CONCORDIA Il CONCORDIA
UNIVERSITY I\ UNIVERSITY

Cindy Fenske DNP, RN, CNE, Peggy McLaughlin PhD, RN, Anita Simmons MSN, RN, Betsy Cambridge, BSN, RN

Concordia University Ann Arbor School of Nursing

** Provide opportunities for nursing and justice and ** Four simulations were created to address safety and teamwork with vulnerable populations ¢ Our initiative holds promise for extending IPE to
public policy (JPP) students to learn from and about * issues of elder abuse, domestic violence, veterans with PTSD, and patients with brain injuries were addressed include non-traditional members of the care team

each other’s programs e created simulations to enhance learning about patient and personal safety, communication skills, collaboration, and role definition
¢ Increasing appreciation and knowledge for different

** Expose students to opportunities to work in teams % Simulations focused on patient-centered care skills specific for Nursing and JPP team member roles

** IPE promotes efficient use of resources as it affords
opportunities to share infrastructure, institutional
knowledge and viewpoints

¢ Engage our students in experiences that required ¢ 27 nursing students and 35 JPP students completed the simulations and the evaluation at the end of the semester
the use of effective personal and patient safety
strategies

¢ Future IPE simulations have been planned with
additional non-traditional partners

* Pre-seminary, education, child life specialists, family life

Simulation
e provides a safe, non-threatening environment

* improves confidence, competence, decision-making
ability, and clinical judgment

Typical inter-professional education (IPE)
« involves MD, RN, RT, SW, NP, PA, Pharmacy

» effective for the development of collaborative,
highly functioning health care teams

Non-traditional IPE rarely used

Typical IPE options not available at CUAA
* developed a unique partnership with JPP

89% indicated that this experience increased their awareness of safety concerns

90-97% agreed they could demonstrate strategies to reduce the risk of harm to
self and others

93% acknowledged the unique attributes that members with different professional
orientations bring to a team

Participation improved inter-disciplinary dialog skills, and heightened appreciation
for other perspectives

Students commented that they felt more prepared to handle stressful real life situations

Student feedback indicated a new appreciation for the importance of safety
as a critical aspect of quality care




The decline In attitudes towards physician-nurse
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MEDICAL SCHOOL Samantha Kempner, MD; Melissa Brackmann, MD; Emily Kobernik, MPH, CPH;
UNIVERSITY OF MicHIcAN | Bethany Skinner, MD; Maya Hammoud, MD; Helen Morgan, MD

Background Methods
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» Effective interprofessional collaboration decreases regsoﬁs . Medical Students
healthcare costs, improves job satisfaction, and J:II_etrSdO” STurveydof | ____—— COB/GYNclerksnip
improves patient care outcomes. tUEES TOWards validated _

Physician Nurse Questionnaire — Residents
. . . _ Collaboration 18.4% Surveyed via e-mail

* What Is the Impact of cllnlc_al exposure on medl_c_al response in July
students’ and residents’ attitudes towards physician- |
nurse collaboration? eScores compared using Student’s t-tests

Results
- Students | Residents :
Jefferson Survey of Attitudes 2190 | neogs Pooled Survey Results By Domain
1 During their education, medical and nursing students should be
Involved Iin teamwork in order to understand their respective 3:08 3:61 0.25 4
P +056 +062
roles 35
2 Interprofessional relationships between physicians and nurses 3.53 3.56
should be included In their educational programs + 0.67 £ 0.59 0.67 3
3 Anurse should be viewed as a collaborator and colleague 3.78 3.53 <0001| 25 * +
with a physician rather than his or her assistant + (.49 + (.70 | ' +
4 There are many overlapping areas of responsibility between 3.39 3.31 2
physicians and nurses + 0.7/0 =£ 0.67 0.28
5 Physicians should be educated to establish collaborative 3.71 3.60 1.5
relationships with nurses + 051 =062 0.07
6 Physicians and nurses should contribute to decisions regarding 3.54 3.41 1
the hospital discharge of patients + 0.61 = 0.68 0.05 0.5
/" Nurses should also have responsibility for monitoring the 3.59 3.59
effects of medical treatment + 052 =+ 0.58 0.97 0
. . Collaborative Role Autonomy  Authority Responsibility Responsibility
8 Nurses are qughfl’ed to assess and respond to psychological 3.50 3.48 Decision Expectations (016-18) (019-20)
aspects of patient’s needs + 061 =063 071 Making
9 Nurses should be involved in making policy decisions affecting 3.73 3.65 Medical Students [l Residents
their working conditions + 051 =056 0.19 5 | ; " | :
_ o _ _ NOTE: Results are expressed as the mean value of responses to
10" Nurses haye special e>§pert|se In patient education and 349 3.14 <.0001 selected categories of questions. Responses range from “Strongly
sychological counselin +0.67 + (.84 .
PSYy J J =Y e Disagree” (1) to “Strongly Agree” (4).
o . .
1 Nurses should clarify a physician’s order when they feel that it 3.84 3.89 Significantly different from medical student category, p<0.05
- might have the potential for detrimental effects on the patient + 037 =*=032 019
E "
% 12 Nurses should be involved in making policy decisions affecting 3.71 3.59 Con CI usion
E their working conditions + 049 *£05  0.05 | o |
13 Nurses should be accountable to patients for the nursing 3.81 3.91 ’ ReSI(_je_nt phy3|_C|ans_ perceptlo_n_s of the nurse-
care they provide +043 4009 O3 physician relationship are significantly less favorable
The primary function of the nurse Is to carry out the 2.02 2.42 < 0001 than the views of third year medical students.
nhysician’s orders +0.72 + 0.81 | | | |
Doctors should be the dominant authority in all health care ~ 2.36 2.65 0001 ’ leferer)ces particularly _pr_o_nounced n the areas of
e £+084  +087 authority and responsibility.
Physicians should be primarily responsible for managing 574 > 49
the education and psychological counseling needs of the ' '
paﬁenij | PEYENOIDIILAT COUTISEING HIEEES £070  +070  0.0008 References
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Background

**Slilos of health care education
continue to exist throughout
many universities despite a
major paradigm shift towards
Interprofessional care (IPC)
(Haggarty and Dalcin, 2014).

