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INTERDISCIPLINARY EDUCATION PROPOSAL 
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Integration of Culture and Community 

The work of this proposal began following the approval of funding from the AHC 
Senior Vice President and Deans Council to convene an AHC Intercollegiate Primary 
Care and Education Council (here after referred to as the Council) to respond to the 
following directive: 

" ..... undertake the deliberate design of the content, structu;'e, delivery, integration 
with existing curricula, incentives, and administrative models that will be needed 
to create an effective intercollegiate program in primary care education. These 
efforts need to be connected to and integrated with other efforts already underway 
in several schools. A broader group of faculty, administration, staff, and students 
needs to be brought into the planning process to build on the foundation of your 
work." 

Membership on the Council included a faculty and an administrative 
representative from the School of Nursing, School of Medicine-Duluth, Medical School
Twin Cities, College of Pharmacy, School of Public Health, School of Dentistry, Center 
for Bioethics and the Center for Spirituality and Healing. The Council was co-chaired by 
faculty representatives from the School of Nursing and Medical School. 

The Council addressed primary care curriculum ovcrlaps, gaps, strengths and 
weaknesses between and among collegiate programs. This work resulted in the 
formation of six workgroups cach chaired by a separate member of the Council. The 
workgroup on culture and community was convcned because mcmbers of the Council 
identified issues of culture and community as lacking or being addressed inadequately in 
several of the schools in the AHC. The identification of this gap in many of the schools 
in the ABC created an opportunity for teaching and learning from an interdisciplinary 
perspective. 

The Committee on Culture and Community in the ABC (here after refen'ed to as 
the Committee) comprised of faculty and some students from the AHC colleges/schools 
of medicine, nursing, phannacy, public health and dentistry was convened and met for 
the past six months. An important activity informing the Committee on how to improve 
and enhance curricula in relation to culture and community was the attendance of 
committee representatives at a national conference on Quality Health Care for Culturally 
Diverse Populations. Committee members also met with members of several cultural 
communities (African American, Latino/Hispanic, Native American) served by the 
University of Minnesota and had the assistance of a community-based physician 
consultant with expertise in community and culture. 

From the Committee's activities, deliberations and reflections, the Committee has 
come to understand culture and community as differing world views, values, and 
languages. A lack of understanding and appreciation for these differing world views, 



values, and languages result in misunderstood health behaviors and inconsistent health 
outcomes as graduates from the University of Minnesota Academic Health Center 
provide health care services to an increasingly diverse population. Health science's 
historically "Western" or European, technical, scientific, usual mode of thinking does not 
adequately address the cultural and community perspective of persons from diverse 
communities and cultural and socioeconomic backgrounds, nor does it help students learn 
to communicate and fonn relationships cross culturally. It does not address patients' 
cultural, spiritual, socioeconomic, historical experience and current power status in 
society. Non-majority ethnic groups, disenfranchised individuals, and people who live in 
poverty are particularly difficult for students to "understand" and thus effectively treat. 
Therefore, meaningful experiences with communities and cultures other than one's own 
must be part of the students' educational process and offered to faculty through faculty 
development programs. 

Additionally, educational theorist Albert Bandura postulates that although lectures 
or learning from textbooks and modeling of behavior are appropriate for certain kinds of 
education, guided experiences are most effective in changing attitudes and subsequent 
behavior. In addition, the personal and professional experiences of members of the 
ConUllittee support the nccessity for community-based learning for understanding 
appropriate professional relationships. 

The premises upon which this proposal is built include the following assumptions: 

1. Significant improvement in the culture and community education of AHC students 
depends on equitable partnerships between community and university participants. 

2. Faculty development is key to improving and strengthening the focus of culture and 
community in the curricula of the AHC schools and colleges. 

3. Guided immersion experiences in community settings are necessary to be meaningful 
and life changing for faculty and students. This is very appropriately done by 
facilitating learning among students from different disciplines. 

