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PREFACE

A recent issue of the Chronicle of Higher Education® carried a news item:
FEARS OF COLLABORATION AMONG SCIENTISTS EXAMINED. The article described the
first collaborative study which was conducted in 1670. This momentous event,
sponsored by the Paris Academy, featured simultaneous solar observations, from
Paris and from Cayenne, French Guinea, to determine the distance of the sun
from the earth. Cooperation was essential for such an experiment. The work
required that these scientists disregard the common belief that cooperation
would endanger scientific investigation by stifling individual originality.

This joint activity, and the sequence of observations which followed,
fueled mutual interests and sparked the desire to share current information.
As a result, international solar-physics societies were established and
journals were initiated to disseminate findings and to stimulate further
studies. The fear of collaboration slowly dissolved and, by the late 19th
century, cooperation was finally given legitimacy within the community of
scholars.

Cooperation among researchers has become commonplace. The dangers of
collaboration are no longer questioned. Shared research is not only accepted,
it is encouraged.

In recent years, research in the allied health professions has become a
priority issue across the nation. Educators and practitioners alike are
challenged to investigate effectiveriess and efficiency in teaching and the
delivery of health care services. These studies can be fa:ilitated by that
same cooperative spirit which surrounded the simultaneous nxplorations of the
solar system.

This Symposium was, therefore, organized to promote the development of
research consortia and to strengthen interinstitutional and interdisciplinary
research in allied health. The purpose of the symposium was to: provide a
forum for sharing collaborative research, help establish linkages for inter-
institutional and interdisciplinary research, and stimulate new efforts in
allied health research.

These proceedings are offered to foster and facilitate collaborative
research beyond the Symposium.

M. Rosita Schiller
John R. Snyder

*August 14, 1985, p. 6
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RESEARCH AWARDS

Awards were presented by Dr. John Snyder to:

WILFRID DOIRON, PH.D. -

HARRY A. SULTZ, DDS, MPH -

L. GEORGE VAN SON, ED.D, -

"Health Promotion and Disease Prevention
in Allied Health: An Interdisciplinary

and Interinstitutional Approach to Research
and Change"

"The Living Laboratory: An Allied Health
Collaboration with Architecture and
Engineering”

“"Professional Team Building as a Curricular
Experience for Undergraduates in Allied

Health"

Three abstracts were selected to receive research awards. Recognition
plaques were given to the above named presenters prior to the Keynote Address.
Award decisions were based on the following criteria:

1. The abstract clearly demonstrated a research effort which was inter-
disciplinary and/or interinstitutional in nature.

2. The presentation associated with this abstract would be of interest
to an interdisciplinary allied he.lth audience.

3. The abstract stated the purpose of the study, methodology employed,
main findings and principle conclusions.

4, The abstract was clearly written, organized and concise.

5. The presentation associated with this abstract would encourage and

stimulate research on both

a faculty and graduate student level.

3
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THE KEYNOTE ADDRESS

A highlight of the day was the keynote speaker, Dr. Barbara C. Hansen,
Associate Vice-President for Research and Dean of the Graduate School at
Southern Illinois University.* Dr. Hansen described the genesis and operation

of a collaborative research team. An article describing this consortium is

reprinted here at the suggestion of Dr. Hansen and with permission of the
American Journal of Nursing Company.

*Dr. Hansen was recently named Vice President for Research and Graduate
Studies at the University of Maryland.
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Collaborative Nursing Research:
Anatomy of a Successful Consortium

NANCY BERGSTROM e BARBARA C. HANSEN e MARCIA GRANT

ROBERT HANSON ¢ WINIFRED KUBO e GERALDINE PADILLA e HILDA LUNA WONG

The purpose of this paper is to describe
the collaborative effc~ts of one success-
ful research group. The Tube Feed Con-
sortium Group was composed of seven
investigators who lived in four different
geographic locations. One of the mem-
bers served as principal investigator and
chairman of the group; the others as
coinvestigators. A coinvestigator served
as principal investigator in each location,
managing subcontracted budgets and
sclentific concerns. This structure pro-
moted efficlency in budget manage-
ment, conflict management, and divi-
sion of labor. Major advantages to this
approach to the conduct of research
included (a) a large numb~~ of subjects
studied in a relatively short time period;
(b) a data collection structure, which per-
mitted wider generalization than data
collected in one institution by one inves-
tigator; (c) a mechanism for direct repli-
cation and replication with expansior

Accepted for publication February il, 1983

Supported in part by USPHS Division of Nursing

rant FNU00523 (later changed to NU00650), Ross

boratories, the Western Interstate Council on
Highes Education in Nursing and its Duvision of
Nursmghgmnt #NU00415, and the Northwest Medical
Research Foundation. This consortium was developed
under the initial sponsorship of WCHEN, and was
subsequently supported by the Division of Nursin
grant entitled “Nursing Interventions in Problems o
Tube Feeding,” Barbara C (Walike) Hansen, PhD,
RN, principal investigator, coinvestigators Nancy
Bergstrom, PhD, RN, Marcia Grant, MSN, RN, Rob-
ert ﬁanson. MN., RN, Winifred Kubo, MSN, RN, Ger-
aldine Padilla, PhD, and Hilda Luna Wong, MA_ RN.
In addition to the original investigators. the consor-
tium was joined for varying pen ::J' the following
investigators whose efforts contributed greatly to the
success of the projects: Margaret Heitkempter, PhD,
RN, Deborah Martin, MN, RN, Phyllis Tanabe, MS,
RN, Verlene Vanderburg, BS, RN, Patricia Saran, BS,
RN, Mary McHugh, MS, RN, Bertha Rains, MS, RN,
and Betsy Ono, MS, RN
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(d) maximum usage and distribution of
resources between investigators. Mecha-
nisms established early in the history of
the group helped to achieve maximum
communication, resolve potential con-
flicts, ensure reliability of data, ensure
publication and presentation rights of
collaborator:, and manage the overall
budget an4 subcontracts. The group re-
mained intact for eight years, completed
all the proposed studies plus other re-
lated studies, presented numerous pa-
pers, and continues to publish findings
of these endeavors.

The purpose of this paper is to
describe the collaborative efforts
of one successful research group by
presenting descriptions of (a) the re-
search project; (b) the group structure
and decision-making process; (c) the
advantages and obstacles encoun-
tered during the collaborative period;
and (d) the outcomes of the consor-
tium effort.

The Research Project

The Tube Feeding Consortium, a
group of seven coinvestigators, was
initially formed as a result of a grant
from the Division of Nursing entitled
“Regional Program for Nursing Re-
search and Development.” Awarded
to the Western Council for Higher
Education in Nursing (WCHEN), the
grant enabled WCHEN to sponsor
workshops where nurses from a vari-
ety of clinical backgrounds and levels

4

of research expertise assembled to ex-
plore common research interests and
to form collaborative research
groups. The newly formed groups
were subsequently invited to attend
grantsmanship workshops and were
served by a WCHEN staff consultant
at several meetings of the collabora-
tive group. This overall process has
been previously described in detail
(Krueger, Nelson, & Wolanin, 1978).

The Tube Feeding Group was
formed as a result of one of the initial
WCHEN-sponsored workshops. Of
its seven members, two had previous-
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professor at the University of Nebraska,
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Barsara HANSEN, PHD, RN, is the associate
vice-president for research and dean of the
graduate school, Southern Illinois Universi-
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ly studied aspects of patient problems
related to tube feeding and were
interested in continuing this research.
Four were interested in patient prep-
aration for stressful procedures, prob-
lems of fluid and electrolyte balance,
and rehabilitation of patients. These
areas of general interest could all be
channeled to focus on the problems of
petients receiving tube feedings;
hence, early consensus regarding the
study area was achieved. The seventh
member was from one of the five
institutions represented already, and
joined the group effort within one
week of that initial meeting.

The specific problems under con-
sideration were identified after con-
ducting a preliminary descriptive
study of 12) patients who received
tube feedings from 4 to 30 days (Wal-
ike, Walike, Hanson, Grant, Kubo,
Bergstrom, Wong, Padilla, & Wil-
liams, 1975). On the basis of problems
documented in this study and dis-
crepancies that were identified be-
tween clinical practice and textbook
practice recommendations, a series
was planned to study these patient
problems and methodological issues.
The overall objective of the subse-
quent proposal, “Nursing Interven-
tions in Problems of Tube Feeding,”
was to improve the comfort, safety,
and success of tube feeding.

The structure and features of this
collaborative process led Krueger et
al. (1978) to describe the project as
“horizontal building” research. A sin-
gle theoreticai area was studied by
individuals investigating complemen-
tary pieces of the theoretical area.
“Vertical building” also occurred in
some areas where the same question
or modifications of the question were
asked in two or more subsequent
studies.

Each of the descriptive and experi-
mental studies employed different re-
search designs and strategies; howev-
er, many of the variables were simi-
lar. The similarity between these
variables was used to elicit the
greatest amount of information that
would be derived about tube-fed pa-
tients in general, from any one study.
Since more than 200 variables were
identified as salient to one or more of
the studies, multiple instruments,
rather than one large instrument,
were developed by grouping vari-
ables according to the frequency with

.which they would be observed or

according to the needs of a specific
research protocol. This matrix of in-
struments was part of the efficiency
that resulted from the simultaneous
and parallel approach to a number of
different questions related to a single
nursing-care problem area.

Table 1. Sequence of Consortium Studies

The battery of instruments devel-
oped permitted investigators to select
those that were most appropriate for
a given study and allowed data col-
lection from one subject for more
than one study. For example, the
teaching films used as an intervention
to reduce distress related to enteral
feedings did not influence the out-
come of the study of hydration where
descriptive data related to hydration
status were collected over a period of
days when feedings remained consis-
tent. Hence, the addition of two
instruments, Mood Adjective Check
List (MACL) and Tube Feeding and
Hospital Experiences Check List
(TFHECL), permitted simultaneous
data collection on one patient for two
studies. This strategy proved very
cost-effective, and was successful in
increasing the available subject pool.
Investigators in one location collected
data for those in other locations to
enhance the number of subjects when
possible (Table 1).

In addition to the central projects,
14 additional related studies were
conducted by individual members of
the consortium, by a subgroup of
members, or by undergraduate or
graduate nursing students associated
with one of the members. All grew
out of and were encouraged by the
consortium effort.

Preliminary N=121 patients
survey (4 locations)
Preliminary . N=11 patients
study A (1 location)
N=54 patients and 7 normal subjects
Study A -
(5 locations)
Study B N =14 normz! subjects
t .
ey (1 location)
Study B N=22 patients
t ————
ey B (2 Jocations)
N=99 cadavess
Study C —_
(1 location)
N=176 patients
tudy D —_—
Study D, (5 locations)
N =74 patients
Study D, _—
ey (4 locations)
N=30 TF patients and N=30 intubation patients
Study E, -
(3 locations)
: N=32 TF patients and 50 gastric intubation patients
Study E, -
(2 locations)
Miscellaneous Monkeys Normal  Normal Normal Normal
studies and Monk Monk
nolr;human onkeys onkeys
subjects
fee 1 1 1 1 1 1 1 1 1 1
1972 1973 1974 1975 1976 1977 1978 1979 1980 1980 1980
9
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Group Structure and
Decision-Making Process

The structure and decisior-making
processes of the group were estab-
lished early and showed little fluctua-
tion. The structure emerged rather
naturally for two reasons. First,
WCHEN provided some typing, du-
plicating, and mailing services to
groups. In order to take advantage of
these services, it was necessary to
have one contact person to serve as a
liaison. This pe~son had the responsi-
bility of collecting materials gener-
ated by the group and relaying them
to the main office in a cohesive, logi-
cal manner.

The second factor in early group
structure emerged from the composi-
tion of the group. Two group mem-
bers had doctoral preparation and re-
search expertise, but five members
were master’s-prepared, had con-
ducted little previous research, and
had not previously obtained funding.
Therefore, it was decided that the
doctorally prepared nurse with pre-
vious research-grant experience and
with experience in a previous study
of tube-fed patients would be the
contact person with WCHEN and the
natural principal investigator when
funding was sought. As the interests
and investments of individuals in sub-
studies solidified, each person be-
came identified as the principal or
coprincip=l investigator of a specific
study. Thus, one individual was the
principal investigator with coinvesti-
gators.

This structure was useful because it
promoted efficiency in decision mak-
ing regarding budget management,
conflict management, and division of
labor. In any group venture conflicts
of interest can end in stalemate unless
mechanisms have been established
for identifying ultimate authority for
decision making. In this consortivm
group one individual, the prirary
nrincipal investigator, was accepted
in this role. The group encountered
few situations where it could not eas-
ily achieve consensus. In these rare
instances, however, the group ac-
cepted the principal investigator’s fi-
nal decisions through arbitration. It
was important that this structure was
defined and accepted by all of the
group members from the very onset
of the project. That the group re-
mained intact, without attrition, for
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eight years testifies to the success of
this method. The only member who
eventually chose to withdraw did so
for personal reasons.

