APPENDIX R
INTERPROFFESIONAL TRAINING OPPORTUNITIES FOR
UNIVERSITY OF MARYLAND BALTIMORE 

HEALTH PROFESSIONAL STUDENTS
INTRODUCTION
In May, 2003 David Ramsay, D.M., D.Phil, President of the University of Maryland Baltimore received a letter from a group of Physical Therapy students requesting a meeting to discuss the lack of interdisciplinary-interprofessional training opportunities available to them as matriculating students.  Dr. Ramsay and Dr. Malinda Orlin, Vice President for Academic Affairs and Dean of the Graduate School, identified the need to evaluate this situation as a result of the meeting with the students and Dr. Mary Rodgers,  which took place on May 19.  The discussion at the meeting certainly underscored the benefits of learning interdisciplinary practice in preparing students to be effective in their practice post graduation.  Though a number of interdisciplinary training venues could be identified at the meeting, it was clear that few students are eligible to participate in these programs, or are aware of these elective opportunities.
As a result of the meeting, Dr. Orlin requested that I compile a report be providing information on the following areas related to interprofessional training at UMB:
· An inventory of interprofessional-interdisciplinary academic opportunities available to UMB students

· An inventory of web based resources available to UMB students
· The final report of the Healthcare Interprofessional Pilot Project in Education (HIPPIE).

· A discussion with the Center for Health Workforce Development to develop a focus on the development of interprofessional training as an adjunct to the Center’s current activities.

The report which follows provides an inventory of didactic and clinical training opportunities available to UMB students dependent on availability of funding and faculty time; the current status of web based programs as well as its potential in providing supplementary learning opportunities for UMB students; the final report of the HIPPIE project; and a distillation of many discussions and correspondence with faculty and staff regarding the history, interest and current status of planning and implementing interprofessional-interdisciplinary clinical training programs at UMB.  
OVERVIEW
The six professional schools of the University of Maryland Baltimore (UMB) campus, dental, law, medicine, nursing, pharmacy and social work and the graduate school, provide selected opportunities and tremendous potential for interprofessional training opportunities for its students enrolled in research or professional degree programs.  This report will outline the strengths and weaknesses of the campus in providing this type of training opportunity to its students as well as make recommendations which will enhance the campus’ stature in this area of professional training.  
INTERDISCIPLINARY RESEARCH TRAINING
UMB’s graduate research programs which have pre and post doctoral degree programs are structured to provide trainees with  opportunities to learn about and participate in interdisciplinary research agendas.  The programs prepare trainees to appreciate the importance of interprofessional collaboration in framing and implementing research in the increasingly complex world of biomedical research.  Many of the graduate programs and training grants are listed in the appendix of this report, such as neuro and cognitive science are inherently interdisciplinary.   The interdisciplinary programs have been encouraged to develop through grant funding requirements, and, for some the establishment of formal centers and programs on this campus which have been actively encouraged by the campus leadership – its president and deans.  The centers and programs have effectively attracted cooperation of faculty across school lines for the purpose of collaborating on research agendas. These centers and programs have, in many cases, received supplementary funding from the schools to help cultivate these centers and programs by supporting faculty and staff efforts necessary to create these research and training projects.  The funding has assisted faculty and staff in preparing both research and training grant applications. 
INTEDISCIPLINARY CLINICAL TRAINING
However, this report has attempted to identify current interprofessional training opportunities for students enrolled in clinical training programs within the six UMB professional schools.  In examining the schools’ written materials, including the official web sites of each of the schools, discussions and correspondence with administrators and faculty, it is clear that the campus has not met its potential for providing interprofessional training opportunities for its students.  Each of the schools and departments approaches the idea of interprofessional training for its own students differently. All of the schools emphasize the training of students within their own disciplines, but only some of the schools provide elective opportunities for didactic and/or clinical rotations which provide students with an interprofessional or interdisciplinary team experience.  Though students perform clinical rotations in many different kinds of health and social service settings, the objective of the rotation is to precept the student in that profession, and not necessarily to learn how to become an effective member of a team.  There is no requirement for health professional students to participate in a defined interdisciplinary team training opportunity during their course of study at the University of Maryland Baltimore.  Other than the state supported Geriatrics and Gerontology Education and Research program (GGEAR), there is no other institutional funding available to the schools to encourage interprofessional-interdisciplinary training among its health professional students.  In addition, the university has not articulated, as it has in research, the need for interdisciplinary training as one of the hallmarks of the university’s missions.
LITERATURE
The literature on health professional training provides strong encouragement for the need to incorporate interdisciplinary t raining opportunities for the health professions in order to better prepare professionals to manage the complex illnesses and multiple related issues which is emblematic of health care today.  Publications from the Association of Academic Health Centers and the recent Institute of Medicine (IOM) report, Health Professions Education, A Bridge to Quality (2003) emphasize that health professional students are ill-prepared to work in a team environment, which is increasingly the model of care in numerous settings.  The  IOM report states:

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.

