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Objectives

At the completion of the presentation, participants will be able to:
• Incorporate humanities into health policy and advocacy coursework to facilitate
understanding of the complex human challenges of our time.
• Facilitate interprofessional discussions to address current policy issues in health care.
• Engage students in problem solving and policy development through creative thinking
and collaboration across disciplines.

Disclosure
Relevant to the content of this educational activity,
the presenters do not have any financial conflicts
with commercial interest companies to disclose.
Thank you to the Kingfisher Institute for the Liberal Arts
and Professions for the opportunity to participate in the

Health Humanities IPE Curriculum Innovation Fellowship

Background

•

Health policy impacts ALL health care professionals and
should be addressed in ALL education programs

•

American Association of Colleges of Nursing Essentials of
Baccalaureate Education for Professional Nursing Practice
include education in the liberal arts and health care policy1

•

The Study of humanities helps to fill these needs2
•
Policy must be developed with historical perspective of
culture and tradition3
•
Leads to empathetic healthcare professionals

Health humanities progresses healthcare’s relationship with patients
•

Way to rebuild trust with communities, understand broader social
context4,5

•

Sustainable interventions through radical interdisciplinarity6

•

”Health Humanities” encompasses holistic health7

Health humanities broadens students’ worldview

Literature
Review

•

Complicated paradigms where health exists3

•

Humanities is already entangled in clinical experience; education
equips students to notice it8

Implementing health humanities
•

Reflective writing grows skills, knowledge, aspirations, and
attitudes9

•

Leads to empathetic critical thinking on diverse range of social
issues affecting health10,11

Equips students to advocate for policies promoting health12

The Birth of the Book Club
• First introduced in a required nursing course:
Policy and Advocacy in Health Care
• Center for Center for Interprofessional

Practice, Education and Research
partnered with the Kingfisher Institute for
the Liberal Arts and Professions to offer a
Health Humanities IPE Curriculum
Innovation Fellowship

• Began implementing the same kind of Book
Club discussion with groups of interprofessional
students.

The Birth of the Book Club
The purpose shifted to interprofessional
collaboration around policy and advocacy
Books chosen for cultural/historical significance
Books:
•

Five Days at Memorial: Life and Death in a
Storm-Ravaged Hospital13

•

How We Do Harm: A Doctor Breaks Ranks
about Being Sick in America14

•

The Spirit Catches You and You Fall Down: A
Hmong Child, Her American Doctors, and the
Collision of Two Cultures15

Book Club Requirements
• Students were required to read the entire
book and submit a discussion question with
their personal answer prior to the discussion.
• Students had to actively engage in the
scheduled Book Club discussion.
• Students had to complete an IPE Passport
Activity Survey and submit a written reflection
addressing the activity objectives after the
discussion.

Results

•

27 interprofessional students participated in 3 Book Clubs

•

Survey data provided perspective on the learning experience.

•

Written reflection data provided perspective on the learning achieved

Results ‐ Survey

Results - Survey
Please comment on how you will use the interprofessional
collaboration information/skills gained in your future practice.
• “I learned some valuable information from nurses and nursing students and will remember
to always respect and seek out their opinions.”
• “During our session, we talked about the lack of communication on healthcare teams and
how problematic that is. I will keep that in mind in future practice and be sure to properly
communicate with my healthcare team and make sure everyone knows their work and
opinion is valued and appreciated.”
• “I will utilize the skills and information gained as a future practitioner by being courageous
of bringing up those tough questions to continue having conversations about topics
brought up in this book and in our Creighton education. I will seek to listen and
understand the roles of various health professions and their perspectives.”

Results - Survey
Please share any positive comments about your experience with this
IPE Passport Activity.
• “It was awesome to make the acquaintance of other students who are a part of the
Creighton family. I loved, as I mentioned before, hearing their perspectives (similar and
different). Based on everyone's backgrounds, they been exposed to different experiences
which leads them to think of questions or viewpoints I never would have thought of. I always
appreciate hearing from people who think differently than I do. ”
• “I loved the open environment of this IPE activity. Everyone could share their opinion and not
be judged. Everyone was always respectful and the inter professional conversations we had
brought insightful knowledge. Dr. Minnich kept the conversation interesting and was open to
what everyone had to say.”