The division of labor and distribu-
tion of work load was fluid and con-
stantly changing as the consortium
effort progressed, and it was impor-
tant that specific responsibilities be
defined and assigned. These responsi-
bilities ranged from major tasks such
as final preparation of the grant pro-
posal to seemingly small, but impor-
tant tasks such as control over the
assignment of subject study numbers.
Major responsibilities in the many
collaborative efforts were budget
management, data forms format and
coding, data keypunching, editing,
and computer analysis.

The primary responsibility for the
budget was retained by the principal
investigator. The total grant dollars
were received by the institution
where the principal investigator was
employed. Coinvestigators in other
locations generated budgets and were
awarded subcontracts each fiscal
year. This method of budgetary man-
agement required a great deal more
coordination than the usual situation
where the principal investigator plans
and manages a single budget. Sub-
contracting worked well and allowed
persons in each setting to plan and
coordinate research activities without
the delays that cnald be anticipated if
coinvestigators attempted to bill the
principal investigator’s institution for
incurred expenses.

Since data were collected in a vari-
ety of settings and cities, manage-
ment of data could have been a diffi-
cult task. Initially, one member coor-
dinated the development of data tools
that would readily lend themselves to
direct keypunching. A manual was
developed tc facilitate the use of the
instruments and to standardize cod-
ing. Methods for assuring consistent
and continuous reliability in the use
of the instruments were alsc develop-
ed. Despite this attention to details of
data collection and coding, it was
essential that one person assume re-
sponsibility for coding, keypunching,
and verification of all data. The tri-
plicate NCR paper used for all data
collection tools was important since
copies of data could be retained by
the data collecting site and mailed to
the principal investigator and to the
person responsible for coding and en-
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tering data on the computer. Uiti-
mate responsibility for the data anal-
ysis rested with the principal investi-
gator of each specific study, although
all investigators participated in vari-
ous portions.

Advantages and Obstacles

Several advantages of the consor-
tium approach were immediately ap-
parent. First, a larger number of sub-
jects were studied over a shorter peri-
od of time. More subjects were avail-
able since personnel in more than one
setting were constantly searching for
subjects who would meet criteria for
inclusion in one or more of the studies
that were ongoing in that setting. Sec-
ond, this large number of subject;
could be further divided into smaller
groups with specific characteristics,
such as diagnosis, ethnicity, or geo
graphic region. For instance, of the
61 patients who participated in one
study, 33 had a diagnosis of cancer of
the head/or neck and 21 had neuro-
logical disturbances. An analysis of
the data of these two groups showed
that there were nc differences be-
tween the groups in relation to the
major findings of the study. FEoth
head and neck cancer patients and
neurologically impaired patients had
an increase in stool number when lac-
tose was an element of the tube-feed-
ing diet. This phenomenon, which
permitted generalization of findngs
to two groups of patients, is one
example of horizontal building as de-
fined by Krueger et al. (1978).

Third, replication of findings, both
by direct replication and through ex-
pansion or extension of a previous
study, was a key feature of this con-
sortium approach. A type of replica-
tion exists when investigators in sev-
eral settings use the same research
protocol and obta.n the same results.
By dividing the total number of sub-
jects into groups based on the setting
or investigator responsible for obtain-
ing the data, the data can be exam-
ined to determine if the same find-
ings exist among all subgroups. For
instance, in one investigation normal
subjects were studied to determine
their response to three sizes of tube-
feeding meals (200, 350, and 500 ml).
It was concluded that subjects toler-
ated all three volumes well when
feedings were administered slowly
(<30 ml/min) (Heitkemper, Martin,
Hansen, & Hanson, 1981). In another
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study the effect of small versus larger,
less frequent feedings on the comfort
and gastrointestinal responses of the
patients was explored. The same total
volume of feeding was administered
in both instances; however, the total
was divided into three or six equal
feedings. Normal subjects in the first
study, like patient subjects in the sec-
ond, tolerated the larger volume
feedings. They also tolerated the larg-
er, less frequently administered feed-
ings better than the small, frequent
feedings.

The advantage of built-in replica-
tion draws attention to another major
advantage. Research-based knowl-
edge, based upon multiple studies,
can be used to update current nursing
practice. The project to study the
Conduct and Utilization of Research
in Nursing (CURN) has focused ex-
tensively on the utilization of re-
search in nursing practice. The first
criterion identified by this group for
implementation of research findings
in nursing practice was replication
(Haller, Reynolds, & Horsley, 1979).
The conso.tium approach can expand
the knowledge basis on which the
science of nursing rests. Nursing
krowledge is advanced when it is
built upon clinical studies addressing
various aspects with a single focal
point. The type of replication de-
scribed in this paper can meet this
criterion. .

Last, the advantage of multiple re-
sources available to members of a
consortium group is of primary im-
portance. The individual expertise of
the investigators and the resources
that became available were consider-
able. The computing services and sta-
tistical consultation available were
greater in some settings than in oth-
ers. The available support staff, the
skills of investigators in preparing
proposals and writing for publication,
and the available time to supervise
daily or to participate in data collec-
tion varied between investigators.
Sharing these skills and resources
tended to promote more efficient and
cost-effective research.

The collaborative approach has
many advantages. A number of prob-
lems can arise, however. Communi-
cation between the seven investiga-
tors who lived in five different loca-
tions while involved in the seven
studies could have been a major prob-
lem. The factors that facilitated com-
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all of the investigators and selected

munication were frequent meetings
staff members were indispensable in

of all investigators (at least three to
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four meetings per year), telephone
calls, conference calls, correspon-
dence, and occasional individual vi-
sits to coordinate specific research
development. Successful communica-
tion and coordination were expen-
sive. The frequent meetings between
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the process of the collection and
interpretation of data. Initially, the
meetings themselves provided an in-
centive to some members, but as
these accumulated and professional
responsibilities increased, it became
more difficult to schedule meetings.
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The location of meetings was rotated
between investigator locations, distri-
buting travel requirements and giv-
ing investigators an opportunity to
see all the research sites in person.

Frequent telephone calls were a
valuable source of communication.
While these calls were essential, they
were also a significant budget item.
Several methods of alternative com-
munication were explored. Letter
writing did not always provide a
satisfactory means of communication
because of mail delays, the time
involved in \ rriting the letter, and the
reduced leve’ of interaction in such
unilateral communication. Similarly,
teleconferencing was initially consid-
ered but was not used because not all
members had convenient access to
terminals and telephone communica-
tion systems. Nevertheless, effective
communication was established and
maintained because each investigator
took responsibility for sharing infor-
mation with the group. The major
difficulty was deciding how to use
the financial resources to assure ef-
fectiveness of the communication
process. The interinstitutional ap-
proach proved cost-effective despite
the expenses incurred for communi-
cation. This communication not only
assured completion of all proposed
studies but also the continued en-
hancement of the professional com-
mitment of each individual.

The second major difficulty in con-
ducting interinstitutional research
was assurance of the reliability of the
data collected. The visits and tele-
phone calls provided an effective
means of discussing problems and
providing training. These methods
were enhanced by detailed day-to-
day protocols. The amount of detail
involved in the protocol facilitated
standardization of data collection
procedures between institutions.

Face-to-face communication was
necessary in some instances to stan-
dardize data collection procedures.
When one study was initiated, for
instance, one of the staff from Lecs
Angeles visited the staff ir Ann Arbor
and provided a data collection train-
ing program that included videotape
demonstrations and recurn demon-
strations using patients in Ann Arbor
for actual practice. This method in-
creased interrater reliability.

A third difficulty encountered in
the use of multiple agencies was the
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process of obtaining the approval of
multiple internal review boards each
with differing agency requirements.
In most instances, agencies used dif-
ferent formats for gaining access to
patients and for obtaining ethical ap-
proval. While no one of these agen-
cies provided a major stumbling
block to an investigator, negotiations
with at least 14 agencies for use of
subjects in one to three studies each
was time consuming. These negotia-
tions clearly became easier as the
investigators became known in a giv-
en setting. Most of the coinvestigators
carried out the negotiations in their
respective agencies, but on a few
occasions one investigator assisted in
writing the application for ethical re
view for another less-experienced in-
vestigator. In one instance when an
agency expressed a great deal of hesi-
tation about participating in nursing
research, - the principal investigator
facilitated the process by visiting the
institution with the coinvestigator.

A fourth difficulty, and perhaps
the one that plagues most collabora-
tive efforts, was territoriality. The
problem was minimal in this consor-
tium group. From the outset the
group assumed the attitude that they
would agree and share. While a num-
ber of overall study areas were origi-
nally suggested, the group quickly
settled on one area. Rather than forc-
ing the members to agree on one
study, each person was encouraged to
identify an area within that topic
area that could be pursued. It was
understood that no person would be
expecied to have sole responsibility
and sole credit fer any one study.

Publication and other forms of rec-
ognition that would emerge from the
group were discussed on the first day
the group convened, and a plan was
agreed upon to prevent future diffi-
culties. At each meeting publications,
including titles, interested authors,
and potential publication sources,
were discussed. The resulting list was
updated and revised at each subse-
quent meeting. Dissemination of
findings was alwavs considered a
high priority of the group. The publi-
cation policy has been that the first
and second authors are those who
give the greatest amount of effort to
manuscript preparation. Multiple
names on a manuscript -ecognize
that, while one person may have giv-
en more effort to manuscrip. prepa-
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ration, other investigators devoted
significant effort to the areas of plan-
ning the study, gawning access to sub-
jects, and facilitating and carrying
out data collection and coordinating
data analysis. The investigator of the
specific study was given a time limit
of two years to complete a manu-
script. Lack of productivity after two
years meant that someone else in the
group could take first-author respon-
sibility for the manuscript.

A fifth potential problem area was
budget. Budgetary problems did not
emerge due to the structure of our
group, as the principal investigator
managed the budget. At each meet-
ing investigators from other locations
projected budgetary needs on a year-
ly basis (more frequently, when nec-
essary). The principal investigator’s
institution awarded subcontracts to
the institutions of the coinvestigators.
Budgets were reviewed at each meet-
ing to determine if re-allocations
were necessary. In some instances,
busy schedules prevented an investi-
gator from collecting data, and excess
funds could be channeled to other
investigators who were able to obtain
more subjects. Major control for the
overall budget remained with the
principal investigator and major con-
trol for the subcontract was delegated
to the coinvestigator in the agency.

Unequa’ resources, a sixth poten-
tial difficulty, became less acute as
the project progressed. Personnel
were hired o keep pace with the
number of subjects available for par-
ticipation in studies. There were dis-
crepancies between the cost/patient
of data collection in each institution.
These differences were due in part to
tiavel distances and times, mileage
expenses, efficiency of personnel, and
other factors. It was always assumed
that these differences were justified
and group relations were facilitated
by placing key emphasis on the data
that was collected.

One last disadvantage of collabora-
tive efforts was the lapse of time
between various events. The prelimi-
nary study was conducted steadily
over the first year and the propo::l
was prepared. During this period of
active group participation, motiva-
tion was high. Once the proposal was
submitted, motivation waned as a pe-
riod elapsed until funding arrived
Those coinvestigators who were neo-
phytes found this period most diffi-
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cult. The more experienced investiga-
tors were involved in other projects
and devoted more time to those
endeavors. Group cohesiveness was
facilitated by occasional telephone
conversations and correspondence.

In summary, factors that tend to
facilitate the collaborative process in-
clude: (a) strong leadership, (b) will-
ingness to share, (c) goed communi-
cation, (d) an attitude of give and
take, (e) built-in rewards, and (f) sup-
portive institutional leaders. None of
these variables remain static and all
require continual efforts on the part
of the co'laborators to produce a posi-
tive climate.

Results

Personally and professionally, each
member would testify to the positive
effects of the group effort. During
the term of the group two coinvesti-
gators and one research associate en-
tered doctoral study. Five master’s
theses and three doctoral dissertations
have thus strengthened the overall
effort. Numerous presentations have

been given at national meetings of
nurses, and for combined nurse, phy-
sician, nutritionist, physiologist, and/
or psychologist audiences. And now,
eight years after its initial meeting,
this group is one made up of seasoned
nursing researchers. »
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PART I

RESEARCH RELATED TO GLOBAL ISSUES IN ALLIED HEALTH

The Symposium opened with four presentations dealing with

regsearch on issues of a general nature:

Incentives for Coordinating Care

Collaborative Approach to Research and Change

Analysis of Public Policy

Research Interests of Health Professionals
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ABSTRACT

Behind the problem of cost management in the health care system is the
question of cocrdination. Unlike other : irge scale systems, the health care
system lacks consensus on how to coordinate iwgself. It roams amorg community
planning, competition, cooperation and reg-lation as coordination methods.
Consensus on one, or more likely a mix, of these methods requires an under-
standing of the incentives to use any methed.

This research used a key informant survey method to identify perceived
incentives to use the four methods of coordinatior listed above and the
constraints and contingencies to their use. Two waves of data collection were
used. The first was in-depth interviews with key decision makers —-- health
facility chief executives, corporate health benefit managers, key legielators
and state policy leaders ~— followed by a mail:d survey to hundreds of key
decizion makers throughout the state.