Underscoring the virtues of the team in managing complex illnesses, the report  indicates that the interdisciplinary team enhances the competency of care which is being delivered.  The competency is realized through multiple professions working together, sharing information, reducing duplicative services and by often developing creative solutions because of the team’s diversity in training and expertise.  
This is echoed in the Association of Academic Health Centers report, Academic Health Centers Take Leading Role to Advance Interdisciplinary Education and Practice in Prevention, “
“Given the increasing complexity of care, greater prevalence of chronic conditions, increasing variety in types of clinicians, greater emphasis on patient-centered care and patient self management, and a broader view of health beyond clinical care itself, only the coordinated efforts of multiple, diverse health professionals can meet the needs of tomorrow’s patients.”
UMB CLINICAL TRAINING OPPORTUNITIES
Each of the UMB schools set its own training agenda based on its philosophy and/or discipline specific accreditation issues.  None of the training programs have a requirement for a student to participate in an interprofessional course or clinical rotation prior to graduation.  Therefore, many of our students graduate without a team experience and may feel unprepared to effectively participate in a health care environment which increasingly relies on team collaboration.  
Clinical or practicum placements – though in a health setting - do not necessarily emphasize the goal to incorporate team training as part of the clinical training experience.  Students are guided by their preceptors in the language of that discipline and may not have the opportunity to collaborate with another discipline let alone be a member of a team meeting or patient rounds.  Some students may be lucky in having this as part of a rotation; others will graduate without that opportunity if there is no institutional mandate that this type of training is essential.
Each of the schools has a number of training venues which encourage interdisciplinary participation.  For example, Open Gates, Pediatric Ambulatory Clinic, Baltimore Veterans Affairs Medical Center’s Geriatrics Evaluation Management Unit, Levindale Hebrew Geriatric Center and Hospital, Keswick Multi-Care Center are but a handful of health care facilities which have staff who precept UMB students.  The GGEAR Program has assisted in supporting interdisciplinary placements for the School of Social Work’s Aging Specialization students so they may receive training as part of an interdisciplinary team.  The Community Affairs web site lists community service activities fostered by each of the schools. Many of the programs such as the Center for Families and Family Connections, which are joint ventures between the Schools of Medicine and Social Work, provide interdisciplinary training opportunities for UMB students. http://www.oea.umaryland.edu/community/.
BARRIERS TO INTERDISCIPLINARY CLINICAL TRAINING
Among faculty and staff interested in fostering interdisciplinary training, all have experienced numerous obstacles in planning and implementing programs which they feel will enhance the effectiveness of training opportunities for UMB students.  The term “silo approach” is a familiar phrase used to describe how the six schools implement clinical training.  Each school operates firmly within its own borders without encouraging its faculty and students to innovate and invigorate its approaches to clinical education.  Some of the barriers to planning interdisciplinary education are listed below:
· Discipline specific training accreditation requirements often result in few elective opportunities.  
· The schools rarely identify topics or courses of common interest to students across school lines.  Instead of sharing courses or developing new courses together, schools continue to develop their own courses do to budgetary, tuition funding, teaching credit issues and/or the need to accommodate their own students before students from other schools.
· Faculty and advisors were not necessarily trained in interprofessional environments and may tend to foster discipline specific loyalty rather than encouraging the exploration of programs which will expose students to the approach and vocabulary of other disciplines.
· Each school develops its own calendar and course schedule.  Therefore lengths of courses, clinical rotation days, etc. are always unique to the school and rarely provides for any overlap with another school.  
· Interprofessional training tends to develop through the interest of particular faculty member rather than through the encouragement of campus leadership.  Without the tenacity and hard work of particular faculty and staff in each of the schools, interprofessional courses may disappear if these individuals leave the campus.

