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Membership and Purpose
• Deans of seven health science schools/colleges and Chief Health 

Officer

– Dentistry (McCauley)
– Kinesiology (Ploutz-Snyder) 
– Medicine (Runge/Bradford) 
– Nursing (Hurn) 
– Pharmacy (Dalton)
– Public Health (Philbert)
– Social Work (Videka)
– Chief Health Officer (Winfield)

• Meet monthly to discuss shared interests, opportunities, and 
challenges.  
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Timeline

• Timeline and Process
– HSC Dean’s Retreat #1

• Saturday, April 11, 2015 from 730 am to 4 pm

• Dalton, Lein, McCauley, Philbert, Potempa, Winfield, Wooliscroft

• Result: outline of broad vision that was used as foundation for 
genesis of first Health Sciences vision over next four (4) months

– HSC Faculty Retreat #1
• Friday, December 4, 2015 from 8 am to 1 pm

• Eight representatives from each school/college in areas of 
education, research, clinical service, etc.

• Purpose was to gather faculty input on draft vision 
– What’s right? What’s wrong? What’s missing? What’s next?

– HSC Dean’s Retreat #2
• Saturday, January 23, 2016 from 8 am to 1 pm

• Deans met for de-brief session and begin planning for next steps
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Strategic Goals
1. A cohesive, innovative and inclusive campus, and public community, 

fervent about health and wellness, prevention, and improved healthcare, 
access to care and outcomes.

2. Trend-setting efforts that will gain national and international recognition 
as an innovative leader for healthcare, policy, research, and education that 
is inextricably tied to translational efforts in the delivery of clinical care, 
management of population health and the prevention of disease.

3. An established and extensive, well-tested, and leading edge curriculum 
that is both patient-centered and population based.  The curriculum will 
capitalize on current and newly discovered linkages between population 
health and individual care.

4. Support by UM infrastructure to leverage strengths and has a value 
proposition for all health sciences and the University of Michigan.

5. Clear and meaningful metrics that cross units and reflect our vision.

Figure 1.  Conceptual model of inter-

professional collaboration in the health 

sciences at the University of Michigan Ann 

Arbor Campus.



September 9, 2016 Health Sciences Retreat

• Attendees:  About 50 faculty (and 7 deans) interested in interprofessional

education, practice, policy and basic research

• Goals

–Understand the history and drivers of the vision shared by the Health Sciences 

Council of Deans (and its capacity to put Michigan in a leadership position)

–Deepen understanding of the progress of interprofessional education, its 

challenges and success factors

–Critically engage collectively with the vision and hypothesis of the benefits of 

interprofessional education (IPE), policy (IPP), basic research (IPR) and care 

and service (IPCS)

–Generate and evaluate potential joint projects that would test the IP-X 

hypothesis on diseases, populations and/or current practices

–Identify potential leaders with interest to take a project forward and return with 

an application for resource and support

–Agree on timeline and next steps



• Pod 1: Opioids 

• Pod 2: Hypertension

• Pod 3: Instrument

• Pod 4: Diabetes Prevention & Management

• Pod 7: Reducing readmission for older adults with heart 

failure 

• Pod 8: Vaccinations for Underserved Communities 

• Pod 9: Tele-Health

• Pod 10: HPV
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Hypothesis:  Using an interprofessional team to develop, 

implement and evaluate the use of multi-component 

intervention system to reduce opioid prescriptions for acute 

pain, compared to current standard care.

● Aim: Developing a multi-component intervention that sets the default to 

condition or procedure based prescribing.

● Aim: Presenting alternative choices to opioids to clinicians and 

patients(higher risk) to help decide on better treatment plans.

● Aim: If opioid is chosen, there is a multi disciplinary approach to follow up 

with acute pain management care.
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Hypothesis: An interprofessionally practiced model will 

increase the identification and initiation of management of 

hypertension among underserved populations.

Purpose: To perform a clinical trial in the public to gain pilot 

data.

● Aim: Compare the identification of hypertension in an IPP clinic vs. a non-

IPP clinic.

● Aim: Compare the initiation of treatment in an IPP clinic vs. a non-IPP 

clinic.

● Aim: Determine the right set of IPs to invoke the change.

● Aim: Determine the % reduction in mean arterial pressure in IPP clinic 

patients vs. non-IPP clinic patients.

● Aim: Define entry point.
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Participant list in comment: 

Hypothesis: Adapt an existing instrument that will measure the characteristics, 

effectiveness of process, and quality of the outcomes of Interprofessional 

Collaborative Practice. 

Premise:  A set of metrics that reflect the strength of collaborative practice will 

be useful in measuring effectiveness of practice design. 

● Aim: Agree upon an IPCP definition, domains, and critical behaviors (e.g. 

multidisciplinary rounding).

● Aim: Identify challenges and barriers to implementing effective IPCP. (2nd 

hypothesis?)