The findings make use of the survey data —— 335 persons respond‘ng to 216
items of data each -~ and content analysis from the interviews to provide
insight into the operation and coordination of the health care system.
Implications for allied health education and practice are discussed.

This is a collaborative research between a dean of an allied health type
college and executive officers of a state health department. It provides an
excellent example of how an allied health school can collaborate with public
policy makers for the good of the health care system.

OVERVIEW AND SUMMARY OF FINDINGS

Cost management is now widely perceived as the central problem in our
health care system. Behind that problem is the question of coordination. How
should or can the health care system be coordinated by community planning,
competition, cooperation, regulation or a synergistic combination of these?
This question has roamed the system for decades. Currently, the emphasis is
on competition., But, there is not a consensus on the efficacy of that as the
central coordination mechanism.

All reasonably effective large scale systems do have a consensus on
methods of coordination. It is a natural evolutionary phenomenon arising in
mature living systems. The commercial and industrial system has high levels
of consensus on the use of competition as the central coordination mechanism.
Government bodies have consensus on the use of regulation, community planning
and cooperation. In the health care system there is not a counsensus.
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This condition is a barrier to effective operation of the system. It
increases the probability of unpredictable and undisciplined behavior of. the
market. This lack of consensus and of understanding of the incentives to
reaching a consensus is a major barrier to effective cost management, as well
as assuring access and quality sexrvices to all in need.

This research identifies the incentives, as perceived by key decision
makers in the Michigan health care system, to use one or another of the
methods of coordination or combinations thereof. The key decision makers are
identified as the major purchasers of service (employers and government),
providecs of service and regvlators. A basic premise of the study is that the
thinking of key decision makzrs shapes any large system. Thus the focus of
the data collection was on those key decision makers i.e., employer health
benefits managers, chief executives of hospitals, home health and HMO's
professional leaders in medicine and nursing, public purchasers of service,
health systems agencies, state level public executives and key state
legislators as well as selected other key opinion leaders.

Initial data collection was through intensive interviews with a sample of
forty-five individuals throughout the state. This aided in the development of
a survey instrument which was distributed among all of the key decision makers.
Three hundred and forty of these people contributed their thinking by each
providing approximately two hundred items of data on incentives to coordinate
by the four methods as well as on what they experience as the intervening
factors to effective use of the coordination mechanisms.

The data do confirm the original premise of the study. The:'e is not much
consensis on a single method of coordination. It appears that key decision
makers perceive the four methods of coordination as serving different
incentives. The incentives of revenue, market share and domain expansion are
most closely tied to competition. Incentives like quality, patienc access,
and meeting community needs are more tied to the use or community planning,
cooperation and regulation.

Both the interviews and the survey data lead us to the conclusion that
cooperation and competition go hand in hand. Respondents report that both are
more extensively in use than in the past. Currently, cooperation tends to be
tied to more specific mutual benefits than in the past and tends to be used in
the service of competition rather than community planning as may have been the
case twenty years ago.

Community planning is not viewed as a strong coordinative mechanism.
Again, both the interview and survey data lead to this conclusion. While it
is considered a high ideal, it is not viewed as practical in application. It
is clear that respondents are not ready to give up on community planning. At
the same time, they do not see as positive a future for this method of
coordination as they do for the others.

Though regulation is not considered the preferred method for the pursuit
of any incentive, key decision makers are more clear about regulation and its
functions thsn they are about any of the other methods of coordination. In a
factor analysis of all of the incentives and coordination methods, it stands
out as a unitary idea in the responses of the key decision makers.

18




Practice/safety standards and assuring access to patients are reported as
the strongest ideal and actual impacts of regulation. This finding is
consistent with the view of the respondents on which incentives are best
pursued through regulation as the coordination method. Quality and patient
access stand out as the incentives best served by regulation.

4 R o g

There are many significant differences between sub-groups of decision
makers. Responses suggest that the hospitals and home health agencies differ
in a number of ways as to how they view coordinatior. of the system. In
general, home health agency executives are, as might be expected, more
community planning oriented than their counterparts in hospitals.

Providers and employers (buyers) have significant differences in their
perceptions of the system. This is particularly pronounced in an analysis of
cost containment methods that buyers report they are using and the perception
of the providers as to how the buyers are using these same methods. In
general, the providers think the buyers are doing much more than they report
doing.

Men and women differ in many significant ways as to how they view
incentives to consensus on coordination as well as how they view the operation
of the system. Our statistical analysis clearly suggests that these are real
differences. A major contributor to the difference is the fact that the great
majority of the women respondents are executives of home health agencies. In
part, the differences may be of industry rather than gender.

In general, women view quality, patient access and meeting community needs
as stronger incentives than do men. Women report incentives to use coopera- .
tion, community planning and regulation as stronger, in most cases, than do ;
men. Men and women are much more similar when it comes to the strength of g
incentives to use competition as the method of coordination.

The survey also produced data on what the key decision makers view as the
forces currently "driving” the health care system. The data tell us that they
view medicare, medicaid ard blue cross/blue shield as the strongest forces.
These are followed by physician practice style. It may not be pleasing but
may be of interest to allied health professionals to know that of the twenty-
one forces the respondents were asked to rate, other health professionals
(i.e., allied health) were viewed as the least powerful driving force.

The findings will be useful to public and private policy makers, key
dec’sion makers and professional associations that wish to be able to
influence the evolution of the health care system. Insights into perceived
incentives and thelr constraints and contingencles will assist such people to
tailor action to increase the probability of desired outcomes.

This presentation provides early and incomplete findings. Copies of the
complete findings and study design can be obtained afte~ December 31, 1985,
from Dr. William Burian, Dean, College of Health and Human Services, Western
Michigan University, Kalamazoo, Michigan 49008, or Dr. Harvay Day, Chief,
Bureau of Health Facilities, Michigan Department of Public Health, 3500 North
Logan, Lansing, Michigan 49909.
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Dr. William Burian is Dean, College of Health and Human Services, Western
Michigan University. Ms. Kathryn Boyden is a graduate student in Occupational
Therapy at the same university. Dr. Patricia Hebert is Evaluation Specialist,
Michigan Department of Public Health. This research was made possible by the
Professional Development Program of Western Michigan University which allowed
Dr. Burian almost three months of fully supported leave. The project was
supported by the Bureau of Health Facilities, Michigan Department of Public
Health. The Bureau provided financial support for research costs, staff
assistance and support for access to key decision makers.
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HEALTH PROMOTION AN» DISEASE PREVENWION IN ALLIED HEALTH:
AN INTERDISCIPLINARY AND INTERINSTITUTIONAL APPROACH TO RESEARCH AND CHANGE
Wilfrid F. Doiron, Ph.D.
Priscilla D. Douglss, Ph.D., RD
School of Allied Health Professions
The University of Ccnnecticut
Storrs, CT

ABSTRACT

Beginning October, 1983 an interdigciplinary tcam embarked upon a three
year, federally-supported project designed to evaluzte the level o% faculty,
student and practicing professional knowledge of Health Promotion and Disease
Prevention; to develsp learning opportunities designed tc improve identified
deficits of knowlzdge or skills; and to provide consultative services and
continuing educuation opportunities for other educational and service delivery
institutions and their personnel in this critical area. High Blood Pressure,
Nutrition and Health, Control of Stress and Violent Behavior, Physical
Pitness, and Health and Smoking were the priority areas chosen for emphasis.
Data were collected to determine the amount and level of depth of coverage of
these topics in the undergraduate and graduate courses of all components
(Allied Heaith, Clinical Dietetics, Health Science, Meiical Laboratory
Sciences and Physical Therapy) within the School. Questionnaires were also
dewseloped to evaluate the emphasis placed uron these topics in the clinical
facilities associated with the various professional programs, and to ascertain
the perceived interest within this group in them. Health Risk Assessment Data
were also obtained on faculty and a selected sample of undergraduate
students. Results of these studies are reviewed as are approaches to utilize
a diversity of professionals in the development and implementation of
educational interventions for Health Promotion and Disease Prevention.

INTRODUCTION

Beginning October, 1983 an interdisciplinary team at the University of
Connecticut School of Allied Health Professions embarked upon a three-year,
federally supported project designed to evaiuate the level of faculty, student
and practicing professional knowledge of Hzalth Promotion and Disease
Prevention; to develop learning opportunities for these people designed to
improve identified deficits of knowledge or skills; and to provide
consultative services and continuing education opportunities for other
educational and service delivery institutions and their personnel in this
critical area. Pederal government publications, "Health Promotion and Diseause
Prevention: Objectives for the Nation" and "Healthy People: The Surgeon
General's Report on Health Promotion snd Disease Prevention” provided the
initial guidelines for the development of this project and, on the basis of
the academic and professional strengths and interests of the Team and the
School and because of their interrelatedness, it was decided that the project
would focus on five of the fifteen priority areas described therein. These
are High Blood Pressure, Nutrition and Health, Control of Stress, Physical
Fitness, and Health and Smoking. The core membership of the Project Team
consisted of a biologist, a registered dietitian/higher education
administrative specialist, a professional community health educator and a
registered dietitian/exercise specialist. In addition, each of these people
had varying amounts of experience in public health program design and
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delivery, higher education and continuing education curriculum designs and
delivery, basic and applied science research and management/administration.
The core teaw members, depending upon the priority are being studied, were
assisted by faculty with additional expertise in clinical dietetics/nutrition,
exercise and exercise physiology. psychology, questionnaire design and data
analysis, Physical Therapy and Medical Laboratory Sciences.

While the primary goals and objectives of this project are oriented toward
improving the knowledge base of allied health faculty, students and practicing
professionals in the subject areas mentioned above and shifting, when appro-
priate, the focus of practice more toward health promotion and disease
prevention, itywas essential to determine current status prior to developing
learning oppoftunities for the populations. To this end, data was collected
in various ways to establish a baseline with respect to the curricula in the
School (Clinical Dietetics, Medical Laboratory Scieaces, Physical Therapy,
Graduate Program, Allied Health and Health Sciences); the health status of
faculty and students within the School; the same data for a comparable group
of faculty in another School at the University; and, the levels of current
activity in knowledge of and interest in Health Promotion and Disease
Prevention at the clinical affiliation sites used by the undergraduate
programs. Each of these activities will be described in turn.

CURRICULUM REVIEW

In order to maximize the number of responses and to guarantee as much as
possible the completeness of the data collected, it was decided to develop an
interview format/data collection instrument for this review. A copy of this
format is found in Apendix A. In addition to focusing upon the five priority
areas of the project, the instrument also requests information regarding
wellness and disease prevention generally, as well as data regarding skills of
value to professionals contemplating involvement with health promotion or
diseage prevention in their practices. The latter data has not yet been
analyzed. Data collection was accomplished by personal interviews with the
faculty membex or members responsible for teaching each course. Ms. Janet
DePaola, R.D., Associate Project Coordinator, and Mrs. Susan Gibbons, R.P.T.,
a graduate assistant, carried out the interviews and summarized the data.
Table I provides an overview of the results obtained and Table II a more
precise delineation of the hours devoted to each topic by each curriculum.
With the exception of the Clinical Dietetics program, which already focuses
heavily on the nutrition priority area, the amount of time devoted to Health
Promotion and Disease Prevention ranged from a low of 5% to a high of 16% for
the Physical Therapy program. In the latter case, however, almost 50% of the
focus was upon Physical Fitness and Exercise which is an area in which one
would expect emphasis for this group. Discounting the fitness focus of
Physical Therapy and the nutrition focus of Dietetics, it is clear that the
current emphasis of the currricula are not heavily upon Health Promotion and
Disease Prevention. These results were not at all surprising to us by they
are useful to emnhasize to the faculty and amdministration specifically what
areas need to be addressed in the development of more prevention/promotion-
oriented curricula within the School.
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TABLE 1
HP/DP CURRICULUM REVIEW: OVERVIEW

34 courses reviewed
14 Allied Health
9 Physical Therapy
7 Clinical Dietetics
1 Medical laboratory Sciences
3 Health Science

27 have some HP/DP 13 wellness
11 would like to add more to 11 exercise
their present content 11 high blood pressure
19 have some disease prevention 9 smoking
17 nutrition 8 stress
Allied Health: 11 courses out of 14 have some HP/DP

8 courses have some content on disease prevention
5 wellness; 5 nutrition; 3 other

t.