· The coordination and implementation of interprofessional projects has generally relied on special funding.  When funding disappears few programs are able to sustain the special training opportunities.
WHAT WE DO HAVE:

Interprofessional Courses
UMB has a small number of courses which have been planned to actively attract students from a number of the UMB schools.  Some of the courses are cross listed among schools and have been approved by the curriculum committees from each of the schools.  In addition, there are additional courses listed under the category of “interprofessional courses” in the graduate school catalogue.  The ability to enroll students from different schools remains daunting due to scheduling conflicts among the schools.
The Law School has planned three courses which have actively sought enrollment of students from other schools.  The courses are:

· Critical Issues in Health Care 
· Conflict Resolution in Health Care (in collaboration with Nursing and Medicine)
· Homeland Security

Additional courses listed in the Graduate School catalogue are:
· Issues in Adolescent Health 
· Intimate Human Behavior 
· Responsible Conduct of Research 
· Health and Homelessness 
· Stop AIDS

· Geriatric Imperative Minimester 
· Research Ethics
Not all of these courses are currently offered because of funding considerations and/or change in availability of faculty.  The Geriatric Imperative Minimester, which at one time had students from medicine, nursing, pharmacy, social work, dentistry, dental hygiene and physical therapy, now has only undergraduate nursing, dental hygiene and pharmacy students.  These three remaining programs are the only ones which have not changed their training calendars so students may still attend the January sessions.  Social Work students have very few elective opportunities, and must also pay an additional tuition fee for the course.
Dual Degree Programs:

As mentioned earlier, there are an increasing number of dual degree programs available to UMB students. However, there is a second group of dual degree programs which may offer clinicians an interdisciplinary training opportunity. These dual degree programs may be in partnership with a UMB school or with another university campus in Maryland including UMBC, UMCP, St. John’s College, University of Baltimore, Baltimore Hebrew University, Frostburg State University and The Johns Hopkins University. (Appendix I).  
Crossing School or Campus Lines:

One of the ways faculty from each of the schools incorporate interdisciplinary material into courses is to invite faculty from other schools for lectures.
A number of degree programs, listed in Appendix II, provide students with the opportunity to enroll in courses in other schools or campuses.  In addition, many faculty actively plan courses to include faculty from other schools to provide their students with specialized materials and/or utilize web based information to enhance interdisciplinary exposure and thinking among students.  In a sense, some of the web based activities ask the student to become part of a simulated interdisciplinary team.
Degree programs which actively articulate the goal of interdisciplinary education and/or include the ability of students to elect courses in other schools or departments are:

The Dental Hygiene’s graduate program provides a listing of courses within the University System of Maryland which are available to its students in pursuing their graduate degree program concentration of either education, management or institutional/community health.  The Dental Hygiene undergraduate program also offers an interdisciplinary component through its course and community service requirements.

The two-year Advanced Education in General Dentistry provides residents with an interdisciplinary graduate foundation in the biological and clinical sciences for careers in dental research and/or education, and the practice of dentistry. 

The Law and Nursing school either require or encourage students to take courses listed in other schools or campuses as a complement to graduate education.  The Nursing Doctoral program (research degree) requires that students take elective course work in other schools or campuses.  The Law School encourages students to take up to 9 credits in other schools if it is approved as contributing to the educational objectives of the students as matriculating students within that school.  No data is available from the Law School as to how many students may take advantage of this opportunity.  The Pharmacy School students may take courses in other schools, but there is no data that documents this opportunity though it was thought that very few students would elect courses outside of their own school. 
The Social Work School’s new curriculum, which will go into effect in 2004, has increased the opportunities for students to take electives outside of the School of Social Work.

The University’s Geriatrics and Gerontology Education and Research Program has sought to build partnerships in both education and research among faculty in each of the six schools.  The program, which is state funded, has been able to lend both administrative and financial support to enable the schools to work together on research and educational training venues for its students. In addition, the GGEAR Program supports educational outreach programs throughout Maryland for professionals, families and trainees.