“*Further, new healthcare
graduates are expected to
work collaboratively in medical
centers and hospitals
providing client focused care.

Objective

“*The goal of these
Interprofessional faculty was
to utilize an already existing
community partnership with
Meals on Wheels (MOW) to
Intentionally modify the
student experience (same
professional vs inter-
professional) and determine
the impact on student
learning.

“*This approach Is consistent
with the National Academies
of Sciences, Engineering, and
Medicine (2016) to educate
health professionals regarding
the social determinants of
health, by engaging students
through Interprofessional
projects in and with
communities.

IPE Course/Activity

Service Learning for Health

Professionals was expanded to

Include Medicine, Pharmacy,

Public Health, Nursing, Social

Work and Kinesiology.

“*This course Is a 2-credit
course for both undergraduate
and professional students. 72
students were enrolled in the
course.

“*12-13 students had thelir
service learning at MOW.

Service Learning for Health Professionals
Pharmacy 303/Social Work 573/Public Health 503
Wednesdays 3:00-5:00pm at the School of Dentistry

2 Credits
8
community

2 0 service

Interactive
class sessions

Hours of direct

. Credit for community service
- Meaningful dialogue
« Interprofessional perspectives

Impact of Interprofessional Education in a
Community Setting on Student Attitudes and
Learning: A Pilot Study

Amber Dallwig MSN1, Joseph House MD?, Karen Farris PhD3,
Leslie Smith DPT#4, Tazin Daniels PhD?
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Client 1

MOW

OO

(AII students in the class take a Pre-Test
. A : .

I students self select a service learning site

Public
Health

Students

D

* Those choosing Meals on Wheels (MOW) are paired with a health professional student from their
discipline for some visits as well as with someone from another discipline for additional visits.
 All students participating in MOW Service Learning attend an MOW Orientation.
o r-\

r\

2 students from
same discipline

2 students from
same discipline

2 students from
different disciplines

2 studentsfrom
different disciplines | different disciplines

2 students from

(AII students in the class take a Post-TeD
Results
Table 1. Demographic Characteristics (n=47)

Variable Percent
Age (years)

20-22 36.2

23-25 42.6

>25 14.9
Gender

Female 70.2

Male 234
Race

White/Caucasian 57.4

Asian/Pacific Islander 25.5

Other 10.6
Program

Pharmacy 48.9

Kinesiology 21.3

Nursing 10.6

Other 12.8
Years of Education

1-2 19.1

3-4 53.2

5-7 14.9

Community Centeredness by Age and Race

*
H
I : #
*
*# I I
20-22y 23-25y >25y White Asian
AGE RACE

*H

Other

Table 2. Average Scores for the IPAS Subscales

Variable

Teamwork Roles and
Responsibilities
Patient-centeredness

e UFM Transforming earnin . : :
e Diversity and Ethics

Interprofessional Biases

Community Connectedness

0:35
0.69
\NIEHPHUHSS\HNM AT

Method (Figure)

“*Design. A mixed method
approach with pre- and post-
experiment and a focus group

“*Participants. All students
enrolled in the course were
asked to participate in the
surveys. A cohort of students
provided their service learning
at MOW and were asked to
participate Iin additional study
activities.

“*Intervention. Students
assigned to MOW conducted
up to 6 intraprofessional
nutritional assessments and
up to 6 interprofessional
nutritional assessments.

**Data collection. All students
(n=72) were asked to
complete the Inter-
professional Attitude Scale
(IPAS) at the beginning and
end of the semester. The
IPAS focuses on core
competencies (Norris et al.,
2015).

“*Students performed nutritional
assessments for MOW
clients.

“*|IRB was exempt status.

Results (to date)

“*65% of students (47 of 72)
completed the baseline
survey. The majority were
between 23-25 years old, and
/0% were female (Table 1).
Almost half were student
pharmacists.

“*|PAS average scores were
positive, and patient-
centeredness and
diversity/equity showed the
strongest (lowest) agreement
(Table 2).

“*The community
connectedness subscale
varied by age and race, where
respondents between 23 to 25
had more positive (lower)
attitudes and Other race had
less positive (higher) attitudes
(Figure).

References

Haggarty, D., & Dalcin, D. (2014). Student-run clinics in Canada: An
iInnovative method of delivering interprofessional education. Journal of
Interprofessional Care, 28(6), 570-572.

Interprofessional Education Collaborative. (2016). Core competencies
for interprofessional collaborative practice: 2016 update. Washington,
DC.: Interprofessional Education Collaborative.

National Academies of Sciences, Engineering, and Medicine. (2016). A
framework for educating health professionals to address the social
determinants of health. Washington, DC: The National Academies
Press.

Norris, J., Carpenter, M. J. G., Eaton, M. J., Guo, J. W., Lassche, M.
M., Pett, M. A., & Blumenthal, D. K. (2015). Development and
Construct Validation of the Interprofessional Attitudes Scale. Academic
Medicine: Journal of the Association of American Medical Colleges,
90(10), 1394-1400.




SCHOOL OF
DENTISTRY

UNIVERSITY OF MICHIGAN

ABSTRACT

Objectives: The objectives were to analyze junior and senior
nursing students’ (a) oral health-related educational
experiences, (b) knowledge and (c) behavioral intentions,
and (d) to compare the value that dental students vs.
nursing students place on having nursing students well
educated, knowledgeable and skilled in oral health-related
care.