4. This work requires continuing commitment by the ABC to have the significant 
impact it deserves. 

Intentional education, research and evaluation about culture and community are 
essential within the AHC for the following reasons: 

I. Health care status of non-majority culture patients is significantly below that of 
majority culture patients across all indicators. 

2. Diversity is rapidly increasing in Minnesota and across the country. 
3. Federal guidelines (e.g. JCAHO) mandate that hospitals provide cultural and 

spiritual assessments and students need to perform in that system. 
4. Medicare guidelines mandate that interpreter services be available for non

English speaking patients; students need to be competent using interpreters, and 
understand when they need cultural brokers for complex situations. 

5. Funding agencies are increasingly insistent upon substantial community 
involvcment and collaboration for health research projects. 
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Each of the schools within the AHC could benefit from educational resources and 
faculty development focusing on culture and community as it relates to their curriculum. 
None of the schools has a person in place to do this work. Creating an Office of Culture 
and Community to serve AHC colleges/schools would provide a thorough and efficient 
way to meet this need. 

What We Are Proposing 

We are proposing the establishment of an Office of Culture and Community 
within the AHC serving pharmacy, dentistry, medicine, nursing, and public health. This 
office would have a full-time director and a 50% administrative assistant and would be 
accountable to the Sr. Vice President of the AHC. The Office would be governed by a 
Board with at least one faculty representative from each of the following: undergraduate 
nursing, graduate nursing, pharmacy, dentistry, dental hygiene, medicine, and public 
health. In addition, the Board would have community representatives from four different 
ethnic or cultural groups. With evolution this Board would include selected graduates of 
the fellowship program (discussed later in this proposal) and others with whom the Office 
builds relationships. The function of this Board will be to advise the Office, evaluate 
applications for fellowships, be a bridge between the Board and their respective 
schools/disciplines, and support the work of the Office throughout the AHC. 

The mission of the Office of Culture and Community is to function as a bridge 
between the Academic Health Center and the diverse cultural communities the University 
seeks to serve. The primary goal of the Office is to increase and improve the quality of 
communication between these communities and AHC faculty, staff, and students. It will 
draw upon the model and the lessons learned from Community University Partnership in 
Education and Service (CUPES) project that is co-funded by Kellogg and the AHC. The 
purpose of CUPES is to strengthen health care programs for residents in the Phillips 
neighborhood of Minneapolis and strengthen the education of students in the AHC as it 
relates to community. A goal of CUPES is to provide community-based interdisciplinary 
learning opportunities to ABC students to better prepare students for their professional 
lives. Collaborative practice among professionals, students, and community residents is 
also promoted in this project. The CUPES project has approximately two more years of 
funding and the AHC will need to continue community/university relationships when that 
funding ends. This Office could provide for ways to continue those relationships. 

To accomplish the goals of the Office of Culture and Community the following 
initial objectives will be established: 

1) to create respectful "open channels" whereby community members can speak 
and be heard (by AHC administrators and faculty) on wide-ranging issues, including, but 
not limited to, traditional healing systems, educational change, outreach clinics, and 
cross-cultural communication; 

2) to create and coordinate a Community Fellowship Program that offers a 
semester equivalent AHC-based fellowship for community members who have career 
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responsibilities or other interests in the delivery of health services to cultural 
communities; 

3) to create and/or coordinate interdisciplinary faculty development activities 
designed to help AHC faculty members become more sensitive to and effective working 
with persons from culturally diverse communities; 

4) to create and/or coordinate interdisciplinary community "immersion" 
experiences for AHC students; and 

5) to serve as a reliable, and respectful contact point for community members, 
organizations, and institutions seeking information from or access to the AHC, for 
whatever reason. 

The work that each of the schools/disciplines are doing or plan to do around 
culture and community should continue and need not be cleared through this office. This 
office would serve as a resource to the work that is already being done in individual 
schools. The Office might also facilitate communication between the university and the 
community by being a central location where people from the community might get 
information about other community/university opportunities within the university. 