Additional campus programs and centers are listed in Appendix II.  
Elective, Non-Credit Training Opportunities
UMB students have had the opportunity to participate in team training projects which have been supported by special funding efforts. Currently, the GAIT project is the only one with active funding. The HIPPIE project, which was implemented during FY03, is summarized below.  The project’s final report and recommendations are is found in Appendix III.
Geriatric Assessment Interdisciplinary Team (GAIT) is a two day elective implemented for University System of Maryland students through the Eastern Shore and Western Maryland Area Health Education Centers via grant funding to the Geriatrics and Gerontology Education and Research Program.  The program has received special funding for the past nine years to support the administrative, teaching and travel expenses incurred by students to participate in the program.  Ten to twelve GAIT rotations are scheduled each year and are available to health professional students at USM campuses.  Despite the fact that the rotation is only two days long, GAIT often provides health professional students with the only team training project available to them during their matriculation in a professional degree program.  GAIT provides both didactic and experiential training in teamwork. The didactic and experiential sessions also focus on a topic of importance in geriatric care, for example, rehabilitation, dementia care, or hospice.  The each project takes place in a geriatric health facility on the Eastern Shore or in Western Maryland.
Healthcare Interprofessional Pilot Project in Education (HIPPIE), 2002-03
HIPPIE was an interdisciplinary team project funded in part by the Office of Academic Affairs, and was implemented during FY03.  Dental, Medicine, Nursing and Pharmacy students were eligible to participate in the interdisciplinary team training project which met on four separate occasions for didactic sessions as well as a team evaluation of a simulated patient.  An important element of the HIPPIE project as well as many of the campus interdisciplinary programs, is to reach students at an early stage of their training in order to effectively expand their interest and willingness to collaborate with other disciplines on an ongoing basis.  The sooner students understand the value of collaboration in making their own work more effective, the better educational programs become.  The final report summarizing the HIPPIE project is in APPENDIX III of this report.
Quentin N. Burdick Program for Rural Interdisciplinary Training, 2001-03
Though currently not funded, the Western Maryland Area Health Education Center has had a interprofessional training grant known as the Quentin N. Burdick Program for Rural Interdisciplinary Training.  UMB is one of five campuses which had participated in the grant.  The following disciplines are represented:  Medical & Research Technology, Nursing (undergraduate and graduate), Occupational Therapy & Occupational Science, Physical Therapy, Public Health, Respiratory Therapy, Social Work (undergraduate and graduate).             

The Burdick’s grant objectives have been to:
 *Increase faculty and student awareness of interdisciplinary practice, rural health needs and public health skills; 

* Incorporate structured interdisciplinary health care training into existing courses via three new online interdisciplinary modules (Rural Interdisciplinary Teams, Stress Management:  Interdisciplinary Health Promotion, and Obesity Prevention:  Interdisciplinary Health Promotion);
* Coordinate Interdisciplinary Service Learning Trainings using student teams to provide preventive health promotion services to at-risk teens, adults and the elderly in community sites such as summer youth camps, churches, community centers, senior centers, and adult day care centers.

WMAHEC will be submitting a proposal for refunding this year.
Area Health Education Centers
The Western Maryland and Eastern Shore Area Health Education Centers provide clinical placements for many of the UMB schools.  Faculty and staff at the AHEC’s provide both the AHEC interdisciplinary seminars and the opportunity to attend continuing education conferences which are presented by speakers representing multiple disciplines.  Though school sponsored placements are fundamentally discipline specific, the AHEC’s try to encourage an interdisciplinary opportunity through the above mentioned GAIT program, the Burdick grant and regionally planned projects which students are encouraged to participate in.
Community Service
Each of the six professional schools lists a large number of community service projects.  A complete listing is found Community Service web site, which is part of the Office of External Affairs.  Some community service programs are required by the Schools, as in the case of the Dental Hygiene program.  Other service programs are funded through grants and provide training opportunities for a select number of students.  Additional projects are volunteer, and may bring students from a variety of disciplines together. 
Web Based Courses:

The utilization of distance learning through the use of web based courses and web sites have become increasingly popular.  The School of Nursing, for example, has a number of courses which have been developed for their students in both the undergraduate and graduate nursing programs.  These courses might prove useful to students in other schools or departments.  The access by other schools or departments is likely restricted by the need to first accommodate nursing students and secondly the tuition reimbursement for the classes.  
Pharmacy and other schools have also been developing web based teaching materials for students, which could also be adapted to include information for other disciplines if given resources to build those across school line partnerships.  
The University’s Center for Information Technology Services is providing the university with multiple tools for organizing and implementing this type of educational programming.  Through the use of the Blackboard course management system and multiple other technologies, faculty can work together to develop course material which is interdisciplinary in content.
Web Based Cases and Curriculum:
The GGEAR program utilizing funding from the Washington D.C. Area Geriatric Education Center Consortium worked with faculty from the dental, law, medical, nursing, pharmacy, physical therapy, and social work programs to write and design, The Case of Mrs. G.  “Mrs. G” is a frail, community dwelling older adult who is evaluated by an interdisciplinary team.  The case provides information on how each discipline might evaluate the client, and how they can recommend a care plan to the client and daughter based on the recommendations following a team meeting. In addition to the stimulated evaluation and team meeting, the web site offers a variety of web links to continue to explore information related to the comprehensive geriatric assessment.  The Mrs. G. web site is used by the AHEC’s and a number of the aging specialization programs on this campus.  The case is also used across the country to illustrate the comprehensive geriatric assessment.  The design work and web management was provided by the Office of Medical Education, School of Medicine.  http://geri-ed.umaryland.edu.
The Quentin N. Burdick Program for Rural Interdisciplinary Training project developed three web based modules:  Rural Interdisciplinary Teams, Stress Management:  Interdisciplinary Health Promotion and Obesity Prevention:  Interdisciplinary Team Health Promotion.  These modules are actively used by faculty at UMB to provide course enhancements regarding interdisciplinary team training. http://www.allconet.org/ahec/rihp/.
A CD Rom entitled, MEGA (Multidisciplinary Education in Geriatrics and Aging), which is currently available on a web site, was produced by UMB faculty Paul Ruskin and Elizabeth Rogers, in cooperation with the GGEAR Program and other UMB faculty and staff. The purpose of the project, which produced a series of learning modules, was to teach graduate and undergraduate students in the health sciences basic concepts in geriatric care and emphasized the virtues of the interdisciplinary team in the field of geriatrics.  The web address is, 
http://cpmcnet.columbia.edu/dept/dental/Dental_Educational_Software/Gerontology_and_Geriatric_Dentistry/introduction.html.  Funding for this project came from the Bureau of Health Professions, Health Research and Services Administration.
There are a number of web sites affiliated with other universities which allow access to cases which emphasize or at least reference the collaboration of disciplines in approaching the management of a variety of illnesses.