Physical Therapy: 8 courses out of 9 have some HP/DP
6 disease prevention; 6 exercise; 4 nutrition; 3 other

Clinical Dietetics: 7 courses out of 7 have some HP/DP
7 nutrition; 4 wellness; 4 disease prevention
4 high blood pressure; 1 smoking; 1 exercise; 1 stress

' Medical Laboratory Science: 1 course reviewed
1 smoking cessation

Health Science: 1 course out of 3 have some HP/DP
all areas covered
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TABLE II
NUMBER OF HOURS, ¥ OF CURRICULUM BEING SPENT ON HP/DP

N ALLIED HEALTH PHYSICAL THERAPY CLINICAL DIETETICS MED. LAB. SCIENCE HEALTH SCIENCE
‘ (N=14) (N=9) (N=7) (N=1) (N=3)
% Hrs. in X Hrs. in % Hrs. in % Hrs. in % Hrs. in
Hours Curr: HP/DP Hours Curr: HP/DP Hours Curr: HP/DP Hours Curr: HP/DP Hours..Curr: HP/DB
Total Hours of
Courses Reviewed 434 343 306 21 126
Total Hours HP/DB 39 9z 55 16% 213 70% 1 5% 6 5%
Wellness 12 3% 3 1.0% 15 5% 0 0 1 .82
o Digeage Prevention 15 3.5% 15 4.5% 15 5% 0 0 1 .8%
~
High Blood Pressure 0 0 5 1.5% 6 2% 0 0 1 .8%
Smoking 0 0 2 0.5% 0 0 1 5% 0 0
Nutrition 6 1.5% 4 1.0% 174 57% 0 0 1 .8%
Physical Fitness
and Exercice 2 0.5% 23 6.5% 3 .5% 0 0 2 1.6%
Stregs Control 4 1.0% 3 1.0% 0 0 0 0 0 0
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FACULTY HEALTH AND WELLINESS

In addition to working towards an improvement of the faculty knowledge
base regarding- Health Promotion and Disease Prevention in preparation for
curriculum modification, the project also adopted the philosophy that faculty
should serve as role models by displaying a healthy lifestyle. Again, it was
necesgary to establish a baseline with which to compare change, if any, over
the duration of the project. Dr. Kathleen Grady, a psychologist and the
project evaluator, assumed the primary responsibility for this activity. She
used an instrument from the Blue Cross and Blue Shield Guide to Staying Well
because .t stressed the content and behavior areas which are the foci of the
project. This instrument, "The Life Management Self-Evaluation Test"
(Appendix B) allows the summation of point totals for each subscale. The
range of scores possible is: 0 to 48 for Nutrition; -20 to 48 for Fitness; 0
to 42 for Personality/Stress; and =49 to 50 for Lifestyle. Similarly,
subscale scores are summed to yield an overall wellness score. A total of 40
faculty and staff in the School of Allied Health responded to the
questionnaire. In order to provide a basis for comparison with a similar
population, the same questionnaire was distributed at a faculty meeting of the
School of Family Studies with 23 faculty responding. Table III summarized the
overall wellness scores of each group. Although 51% of the Allied Health
group scored in the excellent category as opposed to only 32% of those in
Family Studies with a correspondingly lower percentage (18% vs. 32%) in the
unsatisfactory category, a chi-square analysis indicated that the differences
were not significant. A comparison of the subscale scores between the groups
(Table IV) indicated a significant difference only in the fitness category.
Even in this category, however, the Allied Health group scored about 26 points
below the maximum achievable score of 50. Similarly, in comparison to the
achievable scores on the other subscales, significant room for improvement
exists in both groups. Since Allied Health faculty and staff have been and
will continue to be exposed to educational programs (seminars and workshops),
while those in Family Studies will not, it will be interesting to see the
gscores attached by both groups at the end of the current project.

TABLE III
OVERALL WELLNESS

Unsatisfactory Satisfactory Excellent

Allied Health 182 31% 51%
Family Studies 32% 37% 327
TABLE IV
A COMPARISON OF SCORES ON THE SUBSCALES
Allied Health Family Studies t-test
Nutrition 3C.88 33.22 -1.10 (n.s.)
Fitness 23.77 17.95 2.20 (p .05)
Personality/Stress 20.30 23.00 -1.62 (ns.)
Lifestyle 22.58 18.17 1.51 (n.s.)
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STUDENT HEALTH AND WELLNESS

Utilizing the same questionnaire from Blue Cross and Blue Shield, Mrs.
Susan Gibbons, R.P.T. of the Project Staff carried out a study of the health
habits of 196 upper division students in the School of Allied Health
Professions. She was assisted in this study by Ms. Janet DePaola, Associate
Project Coordinator; Dr. Susan Rovezzi-Carroll, the Project Evaluator at this
time; Dr., Priscilla Douglas, Project Co-Director; and Ms. Gibbons, Graduate
Program Advisor. Faculty from each of the professional programs assisted with
the administration of the questionnaire. Physical Therapy students accounted
for 131, Clinical Dietetics students for 34 and Medical Laboratory Sciences
students for 31 of the subjects in the population. The distribution of the
total scores for the entire population is presented in figure 1.

FIGURE 1: Distribution of Health and Wellness Scores
of students, School of Allied Health
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The vast majority (88.7% or 174) received health risk ratings of very good
or above. Only 32% of the students, however, scored in the exceptionally low
risk category and 11.2% scored satisfactory or below. This indicates room for
improvement.

A comparison of the scores attained on each of the subsections of the
instrument among the three groups of students studied indicated that the
Clinical Dietetics students scored significantly higher than either the
Physical Therapy or Medical Laboratory Sciences students on Nutrition. There
was no significant difference among or between the groups on the remaining
subsections.

SURVEY OF CLINICAL AFFILIATION SITES

A survey instrument was designed to obtain information regarding interest
in continuing education programs in Health Promotion/Disease Prevention;
clinician expertise and willingness to assist in the development and
implementation of such programs; the type and target populations for HP/DP
programming at each clinic; the current arount of involvement of students in
such activities; and/or the willingness to involve students in HP/DP programs
as part of their clinical experiences. A copy of the questionnaire is given
in Appendix C. The directors of each professional program (Clinical
Dietetics, Medical; Laboratory Sciences and Physical Therapy) were asked for
input regarding the questiounaire as well as for cooperation in contacting the
supervisors of each clinic. Approximately 100 questionnaires were sent to
Physical Therapy affiliation sites. The return rate, following a second
mailing was 77%. Similarly, 20 Clinical Dietetics sites received
questionnafres resulting, also after a second mailing, in a return rate of
85%. Teun {(10) Medical Laboratory Science clinical sites were contacted, with
follow-up mailing, yielding a return rate of 70%. The latter group was also
asked about preventative screening activities and interest since laboratories
were believed to be more likely to be active in this area than are the other
disciplines. The data obtained was analyzed by Dr. Rovezzi—Carroll with the
assistance of Mrs. Gibbons.

The data regarding either the need for or the interest in continuing
education programming at Physical Therapy clinics is summarized in Table V.
The primary interests were for programming in Physical Fitness/Exercise (59%)
and Stress Management (54%). Approximately 31% of the respondents indicated
expertise in Health Promotion and a willingness to share it.

TABLE V
NEED FOR/INTEREST IN THIS HEALTH PROMOTION ARFEA:
PHYSICAL THERAPY CLINICAL SITES

HP Area Percentage Number

Physical Fitness/Exercise 59 45

Smoking and Health 14 11

High Blood Pressure Control 26 20

Nutrition 34 26

Stress Management 54 41
27
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Table VI summarizes the results regarding numbers, types and target
populations of HP/DP efforts by the clinical sites. While the total amount of
activity in all of the priority areas is quite high, it should be noted that
only twenty of the sites were responsible for most of this activity, clearly
indicating room for improvement for this professional group. Physical Therapy
students at the sites surveyed appear to have little opportunity to practice
health promotion artivities and about 45% of ¢he responding clinicians were
ambivalent sbout rroviding these opportunities. Most of these were
non-committed (36'%) and the rest (9%) were negative.

TABLE VI '
MATRIX OF CHECKS (v°) FOR HP AREA AND POPULATIONS:
PHYSICAL THERAPY CLINICAL SITES

HP Area Patient Community Staff Other
Physical Fitnens & Exercise 12 18 24 5
Smoking and Health 9 16 27 3
High Blood Pressure Control 14 12 16 3
Nvtrition 15 16 22 4
Stress Management 6 1 18 6

The need for/interest in HP/DP results for the Clinical Dietetics
affiliates are presented in Table VII. As was the case for Physical Therapy,
the main interests were in the area of Physical Fitness/Exercise and Stress
Reduction. With regard to health promotion expertise/willingness to share,
only one (1) respondent answered affirmatively while 7 (46%) indicated they
might "possibly” be interested in the future.

TABLE VII
NEED AND INTEREST IN HEALTH PROMOTION TOPICS:
CLINICAL DIETETICS CLINJCAL SITES

HP Area Percentage Number
Physical Fitness & Exercise 31 11
Smoking 14 5
High Blood Pressure 14 5
Nutrition 14 5
Stress 31 11

Table VIII summarizes the data for numbers, types and target populations
for HP/DP programming at the sites. As was the case for Physical Therapy, it
should be noted that most of this activity was reported by only five of the
seventeen responding affiliates, indicating room for change in the remainder.
Student involvement in HP/DP activities at the Clinical Dietetics sites was
higher than for Physical Therapy, with 59% reporting positively. The types of
activities were, however, primarily nutrition oriented rather than cutting
across the spectrum of possible activities. Despite the high level of student
involvement reported, only 41% (7) of the respondents replied affirmatively
when asked if senior level students could be more involved in HP/DP. One (1)
gaid "no", two (2) said “"possibly” and the remaining 7 (41%) did not respond.
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‘ TABLE VIII
‘ MATRIX OF TYPE OF PROGRAM BY TARGET SAMPLES:
CLINICAL DIETETICS CLINICAL SITES

HP Area Patient Community Employees Total
Physical Fitness/

Exercise 2 3 8 13
Smoking 0 3 3 6
High Blood Pressure 3 2 4 9
Nutrition 7 5 9 21
Stress 0 1 5 6
Total 12 14 29 55

Need for or interest in HP/DP topics at the Medical Laboratory Clinical
sites surveyed is presented in Table IX. Only five of the seven respondents
completed this part of the questionnaire. Unlike the Clinical Dietetics and
Physical Therapy respondents, there appeared to be limited interest in
Physical Fitness/Exercise, no interest in Smoking and Blood Pressure Control,
‘ and very high levels of interest in Stress Management (71%) and Nutrition

(57%).
TABLE IX
NEED AND INTEREST IN HEALTH PROMOTION TOPICS:
MEDICAL LABORATORY CLINICAL SITES

HP Area Percentage Number
Physical Fitness 29 2
Smoking 0 0
Blood Pressure 0 0
Nutrition 57 4
Stress 71 5

The comparatively lower levels of interest in Fitness, Smohing and High
Blood Pressure Control may be due to “he fairly high levels of programming in
these areas for the Community and Employees of the respsnding clinics (see

Table X).
TABLE X
MATRIX OF TYPE OF PROGRAM BY TARGET SAMPLES:
MEDICAL LABORATORY CLINICAL SITES

HP Area Patient Community Employees Total
Physical Fitness/

Exercise 3 2 4 9
Smoking 2 5 3 10
High Blood Pressure 3 4 4 11
Nutrition 0 2 2 4
Stress 2 5 5 12
Preventative Screening 2 2 s 2 6
Total 12 20 20 52
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Nutrition programming, similarly, is reported to be relatively low at
these locations, possibly explalning the high perceived need. Stress
management programming, however, was reported as being high, yet the
respondents expressed a need for mdire information on the earlier section.
Clearly, more data is required from this group, particularly with respect to
Stress Control. None of the Medical Laboratory Scientists responding felt
that they had sufficient expertise to conduct or assist with workshups or
other programming on the priority areas listed on the questionnaire, perhaps
indicating a need for educational programming. This, however, is contradicted
by the responses relating to interest in these areas. When asked about
opportunities for students to participate in HP/DP activitiés, 4 (57%) of the
regpondents indicated that thelr students were involved. These experiences
were, however, primarily confined to laboratory-oriented types of activities,
such as Screening for Blood Type and participation in National Laboratory
Week. Interestingly, in light of the other results, two respondents indicated
student involvement in Nutrition, High Blood Pressure and Aerobics programs
offered by the facilities. Only three of the respondents indicated some
willingness to involve future students in HP/DP activities, two were not
interested at all and the remaining two did not respond.

SUMMARY AND CONCLUSIONS

The curriculum survey appears to indicate a need for increases differing
by program, in the amount of content and practical skills offered to students
during their professional preparation. Wellness, Disease Prevention, High
Blood Fressure Control and Stress Management information appears necessary for
all curricula. In addition, the Clinical Dietetics and Medical Laboratory
Sciences programs are low with respect to Physical Fitness/Exercise and
Physical Therapy and Medical Laboratory Sciences seem to need more work in the
area of Nutrition. The goal of this project is work with each program in an
attempt, whenever possible, to incorporate the appropriate material into the
respective curricula. Where this is not possible, we hope to expand the scope
of Allied Health or Health Science courses to achieve these ends.

The faculty wellness scores, as mentioned earlier, show that room for
immprovement exists. Over the course of the project to date, faculty have
participated in workshops on each of the priority areas with the exception of
Physical Fitness and Exercise. A workshop dealing with this is scheduled for
January, 1986. During the Spring of 1986, the faculty will be asked to
complete the same health questionnaire and the results obtained w’ll be
compared to the results herein reported to ascertain whether improvement has
occurred. Ideally, a similar process should occur with the students. The
project has offered seminars over the last two years, developed a resource
collection and urged interested students to focus on HP/DP topics in some
courses and in independent study. An entire week of activities was offered
last Spring and many of our students participated. Presumably, these events
have at least heightbned awareness in the population and may have altered
behavior in some. Unfortunately, at this time, we have no resources to allow
a follow—up of the students surveyed a year ago.