Previous Learning 

The University and the Academic Health Center have had limited degrees of 
success in establishing effective working relationships with culturally diverse 
communities. A fundamental factor contributing to this lackluster record is the tendency 
to see ourselves as an intellectual and health care "center of the universe". This 
perspective engenders a discounting of other intellectual and healing practices. 
Additionally, our institution focuses on programs and results, often overlooking the fact 
that in most healing traditions (including our own) results arc most critically dependent 
on relationships between healers and patients. Western-trained health care professionals 
are often ill equipped to develop and sustain relationships with patients of their own 
cultures. When confronted with "strangers from a strange land," their ineffectiveness is 
compounded and barriers to effective care are erected. 

The successes of the ABC have been with experiences sucb as the developing 
CUPES project, the Urban Community Ambulatory Medicine Program (UCAM), and the 
Rural Outreach Program in Dentistry. These prograrns all focus on building relationships 
between tbe University and tbe community and giving to the community as well as 
learningji-om the community. In addition several schools/disciplines have encouraged 
learning about community and culture in professional education. For example, the 
Medical School has recently begun several large initiatives regarding community and 
culture that involves faculty and students. The School of Public Health routinely 
encourages students to do projects in community settings. The Center for Spirituality and 
Healing has taught courses about complementary medicines from a culture and 
community perspective. This is evidence that there is interest in incorporating issues of 
culture and community into teaching and learning in tbe AI-IC. This proposal develops 
tbe Office of Culture and Community based upon tbese strengths and helps overcome the 
problems identified above. 
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The Components of the Office 

The Office of Community and Culture would do the following: 
• Serve as a central location for making University/Community connections; 
• Coordinate a interdisciplinary, community-based faculty development 

program; 
• Coordinate an Community Fellowship Program; 
• Develop and coordinate interdisciplinary student immersion experiences. 

Space, office equipment, and office support such as phone, copy machines, etc. will need 
to be provided by the ABC. 

A function of the director of the Office would be to network with community 
organizations and share information about the Office and the programming that exists. 
The director will be a key person in developing relationships and connections with 
community organizations and individuals. The director will also facilitate additional 
relationship building among faculty, students, community members and organizations. 
This networking will result in several things: 

• opportunities for student immersion experiences 
• opportunities for community members to be involved in AHC education 
• opportunities for community members to be Community Fellows 

lnierdisciplinmy Comm unity-Based Faculty Development 

The purpose of the Interdisciplinary Community-Based Faculty Development 
program is to teach faculty how to develop relationships with people and organizations in 
the community, how to work in interdisciplinary teams in community settings, and how 
to develop and implement curriculum which is respectful of community and give students 
preparation for professional careers serving increasingly diverse populations. 

The Office will coordinate a faculty development program with the following 
components: 

• Faculty with expertise and passion regarding community and culture would 
serve as mentors to faculty in the faculty development program; 

• Community mentors would also be available to faculty and enable faculty to 
spend time in community settings; 

• Accommodate up to five faculty per semester from different AHC 
collegcs/disciplines to devote 20% of the semester to the faculty development 
experience 

• Reflective meetings with a cohort for 18 months after the semester experience 
• Faculty accepted in the program would develop interdisciplinary curriculum 

components in culture and community 
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The schools/disciplines will identify faculty exemplars that have demonstrated 
expertise and sensitivity with expertise in integrating culture and community into 
educational programming. It is assumed that at least one faculty from each of the schools 
have this expertise. Some of these people include: Barbara Leonard (nursing), David 
Born and Kathy Newell (dentistry), Greg Plotnikoff and Sonia Patten (medicine), Penny 
Lepinski and Peter Morley (pharmacy), Sara Axtell (public health). Those individuals, 
who will also serve as Faculty Mentors for faculty enrolled in the faculty development 
program, will be identified, recognized by the Office, and given a $1,000 per year 
expense allocation to be used for books, travel, or other expenses to further their 
knowledge in community and culture as it relates to curriculum. Similarly Community 
Fellows will be teamed with and work closely with faculty members enrolled in the 
faculty development program. 