Methods: Data were collected from 146 junior and 64 senior
nursing students and from 100 first year dental students.

Nursing students’ oral health-related education, knowledge and behavioral intentions:
Comparing dental and nursing students’ attitudes

L. Liu, D. Raghavan; Mentor: Marita R. Inglehart & C Darling-Fisher
University of Michigan - School of Dentistry, Ann Arbor, Ml

AIMS

The objectives were to analyze junior and senior

nursing students’

a. oral health-related educational experiences,

b. knowledge and

c. behavioral intentions, and

d. to compare the value that dental students vs.
nursing students place on having nursing

RESULTS

The first objective was to analyze junior and senior nursing
students’ oral health-related educational experiences. Table 2
shows that two thirds of the nursing students had learned about
patients’ oral health and one third about pediatric patients’ oral
health. While the majority of nursing students had learned about
how medications affect oral health and about dental care
providers, very low percentages had learned about any additional
oral health-related issues.

The second objective was to analyze nursing students’ oral
health-related knowledge. Table 3 shows that while nearly all
nursing students were knowledgeable about the relationships
between medications, medical treatments, and oral health, very
small percentages indicated that they knew how to examine or
diagnose oral health-related problems.

Table 3: Nursing students’ knowledge related responses

DISCUSSION

Given that substantial percentages of U.S. citizens are
still not receiving the oral health care services they
need, an Increase in oral health-related
interprofessional care (IPC) is required. Assuring that
nursing students will be better educated about oral
health-related care for their patients could increase
nurses’ involvement in ensuring that their hospitalized

: ' ' . . Knowled tions: F P t : : :

“bout patients’ oral health and one third about pediari students well educated, knowledgeable and T e andearat i oo B 5] patients engage in oral hygiene efforts and are
s _ S : ; ; ~ Age when pediatric patients see 33 17% i i i
patients’ oral health. While the majority of nursing students skilled in oral health-related care. — dentist: Correct response (<=1) screened for oral disease that could compr’omlsg their
had learned about how medications affect oral health and Did you learn about: sives|  Mean Can medical condilions affect pediatric | 206 100% care. T_he fact _ that dental students’ attitudes
about dental care providers, very low percentages had T e o | Range o medications affect pediatric 507 T00% concerning nursing students’ oral health-related
learned about any additional oral health-related issues. ' 0-40 patients’ oral health? _ education were rather positive is a promising starting
While nearly all nursing students were knowledgeable about - pediatric patients’ oral health? 32% 84618 c():raar; Lneiltlitlﬁgl tx affect pediatric patients 207 100% point for future IPC
the relationships between medications, medical treatments ~oral health care for hospitalized pediatric | 25% 025 Can pediatric patients’ oral health affect 505 99%
and oral health, very small percentages indicated that they patients? 0-10 their systemic health?
knew how to examine or diagnose any oral health-related - how medications may affect oral health? 57% 0.69 Is it recommended to brush baby teeth? 158 78% CO N C LU S I O N S
0-10 :
problems. However, their intentions to include oral health- - how different treatment/interventions 26% 0.47 Is using a foam swab to clean a 116 56%
related behavior in their future professional lives were on affect children’s oral health? 0-8 patent s noulh efeciive - . —
. . . . - how to assess oral health of hospitalized 26% 0.22 Is it necessary to refer a pediatric 203 99% ) )
average quite positive. A comparison of the importance children? 0-8 patient if oral health problems are Nursing students do not receive a strong oral health-
ratings of nursing and dental students showed that dental - how to promote good oral health of 28% 0.23 observed? : related education and therefore are not sufficientl
. . ) . hospitalized children? 0-8 Is it important to give oral health 205 99% y

students COﬂSlder.ed It as more |mp0rtant than nursing - how to clean children’s teeth? 21% 0.16 inst.rucj[ion tq caregivers of hospitalized knowledgeable and Skllled to engage |n Oral health_
students for nursing students to learn about oral health — — — - . (%85 pediatric patients? _ lated int f . | H th
issues in clinical settings, about the relationships between undergo procedures requiring dental ’ 0-4 Poyouhave suicient knowledge to related - Interproiessional -care.. HOWEVET, they are
oral and systemic health, about being able to recognize clearance? _ i “Oral examg P : 22 11% interested in such activities and dental students value
abnormal intraoral pathologies, and how to collaborate with rofessionalen | ren todentd e o - Fluoride Varnish Application 13 6% the nursing  students’ collaboration  highly.
dental care pI‘OVide.I’S. | g;?]é?ligfg%i:/:v?g;cs%tion/information from | 41% n/a - Oral Hyglgr;i ngcgﬁaugrrfgse: 42 20% Educational efforts are needed to prepare nurses
Conclusions: Nursmg. students do not receive a strong oral ~Dental Caries 5 5% optimally for IPC with dental care providers.
health-related education and therefore are not sufficiently The third objective was to analyze junior and senior nursing _Gingivitis 28 14%
knowledgeable and skilled to engage in oral health-related : : - : - Mucositis 20 8%
o rofgessional care. However gthge e e o M ETH O DS students’ oral health-related behavioral intentions. Table 4 shows “ntraoral vral nfections 5 00
Interp _ - M : 9 that their thoughts about including oral health-related issues in “Intraoral fungal infection 27 13%
interested in such activities and dental students value the their future professional lives were on average quite positive. .

nursing students’ collaboration highly.

IRB approval was obtained from the IRB for the
Behavioral and Health Sciences at the University of

Table 4: Nursing students’ oral health-related behavioral intentions

Comparison of nursing vs. Dental students’ attitudinal responses
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Background

There is currently a potential gap within our
health science curricula: students within health
professions are educated in silos. There is a
need to bring students together to engage in
Interprofessional education and Collaboration
(IPEC) activity whereby they address healthcare
Issues collaboratively and explore the
opportunities.