The Clinical Site Survey data indicate an interest from all the
disciplines in programming for Stress Reduction. Physical Fitness and
Exercise are of high interest among Physical Therapy and Clinical Dietetics
practitioners and Nutrition appears to be of strong interest among Laboratory
Scientists., Over the course of the final year of the project, we will be
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developing, with further input from clinicians, continuing education
opportunities for each population. Resources will be drawn from our faculty
and from those clinicians expressing an interest in involvement. Similarly,
we will contact those individuals with opportunities or an interest in
providing experience for senior level students in HP/DP at their sites and
share the data with clinical placement personnel in the programs to match
students with sites.
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INTERPROFESSIONAI, COLLABORATION IN THE ANALYSIS OF PUBLIC POLICY:
METHODS, PROCESS AND PRODUCT
Van Bogard Dunn, Ph.D.
Commission on Interprofessional Education aud Practice
The Ohio State University
Columbus, OH

ABSTRACT

The paper interprets the Commission's collaborative program by describing

a two year study of Alternative Modes of Reproduction by an interprofessional
public policy panel and its impact on the state legislative process.

INTRODUCTION

Interprofessional public policy analysis at The Ohio State University has
developed as a program of the Assembly of the Commission on Interprofessional
Education and Practice of The Ohio State University. The Assembly is an
organization of representatives from professional schools and professional
associations from all regions of Ohio. The purpose of the Assembly is to
provide a structure which enables professionals to collaborate in the
interprofessional analysis of critical public issues for which there is either
no public policy or inadequate public policy. The assumption of the Assembly
is that professionals have a societal responsibility which transcends the
intra-professional interests of the respective professions and requires inter-
professional collaboration in the pursuit of the common good.

POLICY PANELS

The Assembly seeks to accomplish the overall purpose of exploring social
issues thoroughly and comprehensively by creating public policy analysis
Each panel is comprised of sixteen persons selected from eight of the
professions which have membership in the Assembly. Each of the eight
professions is represented on the panel by a team of two persons. Eight of

the panelists are recruited from the Assembly representatives with the
understanding that each of those eight will recruit a professional partner who
has special interest or expertise in the issue to be explored. Selection of
the chairperson is usually made early on in the recruitment by the Commission
gtaff in consultation with the Commission leadership.

In the actual working of an interprofessional policy panel the leadership
rotates among the members as the life of the panel has different needs at
different times. Of course, the formal leadership is fixed in the chairperson
but the functional leadership occurs as the peculiar expertise or experience
of a panelist is relevant for a specific task.

The interprofessional analysis of public policy requires that each panel
address the following objectives: 1) inspection and understanding of the
issue from the intra-professional perspective of the panelists; 2) exploration
and analysis of the importance of the issue for interprofessionral educaticn
and practice; and 3) preparation of a policy informing document that is
available to Commission constituency, policy makers, and the general public.

POLICY ANALYSIS
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The inspection and understanding of the issue from the intra-professional
perspectives of the panelists is an essential first step in interprofessional
public policy analysis. In the first place, it provides the panelists an
opportunity to educate each other in their specialized areas of knowledge
concerning the issue under investigation. In the second place, the sharing of
intra-professional perspectives sensitizes the panelists to the complexities
of the issue and to the societal dimensions of the problem which transcend the
competencies of any one profession.

Once the panelists are introduced to the special areas of knowledge
concerning the issue: and made aware of its complexity and critical social
implications they are prepared to explore and analyze it interprofessionally.
Since intra-professional inspection and understanding confront the panelists
with the limits of their own knowledge and skill, they are open to the
possibility of developing a more comprehensive body of knowledge interprofes-
sionally and to acquiring those skills which are essential for inter—
professional collaboration. The process of dialogues, challenge, correction
and modification which characterizes the working of a panel enables the
panelists to experience the intellectual stimulation and the personal
fulfillment of intensive participation in a program of social change through
education. In a profound sense, the panels gather together all the concerns
of interprofessional education and practice and carry them forward at a high
level of conceptualization and practice. Panelists are very conscicus of this
process and committed to promoting it so that they will experience with their
colleagues the excitement and rewards of interprofessional reflection and
action.

The specific tasks which each panel has in view as it moves from intra-
professional inspection and understanding of an issue to interprofessional
explozation and analysis is the preparation of a policy informing document
that is available to policy makers and the general public. Policy informing
papers are written in the form of model policy documents to facilitate the
dissemination of the panelists' understanding of how issues in the larger
society might be understood and appropriate legislation and/or policy drafted
in response thereto. The documents are intelligence papers and not advocacy
etatements. Neither the Commission nor any of its constituent parts endorses
the work of the policy panels from an advocacy perspective. As policy
informing documents they attempt to provide prospective analysies of issues
which will enable legislators and other policy makers to make decisions on the
bagis of broad considerations of the common good instead of in response
to the narrow concerns of special interest groups.

METHODS

Each panel is recruited for the purpose and objectives as indicated
above. The panels, however, have their own unique character and develop
their own integrity and their own procedures. Generally, the members commit
themselves for a two-year period with the understanding that they will have
control over frequency of meetings, schedule of tasks, and format of final
document. The three panels now in existence have each conceived their work
differently: the Alternative Modes of Reproduction Panel is producing model
legislation; the Health Care Costs Panel is designing a grid for evaluating
the outcomes of varlous cost containment strategies; and the Family Violence
Panel is cataloging educational resources, designing a mndel curriculum, and
exploring the philosophical presuppositions of the use, restriction, and
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volaection of violeace. The result of the Alternative Modes of Reproduction
Panel will be highlighted at a major Commission continuing education
conference and a publisher is interested in a book growing out of the panel's
work. In short, the panels are focused from the beginning on producing a
significant "policy informing” document which takes shape according to the
vision and self-understanding of each panel.

OUTCOMES

It is far too early to make definitive estimutes of the value of inter-
professional policy analysis for the human community but the following
tentative asaessment seems to be in order. First, the panels, as far as we
know, are currently challenging our society. Second, the interprofessional
membership of the panels provides an arena for the analysis of public issues
which promises to serve the public better than the limited self-interest of
intra-professional lobbying. Third, tke generation of public policy informing
documents is an innovative attempt to make the results of thoughtful discussion
¢l crucial issues available to policy makers before they are pressured to
react to demands for quick and simple solutions to long range and complex
problems.

Public policy formulation is an ongoing process which demands the
expertise and commitment of persons who have a high gtake in improving the
quality of our corpora.e existence. Professionals share in responsibility for
this task but have lacked a framework which would enable them to work
persistently at policy issues without duplicating or competirg with the
efforts of other highly motivated persons. The Commission‘'s experimentation
with interprofessional public policy analysis may serve to provide a .
structural model for highly skilled persons in the helping professions to
cooperate in the national quest for excellence. At any rate, the work of the
panels to date 1s surely an example of how professionals are able to
collaborate in giving more than 1ip service to the spirit of excellence in
human service policy.

The raising of standards for profa2ssional practice and the constant effort
to improve the quality of education in the nation's professional schools have
combined to produce an unparalleled corps of professionals for serving
individual needs. This concentration on response to personal needs has not
been matched by a corresponding emphasis upon societal needs. Professionals
represent a tremendous untapped pool of talent for creative respomse to
socletal problems. The Commission's program of interprofessional public
policy analysis is beginning to tap this resource. The panels not only bring
professionals together for the analysis of public issues; they also teach them
how to deepen their own understanding of those issues and train them in
developing collaborative strategies for generating and improving public policy.
The experience of panel members is that the collaborative effort enables them
to determine what needs to be done and to help move the society toward
implementation of proposed action.

One of the persistent challenges of interprofessional education and
practice is the development of models for interprofessional practice. If
response to societal needs is a responsibility of those in the helping
professions, then the interprofessional public policy panel is one model for
fulfilling that responsibility. The panels are task oriented but as members
address their specific tasks they are required by the interprofessional
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composition of the panels to grow in understanding of their own professional
contribution, the contributions of others, the skills required for
collaborative effort, and the strategies which enable professionals to
influence the formulation of public policy. Thus, the panels are laboratories
where the idea of interprofessional practice is tested, refined, and
implemented. Practice is constantly subjected to rigorous theoretical
examination and theory is required to meet the acid test of practice.

Professional people tend to be bright and creative but they are often
frustrated by the routine responsibilities of daily practice. The inter—
professional public policy panels meet the intellectual needs of such people
by confronting them with new challenges. offering them opportunities for
developing new interests and skills, and raising them to new levels of
awareness of the needs of persons and society. It seems that panel members
find the interprofessional experience not only stimulating and renewing in
itself but also transferable to their intra-professional practice.

Although the panels are created for a specific task and have a 1imited
life-span, they bring into existence a network of highly skilled persons who
are on call for future use. The personal relationships developed and nurtured
between and among panelists are life-changing and enduring. Attitudes of
openness, sensitivity, commitment, and public responsibility are invaluable
regsources which the panels release into the society at large and which are in
place when critical problems arise.

Eacn panelist becomes an embodiment and advocate for interprofessional
educatlon and practice. The initial commitment of the Commission to education
is honored in the public policy panels as the panelists are simultaneously
teachers and students. The process of shared responsibility, mutual support,
community consciousness, and common commitment is an educational environment
enabling persons to achieve wholeness in the pursuit of personal and social
excellence. The rewards are intrinsic so that the panels are structures in
which the expansion of the idea is realized in the growth and development of
the persons.
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SURVEYINGC RESFARCH INTERESTS OF ALLIED HEALTH PROFESSIONALS
M. Rosita Schiller, Ph.D., R.D.
School of Allied Medical Professions
The Ohio State University
Columbus, OH

ABSTRACT

As health care delivery becomes more sophisticated, there is an increasing
demand for applied research to validate methods/approaches used in everyday
practice. Health professionals seem best suited to conduct studies related to
their own fields. These professionals often express interest in doing
research, yet many of the published articles in the respective professional
journals and major presentations at national meetings are authored by
physicians and others outside the field. One may ask whether health
professionals actually engage in applied research studies, publish or present
their werk in other settings, possess the necessary skills, and work in an
environment where research is encouraged/supported.

A study was conducted to ascertain the research interests of clinical
dietitians. Registered dietitian members of the American Society for Enteral
and Parenteral Nutrition were chosen as the survey population. This group
comprises about 5% of clinical dietitians and generally engages in
"progressive” clinical practice.

A questionnaire was developed and sent to all 1200 members of the survey
population; responses were received from 439 individuals. A summary of
research findings will be presented including demographic informationm,

. involvement in research studies, research interests and needs, and
characteristic research environments.

The survey instrument could easily be adapted for use by an allied health
group. A study could also be designed to identify differences between healith
profession:, or specific needs of faculty members or clinical practitioners in
different kinds of settings.

%
INTRODUCTION

Today I want to share with you a study of clinical dietitians which I
conducted and show how such a study could be adapted for other allied health
programs.

The impetus for my study came last January at a meeting of the American
Society for Parenteral and Enteral Nutrition (ASPEN). At that meeting I was
struck with what seemed to be poor representation of dietitians as presenters
and faculty members for the postgraduate sessions. I wondered if that program
was typical of dietitian involvement in research. On my way home I decided to
conduct a study to document the research and scholarly activities of
dietitians and ascertain the need for continuing education on research
fundamentals.

To understand the significance of this study it is important to remember
that dietetics changed dramaticaliy in 1974 after a skeleton was discovered in
the hospital closet (1). Hospital malnutrition, unnoticed for so long, was
finally recognized as a major contributing factor in mortality and morbidity
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following trauma, surgery, sepsis and burns. The prevalence (2) and severity
of the problem (3) triggered activity in three ma jor arenas.

First, THE AMERICAN SOCIETY FOR PARENTERAL AND ENTERAL NUTRITION (ASPEN)
was established. This professional society is comprised of health care
professionals including physicians, nurses, d: etitians, pharmacists and
nutritionists who are dedicated to optimum nr .ritional support of patients
during hospitalization and rehabilitation. ..e diverse professional
membership of ASPEN indicates that a multidisciplinary team approach is
important for sound nutrition support; the dietitian is no longer solely
responsible for the provision of comprehensi.ve nutritional care.

Second, new role expectations were created for dietitian members of
nutrition support teams (4). Job descriptions focused activities on
nutritional assessment, consultation, documentation and monitoring of
nutrition support for a small group of patients known to be at nutritional
risk. These dietitians are often freed from the responsibility for routine
assignments associated with diet therapy and patient food service. B-~cause of
their gpecialized focus, nutrition support dietitians are looked upon as
leaders in the profession. They, more than others, are expected to be on the
cutting edge of nutritional care for the critically i11.