The Interdisciplinary Community-Based Faculty Development program would be 
a semester in length. This program would involve up to five faculty from various ABC 
schools/colleges who are recommended by their Dean or Division Chair and are provided 
one day per week during the semester to participate in the program. These identified 
faculty will also receive expense allocations for $2,000 each for the semester for travel, 
books, and other expenses related to the program. 

The faculty development program would be planned and implemented by the 
director of the Office of Community and Culture and would involve Community Fellows 
and Faculty Mentors. Some of the experiences would be on campus and some would be 
based in the community. Some of the experiences would be completed in a group setting; 
some would be completed individually. Because faculty would be from a variety of 
schools, interdisciplinary learning and interactions would occur. 

Each faculty member will be expected to identify at least one three-hour segment 
of an existing course that would lend itself to interdisciplinary teaching and learning 
around issues of culture and community. Time would be allocated during the faculty 
development program to develop this curriculum. Each faculty cohort will continue to 
meet quarterly for the next 18 months to report on their continued learning and their 
progrcss in implementation of their learning into their courses. 

Evaluation of the Interdisciplinary Community-Based Faculty Development 
Program will focus on personal learning on the part of each of the participants about how 
to respectfully integrate issues of culture and community into their existing curriculum in 
a way that is interdisciplinary. Evaluation will also focus on the extent to which the 
participating faculty members are able to implement the curriculum that was developed in 
the faculty development program. Evaluation of benefits of being a Faculty Mentor will 
be accomplished through interviews with the mentors. 

The Community Fellowship Program 

The purpose of the Community Fellowship Program is to provide members of 
communities outside of the University with a university experience which may be 
personally beneficial as well to bring what they learned back to their communities. The 
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Fellows will share their knowledge with faculty, students, and administrators in the AHC 
and participate in educating faculty about community and culture. An outcome of the 
fellowship programs is that faculty, students and administrators in the AHC will learn 
from community members' perspectives. 

The Community Fellowship Program will include the following components: 

• PaJiicipation in interdisciplinary educational programs with AHC faculty and 
students 

• Career refreshment opportunities by pursuing formal or informal academic 
education in areas of interest to the Fellow 

• Access to high-level administrators and policy-makers in the AHC and 
University 

• Opportunity to develop program proposals and policy recommendations 

The Community Fellowship Program will offer three semester-equivalent 
fellowships for community members who have career responsibilities or other interests in 
the delivery of health services to cultural communities. The goal of this fellowship 
program is to build strong working relationships between the AHC and community 
representatives, one by one. Good relationships founded on mutual respect and 
understanding will ultimately cascade through the ABC and the communities of concern. 

The Community Fellowship Program will provide stipend and nominal "research 
and training" funds to a small cadre of community representatives each year. The 
Fellows will spend one semester equivalent "in residence" at the AHC, working with a 
carefully selected faculty mentor. Specific goals and activities will be customized to the 
needs of the Fellow. Responsibilities will include participating in interdisciplinary 
community-based faculty development and interacting with students, meeting with AHC 
administrators, and creating a fellowship project, a paper or other "product" focused on 
improving relationships between the AHC and the community from which the Fellow 
was drawn. 

The director of the Office will establish relations with cultural groups and 
encourage community people to apply for fellowships. The Community Fellows would 
come from the metropolitan areas of Minneapolis and St. Paul or from Greater 
Minnesota. There will be three fellowships awarded each semester. Each fellow would 
be funded for a semester and an effort would be made to make their remuneration 
equivalent to one-third of their comparable salary. Fellows will also receive $1,000 each 
for expenses related to their fellowship. Examples of suitable individuals might be a 
clinic administrator from a small rural community clinic, or an African American 
minister who has a health care fOCliS to his urban ministry, or a Vietnamese physician 
practicing traditional Chinese herbal medicine in South Minneapolis. They ought to be 
selected based on criteria developed by the governing board of the Office. 

Evaluation of the personal and professional benefits realized by the Fellows, the 
extent to which relationships developed which will have lasting impact to the University 
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and the community, and the leal1ling that resulted for individuals within the AHC will be 
done. The process of the fellowship and its experiences will also be evaluated. 

