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77ﬁincrea§ingly, the question is bedng askéﬁ as to wh;ther or not
intErdisciplihary approaches to’educatiop'%mong related fieldg should'be .
ﬁolio;ed. Educato;s in the diffgréntAheailb proééssions'haﬁe espoused
inéérdiséipliﬁary prbgraAs and in many cases have tried to implement them.
7/ + + ' .

Exberiepces with interd}sciplinar§ programs have thus been gained.

{

. . This research study.by Dr. Marilyn-Lu Jacobsen was undertaken to

- -

determine if consensus existed ‘on the objectives of interdisciplinary

¥

education %n the health sciences and to identify the conditions and ex-

periences needed to achieve those objectives.. The-findings, conclusions,

- -

. . i
and recommendations reported in Dr. Jacobsen's study should provide "food

for thought" for educators in-the health professions concerned with de-

® .

_veloping clrricula.

»~

If the readeg wishes to learn more about the study, pledse contact

- . Dr. Marilyn-Lu Jaéobsen, Assistant Deiﬁﬁgor Undergraduate Eduéénién,

Medical Center Annex #2, College of Nutsing, University of Kentucky,

Lexington, Kentucky 40506.
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///)EERCEPTIONS'OF INTERDISCIPLINARY /"

-~ HEALTH PROFESSIONS® EDUC ON WETHIN N e

> HEALTH SCIENCE CENTERS , Y\ .

’

- Intfoduétion

= a
- N *

_The concept of interdisciplinary ﬁealth prdfessions education was, espoused .

el

as a major thrust for eégga&iﬁﬁﬂin thé‘sixtibs. Many probiemg have emerged as;,..
. N - o R ¢ , T ) P
the health sciencés centers attempted to implement the concept. .The following

e
- .

Y is’gysuﬁﬁg;y of a study undertaken to identify SOme of the pfbblems and possible

solutions as perceived by a group of expertg:

4

- . Lt o
2 . . . Purpose

The puipose of this study was to obtain consensus on the objectives of

.

intergksciplinary education in the health sciences and to identify the con-

’

ditions and experiencés needed to achieve those objectives. . ’ L8,

L

Ten research questions were used to guide the dipectibn of the research.

1 ' »
Utilizing the Delphic inquiry in three stages as a data gathering technique,

«

an‘expert panel -of 15 vice presidents of health sciences was identified by'a
nominationw Process.. In phase one of the researéh, the expert panel was sur-

’

vefbd by opinionnaire to obtain consensus ofi statements related to definition,

phiiosbpﬁ&, resuits_of and future projections of interdisciplinary health

profesgions education. Feedback was received through written comments and

* telephone interviews. Phase II cbnsisted of a collection ofrthe rationale for

the major polar positions. Phase 1II of the Delphi was thg resubmission of

%
L ]

~ . .

. questions which did not receive consensus and the new questions tha, were

" [ . g ' .

- raised by the reéEBhdg?ts. Tabulation of votes and the rationale for “their
. )

positions formed the basis for drawing conclusions and implications, and

- .-
*
.

making recommendations.-
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’ . ( 1

." PR ) Summary of Findings .o . I ‘

DEE— ] - - e T - - T T - - ‘
Based on the response profile for each research question, the following is, |

, .a summary of the research findings: : 7 ) B |
4 |

1. The definition of interdisciplinary health professions education includes
all of the following forms, when structured experiences are planned to

create interaction between the health professionals: 3
a. Students from same program being taught by faculty-from a different T
program. . ¢ . k\
b. Mixture of students from different programs, faculty from‘one health,
professiond . . . ¥ *

5_ . . Mixture of both students and facultv from different. programs.

.
- ,
» -

2. The most important objectives (out of 12) ‘to be achieved by interdisciplinary
health professions education are to:

’ »
.

a. Prepare the health professional student to deliver coordinated health - e
care.

. 4 »

b. Develop a common. philosophical frame for ‘shared values and goals.
c. Develop a mutual reSpect for various members of the health -care team.

d. ‘Develop willingness to share responsibility for planning and delivery
of patient care with ‘multiple health professionals.

e. Orient the student to the various professional roles in order-to
(facilitate cross—disciplinary communication and planning Df health

Care ‘y . .

- £, Develop a common language among health professionals;
e
g. Demonstraté the delivery of team health care.
3. The teaching strategy that will most effectively achieve the objectives
of interdiSciplinary health p?ofessions education is the use of an,
’ experiential clinical team. - . . .

4, The concept of interdisciplinary education in the health professions ‘ig
valued as.an important method to achieve the: synergistic delivery of
health care.’ ! - )

H - [

The common subject areas in the education of ‘the various health pro=,

fessionals which are considered desirable are: ethics, medical terminology,

medical records, health eare delivery system, public health concepts,

death and dying,-aging and psychology ‘of the handicapped. -

'\U’I '

6. The major barriers to interdisciplinary health professiqns education
+  ddentified by this study were: . ' b

A0 .
a. Accreditation agencies who impose rigid standards.