Third, the emergence of nutrition support teams accentuated the need to
upgrade the role of all clinical dietitians. The American Dietetic
Association (ADA) undertook a role delineation study and defined new standards
of practice for clinical dietitians (5). The new role highlighting such
professional functions as managing nutrition care processes and services;
educating other health professionals; coordinating nutrition care
activities; participating as members of health care teams; conducting
appli?d)reScarch; and maintaining skill and knowledge in optimal nutrition
care.(6

Increased emphasis is being placed on participation in applied research.
Scientific advancement in nutrition support is a primary objective for ASPEN
and its members. Clinical dietitians seem to lag behind other nutrition
support professionals in achieving this objective (7). For example, at the
1985 ASPEN Clinical Congress only 19.2% of the faculty and 6.9% of abstract
authors were registered dietitians, even though dietitians comprise one-fourth
of the ASPEN membership (8).

BACKGROUND OF THE PROBLEM

A gearch of the literature failed to uncover any previous studies dealing
directly with dietitians’ research interests. Pertinent literature relates to
role expectations, lack of attention to research activities in role studies,
present involvement of dietitians in clinical research and scholarly activity,
new skills needed for effective dietetic practice and the need for stronger
educational programs, including the development of research skills.

Role expectations

Several decades ago MacEachan (9) emphasized the need for dietitians to be
involved in research. During the mid-1960's, many articles affirmed

individual (10) and departmental (11,12) responsibilities for research.
Dietitians were encouraged to become clinical nutrition specialisgts involved
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primarily in sophisticated dietetic services of initiating assessment of
nutritional status, identifying and diagnosing nutrition problems,
teaching/counseling patients, educating team members participating in research
and managing the complete range of nutrition services (13,14). It was
demonstrated that, when given administrative support, dietitians used
specialized professional and research skills (15-17). However, a recent study
of the profession showed that more than two-thirds of those surveyed had
responsibility for conventional care of patients and most dietitfans indicated
they were satisifed with their roles (18).

Research lacks attention

Attention to research activities is frequently omitted from studies of the
clinical role. For example, Calvert, Parish and Oliver (19) found that most
health professionals desired dietitians to be more actively involved in direct
patient care functions, interacting with medical staff, coordinating diet
plans and participating in medical team activities. Although the research
design provided for open-ended responses, participation in clinical research
was not mentioned as a present function, desired function, or as a factor
associated with the image of the dietitian. The study verified, however, that
routine tasks rather than professional activities (including research) still
occupy much of the éietitian's time and energy.

McManners and Barina (20) conducted a study to define productivity
standards for clinical dietitians. Standards of dietetic care, including menu
production, basic care, diet therapy, and metabolic support, were established
with time requirements for each activity. Dietitians recorded additional
functions for which they were responsible. Neither the regular activities nor
the additional functions included clinical research activity. Participation
in clinical research was also omitted from another study to idexntify
operational, functional and additudinal factors associated with clinical
dietetic practice and the professional image of dietitiams (21).

Limited research activity

A few studies have reported dietitian involvement in research. In the
1981 census of the ADA, 15% of members reported spending time in research; of
these, 84.3% said they devoted 1-10 hours per week to this activity (22).
Another study revealed that dietitians devoted an average of only 3.5 hours
per month in professional activities such as "continuing education programs,
library research, and inservice education programs” (23). Several years ago
Noland and Steinberg (24) reported that therapeutic dietitians spend 0.6% of
their time conducting research. More recently, Kris-Etherton, et al, (25)
found that clinical dietitians spent little or no time in designing and
participating in research projects and placed little importance on research in
their practices.

Schwartz (26) reported that 63.5% of dietitians agreed that participating
in team research projects should ve part of their regular responsibilities.
She also noted that almost 90% of nursing directors and nearly 80% of medical
directors expected dietitians to participate in research, but only 60% of
administrators expected them to do so.
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New gkills needed

Clinical dietitians have been challenged to document their effectiveness
and improve their visibility (27). Dietitians have strong competition from
other health professionals who are strategic members of nutrition support
teams. These health professionals exhibit a growing interest in nutrition and
a desire for more nutrition training (28). The advanced training of other
health care team members such as physicians and pharmacists can no longer be
matched by the average baccalaureate-level clinical dietitian (29). New
competencies have been established for clinical dietetic practice, including
participation in applied research studies (30-33).

Educational needs

There are indications in the literature that many dietitians lack the
education and training necessary to carry out their new responsibilities (27),
including the ability to conduct research (34,35). Seal, et al, (36) reported
that a master's degree is needed to prepare individuals to conduct or direct
research projects.

The final report of the 1985 Study Commission on Dietetics recommended
that all dietitians have a more rigorous education (37). It was suggested
that advanced education is necessary for every dietitian, whether that
individual functions as a generalist or a specialist. The importance of
continuing education was also highlighted. The report concluded that one of
the limiting factors in dietetic education today is the lack of an sdequate
regsearch base for the profession.

METHODOLOGY

A study was undertaken to assess the research involvement, interest,
preparation and educational needs of clinical dietitians. The objectives of
the study were to: a) ascertain the current research activities of clinical
dietitians, b) determine the personal interests of clinical dietitians in
additional research activities and collaborative studies, c) characterize the
research environment of clinical dietitians, and d) determine the need for
continuing education programs on research fundamentals.

The Survey Instrument

A questionnaire was developed to collect data from clinical dietitians
(Appendix D). The questionnaire was divided into four sections. The first
section included demographic information, including level of education and
research experiences which were part of the formal education program. The
second section dealt with professional involvement such as proposals written,
studies conducted, presentations made and reports published. The third part
focused on research interests and needs, including the desire for involvement
in collaborative research ang, topics of interest. There were also questions
relating to the need for additional research skills and preference for
continuing education activities to enhance skill development. The fourth
section addressed the research environment and provided information on factors
which influence research involvement other than proficiency in conducting
research.
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The survey instrument was sent to the 1200 clinical dietitians who are
members of ASPEN. This sample population included all dietitian members of
ASPEN but represented only 6.2% of registered dietitians who classify
themselves as clinical dietitians (18) Although this sample was not
representative of all dietitians, the total dietitian membership in ASPEN was
selected as the survey population because these dietitians represent
leadership in the profession. They are more likely to be interested in
clinical research and they have a responsibility for conducting research with
the nutrition support team. It was assumed that this gronwp of dietitians
would alsc have the greatest need for continuing education in research
fundamentals. A decision was malle to survey all dietitian members of ASPEN
(rather than a random sample) to provide more reliable and complete data on
this select group of individuals.

Because of the large sample size, there was no plan for follow-up
correspondence. However, because,these clinical dietitians are thought to
have a particular interest in clinical practice, it was anticipated that more
than 502 of the sample would return the questionnaire.

Data Analysis

Responses from the completed survey instruments were entered into the
computer using WILBUR and the Statistical Package for the Social Sciences

(SPSS). Frequency distributions and means (where appropriate) were calculated

for each item on the questionnaire,

FINDINGS AND DISCUSSION

TABLE I
Damographic Characteristics of Survey Participants
item ~umber % of Respondents

Years as ASPEN member

3 or less 251 59.2

4 -~ 7 151 35.6

8 or more 22 5.2
Attended ASPEN Clinical Congress

1984 128 30.2

1985 161 38.0
Member-ADA Critical Care Dietitians 246 58.0
Highest level of education

Baccalaureate 141 33.3

Masters in progress 59 13.9

Masters completed 201 47.4

Doctorate in progress 16 3.8

Doctorate completed 7 1.7
Completion of entry-level experience
requirements

Coordinated program 89 21.0

BS plus Dietetic Internship 227 53.5

Masters plus 6 months practice 50 11.8

Masters with assistantship 17 4,0

Other 4] 9.7
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Completed questionnaires were received from 434 participants for a
response rate of 36%. As shown in Teble I, a majority of respondents had been
members of ASPEN less than four years, did not attend the ASPEN Clinical
Congress in either 1984 or 1985, maintain membership in the ADA Practice Group
for Critical Care Dietitians, completed a dietetic internship and hold a
masters degree.

Although it is not required for credentialing, a iarge number of
registered dietitians have pursued graduate education. Overall, 29% of
employed dietitians hold a master's degree and another 30% have done some
graduate work (18). It should be uoted, however, that many dietitians use the
master's degree to meet basic requirements for registration eligibility (38).
It is unknown whether these entry-~level graduate degree programs also prepare
dietitians to conduct research, pursue specialization, or initiate advanced
practice in clinical dietetics.

TABLE II
Preparation For Research

Item- Number 2% of Respondents

Undergraduate curriculum

Statictics course(s) 223 52.6
Research methods course(s) 86 20.3
Graduate curriculum
Statistics course(s) 195 46.0
Research methods course{s) 182 42.9
Other experiences (units, seminars) 30 7.1
Research projects
Undergraduate research project 186 43.9
Masters thesis 122 28.8
Masters non~thesis project 106 25.0
Internship research project 93 21.9
Doctoral dissertation 13 3.1
Other research experiences sS4 8.0
No research experiences 55 13.0

More than half of the respondents completed an undergraduate coursge in
statistics but only 20.3% had a course in research methods (Table II).
However, 43.9% completed an undergraduate research project and 21.9% did a
research project during their dietetic internship.

Forty~six percent of respondents took one or more graduate statistics
course(s) and 42.9% completed at least one course in research methodology.
More than half of the group (53.8%) completed a masters thesis or other
graduate research project and 3.1% finished a doctoral dissertation.

Several respondents indicated they had other research-related experiences

besides formal courses (7.1%) and designated research projects (8%). Only 13%
of the group said they had no research experiences as part of their formal

education.

Most participants in this study (54%) said they devote no time to research
and 33.3% reported spending i-5 hours per week in research activities (Table
III). Several (12.7%) said they spend more than six hours per week doing
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research; ten iadividuals reported giving 40 or more hours per week to
research activities.

Demographic information failed to segment respondents who held positions

; as "research dietitians”. Since about ten percent of respondents said they
devote more than eight hours per week to research, we can assume this group
has job descriptions in which research is a primary responsibility. We can
deduce, then, that about half of the twenty percent who reported they wrote
proposals, published articles and presented papers hold positions as “research
dietitians” and are not struggling to juggle the demands of clinical practice
and research. )

On the whole, dietitian members of ASPEN appear to devote more time to
research than other dietitians. In 1981 cnly 15Z of ADA members reported
involvement in research activities (22). By comparison, 46% of respondents in
this study said they devote some time to research. The mean time reported was
3.5 hours per week or 8.7% of average work time.

TABLE III
Time Devoted to Research Activities
Hours per week Number % of Respondents
None 229 54.0
1-5 141 33.3
6~16 ! 30 7.0
17-50 24 5.7
Desire to spend le3s time 6 1.4
Desire to spend more time 316 74.5
Satisfied with time allocation 78 18.4
No response 24 5.7

During the past two years 11.6% of respondents served as principal
investigator (PI) for one study and 7% took responsibility for 2-6 clinical
studies (Table IV). A larger number (26.6%) were coinvestigators and were
involved in 1-12 studies.

Sixty seven respondents (15.8%) had written research proposals (PI) in the
past two years; 5.4% received funding and 8% had proposals approved without
funding. Seventeen percent of the sample worked as coinvestigators; 10.9%
received funding and 9.4% obtained approval without funding. It appears those
who work as secondary members of research teams are more successful ir
obtaining funding and approval than those who serve as principal investigaters.
This could be reflective of the need to have physicians provide leadershiy for
clinical research, or it could point to inadequate skills in research design
and proposal writing.

Many dietitians apparently play a supportive role in research. Nearly 30%

collected data for other iuvestigators and 15.9% surveyed the literature for
studies but were not listed as authors.
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TABLE IV

Research Involvement For Past Two Years

Item

Principal investigator
(1-6 projects)

Coinvestigator
(1-12 projects)

Assisted others
(1-60 projects)

Surveyed the literature
Principal investigator
(1-12 projects)
Coinvestigator
(1-13 projects)
Asgist others
(1-15 projects)

Proposal development
Principal investigator
Written (1-7)
Funded (1-6)

Approved w/o funding

Coinvestigator
Written (1-5)
Funded (1-4)

Approved w/o funding

TABLE V

Number 2 of Respondents

79 18.6
113 26.6
124 29.2

82 19.3

91 21.5

68 16.0

67 15.8

23 5.4

34 8.0

72 17.0

46 10.9

40 9.4

Presentations and Publications

Item

Pregentations

Scientific research papers (1-5)
Symposia, major sessions (1-10)

Poster sessions (1-6)
Round table (1-4)
Other (1~4)

Publications
Research articles

Primary author (1-9)
Supporting author (1-13)

Other articles

Number % of Respondents

22
70
75
31
12

44 10.3
60 14.2
90 23.3
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As shown in Table V, 21.6% of respondents gave scientific papers or gave

major presentations at national meetings. Numerous others (37.2%) presented
poster sessions, case studies, round table discussions or took other

leadership roles at professional conferences.

One-fourth of respondents had published research articles with 10.3%
serving as primary author for 1-9 articles and 14.2% serving as coauthors for
1-13 articles. In addition, 23.3% authored other publications such as
abstracts or review articles. While most respondents published only one such
piece, oghers authored 2-12 items in this cagfgory.