Project Goal: Students will demonstrate a
readiness and effectiveness in engaging as an
Interprofessional team.

Objectives

To demonstrate IPEC competencies

2. To partner with an established student run
medical clinic

3. To increase collaboration between health

science professions through clinical service

provided to patients

To improve patient care experiences

To address gap within health science

science curricula

6. To connect clinic experience with semester-

long seminar course

=

S

Obijectives for students enrolled based on the

four domains of IPEC competencies :

1. To learn more about the concept of
Interprofessional communication

2. To enhance understanding of the needs of
underserved populations

3. To develop team building and
communication sKkills

4. To develop assessment skill when working
with the underserved in a multidisciplinary
team

¥

Course goals:

Prepare students to practice
Interprofessionally

Improve the collaboration between
professions at the student-run clinic
underserved populations.

IPEC Core Competencies

Health Insurance I:.rm,iﬂrnmrthsl-'i-;]l:f::fl':-‘ o
A sistencin e o Registro de AsefUEmELEEEE i 1 :
UL ; & I |

i Dl

Course Description

A 2 credit interprofessional education
(IPE) seminar/clinical will be offered in the
fall of 2017. Students from Kinesiology,
Pharmacy, Dentistry, and Nursing may
enrolled in the course.

Students will be introduced to
Interprofessional education and
collaboration and be prepared to interact
with students and professionals in various
healthcare professions at the Medical

School Student Run free clinic in
Pinckney, Michigan.

Students will attend supervised clinics
throughout the semester

Values and Ethics | Work with individuals of other professions to maintain a
climate of mutual respect and shared values

Roles and Use the knowledge of one’s own role and those of other

Responsibilities | professions to appropriately assess and address the
healthcare needs of the patients and populations served

Interprofessional | Communication with patients, families, communities, and

Communication | other health professionals in a responsive and responsible
manner that supports a team approach to the maintenance of
health and the treatment of disease

Teamand Apply relationship-building values and the principles of team

Teamwork dynamics to perform effectively in different team roles to plan
and deliver patient/population-centered care that is safe,
timely, efficient, effective and equitable

Discussion

Potential Benefits:

Students will experience and work in IPE
groups.

Students will gain an appreciation for
Interprofessional collaboration, especially
surrounding the roles of various
disciplines.

Through the seminar and experiential
portions, students will be able to directly
apply and discuss what they have learned
In each setting.

Patients will gain increased coordinated
and comprehensive care for improved
health outcomes.

Potential Risks:

It can a challenge to achieve acceptance
and buy-in from medical professionals
who manage the clinic.

It can be difficult to receive buy-in,
commitment, and interest from students to
working in this clinic, which is off campus.

Acceptance from patients who are
currently receiving care from medical
students may have concerns about
working with professionals who are in
healthcare fields other than medicine.

Student Qutcomes

Reflections journal

Group presentation of case presentation in
PowerPoint format

Executive summary for clinic

Group posters for presentation at the UofM
IPEC conference




The Innovative use of a Paging Simulation to Assess Professionalism and Communication
competencies

@

s Carrie BELL MD, Emma LAWRENCE MD, Holly POWERS CNM, Joanne BAILEY CNM, Helen MORGAN MD
Department of Obstetrics and Gynecology, University of Michigan Health System, Ann Arbor, Michigan

BACKGROUND STUDY DESIGN 183 Average scores for all students for all cases LIMITATIONS

The Milestones are the knowledge, skills, attitudes, Fourth year medical students enrolled in a four week resident , I I I I There are several limitations to the study. The
and other attributes for the six ACGME Competencies preparation course for OB/GYN. The paging curriculum was a Y sample size spans two years and is small. Also,
organized In a developmental framework from less to portion of this course. All students participated in 2015 and b annually, portions of the simulation and
more advanced. In Obstetrics and Gynecology, Level 2016. Certified Nurse Midwives (CNM) completed a one hour L S S— curriculum are changed, including the cases, the
One Is the level expected of an Incoming Intern. training session prior to Initiating and directing the simulation. 2015 w2016 student didactic sessions, and CNM training

| | Each CNM sim_ulated the role of a floor nurse. A standard page Graph 2: Average score for Milestones for all cases sessions. This makes comparisons across years
Medical schools currently are struggling to create was sent. The time from when a page was sent to when it was challenging.
Individual curricula to meet the Milestones Level One returned was recorded. The CNM next gave a standard sentence
requirements. Simulated pages have been used to or two. Subsequently, she and the student completed the The mean score for ‘respectful when communicating’ CONCL USIONS
prepare fourth year medical students for patient care simulation. Upon conclusion of each case, the CNM assessed and “cooperative when communicating’ was 87 and
responsibilities. Communication and professionalism level one communication competencies for each student using a 86% respectively. Assessment ot “structured when
competencies additionally present assessment 100mm visual analogue scale and rated global effectiveness in communicating’ had a mean of 77% and “able to gather . o . . .
challenges at the undergraduate medical education communication using a 1-10 scale. Finally, gave the student and share information’ 75%. The overall mean score Despite the limitations, this paging simulation

explores the possibility that a paging based

level. immediate feedback on clinical care and communication. (Fig:2) for global effectiveness of communication during the _ pagty
curriculum can assess Professionalism and

scenario was 9. (Graph 2)