, b. Threat of domigation by others and turf protection. S 1
. [ . X ,

c. The lack of a positive image for the concept and misunderstanding .’
of the philosophy.
) s ’ ‘
d.  The basic science overload that prohib ts the student from paying
equal attention to interdisciplinary courses and activities.
7. Interdisciplinary healthrprofessions courses are needed to assist the
health professional to deliver effective, efficient and humanistic health
care especially as t pertains to primary and ambulatory care.
- 8. Interdisciplinary health professions courses should not be abandoned, but ’
need to be "institutionalized" and faculty efforts valued and rewarded.. 4
9. It was recommended that interdisciplinary activities be started as early
" as possible in* the professional program and a continuum of activities,
be established which will culminate with an experiential multidisciplinary
team experience. A ; ,

-

-~ ¢ Conclusions and Implications’

Based on the result oﬁ round three and the consensus items achieved on .
round I of -the Delphi, iE was concluded that there was consensus on the majority .

of the issues raised ;in this study. The research guestions below form the skelaton

used to group the conclusions and attendant implications systematically. b

a <

\Research Questions One:
"What is the definition of interdisciplinary education within the

health sciences?". . . s

The panelists appeared to be more concerned with the milleu of- the learning
T, - n N\ ) '
situation and wished to preserve for the definition of the term, the strictist

interpretation- of the concept. However, when asked to evaluate the effects of
mixing students together and the achievement of information about-roles through
interdisciplinary classes, the respondents agreed that positive forces emer ged :

here also. Therefore, it would seem plausible to conclude that all of the forms

-~ - .
of interdisciplinary mixing of studewuts and faculty do result in achieving an

objective, if there are planned activities to achieve this goal. No longer can
we simbly schedule various health professions students into a lecture section and

;- expect cross disciplinary communication to be estaBlished without & planned strategy

I - .. ol




. . v , . ‘
to achieve that goal. 1It.is impo*tantfto establish a homogeneous group if
/

prérequisite courses are nee ded ;or the successful completion of the health A
professions courst. The unfgrtunate results have beea that a negative
. impression of role competence has been established by this indiscriminate

- 4 N )
mixing of students. - < {

Research Question Two and Three: ) .
1 o . . > -
"What are the objectives of interdisciplinary health'professions -
education?" " What objectives are the most important in achieving

- the purpose of interdisciplinary health professions education?"

The most important objective cited was ''to prepare the stﬁdent to deliver
. » L *

coordinated health care". This appeirs to be an indictment of the current

.. < .
educational system. Féw practice models exist for the student to observe and

-

to work within to learn how to deliver coordinated.care. The literature stresses
the importance of students practicing synergistic activities. from the comments

of the panelists, it was concluded that little attention is given to the process

of team dynamics and how to effect cooperative interactions Again, this is

consistent with multiple authors who stress the need for the health professionals &

Vs

‘to be sensitive to'in;erpersonal and group dynamics.,
N

' The second and third objectives in importance, identified by the respondents, .
were 'a willingness to share responsibility and "developing of mutual respect

L4

for various members of the health.care team". It was conclutled that because

of the importance given to'these two objectives there 1is a necessity ofldevelop-
ing the format in health sciences centers that builds confidence in the competence

-

of a'person who is 'a practitioner of .another profession. The attendant implication
is that it is necessary to place the students in situations where the specialized
knowledge of a particular health profession, ‘as applied to problem solVing, will

be utilized. The ideal situation appears to be in selecting apd planning-of an

experiential clinical situation.

Pl

The objectives that were deemed least important were those that pertained to

E BN b e AU , .

L3
« . . 3




» career choice and career mobility. [The apparent conclusion is that these

are not imporgant in a p;ogram of interdisciplinary education in the health
sciences. However, counselling aﬁd adolescent research and the relevaﬁt
literature in the lLealth broféssions indicates that the student who enters a
health profession at the uﬂderg;gddate level may not be ;ertain that he'aﬁd his
'talﬁpts match the career tééck in which he is enrolled. How unfortunate it is for
the student who elects or i% counseled to change programs. Un}e : an
academic program of 1iberal{arts, or basic sciences as avﬁoundation= he uvsually

must start.all over again in this new professional‘area. A point to consider

<

also is_thar each of the healEh professional programs have overlapping cQAtepE

that could be amalgamated. The process of generating a core content helps

each of the professional programs involved "to define its own objectives more

clearly”, The result is to establish a "syncytium of pertinence" that Hamburg

. describgd ds important. One respondent in this study pointed out that the

L4 T -

overlap within one program has produced so much redundancy that the total

program has been considerably lengthened. Therefore, the implicatior exists

B _

.

to study the curriculum carefully and identify“&reaa\gf overlap.

e i

The range of response to the 12 objectives can be se;;\zﬁ\Ei ure I, the

number and the prediction about whigh objectives would probably occuf_within

the next 10 years was disappoigﬁing:\although it was probably an accurate forel
cast. -Tﬂere was a corservative movement toward further development of the
interdisciplinary concept. Although‘the objectives were consistent.with similar
ones in thé other‘educational fields and thus were not out of the ordinary, oniy
four of twelve were predicted to occur in the future. The Eyo objectives that
were the most likely to occur were role identification and demonstration of

team health care delivery. ,We s%em to have the easiest to accomplish and the
hardest to establish being predicted for the'same time frame -- within 10 years.

