
Academic Health Center Student Consultative Committee (AHC SCC) 
March 9, 2016 
Minutes of the Meeting 
 
These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota 
Senate; none of the comments, conclusions, or actions reported in these minutes represents the views of, 
nor are they binding on, the Senate, the Administration, or the Board of Regents. 
 
[In these minutes: AHC Overview: New Business] 
 
Present: Jeff Theismann (chair), Katie Ask, Ashtyn Johnson, Morgan Mensick, Nicholas 
Schuler, Sarah Haerle, Jamie Dean, Madeleine Otis, Courtney Wood  
 
Regrets:  Sarah Bahler, Michelle Rischmiller, Chad Mickelson, Sydney Schlief 
 
Absent: Crosby Tindal, Katie Thibert; Brian Broderson; Javi Monardez, Jonathan Ekerholm 
 
Guests: Dr. Barbara Brandt, associate vice president for education, Academic Health Center 
 
Others:  Gina Kundan, director, Center for Health InterProfessional Programs (CHIP); Katie 
Hamilton, program assistant, CHIP 
 
1: Updates from the AHC:  Jeff Theismann, chair, convened the meeting and asked members to 
introduce themselves.  He then invited Dr. Barbara Brandt, associate vice president for 
education, Academic Health Center (AHC), to speak about Interprofessional Education.  Brandt 
opened by saying that about 80% of her time is spent working with the National Center for 
Interprofessional Practice and Education. She said the University competed to host the Center 
and was subsequently appointed.  She said that this Center works with about ninety institutions 
across the U.S. to gather data and is an historic effort in medical education, because four 
foundations have put significant funding in to the Center. She said that all this funding signals 
that something is changing and that something is propelling change in both education and health 
practices and health care.  She said the Center started at about the same time the Affordable Care 
Act was passed.  Brandt added that the students are in the midst of a major revolution in 
healthcare education and their entire career will be evolving.  
 
Brandt then provided the following information about the changing healthcare environment:   

• Global payments are being implemented. This means health systems are paid upon what 
is called “episodes of care,” which makes it important to have the right professional 
delivering care to a patient. The goal is the highest quality of care for the lowest price.   

• The number one talk that she is asked to give right now is about why things are different 
today, and on the history of interprofessional education.  She added that back in the 
1970’s, the University received millions of dollars in grants to build the AHC buildings.  
People think the interconnected buildings are due to the weather, but truly it was to 
promote interdisciplinary, interprofessional work.   

• Theismann asked about research currently ongoing, and if there were opportunities for 
student involvement in that research. Brandt replied that she would love student 
involvement and has been looking for opportunities.  She said the Center is partnering 



with the University of Kentucky, Indiana University, and others, teaching them to do 
intervention research. She said they are doing number crunching, and some of the data 
coming out of the number crunching is turning in to projects.  She added that they need 
reviews of literature, information on what the data indicates.   

• Sarah Haerle asked what a care team looks like when talking about “best care for the 
lowest price.”  Brandt replied, using her father as an example.  She said that her father is 
94 years old and was living independently until June, when he started falling and 
fractured a humerus.  They put him in an ambulance and took him to the hospital.  All 
throughout his chart it stated, “do not give Dilaudid,” but the first thing they gave him in 
the ambulance was Dilaudid.  He had to wait two days for surgery and he has moved 
three times since then, ultimately to a transitional care unit.  Brandt said she was the one 
responsible for taking him to various offices, and those transitions from facility to facility 
were fragile transitions. The reality, Brandt said, is that everyone needs to be talking as a 
team. Today his primary care provider is a geriatric nurse practitioner; he may never need 
a physician again.  Now, when he has medical needs they come to him, including such 
things as blood drawing and x-rays.  The question to address is who needs to be on a care 
team to manage care with family, to contain costs, and to make the best choices for each 
patient.  Brandt added that from a health systems perspective, they do not want her dad 
back.  The hospital gets penalized if a patient is returned. 

• Ashtyn Johnson asked if any groups are resisting the changes.  Brandt replied that yes, 
change is a concern. Physicians are upset because they have been trained to be the 
‘captain of the ship.’  And, in fee-for-service models, the physician is the one who tends 
to get paid the most.  So these changes are all counter to training and tradition for 
physicians. 

• Nicholas Schuler asked where all the funding dollars she mentioned are going.  Brandt 
said that everything she has described in regard to funding goes to the national 
organization, not to the AHC.  She added that nationally there is a movement to introduce 
this new interprofessional model from day one.  That is why the AHC has FIPCC 
(Foundations of Interprofessional Communication and Collaboration).  It is not an easy 
program to manage, she said, because of schedules, but they believe in its importance and 
are developing a knowledge test addressing communication, teamwork, and 
interprofessional practice, that all of the students in all of the AHC schools will be 
required to take to graduate.   

• Theismann asked if she sees the new AHC facilities as an opportunity to expand these 
efforts.  Brandt replied that every university in the country is building for 
interprofessional education.  Some universities, she added, have put all their schools on 
the exact same schedule – medical school schedule the same as nursing schedule for 
example - duplicating courses if they see no need for separate sections for the various 
professions, so many old traditions are changing.  

• In response to a question about whether a new space can truly help integrate the various 
schools, Brandt replied that research shows physical space has a very important role in 
making this model work, and they like to think of the new building as a “collaborator” 
building.   

• Theismann asked what changes students might see moving forward.  Brandt replied that 
evaluations went up significantly this past year.  But, they are working on what 
competencies need to be demonstrated, and what are the reasons for the competency / 



knowledge test.  FIPCC will continue to evolve.  She added that if there is something 
they need to improve on, it is not having student presence at discussions of what works 
and what does not work 

• Brandt said that the University has the only dental therapy program in the United States.  
She said a dental therapist is like a physician’s assistant for the dental field.  

• Jamie Dean asked how veterinary medicine fits into interprofessional education at the 
University.  Brandt said that in discussions involving issues of public health, it is critical 
that veterinary medicine is involved.  She has talked to veterinarians who have diagnosed 
kids for illnesses that the physician has missed; for instance, when kids pick up animal 
diseases like avian flu. She added that if students from vet med do not feel included, they 
need to be vocal.  She said that the more that student voices are heard, the more issues 
will be talked about at the dean’s level.  

• Brandt said they are working on making more interprofessional elective courses available 
for students in the various schools.  There is a diabetes one coming up in nursing, but 
each school is in charge of its own curriculum. She said there are opportunities to do so, 
but it requires the faculty to be creative within their designed curriculum. 

 
Brandt concluded by inviting students to contact Angela Willson in her office 
(awillson@umn.edu) if they have questions.    
 
2.  New Business:  Theismann said he talked to Kyle Kroll from PSG, and that Kroll is 
unavailable to attend the April meeting.  He added that the legislative session is starting right 
now.  If students would like to get involved they should let Theismann know.  
 
Hearing no further business, the meeting was adjourned.   
 
 
Patricia Straub 
University Senate Office 
 
 
 
 
 
  