— Communication level one competencies for
back and provide feedback = = = =
. . et medical students entering residency In
A S I m u I ated p ag I n g prrw s exaluat theesmer o the fllowing imnsions, Pacean X" nth box tht et ndictes yoorimpression. . - -
Relationship e 2 7 ¥ e s e 2 i it e i e | I || || Setrsauten VISUAL ANALOGUE SCORE > 85% O bstetr I CS an d G n e CO I O An O O rtu n I t
development C u r r i C u I u m rOV i d eS an Avalaie information f Queried: ntormaton | | | | l | | |':r?1er:?n?:¢“:;n?: Structure —a—Gather Respect =>—Cooperative y g y. p p y
P e W R N — 120 : ' d : d
- o —— o exIsts to Im Prove structured conversation an
opportunity to assess and S R . o .
sunnlv feedback on the gathering/sharing information over the
p p y e 85 t I h th h - I t - h th
I eve I O n e m i I eStO n e Of %::et:;l:orreandsee if::’;r:m:m ;g;’bg:[ i :g::f:::a?:medrcaﬁon f;éﬂ;;?;.. — Highly Ineffective Highly Effective 80 M e e p O n e ro u g S I m u a I O n S S u C aS ese .
icati Information “ A e re——— X " " "
Sommunieation gathering . . T i} Lastly, this structure allows for immediate
rofessionalism Gkl  Professionalism and - L
- === R feedback on clinical care and communication
Communication o
. -1g 2: Obstetrical case 1: Vulvar Hematoma

competencies for medical |
— students matching into RESULTS O
others OBGYN reS|denC|eS 0B1 0B?2 0B3 0B4 GYNI GYN2 GYN3 GYN4 REFERENCES

Sixteen students participated in 2015 and 11 In Minutes Graph 3: Number of students evaluated above the 85t centile
2016. Complete data for 2015 was 104 cases (128 on the visual analogue score in the competencies.

Fig 1: Graphic representation of Level One Milestone-

Professionalism and Communication total cases with 24 incomplete forms). All cases o The Obstetrics and Gynecology Milestones Project. Available at
were complete for 2016. Professionalism was | _ http://acgme-nas.org/milestones.html. Accessed ;.
OBJ ECTIVE evalu-ated -Vla responSI\/en.eSS tO a page. The Stud-ents ’ SlX CaSeS (fOUI‘ ObStetrlcaI and tWO gyneCOIOgy) were S;thgnéninggg;E?ﬁ:érN, Her.on S, I-<handelw§ll,s; Hauff, S, Hopson L. HoT/v C(.)mpe-tent are
are given instructions during a one hour orientation the same both years. The two eliminated cases were Schwind, G, Boehler M. Markwell, 5, Wiliams R, Brenner M Use of simolated pages t

to the paglng Currlculum Of the fOur Week course in |nCIUded (GYN 3 and 4) Graph 3 dep|CtS that f()r some prepare medical students for internship and improve patient safety. Acad Med. 2011; 86 (1):

77-84.
» Improve preparedness of our medical students for which they are asked to stop whatever activity they o of the cases, 100% of the students are respective and etz M, Sthroeter SA. NEJWL Dec 1608 319 (24):1585-1589
residency are doing to answer a page. A response time within cooperative when communicating during the on treatment use for perinatal depression.  Womens Health 2006; 15:1195
e Use g paging curriculum to assess profeggigna"sm five minutes occurred for 83% of the 171 pages Graph 1. | SIm J|atIO_n. H(?WEVEI’, fewer students are able to -
and interpersonal and communication milestones sent. 60% of pages were returned in under 3 Response times communicate in a gtruc_:tured manner over the phone, r@
gathering and sharing information for the same cases. Y)

minutes. (Graph 1)
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Incorporating Social Justice Grand Rounds
Into an Existing Pharmacy Ethics Course

Gundy Sweet, PharmD, Daniel Fischer, LMSW, David Fulkerson, LLMSW

National recommendations,
accreditation bodies, and U-M
Initiatives have resulted in a
movement to incorporate
interprofessional education (IPE)
into health-science curricula.

The goal of expanding the
educational background of health-
science students is to improve the
triple aim of healthcare:

Pharmacy Ethics Course

Fall term, required course for all third year
pharmacy students

Goal: To understand and apply ethical principles
to challenging, real-world clinical dilemmas
Topic-based discussions that bring evidence-
based medicine, ethical principles and clinical
dilemmas into the classroom

Social Justice Grand Rounds (SJGR)

Structured event at Michigan Medicine that
formally unites social work constituents including

Creating the IPE Event

SJGR was incorporated into the pharmacy
ethics course in November 2016

Participation was required for all 3" year
pharmacy students and for MSW students doing
field work at Michigan Medicine

Faculty outlined learning objectives and defined
the structure to ensure there was intentional time
where students would interact with each other
Social work faculty had the lead for SJGR and
pharmacy faculty had the lead for defining
learning objectives and assignments

Educational Program: Transgender Care
Program objectives:
» |dentify factors that optimize care provided to
transgender people
» Discuss ways in which interprofessional
collaboration can influence overall patient care

Assignments prior to SJGR:

» Prework readings designed to guide learning
and familiarize students with LGBTQ
terminology

» Voluntary, anonymous survey sent to all

students 3 weeks in advance allowing them to
ask any gquestions they have on the topic

» Survey responses used to guide
interprofessional panel discussion points
during SJGR session

MSW students, field instructors, faculty, and staff

social workers

Goal: To address social injustice through an

actual case illustrative of injustice in health care

» Educational session provided by MSW student
doing field work at Michigan Medicine

e Typical format includes SW student presentation
of a clinical case that highlights a relevant social
justice issue affecting clinical practice

 The presentation is followed by a expert panel
discussion and audience discussion

* |Improve the patient experience

Assessment
Anonymous survey to provide feedback on the
value of the IPE experience

* Improve population health .

e Reduce cost of care

SJGR session:

» Students met in small interprofessional groups
(2 Rx/1SW) for 30 minute discussion to explore
each discipline’s role and perspective on the
topic

» Two discussion prompts were provided to
guide the discussion

Purpose SESES Conclusions

Post-class reflection to identify:
» Take-away message from the session
» Change in approach to care as a result of
participating in this IPE event

Implementing meaningful IPE
experiences can be challenging
due to infrastructure barriers
including time, resources, and
logistics.