The attendant implication is that the goals are difficult to accomplish. Unless

. s

A
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*39,

D

38.

37.
32.
35.

.
36.
33:
40.
34.
4.

42.

A

. ~— Figure 1 )

The, unique objectives of interdisciplinary health professions edugatlon courses w1th1n the health
" .sciences center which have been arranged in rank order, are to: /

Prepare the hea]th professional student to de]iver coordlnated health care.
Deve]op willingness to share responsiblllty for p]anning and delivery of patient care wi th
multiple hea{th professionals. - ) . - :

-

) S ’ . .
Develop a mutual respect for various members of the health care team. .
Develop a common phi]osophica] frame for shared'values and goals.
£
Orient the student to the various professional roles for cross dlsc1p1inary communicdtion
and planning of health care. . .

. "

- Develop a common language among health professionals.

- L
Demoqstrate the delivery of team health care.
v ' -

“Develob a common knowledge base for all healtﬁ professionals.

Learn to evaluate the health care services available. i

Develop a common core of skills for professionaT.practice. . N » :
Increase ,the'stuaent‘s ability to make career ghoices. !
Increase c¢areer mobility (vertical or horizontal). - . ) \

*Statement numbers appearing on Opinionnaire 1 (Delphi I) S ’

i ‘1‘3
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Q . .1.6

[

\

‘\\v
— . - : : - number of
RANK ) 2 3 4 5 6 7 8 9 10 -f 1 12 | raspondents
’ . v it L - 12
VERY . |
IMPORTANT -
F 12
E 6
MODERATELY ‘ o -
IMPORTANT -
= 12
MINIMALLY v | - 6
't :IMPORTANT
: _ 12
= NOT - ’ . gt
IHPORTANT . .
’ _ - 0
NUMBER™OF -_ , ] A 5
OBJECTIVES | 39 38 37 32° | 35 31 | 36 33 40 34 4] 42,
*Delphi I - . o
Y
Figure 1

Rank and re]at1ve importance of objectives of interdisciplinary health professions educat1on as assessed
by vice pres1dents of health sciencas centers on Delphi Round III.




new priorities arerestablished, not enough emergy will be exerted to create
the nexus needed for convergence education andsinterdisciplinary activities
. ?

will cease to exist.
. re

Research Question Four:
"What educational strat;gies{are the most effective in: order to
achieve the ob1ectives of interdisciplinary health” professions
education”" .

'The'Elinical team approach was thé teaching strategy of choice. Table
ll shows the relationship between teaching strategies, content delivery’ patterns

and timing. The implication is that there will need to be a great dedl of

- .
. 1

planning between and among the faculty of each program to effect at least

one clinical ex perience in which there is the beginning of optimization of

/

functions Faculty role modegi‘g would also facilitate the image, but this ‘ f//"“

. - N,“.
;means  that. some faculty person from each program will have to become involved i
ia Qn.the‘deliv;ry‘ofﬁpatiint‘care: »lhis may’ represent a change from.the ivory
<t tower tOvthe;real world, a bridge not easily established for the academician of
TR ¢ .
* long stanginé..‘h change from the usual academic schedule for faculty to permit
this-.type of cliniéal involvement may also be necessary. _— o :

f ' 1\ ot

* Research ‘Question Five: ! - .

"What value is a=tached to interdisciplinary activities within
the education of the health professional7"

Despite the considerable problems facing the vice presidents of the ',

ﬁealth sciences center related to the budget constraints and the pressure

.

for students to achieve well on the licensure exams, support is evident for

’ -

interdisciplinary activities. Since there is commitment to the interdisciplinary
concept, the implication is that the effort should be institutionalized as, much
" as possible without cfeating a poldrity between faculty and administration.

The climate should become conducive to the development of faculty interaction ’

"

and rewarding faculty for participation in the untried and unproven experiment.