Results – Written Reflection

•
•

•

Reflection data was reviewed for themes
12 themes coded:
•
safety, equality, equity, effective, efficient, timely, policy, advocacy,
communication, interprofessional practice, evidence-based practice, and
leadership.
Themes were related to Core Competencies for Interprofessional Collaborative
Practice from the Interprofessional Education Collaborative (IPEC)16

Results –
Written
Reflection

Advocacy
• “In order to address the complex health issues, we must
each begin to advocate for appropriate and most
beneficial care our patients are receiving. If we don’t put
our foot down and advocate for our patients, who will?”

Results –
Written
Reflection

• “In the nursing profession, advocacy means preserving
human dignity, promoting patient equality, and providing
freedom from suffering. It's also about ensuring that
patients have the right to make decisions about their
own health.”
Policy
• “A better solution will come up if all healthcare
professionals have a voice in health policy decision
making.”
• “We are the front-line protection for the patients, and we
see all the pros and cons to actual implementation of the
policies. We can make suggestions to improve how the
policies can be changed for the better.”

Interprofessional Practice

Results –
Written
Reflection

• “We need to rely on each other as an interprofessional
team to back each other up when recommendations for
an intervention are given, and we need to check each
others’ information so we can either endorse or question
the information clients receive from a team member.”
Leadership
• “Leadership skill is what I'm learning the most from this
experience. Leadership skills and competencies will allow
me to act as full partners with physicians and other
health professionals in redesign and reform efforts across
the health care system.”
Evidence-based Practice
• “Research and practice are another good strategy to
identify and develop evidence-based improvements to
care, and these improvements should be tested and
adopted through policy changes across the health care
system.”

• Competency 1: Work with individuals of other professions
to maintain a climate of mutual respect and shared values.
(Values/Ethics for Interprofessional Practice)
• Competency 2: Use the knowledge of one’s own role and
those of other professions to appropriately assess and
address the health care needs of patients and to promote
and advance the health of populations.
(Roles/Responsibilities)
• Competency 3: Communicate with patients, families,
communities, and professionals in health and other fields in
a responsive and responsible manner that supports a team
approach to the promotion and maintenance of health and
the prevention and treatment of disease. (Interprofessional
Communication)
• Competency 4: Apply relationship-building values and the
principles of team dynamics to perform effectively in
different team roles to plan, deliver, and evaluate
patient/population centered care and population health
programs and policies that are safe, timely, efficient,
effective, and equitable. (Teams and Teamwork)

Results – Written Reflection
IPEC Core Competency subcategories16:
•
VE10  Safety
•
VE9  Equality
•
VE1  Equity, Advocacy, Policy
•
TT5  Effective, Efficient, Timely
•
TT5  Leadership
•
CC4  Communication
•
CC7  Interprofessional practice

The Book Clubs are effective in achieving
interprofessional competency
• Themes and subcategories strongly emerged in the
written reflections

Students drew clear connections between book
reflection and importance to policy/advocacy

Discussion

• Demonstrates effectiveness of humanities in healthcare
education

Relation to IPEC competencies provided
evidenced-based backing to themes
• Demonstrates applicability to health science professions
post-education

Strengths

•
•
•
•
•

Activity was voluntary
The selected books were effective as case studies for the discussions
Discussions were conducted in a nonjudgmental format
The activities and reflections had no impact on students’ grades
Students had freedom to reflect

Limitations

• Voluntary program made it somewhat difficult to have good
interprofessional representation or balance in the IP groups
• Project was not designed as research
• Questions were directed and designed for reflection on objectives
rather than data collection
• Questions were not open-ended
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