Student Initiated Activities

An excellent example of student enthusiasm for interprofessional projects is the interprofessional project on patient management. program being planned by Pharmacy School students from the school’s American Society of Health-System Pharmacists chapter, which focuses on clinical pharmacy, and Phi Lambda Sigma, the pharmacy leadership honor society. The project will seek participation from students from the other schools in a competition. The day, which had been implemented in years past, has faculty evaluating team management of patients.  Awards are given for best presentations.  
RECOMMENDATIONS:

The University is gifted in having six professional schools with many faculty and staff who would enthusiastically applaud the administration’s efforts to enhance interdisciplinary training opportunities at the University of Maryland Baltimore.  The recommendations of the report are based on areas highlighted in professional literature and continuously echoed by the university’s faculty and staff both in our conversations, correspondence and in reports produced as a result of funded projects. 
Recommendation One:

The university’s leadership should articulate the goal of having compulsory interdisciplinary training for all its health professional, social work and law students.  The encouragement of incorporating interdisciplinary training will augment the ability of students to meet the complex challenges of working in health care, social work and law settings; and allow faculty the ability to work to expand curriculum without losing sight of discipline specific training needs.  The inclusion of interdisciplinary training can only enhance the effectiveness of the schools’ ability to graduate capable professionals who will become leaders in their field.  An Institute of Medicine report entitled, The Quality Chasm states, “Cooperation in patient care is more important than professional prerogatives and roles.”   The report continues by emphasizing that good communication among members of a team is essential to meeting the needs of the patient.  Incorporating interdisciplinary training opportunities into the overall goals and objectives of discipline specific training can only enhance the effectiveness of each student as they graduate and enter the world of their profession.  The GAIT program as well as the HIPPIE project document how our students benefit from training together – even for a short period of time. Students quickly recognize how helpful and satisfying it is to work in a collaborative, collegial environment where leadership among the team may shift depending on the overall needs of the patient and not the ego of individuals.
Recommendation Two:
An advisory board on interdisciplinary training, through the Office of Academic Affairs, should be established with representatives from each of the schools. The group would establish overall goals and identify venues for collaboration.  The advisory board would provide guidance to each of the schools regarding ways that interdisciplinary training may be extended to students in the classroom and in clinical sites.  Attainable short and long term goals could be established based on identifying what already exists; what can be done with both university support and extramural funding.
Recommendation Three:

A web site should be designed which provides faculty and students links to courses, cases, projects, centers, conferences, seminars and curriculum which interdisciplinary in content and available to our students.

Recommendation Four:

The advisory board could identify extramural funding sources which support interdisciplinary training. The endorsement by university administration of an interdisciplinary clinical training mission will enhance interest among faculty and subsequently funding opportunities for these types of projects. Both the articulation of a university wide mission, administrative support and financial investment may prove to expand many opportunities for the campus.  
This report provides an overview of many though not all of the interdisciplinary-interprofessional programs, centers and special projects available to UMB students.  Though the campus has many assets, these types of special venues are not available to all students because the programs are not well publicized and/or funded to include a large number of students.  
The report provides a starting point for discussion and exploration of instituting an interdisciplinary clinical training agenda in a similar and vigorous way the interdisciplinary research agenda has been realized on this campus.
APPENDIX I