[:R\f: ‘ , .lél
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S Table 1 .
Teaching Strateg1es, Content Pelivery patterns,” Timing of Interd1sc1p]1nary Health Professions Educatlon ? .
Assessed by Vice pres1dents of Health S¢iences Centers ( I=N 15; II=N'6, IlI= N ]2) : I

~

Statement Numbers- . — ' *ﬂgree " - Disagree
Round _Round” - Statements . Round Round Round  Round
1 II/III - . - D * IT/111 I ° II/III,

- TEACHING STRAIEGIES : . / :
17 . Clinical models are the most effect1ve methods. 86% 95% - 14% 7% -
® : for teach1ng ‘team cooperation :

17 10+ The d1fferent sorldl ages of the student do not 75% © 25%
. "~ hamper cross- d1sc1p]inary 1nteraction in the . ) . U
clinical sett1ng , ' ' T

CONTENT DELIVERY PATTERMS: = ‘ . - . |
18 Instruction in group process 1s 1mportant to any 86% 14% “, .
: experience in. team education- g ’ :

Common health profess1ons subJect’matter courses. 80% - 20%
N * stimulate willingness for 'mixed groups to, 7 .
% communicate across disciplinary lines . o .

20 Interdisciplinary models naturally arise when you 42% 58% N
are in a small community hosp1ta] or rural . .
setting - :

EVALUATION ON TIMING: s ) ’ " ) ’
Interdisciplinary health. professions education ’ 92% 8% - .

* should occur as early as possible in the profes- , '
sional” education process - :

* 7 " Interdisciplinary health professions education 42% 58% . .
' should bé the interface betwean the last stage of - ' ) )
-education and enter1ng the health service role v,

8 Interd1sc1p]1nary health professions - educat1on ) : 8% . 92%
should be deferred to post-professional programs . ] ‘

) . ; . o
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Table 2.§hows‘the relationship between statements asked. .

.

Research Question Six: ) - . . ) ' ‘é!f//

"What are the common subject areas in.the education of various
health professionals?"

¥

~ According to the respondents in this,study, there 1s also a likelihood

that the iollobing courses will become universally acceptable as common inter-
. - 3 -
disciplinary subject matter courses: . :

} Medical'terminology Health care delivery system .
: Medical ethics- . Death and dying
. Medical records’ Aging courses .
Public health. concepts d . S

There are also a plethora of others that would be equally applicable.

1

Please note that there were*no prerequisite courses suggested. It would seem

4

that this would improve the.student success rate in the classes substantially

since material is new to the majority of students and consequently“a negative
' ~ - . é
Ea o "

role impression is not crfated due to Iach'of background.

Although conSensus leuéi was not reached, the respondents identified the
following as being needed‘and expressed the probability of the following
being created uithin the next‘10 years:

Communication skills, Public health concepts

Group dynamics Communicable disease
Health chre delivery system Human sexuality -
Asepsis .

It should be noted that all but two of these courses, asepsis and
communicable diseases, requires interaction among health professionals.
It was interesting to note that there was one clinical skill course, on the
list among those that received the highest rating. Yet, when the objéctives

were ranked, the development of common clinical skills was listed AAn 10th place

out of a possible 12. Some difference of opinion»may haﬁe,been created by a

respfﬁdent's interpretation that all health professionals would have the same
) -
clinical skills rather than the identification of clinical skill ardas which are °

common to several groups of health professionals. For instance, "range of motion"

< | 21




. T Table2
Va]ue Statements Related to Interdlsc1p11nary Health Professions Education as Perceived by Vice
Presidents -of Health Science Centers (I = N 15, III = N 12) )

W

Statement Numbers ) \ Agree Disagree‘
Round Round , Round Round Round - Round
I 111 . Statements T 1 I11 I I11

5 Interdisciplinary education is a critical 80% 20%
_ , cowponentaof health professions education,
8 ; Medicing" shou]d be exempt from 1nterd1sc1p11nary 100% - .
g ‘hea]th profess1ons courses. .
9 : The interdisciplinary-education concept in = 100%
¢ health hyofessions education js fau]ty and .
s.lould be abandoned. ¢ . - <
.22 Higher quality learning is more likely to 75% ' ‘ -25%
~ oresult from a mixture of students from different ,
. - > programs in a common subject ared such as "legal. . .
* T aspects of health professions! . ’ 7 .
23 Higher quality learning is more likely to result 8% ) 92%
— from encolling a mixture-of students from . o

different programs in a basic science course
such as "anatomy!

20 26 Budget limitations justify elimination or . 203  20% 665  83%
“nondevelopment of effective interdisciplinary ;
health professions courses. .

27 27 If performance on licensing exams is 33%  20% 205 80%
* -unacceptable, interdisciplinary-health profes-
sions courses would be minimized or eliminated.




is taught to students of recreation and others serving on the rehabilitation
i ; v .
team. When a question was asked concerning the ovérlapping skill areas, one

. 'Y . . ) ‘.')'
of the respondents answered that a common course was desirabile, When we con-
° °

sider the possibility of the expansion of function of some'health.professionals,
" we will probably find moresareas of skill that will be ‘held in commgn.’ TWO' |

. such areas are history-taking and physical assessment} The delegation of .
, ‘ ‘
tasks will be more,readily effected if health professionals feel confident that
. = 2 . ‘ » . =

>

' (another ‘health professional has the nécessary skills tolfunction as well (or

3 \
betterﬁ than the delegator. The implication is for a course (or courses) conr
- }
sisting of the overléppi g‘sﬁills area$ which could be taught to a multi~

disciplinary group of “s%lth professions students who have similar backgrounds.