A large propogtiog (83.8%) of dietitians in this study expressed interest
in collaborative research studies {Table VI). Most preferred working with
clinical investigations (64.9%) but dietitians a}so indicated a desire to
participate n several other'tyg?e of studies. )

k- TABLE VI )
Interes® in Collaborative Research
Interest & Number 7% of Respondents

Interested in collaborative studies 336 83.8

Organize group/write: proposals 60 14.2

Serve as coinvestigator 211 49.8

Collect data as requested 249 58.7
Preferred type of study

Metabolic studies 198 46.7

Intake sgudies 133 31.4

Clinical.studies 275 64.9

Survey studies 126 29.7

Education studies 103 24.3

2.8

Other * 12

The “needed” caesearch skill cived most often was proficiency in
statlstical -analyses of data (Table VII)., Cther, popular "needed” skills
inclvded abtlity to obtain funding, get published, develop research designs
and write proposals or protocolg. More than half of respondents completed an
undergraduate course in statistfcs and nearly half had at least one graduate
statistics course. Yet, proficiency in statistical analysis of data was the
gskill mentioned most often as needed by respondents in this study.
Apparently, students do not comprehend fundamental concepts of statistics or
they fail to appreciate their relevance. Perhaps statistics snould be taught
as continuing education when professionals are motivated by "the need to
know". The immediate application of principles to currert studies would help
to reinforce the concepts and facilitate retention. More than half of the
respondents expressed interest in regional seminavs (54.2%) and courses/
workshops at national meetings (52.8%) as a meazns of improving their research
gkills (Table VIII). These findings indicate that dietitians would also take
advantage of other continuing education opportunities.

A profile of research environments indicates that a perscnal interest in
research received a higher median score than any other factor (Table IX).
However, research waa given low priority in the work setting and was not
financially or administratively supported in most instances. This finding is
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consistent with perceptions reported by Schwartz (26) indicating that
administrators expect dietitians to spend their time providing for nutritional
care needs of patients.

TABLE VII
Research Skills Needed
Skill Needed Number 2 of Respondents
Statisvtical analysis of data 321 88.2
How to obtain funding 333 78.5
Getting paper published 262 61.8
Developing research design 258 60.8
Writing a proposal 247 58.3
Writing research protocols 214 50.5
Writing a paper/abstract 174 47.3
Defining research objectives 160 37.7
Presenting a paper 149 35.1
Identifying research problems 120 28.3
Data collection 104 24,5
Other 4 .9
TABLE VIII
Interest in Research-related Continuing Education Activities
Type of Event Number 2 of Respondents
Regional seminars 230 54,2
Postgraduate course at national
meetings 224 52.8
Self~-instructional materials 183 43.2
Individual consultation 158 37.3
Correspondence course 147 34.7
Other 11 2.6
TABLE IX
Median Scores Characterizing Research Environments
Characteristic High Low Mean
7 1
Research rewarded . . . Ko . . 3.9
Research given priority . . . . X, . . 3.1
Professional resources
available . . . X, . . . 4.2
Personal interest in
research . . X, . . . . 5.5
Many research opportunities , . . X, o e . 4.1
Computer 1is accessible . . . X, .. . 4.1
Research is financially/
administratively
supported . . . . X, . 2.9
Department supports
research . . . . X, . . 3.3
Coworkers encourage
research . . . X . . . 3.9
Statistical services
available . . . . X . 3.4




Further -nalyses of data from this study are needed to determine if level
of education, undergraduate research experiences, type of pre-service
professional experience and service on a nutrition support team produce
patterns of research activity that differ significantly from other group
profiles.

SUMMARY AND CONCLUSIONS

A1l clinical dietitians, especially those on nutrition support teams, have
been encouraged to participate in applied research studies. Results of this
study indicate that, on the whole, dietitian members of ASPEN are extremely
interested in research but only a small percentage engages in research
activity as a regular part of clinical dietetic practice. If clinical
dietitians are to assume new roles, gain recognition and maintain the level of
excellence required for leadership in this rapidly changing professional
environment, they must engage in applied research to validate the merits of
current practice and to develop new hypotheses for future practice.

Dietitians may have research interests which are similar to, or very
different from, other health professionals. As health care becomes more
sophisticated, there is an increasing demand for applied research to validate
methods and procedures used in eiveryday practice. Health professionals seem
best suited to conduct studies related to their own fields. These
professionals often express interest in doing research, yet many of the
published articles in the respective professional journals and major
presentations at national meetings are authored by physicians, educators and
others outside the field. One may ask whether health professionals actually
engage in applied research studies, publish or present their work in other
settings, possess the necessary skills, and work in an environment where
research is encouraged and supported.

The survey instrument used in this study could easily be adapted for use
by any allied health group. Studies could be designed to identify differences
between health professions, ascertain specific needs of faculty members or
clinical practitioners, or identify research involvement of practitioners and
educators in different types of settings.
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PART II

RESEARCH RELATED TO EDUCATION OF ALLIED HEALTH PROFESSIONALS

In the second part of the Symposium, four research papers
were presented addressing different dimensions of allied
health education:

Interprofessional Education and Attitude Change
Professional Team Building
Role Modeling Healthy Lifestyles

Continuing Education Needs
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INTERPROFESSIONAL EDUCATION AND ATTITUDE CHANGE:
RESEARCH DESIGN AND THE COLLABORATIVE PROCESS

R. Michael Casto, Ph.D.

Eleanor P. Nystrom, Ph.D.

James A. Burgess-Ellison, M.Ed.
School of Allied Medical Professions
and
The Commission on Interprofessional Education and Practice
The Ohio State University
Columbus, OH

ABSTRACT

This paper describes a two year research project to assess attitude
changes among students engaged in interprofessional education. Attitudes
toward interprofessional collaboration are the focus of the study.

INTRODUCTION

For almost half a century social psychologists have studied the nature of
attitudes, have developed theoretical models to describe and measure attitudes,
and have examined the relationship hetween the attitudes people hold and their
behavior. In his discussion of research on attitude formation, White presents
two views of the concept of personhood that aave accounted for alternative
theoretical models found in the study of attitudes. In the one view, persons
are seen as objects reacting to forces or inputs which result in responses,
attitudes, or outputs. The individual is a "reactive, measurable, and limited
organism” (White, p. 18). The other view sharply contrasts humanity "as
selective, orgadismic, and developmental” (p. 19). This historic battle over
the nature of humanity and the system of expression of that nature provides
the backdrop for attitude research even today. The view of humanity embedded
in the assumptions of the Commission on Interprofessional Education and
Practice align more consistently with the second view of people as holistic
and open beings. The concepts of attitude within that framework provide the
theoretic basis presumed in the study of attitudes presented in this
discugsion.

ATTITUDES AND ATTITUDINAL CHANGE

Most, 1f not all, operational definitions of the construct, attitude, in
social psychology research require additional qualif’>rs to clearly present
the facts of attitude research, and more importantly, the reality of the
complex phenomena under investigation in attitude research (White, p. 19).
Recogniziag the research problems inherent in the logical inquiry of attitudes,
White suggests a cautionary note to attitude researchers: “...any attitude
defined as a specific answer to a specific question must be viewed at best as
the top of the iceberg of a dynamic and reconfigurating system of a total
individual” (p. 20).

For the purposes of this discussion we will use White's definition of
attitude which acknowledges a dynamic view of humanity: "An attitude is the
externalized 'choice' reflecting an individual's predisposition to actively
select and organize his experience in relatively continuous and predictable
ways. These predispositions are products of biological, personal and cultural

o 51
ERIC A9

IToxt Provided by ERI



forces working toward an identity system capable of determining affirmative
behavior"” (White, p. 20).

Inherent in this holistic definition of attitude is the recognition of an
individual's capacity to select and organize experience into predictable
choices. Attitude change, then, represents more than random or ad hoc
response to an issue, but instead reflects a new predisposition In the
emergent restructuring of one's experience. Within this definition, attitude
researchers acknowledge the individual's capability of change or growth as it
is influenced by his or her life context. Therefore, attitudes found among
students in interprofessional education are to be understood in part by the
student's level of personal professional development.

In order for attitude change to occur, persons must be Immersed in total
contexts drawing from these experiences in their own ways. The total context
for attitude changes about interprofessional relationships should, therefore,
require the opportunity for experiences in interprofessional activity.
Interprofessional reflection and validation of autonomy could then occur which
would allow individuals to make their own meaning from the experiemce. Making
meaning from one's experiences parallels John Dewey's idea of the reflective
experience. The possibility of restructuring human experience gives theoretic
foundation for the particular content and strategies used in the interprofes—
sional courses included in this discussion of attitude research.

GROUP BEHAVIOR AND ATTIYUDE CHANGE

Attitude researchers acknowledge that social norms are an influential
factor in the study of attitudes and attitud’nal change. Normative consensus
and normative support play a significant role in attitude formation and
attitude change. Study of the group in interprofessirsici education and
practice will enhance our understanding of the total context in which one
experiences attitudinal change. In order to examine social norms within the
total context in which attitudes are studied, researchers turn to field theory
and group behavior, in particular, to examine the influence of the social
context on individual and group behavior. Analysis of observed complexities
of group structure, function and the nature of group interactions can further
enhance our understanding of attitudes and attitude change.

RESEARCH OF THE INTERPROFESSIONAL GROUP AND CHANGES IN ATTITUDES

Interprofessional education and practlice groups have received little
attention in research in group theory and practice. In addition, the small
n.abers of studies devoted to interdisciplinary teams have yielded tenuous
results. In a recent study of the interdisciplinary group, McCorcle suggested
that interdisciplinary task teams differ in two important ways from the kinds
of groups most often studied, (McCorcle, 1982). First, the interdisciplinary
task group is an open rather than a closed system owing its existence to some
agent outside the group's boundaries. This outside agent places unpredictable
requirements on the group. Therefore, the group will be expected to engage in
various activities to respond to the interactions within this larger environ-
ment. Second, production schedules and commitments to outside agents emphasize
the time boundaries of the group. The behavior of the interprofessional groups
will be influenced by an emphasis on task requirements. These two differences
impose necessary requirements for both the development and the study of inter-
disciplinary groups. Interdisciplinary groups must be interested in and
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manage group boundaries. They must also attend to the needs of group members
and maintain a level of solidarity. These two characteristics, openness of
the group's boundaries and the needs of the group to attend to task require-
ments, present a dilemma for the interdisciplinary group. Bales refers to
this dilemma as strain toward integration (solidarity) and strain toward
adaptation (interaction within the environment) (McCorcle, p. 294). McCorcle
studied an interdisciplinary group in a university setting and found that
these two distinctions were, in fact, useful to study and measure the nature
of group process and the participation of group members (McCorcle, 1962).

Through the study of group behavior, and particularly the behavior of
interprofessional groups, we have a foundation for examining the social context
in which attitudes are formed and changed. Results of the study of the
phenomenological ground of attitude formation and change in groups provide
direction for our work in interprofessional education and practice.

SOURCES OF CONTENT IN INTERPROFESSIONAL EDUCATION

2

We have briefly discussed the student and the educational context for the
study of attitudes. We turn next to g discussion of the content inherent in
interprofessional education and practice.

¥

The content of interprofessional education is derived in part from three
agsumptions posited by the Commission on Interprofessional Education and
Practice at The Ohio State University:

Human wholeness, the integration of mind, body, and spirit, exercised
in constructive relationships and productive functioning, is the
inherent goal of personal growth and development. Each individual

is a person of intrinsic value endowed with natural dignity and the
right of autonomous choice.

This assumption generates the idea that practitioners' personal, profes-
sional and interprofessional roles derive from human wholeness and can be known
in their i12lationships with others as they work together toward effective
client care. Further, this assumption emphasizes the value of the individual
and the acknowledgement of a natural tension betsieen the freedom of the
individual and responsibility to group goals.

Interprofessional education and practice presuppose the following
attributes:

a) sensitivity to the advantage of comprehensive service over the
fragmentation of services;

b) readiness to open one's mind to the perspectives of other
professions;
in the attempt to achieve a more complete understanding;

c) engagement in the cooperative delivery of services;

d) influence in the formation of public policy through the shared
study and action of professionals and/or professional association.

This assumption encourages the professional to value the contributions of
other disciplinary perspectives as a prerequisite to effective client care.
It also encourages open-mindedness as a personal attribute for collaborative
participation and cooperative service in client care.
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Clients are human beings before they are cases. Professionals, in
1ike manner, are human beings before they are practitioners. The
welfare of the whole person in both diagnosis and the delivery of
gservices is enhanced by interprofessional practice. The development
of professional practitioners as human beings is nurtured by inter-
professional collaboration. It is important both for persons coming
for help and for those who provide it to experience their relation-
ship as humanizing. Interprofessional education and practice enhances
the humanity of professionals and, as a result, the humanity of those
who turn to them for help by increasing on the one hand their
competence and, on the other, thair compassion.

This assumption emphasizes that the constructive relationships mentioned
in the two previous assumptions are valued and critiqued through our human
experiences. The ultimate evaluation of the collaborative process and the
provision of care is qualitative. It is characterized by qualities of human
compassion. Therefcco, the content of interprofessional education includes
examination of comsirictive personal, professional and interprofessional
relationships. It also includes examination of each professional's perspective
in providing client care and examination of the requirements for collaboration
experienced in the interprofessional group. The educational aim of the inter—
professional curriculum at The Ohio State University is to teach interprofes—
sional collaboration for effective client care and thr2 exploration of complex
problems.