DEGREE PROGRAMS SUPPORTING INTERDISCIPLINARY TRAINING
DUAL DEGREE PROGRAMS 
DENTAL SCHOOL

DDS/Ph.D. (UM Graduate School)
GRADUATE SCHOOL

Ph.D. in Gerontology (with UMBC)

MD/Ph.D. (Medical School)
DDS/Ph.D. (Dental School)
Pharm.D./Ph.D. (Pharmacy School)
M.S./MBA (Nursing and University of  Maryland College Park, University of Baltimore, or Frostburg State University
LAW

JD and Ph.D.:

Law and Doctor of Pharmacy (UM School of Pharmacy)

Law and Policy Sciences (UMBC)

JD and Masters:

JD and Master of Arts in Applied and Profesional Ethics (Grad school, UMBC)

JD and MBA (UMCP or University of Baltimore)

Jd and Master of Community Planning (UMCP)

JD and MA in Criminal Justice (UMCP)

MA in Liberal Education (St. John’s College)

Master of Policy Sciences (UMBC)

Master of Public Management (UMCP)

Master of Social Work (SSW)

MEDICAL SCHOOL

MD/Ph.D. (UM Graduate School)
Anatomy and Neurobiology

Biochemistry

Epidemiology & Preventive Medicine

Human Genetics

Microbiology and Immunology

Molecular and Cell Biology

Neuroscience and Cognitive Sciences

Pathology

Pharmacology and Experimental Therapeutics

Physiology

Toxicology  

NURSING

MS and MBA (Frostburg, UMCP or UB)

PHARMACY

Pharmacy/JD Program (UM Law)

Pharmacy/MBA (UB)

PharmD/Ph.D. (Graduate School)

SOCIAL WORK

MSW and JD (UM Law)

MSW and MBA (UMCP)

MSW and Jewish Studies (Baltimore Hebrew University)

MSW and MPH (Johns Hopkins University)

OTHER DEGREE PROGRAM SUPPORTING INTERDISCIPLINARY TRAINING

Dental:

Dental Hygiene undergraduate and graduate degree programs

Advanced Education in General Dentistry

Graduate Programs in Oral and Craniofacial Biological Science
Law:

Elective opportunities for J.D. students with approval from academic advisor.

Medicine:

Physical Therapy

Medical Research and Technology

Human Genetics Counseling

Nursing:

Ph.D. in Nursing requires electives in other schools or campuses.

Masters and undergraduate degrees may allow for courses in other schools or campuses.
M.S. in Nursing Health Policy requires coursework in economics and policy science.
Pharmacy:

Pharm.D. program students may take electives in other schools

Social Work:

Students may take electives outside of the School. New curriculum, which will go into effect in 2004 will enhance this opportunity.
APPENDIX II

UMB INTERPROFESSIONAL PROGRAMS AND CENTERS

Each of the UMB Schools has additional programs and centers which encourage interprofessional collaboration among faculty and encourage interprofessional training opportunities.  These programs and centers may have extramural funding which support interprofessional training for UMB students.  

Law School:
Center for Health and Homeland Security 

Civil Justice Network 

CLIA - Community Law in Action 
Clinical Program 

East Asian Legal Studies Program 
Environmental Law Program  

Intellectual Property Law Program
Law and Health Care Program (L&HCP) 

Legal Resource Center for Tobacco Regulation, Litigation & Advocacy, 

Maryland Intellectual Property Legal Resource Center 

Women, Leadership & Equality Program 

Dental  School

Center on Persistant Pain
Community Service Programs

Medical School Centers:
Center for Health Policy and Health Services Research

Center for Integrative Medicine

Center for Research on Aging
Center on Mucosal Biology

Center on Vaccine Development

Center for Vascular and Inflammatory Diseases (2005)
Medical School Programs:

Comparative Medicine

Complementary Medicine

Genetics

Neuroscience

Oncology

Trauma

Additional Medical School Venues which encourage interdisciplinary collaboration and training:

Clinical Education and Evaluation Laboratory (with School of Nursing)

Professionalism-Helper’s Pro Project 

Women’s Health Research Group

Nursing School

Office of Information Learning and Technologies

Office of Clinical and External Affairs

Clinical Education and Evaluation Laboratory (with School of Medicine)
Environmental Health Education Center

Pharmacy School

Centers:

Center on Drugs and Public Policy

Computer Aided Drug Design Center

Internet Drug Information Service

Maryland Poison Center

Office of Substance Abuse Studies

Peter Lamy Center on Drug Therapy and Aging

Pharmaceutical Research Computing

Social Work School
Family Connections

Center for Families

Social Work Community Outreach Services

Ruth H. Young Child Welfare Center

Center for Maternal and Child Health Social Work Education

In addition, community service programs listed by School and available through the Office of Community Services’ web site, lists community based clinical training sites which may provide students an opportunity to train in an interdisciplinary setting. The web site also lists volunteer activities available to UMB students.