» -

, 7 - v
Research Question Seven: ! .
R ‘

"What are the barriers tosintepdgsciplinary health professions
eéducation?" ' . 4 . N

’

The barriers seem formidable. They ranged from tﬁose,imposed by extermnal
forces to those. inherent in the human being and threatening to. his self worth.

Research is needed to answer the question of whether "higher quality learning
\

is possible and whether the "facilities, faculties, and learningrresources are

'being used more efficiently™- The fear of domination may be overcome by

.

proyiding the oppottunity for the faculty to discuss these fears and also to
identify clearly the concept'ofrteamanShip and shared leadership. Both of 5
these are inherent in the interdisciplinary concept. Unfortunately, many
. potential team members do net understand that the team has been established to
maximiée_thé indZvidual and professional differences and skills rather than to
fcompete. The implicati®w exists for faculty development in this area. f?
lhe effect of placing students in basi: science courses togéther has been
demonstrated by research and experience. It simply does not work. This was
borne out' in the responses of the respondents also. The difference in back—A
ground preparation may be staggering and the lack of such, prerequisites may

EKC L2
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cause negative role stereotyping. The implication here is that the previous-' //

1y held theory of total integration of all students at all possible levels

. should abandoned. .The application of the theory does not appear to fit as
. . ’ ‘l’ .

T

it pertains to the basic sciences.

Ay
. ’

The outside influence uhon interdisciplinary education (as perceived by the
. [

v %

. respondents) apparently is the formidable force .of the accrediting bodies,

.The raaction of the panelists wis mostly militant. The resultant effect of - ’

= the highly specialized accreditation bodies has plagued the health sciences St

- . . S ”
- -

centers for years. The call for an evaluation of/&he process was made several (»\\\\\\\¥§

years .ago and a study was' conducted by William K. Selden. .Unfortunately,
.o\ ) .
 the results of that evaluation have hot been used. Now with tightening . 9? .

) budget constraints, the demands>o¥. ome accrediting agencies will not be

-

ssociation of "Academic Health Science

A}

ike grip that accredifati“n agencies ’

' able to be met. Group action by the

- Centers may serve to loosen‘the vise-
seem to have> Th®e implication may be that if the privaté¢ sector does not

: 4
wake up and.palic tself, then governmental iptervention by establishing

a national policy, institutional licensure, and standards of education may

- \x

-result. The'social issue is whether or not the federal government should

take the responsibility to, provide health care for the people. The people

.

’ - demand health care as a right; \ks a consequence, the education of the pro-

oo~

. /o ' ‘
vider of that service may be diétated in the best interest of all concerned. ‘
) w

“Table 3 shows the relationship<between the barriers. =

¢ &.ﬁv‘ .
"Are Interdisciplinary Health Professions Courses needed to deliver
effective health care of the future?"

Research Quesfion'Eight'

1)

R search question eight posited the question, "Are interdisciplinary

" health professions courses needed to de’iver effective health care of the !

» -

future?" The affirmative responses were coupled with the need not only to

» r - &
g de the courses but also to do those things that create the climate for change,

EKC , . - 24 K
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: Table 3 -
arriers to Interdisciplinary Health Professions Education and Corrective Actions as Perceived by Vice
residents of Health Science Centers (I = N 15, III = N 12)

tatement Numbers ' ‘ Agree ~ Disagree
Round’ Round Statements ‘. Rourid Round . Round  Round

I 111 . o [ : I 111 I Irr - -

-

25 ‘The problem of interd1sc1p11nary health - 642 - . 36% '
professions education is largely one of an,. . .
. innovation that is not understood.” . . . .-

5
.
J

-15 Fear of dominance or'loss of autonomy presents' 80% 20%
faculty from involvement with interdisciplinary
health prgfessiops-courses. g -
14 To ove;c%he faculty resistance to interdisciplinary 42% , 58%
health. professions education, the faculty need . - .
to be of the "senior" type and highly respected. ) .

o

10 The différent social ages of the student do not 75% 25%
hamper cross- discip11nary 1nteract1on in .the
clinical setting. *°
23, Higheér quality learning is more. 1ikely to result 8% - 92% -
from enrolling students from different programs
in a basic science course such as "anatomy" - ) -

28 n Accreditation agencies hamper interdisciplinmary 53% - 75% 27% 25%
. ' _health professions innovations. )

19 13" Interdisciplinary health professionsedecationuses 47%  50% ~33% 50%
facilities, faculties, learning resources more . .
efficiently.