Faculty from pharmacy and social Demographics SRS QUESTEIE ';?li;g‘nﬁx Stui\é\ats* Combining two existing activities was an
' isti 151 attendees present at SIGR ' ' '
WOI_‘k_ (_:ombl_ned t_wo existing | P : Increased understanding of LGBTQ care 93.6% 89.3% effective way of incorporating IPE.
activities (didactic pharmacy ethics * 78 pharmacy and 29 social work students _ _ _
course and social justice grand * 44 licensed social workers :jr;ggz?;ieedsunderstandmg el izl 228 ot Students from both cohorts saw value in
roundg) as a means O_f creating a Overall Impression Increased appreciation for actions to 92.3% 96.4% thbe prograrr]n, Iﬁar’nlr;lg a_bcl)_ut the topic and
meaningful IPE experience that | press | S create a welcoming environment about each other’s disciplines.
brought student learners together in All students reported increased awareness of Improved understanding of other 91% 92 9% | | o
a real-world setting. healthcare needs of LGBTQ people pre vs discipline’s perspective This program will continue in the 2017/18
post (p<0.001; NSD between student cohorts IPE nature of event enhanced learning 91% 86.2% academic year with consideration given to
o : expanding to other disciplines.
sPercentages indicate Agree/Strongly Agree Greater appreciation for importance of IP 91% 93.1% P 9 P
teamwork and communication
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The Shark Tank — Medical Innovation Program

Adish Parikh'; Seth Klapman’; Patrick Li'; Ali Arastu’; Jessa Miller’; Neal Al-Attar’; Owen Brown’; Mark Cohen, MD?

University of Michigan Medical School’, University of Michigan Department of Surgery?

BACKGROUND

Medical education has traditionally focused on
teaching basic sciences and clinical applications
through didactic lectures. Although this plays an
integral role in students’ education, training students
to become physician leaders to address tomorrow’ s
macroscopic healthcare problems is lacking. With
growing inefficiencies in healthcare, our future
physicians must work with individuals across campus
and the health system to create innovative solutions.
The Medical Innovation Group (MIG) was founded to
address the gap in education. For the first time, MIG,
along with the Surgery Interest Group (SCRUBS),
created an innovation incubator that culminated in a
pitch competition for the University of Michigan
Medical School student bodly.

The shark tank program was funded by supported by
the University of Michigan Medical School, the
Department of Pathology, and Department of Surgery.

MEDICAL SCHOOL

UNIVERSITY OF MICHIGAN

MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN

CONCLUSIONS

Nine teams of 34 medical students were created.
Teams developed innovative ideas to address modern
healthcare problems. Projects ranged from medical
devices to social networks. Along the way, we made
strong partnerships with several entrepreneurial
programs across the UM community. We were able to
create a 7-month student incubator program, which
led to the Shark Tank Finale- an opportunity for teams
to publically compete for a chance to win $4,000 in
grants to further develop their innovations.

METHODS

2012:
Establishment of MIG

»Funding provided by the
Department of Pathology at the
University of Michigan via Dr.
Jeffrey L. Myers

» Initial board consisted of four
pre-clinical medical students
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Spring 2013:
First seminars and design-thinking
workshops

»Informal coffee talks brought students
from colleges across the university
»Lunch seminar topics ranged from
prototyping, 3-D printing, elevator pitching,
needs-identifying as well as success
stories from faculty across campus

bl

April 2016:
Initial Shark Tank
Interest Meeting

»M1 students discussed

areas of interest

» Teams of 3-4 students

were formed based on

innovation interest
»Devices
»Diagnostics

»Individual team members
shadowed physicians in
clinic/OR to identify areas
for intervention

A

July 2016:
Initial Faculty Pitch Night

» Teams prepared preliminary slide decks
and pitched ideas to a faculty panel
»Faculty provided teams with feedback
regarding the clinical utility of the
proposals

»Each team was paired with one faculty
to serve as a team advisor

September 2016:
Introduction to M1 class

»Presented the program to the new
U of M M1 class to recruit students
» Attracted 14 new M1 participants
» Coordinated with Entrepreneurship
Path of Excellence program

University of Michigan
Medical School

teams

October 2016:
FFMI Early Tech
Development Course

»Partnership with Fast Forward
Medical Innovation program
»Student teams participated in 4-
week entrepreneurship course
»Education on needs-finding,

plans

November 2016
Partnered with MJM and
Innovate Blue

»Worked with Michigan Journal
of Medicine to create business
model submissions

»Partnered with Innovate Blue to
highlight the program and our

MJM

customer discovery, and business

FASTF&RWARD

medical innovation

The Future:
The Growing Shark Tank

»Plans to recruit students from
other top UM programs

» Attract angel investors and
venture capitalists

» Growing pool of resources to
support student ventures

MICHIGAN
MEDICINE

innovate
blue

December 2016:
The Finale

»Partnered with Innovatrium to host the final
pitch competition

> “Sharks” from the entrepreneurial and
venture capital world judged teams

»Five final teams; over 50 audience members
»$4000 in grants for top two teams
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Factors from Surgery Clerkship that Influence Surgical Career Choice

Curtis Heisel, Kristian M. Black, Ari D. Schuman, LM
Chrystina James M.P.H., Catherine Gilbert, Rishindra Reddy M.D. " Medical School