Appendix III
FINAL REPORT FOR THE HEALTHCARE INTERPROFESSIONAL PILOT PROJECT IN EDUCATION (HIPPIE)

SUBMITTED BY: Magaly Rodriguez de Bittner 1,Chair, Nicole Brandt 1, David Mallott 2, Warren M. Morganstein 3, Louise S. Jenkins 4, Patricia Meehan 3, Jane Atkins, Debbie Spunt 4, University of Maryland School of Pharmacy 1, University of Maryland School of Medicine 2, University of Maryland School of Dentistry 3 and University of Maryland School of Nursing 4 
Background:

This pilot project was funded by the University of Maryland, Baltimore Office for Academic Affairs under the direction of Dr. Malinda Orlin, Vice President for Academic Affairs. It was conducted in the Spring 2003 and included faculty and students from the Schools of Pharmacy, Medicine, Nursing and Dentistry.

Objective: 

Develop, implement and assess an innovative teaching model that prepares students from medicine, nursing, pharmacy and dentistry, early on in their curriculum to function effectively within an interdisciplinary team by developing interprofessional communication/collaborative behaviors and sharing team leadership.

Expected Outcomes:

1) Students will demonstrate an attitudinal change aimed at increasing collaboration among team members

2) Foster the collaboration of faculty members from different professional schools

3) Foster the development of additional initiatives of interprofessional education by faculty and students at the University of Maryland, Baltimore

4) Dissemination of results and recognition of the innovative model within the university and national academic community 

Conclusions:


· HIPPIE demonstrated that the introduction of interprofessional activities early in the curriculum are effective in increasing students appreciation for other professional disciplines skills and competencies, as well as, to help them recognize their own contributions to the health care team.

· The use of standardized patients is an effective teaching tool to teach interprofessional team building skills.

· With the exception of the measure of collaboration that performed well, the evaluation instruments used in this pilot may not be the best to measure the expected outcomes. Given the low estimates of reliability obtained in this pilot study, they may be of limited utility. Different measures need to be sought or developed.
· There was a poor correlation between the results of the collaboration and attitude scales and the narrative description of the experience by the students.  Again, this may be due to the poor performance of the measures used.

· The evaluation of the videotapes may be able to provide a better understanding of the skills of the team.

Future Directions: Recommendations for the University of Maryland, Baltimore.

Based on the findings of this project, the members of the research team have developed some recommendations and suggestion to promote and foster interprofessional activities at the campus level of the University of Maryland, Baltimore. These recommendations are made based on the results of the pilot that clearly found that interprofessional activities at our university are needed and feasible. The team feels very strongly that interprofessional activities at our university must continue but we must first develop a more organized approach for its implementation and dissemination.  To accomplish these we recommend:

· Continue funding for HIPPIE and other similar interprofessional activities- funding should be made available for Spring 2004 or future offerings.

· Development of a Spring Conference on Interprofessional Education to increase awareness of the topic among faculty and students-The University of Minnesota and the University of Washington have Centers for Interprofessional Education within their schools and we could have them present their models and talk about success and challenges. We can elicit their expertise and experience in the topic.

· Centralization of interprofessional efforts at the university level to assure the continuation and expansion of the program- we recommend that an office or committee on interprofessional education be formed within the University. This office or committee will develop short and long-term plans to develop and implement more interprofessional activities. It is our hope that this office will also continue the HIPPIE Project.  This will require appropriate funding for this activity. Some of the activities within this office or committee includes:

· Examination of the instruments used in the pilot to assess if they should be use in the future or if new instruments may need to be developed to better assess interprofessional education

· Assessment of the possibility of requiring each school within the university to have some degree of interprofessional activity or course as a requirement for graduation.

· Develop a system to track students’ performance in the clinical settings during their last professional year to assess impact of the interprofessional education in their ability to collaborate and work in a team.

· Development of a lecture series on interprofessional education with invited speakers to increase knowledge and awareness on this important topic in education.

· Seek external funding sources such as grants, contracts or corporate donations to foster and develop interprofessional activities within the campus.

FINAL REPORT 

TITLE:

Development of an Interdisciplinary Experience: Healthcare Interprofessional Pilot Project in Education (HIPPIE)

Magaly Rodriguez de Bittner 1, Nicole Brandt 1, David Mallott 2, Warren M. 