● Aim: Create the instrument by identifying and categorizing the 

characteristics of IPCP collaborative practices

● Aim: Validate the instrument against practices that are believed to be 

effective
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Hypothesis: intensive IP approach for people with or at risk for type 2  diabetes 

leads to better health outcomes than a non-IP approach

● Aim: compare medication-adjusted HbA1C, weight management, etc. in 

patients with type 2 diabetes using an intensive IP vs. non-IP treatment 

approach 

● Aim: compare weight loss, physical activity level, dietary changes, 

depressive symptoms, and dental care in patients at risk for type 2 

diabetes using an intensive IP vs. non-IP treatment approach 

● Aim: Compare diabetes patients receiving care from IP Providers with 

enhanced communication training (collaborate better and direct links 

between clinician and patient) to those who don’t. Expect better outcomes 

and increased education & literacy for patients.

● Aim: Feasibility of incorporating dental, kinesiology and communications 

into an IP in addition to traditional disciplines (social work, medicine, 

pharmacy, nursing, and public health)

● Aim: Explore payment /insurance structure to support IP approach (i.e. 

dental) 
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Hypothesis 1: Providing IPX for older adults with heart 

failure upon hospital discharge will reduce return hospital 

visits within 30 days compared to non-IPX approach

● Aim: determine whether a collaborative care follow-up will aid in reducing 

repeat ED visits within 30 days 

● Aim: increase engagement in self-care management within 30 days

● Aim: increase the appropriate health outcomes (eg, health-related quality 

of life) for the defined population
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Hypothesis: Partnering with under-served communities (Ypsi/Detroit), we will 

improve vaccination education and service utilization (routine vaccination 

schedule across the lifespan) using an IPE approach and enhanced 

communication practices. 

Premise: We will focus on all members of the community. We are interested in 

outcomes that focus on increased engagement for primary, behavioral and/or 

dental care.

Aim: Understand the barriers to vaccination.  

Aim: Develop a differentiated outreach and education program that evolves 

from the partnership building. 

Aim: Assess the implementation and impact of the program.

Additional topics: Financing structures and implications of Adverse Childhood 

Experiences study.
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Hypothesis: Interprofessional tele-health visits will improve patient health 

outcomes and increase the number of patients receiving value-based care

Aim: Demonstrate that IPX (commercially available technology) will allow 

us to serve vulnerable, underserved communities (including global) 

population of interest (homebound, geriatric, disabled, immigrant, targeted 

chronic diseases) stratify risks for patients and key variables for safety
Measure

● Acceptable method and perceived as valuable to patients, students and providers for care

● Tele-IPX care reduces hospital admission and re-admission rates in high risk populations 

over current standards of care.

● Does it provide an acceptable level of confidence across disciplines

Aim: Engage students in IP-E tele-health experiences
Measure

● Develop a suitable level of competence in selected skills 

● Level of confidence in the approach

● Intention to carry into future practice
CO-CONVENERS : Lynn Johnson &  Michelle Pardee OTHERS: Patty Abbott Bruce Mueller Nikki Sweier Charles Friedman 
Vic Strecher (Missing social work, public health, medicine, IT) cYNTHIA  ARSLANIAN-ENGOREN
S Brown will check on (1) Public health emeritus “UM Tele-Health” ~20 yrs ago  (2) NCRC person Andy Hague (PMR)
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Hypothesis:  Using an interprofessional team to develop, implement and evaluate the 

use of multi-component intervention system to increase HPV vaccination rates over 

current practice.

● Aim: Developing a multi-component intervention to present vaccination benefits 

during clinical visit.

● Aim: If parents opt not to vaccinate there is a multi-disciplinary approach to 

increase frequency of screenings to monitor for HPV related illnesses. 

● Aim: To determine impact of this program on the incidence of cervical and oral 

cancer in Michigan.

Hypothesis: An IP design team can introduce and manage an intervention to improve 

HPV vaccination and disease awareness in a cohort of patients. 

Premise: This will reduce the incidence of HPV cancer and lower the cost of care. 

● Aim: Identify a potential setting that would be the venue for an intervention

● Aim:Identify an IP design team to design the intervention

● Aim:Define an intervention roadmap with specific determinants of success. 

● Aim: Determine the feasibility of an intervention (costs, logistics, human resources, 

etc.).
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Hypothesis:  IPX intervention will improve vaccination rates for HPV versus current 

standard practice. 

● Aim: Develop and pilot an IPX intervention to increase the rate of vaccination

● Aim: compare the effectiveness of the intervention in multiple settings (pharmacies, 

private practices, medical and dental, hospital clinics, FQHC, CHS)

● Aim:  Evaluate effectiveness of the intervention as modified by varied socio-

economic status, race, ethnicity, health insurance, parental education

To do:

● Adjust the dialog about HPV from reproductive to cancer preventing vaccine

● Increased education about HPV vaccine for both male and female

● Expand access to information about and vaccination for HPV

● Use social media, IM, smart devices...etc. increase adherence to Vaccination 

schedule
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