Introduction Results Discussion

e Medical students often worry over what aspects of their experiences—those with Distribution of Students in Internal Medicine Clerkship Distribution of Grades in Internal Medicine Clerkshio e This study of five years of students in Surgery and Internal Medicine clerkships at an
mentors, in clerkships, and elsewhere—might help them match most effectively in their Across M3 Year Across M3 Year allopathic U.S. medical school shows that students who matched into surgical fields did
field of choice. = N disproportionately well in their Surgery clerkship.

e For students interested in General Surgery and surgical subspecialties, previous authors E }j : 0 e The strongest measureable factor affecting grade in Surgery and Internal Medicine
have identified factors like early mentorship, increased time in the operating room, 2 so clerkship was shelf score.
relationships with residents and faculty, and personality type as associated with the s % : i, e Students interested in Surgery and surgical subspecialties were distributed evenly across

: : S 30 -
choice of a surgical career.[1-3] g S the year.
. . ¢ e . . = S 10 . . o . . . < s

e Students who perform bette.r in z.a clerk.shlp, as eva _uated by clinical skills or clerkship S £ e There was no significant variance in grades in Surgery or Internal Medicine based on
grade, tend to go into that field, including surgery.[4,5] . ; . .

A ¢ he clorkeh ] ot ) o ) . > ) l : 3 timing of clerkship.

e Given the importance of the clerkship grades, the factors that can affect them —most C . . . . . .

. p. . b e . ® Non-Surgery  ® General Surgery and Surgical Subspecialtie mPass WHighass ® Honors e The largest limitation to this dataset is the lack of information on clinical evaluations.
prominently clinical performance and shelf exam score—must be considered. , , , . ,
_ , e . - Dictribution of Grades in S Clorkehi We also did not analyze demographic factors like gender, age, or ethnicity, which have

e Using data from the five years of students who passed through the Surgery and Internal Distribution of Students in Surgery Clerkship Istribution of Grades in Surgery Clerkship | |

. . . . . . Across M3 Year Across M3 Year been shown to be predictors of clerkship grades.
Medicine clerkships at the University of Michigan Medical school, we sought to assess

80

what factors (including preclinical mentorship, grades, shelf score, and clerkship timing)

are associated with choosing a career in General Surgery or a surgical subspecialty. aj ; CO n C I u S i O n
e In addition, we investigated how timing, shelf score, and mentorship affected the g e
clerkship grades themselves, and what factors were associated with a match at a highly- : ;j § e This study has shown that students are more likely to match into General Surgery or a
regarded residency program in a surgical specialty. 2 x | I . |‘ |‘ | I I surgical subspecialty if they receive higher grades in Surgery and Internal Medicine.
10 B e Students with higher Surgery grades are more likely to match into a highly-regarded
1 2 3 4 : : 3 4 5

Id
udents Receivng Grade

% of Students Matched in Fie

d

residency program in their field of choice.

. - :: Ll el :-_ AT
B Mon-Surgery General Surgery and Surgical Subs pecialties WPass WHigh Pass Homars

o e Order of clerkship and presence of preclinical mentorship were not associated with
M ate r I a I S a n d M et h Od S higher grades or with a higher chance of matching into General Surgery or another
Table 1: Factors Associated with Clerkship Grade >U rglcal field.

e We reviewed grading, residency placement, and mentorship data for all students who — [sweey | mtemalMedicine e While mentorship may often guide students towards a surgical career, this study
passed through the Surgery and Internal Medicine clerkships at a single allopathic Factors | OR 95% Cl  P-value JOR | 95%cCl | P-value indicates that preclinical surgical mentorship is not necessary to match into a surgical

medical school from 2010-2015. Surgery Shelf Score 1.14 1.12-1.16 (<0.0001 . field.

e For each student, data collected included grade on each clerkship (Honors, High Pass, IM Shelf Score 1.09 1.07-1.11

Pass, Fail), shelf score in the clerkship, the time of year in which the clerkship was taken, Surgery After 1071 0.82-1.401 059 s Overall this study demonstrates that students who do wel in Surgery and Internal