27 w27 If performance on licensing eiams is unaEceptablé 33%. 18% 20% 82%
: interdisciplinary health professions courses wou]d : ‘
- be m1nimized or eliminated. T

>
s
ae
\"4’\4{

,‘
¥ w1

- ¢

e ~ 25
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C o~ T : - . !5{-—" |
/ . . ' ’ . = '
. - - - .
but not to mandate them.. " o ' R
. oo - [ f N Y L
» ’ ‘ -
Research Question Nine: . i . .- ) -
* - o

‘ \
"Should Interdiscig;inaryAHealth Professions Courses be abandoned’"

*“‘b' I3

Again, the "no, they should not be abandoned" ansier m£§ assist the vice ° .

} od + . R
president of health sciences everywhere to explore confidently the ways to . .

create the milieu for the dymamics that is needed to create the cooperative

®

sharing of learning by all the health professions programs. From. the responses

received from the participants in this study, the implication is to focus the ;

-

;éﬂggational process ont health care delivery3 One potential benefit of this

emphasis is that the medical student, the Student of nursing, the majorityeof .

. . . . ’
other health professionals and the faculty would be involved in a problem

~

solving situation. Because the -patient is central, .territoriality may be

~diminished and values changed? Those faculty participating in the patient-

b

centered problem solving may as a result, value the innovative experiences . “
B * 5
and work hard to promote the convergence experiences. Other change strategies

1 *
H

were alsO'suggested. Figure 2 shows the relationship among them. f

-4
. .
Y . . . yoL0

Research Question Ten:

-

"At what ‘point in the professional education process should R
Interdisciplinary Courses be placed?" " *

A problem in answering this question lies in the wide diversity of .

educational patterns that $are available in the health professions. Since

some programs are professional on the baccalaureate level, other at the ) -
@aster's, aod still others at the doctoral level, the question posed some
ﬁproblems.‘.However, the majority Qreferred to set the stage at the earliest .
possible moment, and provide a continuum of activities throughout the
“curricu}um. This 1is coosistent with the literature that suggested that
time is needed to assimilate new roles and relationships.

. x
The response profile indicated that the participants in this study’

. ) ‘-

EC : 20




KON
- = The statenents are: *
100% |_AGREE ' JDISAGREE 4
90 - - b 14-111. To overcome faculty resistance to inter-
80 : , disciplinary héalth professions educa~
* . . . tion the faculty needs to be of the
70 - —1 . “senior" type and highly respected. .
60 }—— . ] oo
50 - * 17-1I1. We need to select a different type of -
40. : . medical student if we want to overcome
o . ' the traditional’stratification. ‘
30 ~ - . ( . . 3
’ 20 - 18-111. The demonstration project.is the way to
10 change centuries of educational tradition
‘ such as in medicine.
W/ e fat w/MIN A
|/ /O /e |/ |/ e 21-1I1. Interdisciplinary education needs to:be
. "institutionalized" through administra-
. 4 of statement tive recognition and encouragement of

. faculty efforts.

é-De1pHi round

I[IT =N 12 ) ’ : .

Figure 2
Responses by vice presidents of health sciences centers to change strateg1es suggested
to achieve integr:tion of interdisciplinary concepts within the academic health s¢iences center.

[
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17

espoused an early core-type course to bring the students together into the

E

classroom and as their professional development progressed, so would the .
* development of interéctive activities until the thread of interdisciplinary

~

P > ~y
concepts emerged into 2n experiential health team delivery practicum.

)
Analysis of a Nonconsensus Item

' The findings with respect to‘-one item on which consensus was not. reached

5

are presented here because of the emerging implication. Turoff (1970)
indicated that when there is polarity of respohse, the items often lack
sufficient evidence. The vote of 50%-50% on‘theigetermination of whetler

facilities, faculties and learning resources are ‘used more efficiently"

-

reflegts the varied experiencé% of the respondents and the lack of
definitive research on the question. . It appears that no trend is iden-
tifiable because of the dichotomy of the experiences and the lack of research

on the cost-effectiveness of interdisciplinary health prdfessiogs education.,
. M . < “> S P
é'(gecause of the social pressure mounting as discussed under research question
B one, however, there is an implication that such research is needed.

LN

Table 4 groups items together that pertain directly to administrative

concerns. The respondents identified the task of the university to-be the

’

definition of professional roles. This would be achieved by eliminating some
_ and expanding others. The comments were related to the need to "optimize
people, clinical plant and to educate the public because the health dollars

EN

of the GNP would not accept any more expansion". (A respondent's comment.)

A respondent also stated that this should be effected in relationsﬂip tolthe

professional societies who cuild assist'with the changes in the practice

. ¢

laws. Another respondent noted that task analysis and employer participation
would help to expand roles. Nursing and pharmacy were two.roles cited by a

respondent as needing a broader concept.