Interdisciplinary Student Immersion Program 

The purpose of the Interdisciplinary Student Immersion Program is to give 
students an in-depth, community-based health care interdisciplinary educational 
experience. Students need to leal1l about community in community settings away from 
campus. Interdisciplinary leal1ling will also support the interdisciplinary initiatives that 
are part of the AHC. 

Interdisciplinary student immersion experiences coordinated by the Office will 
have the following characteristics: 

• Life-changing community immersion opportunities 
• Build upon tested models (CUPES, UCAM, Rural Health School, Dentistry 

Rural Outreach Program, etc.) 
• Gradual expansion of capacity of the AHC to include all AHC students 

Student immersion experiences can be a part of an existing course or educational 
program that involves a project or assignment that is completed in a community setting. 
I t can also be a more intensi ve, total experience where a student spends a substantial 
amount of time in a community setting such as the Dentistry Rural Outreach Program 
where students spend two weeks living and providing health care in rural counties in 
Minnesota. The goal of the experience is that the learning takes place in a community 
setting, not the campus sctting. The CUPES (Community University Partnership in 
Education and Service) project has involved students and residents in interdisciplinary 
health care and education in community sites. The Urban Community Ambulatory 
Medicine Program (UCAM) has taught third and fourth year medical students about 
culture and community aspects of health. Within the department of nursing, medical 
students and nursing students have studied spirituality and cultural aspects of health. 
Opportunities like these need to be expanded. We need to build upon the learning from 
these models to develop the capacity within the AHC for all students to experience an 
interdisciplinary community-based educational experience. 

In 1998-99 approximately 200 students had experiences through the CUPES. 
These experiences included interdisciplinary clinical experiences in extremely diverse 
communities and interdisciplinary health education experiences in school and 
community-based settings. We estimate that it will take 5 years to achieve the capacity 
for the estimated 600 AHC students to all have community-based interdisciplinary 
experiences. Within the first year it is expected that this project will develop sites to 
accommodate 50 additional students, with additional sites being developed for student 
opportunities in subsequent years of the project. 

Evaluation will focus on students' increased cultural competency as demonstrated 
through improved clinical skills, improved ability to function in an interdisciplinary team 
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and benefits to the community in terms of health care and education. The process of the 
student experiences will also be evaluated. 

Program Evaluation 

This project needs to be rigorously evaluated for the usual reasons of responsible 
management and performance accountability in reaching its intended goals. In addition, 
because of its unique features, this project needs intentional and thorough evaluation that 
focuses on outcomes and process and also focuses on benefits to the AHC as well as the 
community. The special characteristics and activities of the program must be clearly 
documented and demonstrated to be effective. Interactions among program participants 
need to be encouraged and reinforced, with tangible evidence that fellows, students and 
patients have been heard, understood and respected. This information must be translated 
into tangible forms that can be observed, documented and open to modification. 

A defining characteristic of this proposal is its authentic responsiveness to culture 
and community. Formative evaluation has a new emphasis here because it must be 
shown that the points of view and recommendations and evaluative comments are in fact 
responded to and are woven into the design and conduct of the program. Anything else is 
more of the same, cordial but essentially unresponsive interactions that deflect any 
possibility for system change or no change in essential attitudes or behavior in the 
conduct of health care. There is, then, no appropriate response to the special needs and 
traditions of diverse cultural populations. 

Demonstration of the tangible benefits and process of this respectful approach 
must be evaluated carefully and thoroughly, qualitatively and quantitatively, so that the 
essential and unique characteristics and intentions of this program can be generalized to 
become a model for other health education programs. We propose that an outside 
evaluator be hired to complete a rigorous evaluation of all aspects of the project as 
described in the proposal. 

Qualifications of the Director 

The Director of the Office of Culture and Community would serve as a liaison 
between the schools identified in the AHC and communities outside of the University. 
This person will also plan and implement the Interdisciplinary Faculty Development 
program and be a resource to faculty to integrate issues of culture and community into 
curriculum. In addition, the director will implement and coordinate the Community 
Fellowship Program and supervise the staff person who coordinates the student 
immersion experiences described above. 