Internal Medicine Medicine are competitive candidates for the Match in surgical specialties, and students
the academic year in which the clerkship was taken, a history of mentorship by a . . C .
Y | | » & NISTOTY | P DY Presence of Surgery 086 0.53-1.25  0.4361 0. - are able to alter their path during their clinical clerkships and successfully choose a new
member of the surgical faculty, and residency matriculation information. Mentorship career
e The residency matriculation information on each student included the specialty into
which the student matched and the specific program to which each student matched.
S i id f d with Doximi hvsici o] Table 2: Factors Associated with Matching into a Surgical Specialty Table 3: Factors Associated with Matching to Highly Ranked Surgical Residency e e re n Ce S
® >pecllicresidency programs were cross-referenced with Doximity, a physiclan socia  [PoximityTopzoResidency __ |Homeinstitution
media website with residency rankings, to determine the program’s relative rank. “ OR 95% P |OR  95%ClI P OR  95%Cl P ‘Factor | OR 95% Cl Pvalue | OR 95% C| P-value _ o
. . , - . . . cl Surgery | 0.83 0.47-145  0.519 0.66 033133 0.25 e [1] Berger AP et al. Choosing surgery as a career: Early results of a longitudinal study of
e Chi-square testing, Student’s t-test, logistic regression, and ordered logistic regression I High >3 115 o003l 112 oes ool 108 oo-. T specialty* .
were used to analvze the data Pass 4.45 1.91 1.57 Surgery 0.63 0.41-0.96  0.034 0.87 0.52-1.44  0.598 medical students. Surgery. Feb 2017.
! | MiHonors | 207 957 QOS8[ 115 053 0642 144 978 0S52f sibebecialy e [2] Schmidt LE et al. Factors influencing US medical students’ decision to pursue surger
e Data was analyzed by considering groups of students—groups included students who a4l 208 78 M High 1097 0-70-1.3> | 0878 072 0-48-L07 ) 0.105 - ' 5 P Y-
. . . . Surgery: 2 0.83- 0.12 2.3 1.13- 0.022 1.93 1.24- 0.004 Pass ,,/ Sur Res 2016203(1)64‘74
matched into genera| surgery, students who matched into a Surg|ca| su gspec|a|ty High Pass 4.79 4.67 2.24 IM Honors | 1.42 0.95-2.11  0.084 1.06 0.67-1.66  0.807 g . ’ ' '
] ] ] Surgery: 4.17 1.77- 3.39 1.56- ) 3.76 2.24- Surgery 1.49 1.04-2.12 0.029 0.96 0.62-1.47 0.855 . . . o o .
(excluding Ophthalmology and Obstetrics and Gynecology), students who matched into orore 0 20 Q.00 . <D c 3 Q0.008 High Pass e [3] Pointer DT et al. Choosing Surgery: Identifying Factors Leading to Increased General
. . . . . Surger 0.85 0.49- 0.59 1.34 0.86- 0.191 1.13 0.82- 0.466 Surgery 1.98 1.33-2.95 (:!:!:!’ 0.98 0.57-1.66 0.94 : - . .
any surgical field (including Ophthalmology and Obstetrics and Gynecology), and P 145 > 09 . os Horore 200t Surgery Matriculation Rate. Am Surg. 2017;83(3):290-295.
students who matched into any non-surgical field. vemoshin| 215 | T 2es | T Ao i I e Rl e [4] Saguil A et al. The association between specialty match and third-year clerkship
ISM Shelf 1 Cl)gi- 0.942 1 22;- 0.901 0.98 (1)(9)(5)- 0.096 :\:ﬂe;:‘o::hip 122 83;-12(9) 82:6 Cl)gg 8;?-132 giil Oerformance. MI/ Med 2012’177(9 SU pp|)47_52
core . . . e . Jo-1. . . Jo-1. .
surgery 102 099 0143) 102 099 0158 101 099 0408 |Surgery 098 0.95-1.00  0.124 1.03 1.01-1.06  0.013 e [5] Daly SC et al. Higher clinical performance during a surgical clerkship is independently
e core . . . e

associated with matriculation of medical students into general surgery. Am J Surg.
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(1. Department of Surgery , School of Medicine, 2. School of Public Health 3.School of Pharmacy)

Background _______ Results

* |Interperfessional education is becoming a required component
for most health professional training.

* Clinical nutrition education in US medical schools, residencies,
and fellowships has been considered inadequate to meet the
needs of the trainees and the public.

 We developed a pilot multidisciplinary (and subsequently
interdisciplinary) nutrition elective which would leverage local,
multidisciplinary expertise in nutrition through a short

emersion elective to meet the needs of our trainees.

* To our knowledge, this pilot project was the first of its kind in
creating a multidisciplinary learning approach mimicking real
world practice in clinical nutrition at the University of Michigan

Objectives & Description

* The elective consists of 4 types of discipline trainees: Surgical
Critical Care Fellows, M4 students, Pharmacy Residents and/
or students, and Master’s Degree prepared Dietetic Interns
and/or students.

* The objectives for the project are as follows:

1. Diagnose common nutrition issues in hospitalized patients.
2. Formulate nutrition therapy plans.
3. Experience new and cutting edge research and clinical
nutrition treatment environments.

4. Collaborate and work within a multidisciplinary team.

Week 1 Sample Schedule:

Day/Ti |Monday Tuesday Wednesday Thursday Friday
me
A.M. Orientation Clinical Rounds |Clinical Rounds |Clinical Clinical
Rounds Rounds
Lunch |Nutrition Journal Club Nutrition
Advisory Supplements
Committee
Meeting
P.M. Body TPN lecture Lecture: Lecture: EN  |Visit Lab:
composition Complications |access Morphomics
lecture
Visit MCRU: TPN: practice Visit: Procedure |Observe
Body Cases Lines procedures:
composition placement: IR |PEGS
radiology

e Each elective lasts 2-4 weeks

 The third and fourth session blocks of this elective course is
currently being completed

e 2 fellows, 6 dietetic interns, 1 MPH student, 1 PharmD resident
and 3 M4 students completed the first three blocks

* Feedback was uniformly positive about the educational
experience

 100% of trainees would recommend this course to others

* Participation on rounds in the TBICU added an additional
valuable dimension to the educational experience of learning
about critical care and team dynamics

Lessons Learned

 Multiple health disciplines can benefit from a focused
multidisciplinary elective in clinical nutrition

* Team training is an effective strategy for applying medical
knowledge within critically-ill patient scenarios

* Practicing and debriefing about teamwork can be a mechanism
for improved team dynamics and patient care

* We plan to formalize the rotation and expand the program to
allow more students to experience the elective.

* We also plan to present the results at national meetings and
publish the results in nationally recognized peer reviewed
journals.

Project Funded by the Academy of Medical Educators Small Grants Program
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within the TBICU: A Pilot Study
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Background

Interdisciplinary team training is increasingly recognized as a
valuable strategy to improve teamwork and patient care within
health systems, and facilitates interprofessional education
opportunities

This educational structure is especially valuable in preparing to
care for critically-ill patients in high-stakes situations

Our project used an interdisciplinary team training format with
simulated patient scenarios to educate members of the Trauma
Burn Intensive Care Unit (TBICU) staff

We hypothesized that these training sessions would educate
staff on the management of critically ill patients, improve team
dynamics, and improve the teamwork culture within the TBICU

Two simulated patient scenarios were created based on actual
patient events within the TBICU

After the scenarios were written, they were programmed to be
run on a simulation mannequin “Sim Man” in conjunction with
the University of Michigan Simulation Center

TBICU staff, including nurses, physicians, respiratory therapists,
pharmacists, and ICU technician