29




" Table 4

Statements Relating to Administration of Interdisciplinary Health Professions Programs

Assessed by Vice Presidents of an]th'Scjences Centers

»

(I'=N15, 11 =N6, III ¢ N12) °

Statement Number

Round Round
I I1/111

.

Agree

Round

Statements f ' I - I1/1

Round

II

s

Disagree

. Round

Rou
I 11/

nd
I11

19 13

28 N

16
16

Intérdiscip}inary heéth professions education +  47%
uses classroom facilities, faculties and
learning resources more efficiently
Accreditation agencies hamper interdisciplinary 53%
health professions innovations

» ' i
Health professional education institutions have
the obligation to test the hypothesis that

. teams are the optimum cost effective method

to provide health care -

93%

The University has a responsibility to help"
* 100%

define professional roles by eliminating some
and expanding others . ’

50%

75%

83%

P

53%

47%

. 50%

25%

© 7%

7%

A

8T
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Role of the Academic Health Sciences Center< in Research Related to

Interdisciplinary Activities ) ‘ .

v

-

Of the vice presidents who responded to Delphi III, 83% supported the
need(for_research in this area and also supported their role in providing

tlie needed data base. The respondents stated that the demonstration project

4

was a-way to substantiate qifferent methods, feasure their relative cost .
effectiveness and the likelihood of perucinngesired changes. The definition
and scope Of professional practice roles was Strongiy.viewed as a function

of the academic health sciences center, too. Figure 3 shows the relationship

and -percentage of response to these statements.

.

~ . ., ”

~ Conciusions on the Additional Findings from this Study
o\ ,
The grouping of four key statements pertaining to philosophy,. gdals, and
k) : » N
learning objectivés together indicated some of the positive potential of

’

interdisciplinary education. The grouping showed that the respbndeqts see

this concept as one of the importént forces in more effective delivery of

3
.

health- care. »

b

Forecasting the future, a trend appeared to emerge toward*®development of.

a new type.of team, the primary care team., This team was seen as a response ' .

.
-

to the needs of the public for "efficient, effective, comprehensive and

perséﬁaliZed health care" as Pellegrino had espoused in 1972. Table 5 -

-

shows the four futuristic statements asked and the response ratings of the :
L » Y

.

.expert parel. : .

Although consensus was not sought on the statements related to what the *

faculty ﬂeeded3 the trend that emerged appears to supéort the need for pre-~

paring the faculty for the rolgs” Interdisciplinary communication and planning .

on the faculty level is needed before the student detects thé non-verbal

behavior pattérn tﬁat belies an uncommitted attitude. #

=
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3 ‘ ' G R ~ The statemeﬁts are;,
}; 100% |_AGREE JDISAGREE | f ] .
' : ; - — - 4-111, Health professional education institutions
90 . ,
: - : — y have the obligation to test the hypothesis. _
80 o S v .that teams’ are the optimum cost-effective .o~
0 B - o method_to provide primary heatth care. .
60 ' | 0
50 -
40 ¢ . - . .
I . , 18-1I1.The demonstration project is the way to 2
0 — . change centuries of educational tradition
20 , . : such as in'medicine. .
0 : '
VYN8 N 6N 16 . -
/ 'JIV Avidfjad 16-11, The unrversity has a responsibility -to

) - help define professional roles by elimin-
4 of statement Y S ating some and expanding others.

~1Delphi round

IT=N6
II1

N 12
Figure 3 ) '

Responses by vice presidents of health sciences centers to the possible role of the academic health B
sciences center in research related to interdisciplinary activities.

L]




Table &
Future Predictions Related to Health Professions Educat1on as Perceived by V1ce Pres1dents of Health
Sc1ence Centers (I =N 15, III = N 12) :

(S ~

Statee 6e1phi . % ’ - ’ : Dis-
ment # round Statements v Agree - . agree
4 I Interdisciplinary team education is needed. to deliver 100%

effective health care for the fiiture.

-5 LIT\\ The use of teams in the ambulatory care setting is 83% 17%‘
‘the focus of the future.

15 ITI The principal thrust of 1nterd1sc1p]1nary health . 75% N T 25%
: : professions education needs to be on primary care-- ~
the best possible patient care,

~19- ITI Mutual support and sharing of-the‘multip]icity 83% , 17%,
. _ of tasks through team efforts will hélp to retain the

critical mass of health professionals in a geographic

area.