SETTINGS FOR ATTITUDE RESEARCH

Research in attitude change has been conducted since 1983 in each of four
courses offered by the Commission on Interprofessional Education and Practice
at The Ohio 5.ate University. These courses include the Seminar on
Interprofessional Care {two sections), Ethical Issues Common to the Helping
Profesiions, Interprofessional Seminar in Clinical Practice, and Changing
Societal Values and the Professions. Each class includes graduate students
and faculty representing six academic units at The Ohio State University (the
School of Allied Medical Professions and the Colleges of Medicine, Nursing,
Education, Social Work and Law) and the Columbus Cluster of Theological
Schools (comprised of Methodist Theological School, Trinity Lutheran Seminary
and Pontifical College Josephinum). Some graduate students in the program are
also practicing professionals and other professionals enroll on a continuing

education basis.

Faculty provide readings, lecture and discussion of content, as well as
leading their respective professional groups. Each faculty member also leads
an interprofessional group of approximately twelve students. Lectures and
discussions include topics and case presentations relevant to the subject
matter of each course. Cases and topics are then reviewed and analyzed in
both professional and interprofessional small groups. Results of group
discussions are generally reported in plenary sessions. Additionally, the
clinical practicum seminar includes a substantial amount of time obsexving
functioning interprofessicnal teams and their clients. Students are evaluated
on the basis of class participation, written assignnents, and in some cases,
field assignments.
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Instrument

A forty item paper and pencil questionnaire designed to gather demographic

and attitudinal data from students included thirty-five semantic differential
statements constructed around five central themes:

1. Attitudes about the value of the jeven human service professions
represented by the students;

2. Attitudes about the role of conflict in the interprofessional collat-
orative process;

3. Atititudes about the structuring of interprofessional group
organization;

4. Attitudes about the nature and distinctiveness of one's role as a
partinipant in the interprofessional collaborative process;

5. Attitudes about one's willingness to participate in the
interprofessional collaborative process.

Students responded to a five point scale of degree of agreement or
disagreement with each statement. Two additional sentence-stem items elicited
information regarding professional and interprofessional goals, and three
additional items solicited demographic data.

Students were asked to complete the same questionnaire both at the first
and the last meetings of each course. Researchers are computer analyzing data
according to professional group, pre- and post-assessment, and by year of
enrollment. Researchers are employing SPSSx (Statistical Package for the
Social Sciences; revised editi:a) to derive all pertinent descriptive
statistics, t-scores and Pearson Ccrrelations from the 35 semantic differential
items in addition to five combination variables. Researchers obtained the
combination variables by grouping 33 semantic differential items around the 5
central themes of the study:

1. VALU identifies attitudes about the value of including
representatives for each of the 7 professione in the
interprofessional collaborative process;

2. CONF identifies attitudes about the role of conflict in the
interprofessional collabnrative process;

3. EQAL identifies attitudes about the egalitarian versus hierarchical
organization of the interprofessional collaborative process;

4. ROLE identifies attitudes about the nature and distinctiveness of
one's professional role in the interprofessional collaborative
process;

5. PART identifies attitudes about one's willingness to participate in
the interprofessional collavorative process.

Researchers are using SPSSx to obtain a multi-variate analysis of variance of
these five combination variables.

Sub jects

Course participants included degree students and professional
practitioners. Of these participants, the subjects of the study are those
persons who voluntarily completed either/both the pre- or post-assessment
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instruments. Subjects are not being paired according to group or year, but
are being paired according to course.

PRELIMINARY RESULTS AND DISCUSSION

While analysis is not yet complete, it is clear that the study will yield
several types of data. Descriptive data are valuable in developing a profile
of students interested enough in interprofessional collaboration to elect one
of the courses. Additionally, descriptive data may be analyzed and compared
between professional groups. Such a comparison may reveal factors distinctive
to one or more professions which encourage or discourage participation in
interprofessional collaboration.

Preliminary results suggest that students engaged in interprofessional
education courses clearly place a high value on other professions. They are
inclined to value an egalitarian structure in settings for interprofessional
collaboration. Correspondingly, they tend to place a high value on their own
participation in interprofessional discussionms.

In addition to descriptive data, the study is yielding data about attitude
changes occurring during the courses. Attitude changes will be analyzed by
course and by profession. Changes judged significant may identify aspects of
a course curriculum and/or process that should be developed or modified,
depending on the goals of the course. Changes may also be used to clarify
course objectives and identify teaching strategies. Faculties from one course
may find it useful to review the results from the other courses to explore
distinctions and modifications in curriculum.

Preliminary results suggest that students develop a more positive attitude
toward the role of conflict in the interprofessional collaborative process.
Additionally, there is some suggestion that their attitudes about the value of
some specific professions changed in some of the courses. There is also an
indication that during some of the courses they modified their perception of
their profession’s role in the interproiessional collaborative process.

Responses to the sentence—stem items suggest that at the pre—assessment
students expressed a great interest in serving the immediate needs of their
clients. By contrast at the post—assessment they expressed a greater interest
in utilizing a committed holistic approach focusing upon their client's total
self identity, self-exprecssion and potential.

Demographic data indicate a wide age distribution with a mean in the
mid-to late-thirties. The students are predominantly female. They represent
cross sections of the seven professions with social work and theology
contributing the most students and medicine contributing the fewest.

RESEARCH DIRECTIONS

While the results are by definition preliminary, they are suggestive of
future research needs in student attitude changes. Perhaps the most obvious
need is to develop a means of assessing similar attitudes among a contr~l
group. In one model for providing control group data, faculty in carefully
matched courses would need to be willing to facilitate the pre- and
post—assessment process and encourage students to cooperate.

56

60



Variables in future attitude research al : need to be more precisely
identified, 1solated sud related to specific course activities and tecaching
strategies. This will necessitate further cooperation by both students and
faculty.

Attitude research needs to be developed more specifically in relation to
particular courses, content areas, and teaching methods as well as other
groups engaged in the interprofessional collaborative process. For example,
in the area of ethical decision-making, is attitude change facilitated by the
interprofessional collaborative process and in what respect? Such research
might contribute to the development of a phenomznology of interprofessional
ethical decision-making. A further research area might explore how such a
phenomenology developed in the classroom would be different from that developed
in an interprofessional clinical setting. Finally, researchers may find it
fruitful to explore the relationship between the development of positive
attitudes toward interprofessional collaboraticn and interprofessional
practice.
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PROFESSIONAL TEAM BUILDING AS A CURRICULAR EXPERIENCE
L. George Van Son, Ed.D. Speech/Language Pathology
Susan Pritchard Bailey, R.R.A. Medical Record Administration
School of Allied Health Professions
Ithaca College, Ithaca, NY

ABSTRACT

Allied health professionals are expected to communicate with each other in
their professional settings; however, little, if any, opportunity is given

during thelr undergraduate academic preparation to experience inter—
disciplinary communication involving "real world" tasks.

The authors, one a speech language pathologist (SLP) and the other a
medical record administrator (MRA), both teaching undergraduate courses,
designed a simulated classroom project in which both classes would collaborate
in the design and content of a portion of the Medical Record. The MRA
students would be responsible for the format and design of three parts of the
folder (Face Sheet, Consent Form and Case History Form) and the speech
language s‘udents would develop the content for theses forms.

A pre-post test design questionnaire was developed and administered to the
students which covered eighteen specific evaluating questions in addition to
soliciting comments.

Findings revealed important differences between groups which might be a
function of lack of interdisciplinary emphasis in teaching in professional
areas (i.e. lack of understanding the role of other professions). Students
were generally supportive of collaborative effort and felt it added a
dimension of reality to the courses. The instructors were intrigued with the
problems and ifferences identified by the data (i.e. problems in
communication, role awareness and attitudes) and significant changes in some
students as a function of preparation. A revised pedagogical design will
include better preparation of students for team collaboration and more time
for interdiscipiinary experiences.

INTRODUCTION

In the health care setting, it is frequently necessary for members of the
a’.lied health professions to irteract in numerous ways in order to provide for
the needs of the patient or client. In fact, little that we do within our own
professional sphere is done without having been affected, whether directly or
indirectly, by those in other professional areas of expertise.

The practice of having, within one institution of higher education,
severzl preparatory programs in various healfh care fields, provides an ideal
gsetting for introducing the concept of interdisciplinary professional
conduct. In many such institutions, students majoring in one professional
discipline have only infrequent contact with students in other disciplines,
perhaps sharing classes at an introductory level (biology or writing, for
example). There is often little deliberate opportunity made for students to
work together in such a way that gives them practice in the frequent team
effort required in the field. This concern motivated the researchers to
attempt an interdisciplinary study.
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PURPOSE

The purpose of the study was to investigate the question, "Can under-
graduates from two different professions work together on a "real world" task
and at the same time improve their ability to communicate with and better
understand each other's discipline?”

The task was to collaborate on the creation of three specialized forms for
inclusion in thz medical record of a theoretical patient. Speech pathology
students were responsible for the content of the forms and medical record
administration students were to design the forms.

DFESIGN OF THE STUDY

Our pedagogic approach was simple. We agreed to spend one class period
presenting the task which was then followed up with a printed description of
the requirements and responsibilities for the students. The major inter-
vention was the interaction between the students with regard to the task.

While the choice of the two disciplines involved was governed by the
professional orientations of the two researchers and the fortuitous chance of
existing within the same school of allied health professional preparation,
there are several characteristics within those professions which make them
interesting subjects for the study.

Speech/Language Pathology (SLP), is a clinical profession, concerned with
the diagnosis and treatment of disorders of speech and language. Medical
Record Administration (MRA), is a non-clinical, administrative profession
concerned with the management of health information systems. While both have
a strong sclence base, the SLP curriculum concentrates on the treatment of
patients (the program requires more courses in psychology, for example), while
the MRA program concentirates on the management of employees and systems. The
speech/language pathologist is concerned with the diagnosis and treatment of
disorders found in individuals, while the medical record administrator is
concerned with the design and implementation of systems which affect groups,
rather than individuals. These differences in orientation were believed to
provide a better basis for comparison than if the disciplines involved were
more similarly oriented, for example, if SLP were paired with the Physical
Therapy program or if MRA were paired with the Administration of Health
Services program, both of which are also offered by the school.

The task for the student was developed from one used in the course
"Diagnosis and Appraisal” in the SLP curriculum. The completed project
included sociological information, a case history, report of evaluation and
diagnosis. The project was evaluated for a letter-grade.

The MRA students were given minimal guidance on the content of these
forms, since part of their responsibility was to work with the SLP student
assigned to them in order to discover from that student the requirements for
documentation. In this way, the researchers attempted to mimic a real
situation wherein a medical record administrator, in providing consultation on
the design of forms, needs to question the clinician on the desired inform-
ation to be contained on the form. The MRA student was to design the consent
forms for treatment and the release of information based on what references
they could find, and on their own knowledge of the legal ramifications of
these documents, again in an attempt to reproduce a real-world situation.
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Some important differences existed between the students in terms of their
preparation. The SLP students were juniors without practicum experience. The
MRA students, members of a course in Health Information Management, were
seniors and had had two clinical experiences in both acute and alternate care
facilities. Another major difference was that the MRA students had taken a
course entitled, "Introduction to the Health Professions”, which was designed
to introduce students to the various health professions including speech
language pathology. The SLP students generally did not take this course.

The intitial presentation was made jointly by the instructors and was
received with few questions from the students. It wasn't until after the
students met for the first time in pairs that we began to get feedback that
all was not well with the students. As instructors we began to get excited
because the problems the students were reporting were similar to those they
would encounter in practice. We felt even the experience of not being able to
communicate with someone can be made into a positive learning experience. For
example, one of our top academic students complained that she never could meet
with her partner and when they did meet, interpersonal friction developed.
Complaints were also focused on the presentation by the instructors sec that it
was necessary to spend additional time and even re-write the initial task for
purposes of clarification. Another broad area of complaints had to do with
the students' perceptions of each other. One group said that the other didn't
know much about the other's profession. In the end, the task was successfully
completed by all students and the post-test was administered.

ANALYSIS OF DATA

A 20 item questionnaire was administered in a pre—post test design to both
groups of students (Appendix E). Item 20 was an open-ended request for
comments which allowed for subjective responses. Nineteen items were
questions which required a selection along a 5 point scale ranging from "Agree
Entirely" to "Disagree Entirely”. Optimal answers were determined “a priori”
by the authors and served as the relative basis for meaningful statistical
interpretation. The questions fell into five general categories having to do
with the students' understanding of the project and each other's profession,
feeling of confidence or lack thereof, ability to communicate, educational
value of the project and evaluation of the logistics of the presentation.

Each questionnaire had mean scores computed for the 1% items and group means
were compared with a pre-post test design. Multiple t-tests for independent
measures were used to examine the effect of the variables Group (MRA vs SLP)
and condition (P