Morganstein 3, Louise S. Jenkins 4, Patricia Meehan 3, Judy Dalby 1, Debbie Spunt 4

and David Knapp 1, University of Maryland School of Pharmacy 1, University of Maryland School of Medicine 2, University of Maryland School of Dentistry 3 and University of Maryland School of Nursing 4 
Background:

Interdisciplinary education in health professional education is an important area that needs further development. In pharmacy as well as other biomedical careers, there have been experiences at the experiential level that have attempted to incorporate the work in teams as part of the overall experience of the students. Very little data exist in the literature concerning the introduction of an interprofessional course or experience early in the professional curriculum of pharmacy students. Furthermore, there are no data published describing experiences where students from nursing, medicine, dentistry and pharmacy work as a team to evaluate patients and develop an interdisciplinary care plan.

Objective: 

Develop, implement and assess an innovative teaching model that prepares students from medicine, nursing, pharmacy and dentistry, early on in their curriculum to function effectively within an interdisciplinary team by developing interprofessional communication/collaborative behaviors and sharing team leadership.

Methods:  Descriptive exploratory design. Students volunteers receiving NO academic credit participated in four scheduled activities: orientation, two standardized patient encounters and a debriefing session. Anonymously, students completed the Myers Briggs assessment  and a pre/post survey about their perceived attitudes towards each other’s disciplines and team skills. Standardized patients were trained to specific patient scenarios and served in collaborative meetings of the student teams. 




Results: 

The results of the pilot are described in the following tables. This represents an evaluation of the major areas assessed in the project. Videotape analysis was done from a global perspective and both frequency and types of collaborative behaviors were noted across the time period of this pilot study.

CHARACTERISTICS OF PARTICIPANTS

	
	
	Students

   #
	Participation

      %

	  Nursing
	
	5
	 90

	  Dental
	
	6
	 89

	  Pharmacy
	
	6
	 97

	  Medicine 
	
	5
	 73

	  TOTAL
	
	22
	 88
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RESULTS OF STUDENT SELF-EVALUATION 

	Identify Team Roles (Acknowledges Role)
	   1st PT ENCOUNTER            (n=19 ) (%)

  YES
                
	 2nd PT ENCOUNTER
 (n=18)  (%)

      YES                 

	      Physician 
	 90                      
	    90

	      Nurse
	100                     
	    90

	      Pharmacist
	100                        
	    90

	      Dentist
	100
	    90

	How well did the team do:

   
	Above Average/Average 

(%) N=22
	Above Average/

Average

(%) n=21

	    Participation by members
	100
	 100

	    Display empathy/Caring
	100  
	 100

	    Questions were organized 
	  77
	 100

	     Pt could ask Questions 
	  96
	 100

	     Not Interrupting Pt
	 100   
	 100

	     Not Interrupting each other
	   91
	 100

	     Summarize Encounter
	   86
	 100

	
	
	


NARRATIVE ASSESSMENT OF THE EXPERIENCE:
· All participants agreed that HIPPIE was a “great experience”, taught them to learn and appreciate skills and competencies of other professions (“eye opener”), AND recognition and respect of each other’s disciplines. 

· Incorporate more interprofessional experiences in all the curriculum of the respective schools.

· The majority of the non-pharmacy participants stated that they learned the most about the role of the pharmacist. They were surprised that the pharmacists were trained to do medical history and assess therapy. They stated that they have gained great respect for pharmacists and their role in the health care team.

· Overwhelmingly the students were extremely satisfied with the standardized patients. Recommendations for more structured cases and format of interdisciplinary plan.

· The majority of the participants thought that the experience was too short.

· Overwhelmingly students wanted a social worker as part of the team.

· Request for team members with similar years of experience.

· Dentistry expressed the most frustration incorporating their role in the case scenarios presented.

LIMITATIONS

· Pilot program with small number of participants

· Participants were self-selected
· Lack of academic credit

· Evaluation instruments did not perform well with the exception of the measure of collaboration

STRENGTHS

· Provided interprofessional experience early in the curriculum

· Incorporated standardized patients into pilot to better simulate reality 

· Extensive interprofessional plan development

· Videotaping sessions allowed for review of participant communication and collaborative behaviors

· Team with four health professions
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Meeting twice with Standardized Patient 





Diabetes 


HIV


Prostate Cancer


 Each case had medical, ethical and cultural issues students needed to deal with.


























Evaluation Tools:


Myers-Briggs


Attitudes Toward the Healthcare Team Scale (Pre&Post)


Collaboration and satisfaction about care decisions (Pre& Post)


Final Self-Evaluation











Interdisciplinary Care Plan





Videotaped sessions
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