Thé role of the academic health sciences center was &1early stated Qy

respondents as bgi;g supportive and responsible for research in the area of
interdisciplinary health professions educatio;. The source for funding such
evaluative of demonstraticn projects could be from private foundations or
- féderal.dollars. Evep if tﬂe health sciences center elecé; ;ot to conduﬁt
| its swn research, the recommendation clearly emerged from the’respondunts that
there was a responsibility to utilize the results oé othef,studies.
Of considerable importance is the rggulfant dichotomy that ajpeared on

-

several key issues. If consensus could not be achieved by the 15 expert

4
a

respondents in this study to those issues, the probability exists that the
mid-management person, the typical educator and the health professional will

= ¥ x
have an even more difficult time in resolving these issues effgctiyely.-

Recommendations
" Based on the findings, conclusions, and implications of ‘this study and ’
" . the insights gained through the copversations with 15;@istinguished leaders
in the field of health profeséions‘education, thié investigator recommends the
following fov consideration. .
1. A concerned effort be made by administrators and faculty of academic
. health sciences center and other collegiate programs to institutionalizg the
concept of interdisciplinary-education. The national priorities in health
are toward a national heélth care system for al;. The burden of providing
that care comes indirectly on the institutions that educate the health pro-

fessionals. Most institutions recognize'Eﬂfj’;esponsibility, but few have )

chianged the traditional method of education/despite the need to shift gears

and prepare the student to deliver more cohesive and therefore, a more

(
L

- efficient, effective and humanizing type of health care.
2. The delivery of health care was assessed aéébeing best met by the

-5*'mary and ambulatory health care team, according to the expert respondents

RIC

|

e
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4

in this study. The mandate-apbears clear, therefore, that institutional 54
‘priorities for the actualization of the interdiscipiinary\concept should be

enunciated by, the administrator. .

'

3. " How do we get the cohesiveness of function that is: desired 6%en
€ 3

facilties are still guarding their "tyrf' and regarding the concept of inter-

\fdisciplinary activities as some sort of sinister encroachment of territory?

- s

The recommendation is made that the administration foster the milieu of par-

. o~ i

ticipatory planning of educational experiences, reward faculty efforts in

interdisciplinary‘activities in a substantive way, and‘create the systematic
) . ' - -~

strategy for the integration of the inteidisc%plinary concept.

4, Seeking the expertise of a change agent who will help to establish ~.

the p}an and begin to impiement the strategy would not be unwise. The'expectant
. 3 - 2 -

results should not be forced nor effected prematurely;fﬁihe faculty. wise with
years of competent, responsible health care practice, must be valu%d for théir‘
input into this dynamic and unfamiliar territory. '

5. Choose the faculty for interdisciplinary activiﬁies”carefully. Corrobo-
ratory statements from respondents in this study and the literature indicate the

characteristics desired are to "be flexiﬂie, to'possess an effective personality),
to be a reputable clinician and to be experienced in group’techniques." The ‘
need for faculty role mod ing to "make the e&ucafional experience authentic' and
the need for faculty tof become participaqts on a health care delivery team was
diso important.

6. Engage in research activities-to demonstéa_ the result and process
needed to achieve education that leads to synchronized practice in the delivefy
of health care. ’

7. Post professional education should also emphasize the team concept as
it prepares the specialists to function on the secondary and tertiary'health

care team.

8. Reach out into the community for a non-traditional educational site

37
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‘and an innovative climate which may help to effect the changes in planped'

- -

pr;fess;oﬁ§i<€55§é{ion and delivery of patiént care. An example might be
a store%ront mental health clinic or AHES site. The need for the public .
to be prepaped to accept a‘different delivery moqél‘is of utmost importance.
Acceptance will be its own reward, if the system is‘as effective as pur-
ported. . }

9. Encourage the sFudent to pérticipate in interdisciplinary act vigies
‘and reward hinrfor doing ;o. This is essential for a grass-root movement

toward interdisciplinary education, especially among the medical students.

-
4

. Y
s 10. The Association of Academic Health Sciernces Centers should de~

. liberately move to bring about cohesive forcéé between accreditation agencies

-

and licensufé boards and the health sciences centers.
11. Accept the challenge to changé before further governmental cioni:u:'olay,’G

mandate a new direction and the evaluation of performance falls upon the

»

practice institutions. .
- - -~

-

. -
12. Focus attention on interdisciplinary efforts by exploring the value

and philosophic foundation through several national conferences; provide
. 1 . . .
‘strategx workshops for educators; symposiums utilizing the practice model for

-
. ’

professionals; promote and publicize demonstration practice models and begin

to-educate the public to .a new delivery model. Increasing the federal and

*w

private dollars for demonstration projects as well as research into the

dynamics o?};he interdisciplinary concept cannot be under—emphasized'as the v

academic health sciences center under ago financial strain.
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The Dissertation and the Media Presentation
, .

. ¢
Completé copies of the dissertation (217 pages) with additional findings

and the edited statements of the respondents are available f£or the cost of
P & .

. ~ reproduction. . ) - ) . -

A colored slide-tépe presentatioh'of\;he major f£indings is'also avail—~
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Permanent home address: ' - =

»
*

Dr. Marilyn-Lu Jacobsen. ‘
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