The desired qualifications of the person in the position of Director of the Office of 
Culture and Community include: 

• PhD in education-related area 
• Experience in program planning 
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• History of relationship-building across cultures 
• Significant positive relationships with people in culture Icommunity 
• Experience in cuniculum development 
• Experience in faculty development 
• Knowledge of AHC politics and structure 
• Excellent communication skills 
• Supervisory skills 
• Skill in grant writing 

Additional Staff 

The Faculty Associate is a 20% time faculty person who is expert in issues of 
culture, community and interdisciplinary education. The role is to extend the Office by 
collaborating with the director, assuming tasks as delegated by the director, and 
orchestrating the interdisciplinary components of the student and faculty inu11ersion 
experiences. This person will be charged with identifying interdisciplinary opportunities 
for students and faculty. The role of this person will include being an ambassador to 
student and faculty groups on behalf of the Office. The Faculty Associate will support 
the director in "canying the banner" for the goals of the Office. This is challenging work 
and work that requires infinite patience for the inevitable problems that will ensure in 
both the AHC and the community. Working alone or in isolation is not advisable for a 
director carrying this amount of responsibility for making change in a system and 
community that may be unevenly ready to hear the charge of this Office. 

The half-time Administrative Assistant will coordinate student immersion 
experiences, by placing students in communil)' settings. The Administrative Assistant 
will coordinate faculty development activities, manage the office, make fellowship 
arrangements, and schedule meetings. 

Funding and Sustainability 

The AHC schools and colleges would absorb the cost of release time for faculty 
development. It is anticipated that additional personnel and programming, beyond the 
proposed project will be added as supported by grants. 

This proposal is for start-up funding for the Office of Culture and Community and 
would fund the Office from June, 1999 through June, 2000. We expect that the AHC will 
continue to fund this Office as an on-going enterprise, following the start-up phase. Since 
1994, NIH guidelines have required women and minority groups to be included in all 
research projects involving human subjects, unless there is a compelling rationale for 
excluding them. The Office of Culture and Community would be a resource to those 
AHC faculty seeking to establish evidence that the AHC has substantial community 
collaboration and integrates culture and community issues into education. Therefore, this 
Office will provide necessary evidence of commitment to culture and community for the 
AHC to receive other funding. 
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Timetable 

Objective 1: Recruit and Hire Staff 
Hire Director 
Hire Administrative Assistant 
Hire Associate Faculty 
Begin Recruiting Community Fellows 
Develop Governance Board 

Objective 2: Develop Community Fellowship Program 
First Community Fellows Begin 
Second Community Fellows Begin 

Objective 3: Develop Faculty Development Program 
Identify Faculty Mentors 
First Faculty Development 
(Second Faculty Development) 

Objective 4: Develop Student Immersion Program 
First Student Immersion Experience 

(Begin with 20 students) 

June I, 1999 
July 1, 1999 
July 15, 1999 
July 15, 1999 
August 1, 1999 

Sept., 1999 
Jan., 2000 

Sept., 1999 
Jan., 2000 
Sept.,2000 *not included in budget 

Sept., 1999 
Second Student Immersion Experience 

(Add 30 students) Jan., 2000 

Budget 

(Third Student Immersion Experience) 
(70 students) 

Director (including benefits) 
.2 FTE Faculty Associate 
Half-time Administrative Assistant 
Office expenses 
Community Fellow stipend 
Faculty Mentor expense allowance 
Fellow expense allowances (books, copying, etc.) 
Faculty Development Expense Allowance 
Stipends for community committee members 
Food 
Travel 
Misc. (parking for fellows, community mentors) 
Evaluation 

Total 

Sept., 2000 *not included in budget 

$80,000 
20,000 
15,000 
4,000 

72,000 
5,000 
6,000 
10,000 
2,400 
3,000 
4,000 
5,000 

20,000 

$246,400 
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