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Concentration track is.

1. Student Learning Outcomes
Which of the program's student learning outcomes were assessed in this annual assessment cycle? (Please list the
full, complete learning outcome statements and not just numbers, e.g., Outcomes 1 and 2.)

Program Learning Outcome (PLO) #1
Students will communicate effectively to express issues in healthcare.

Program Learning Outcome (PLO) #3
Students will demonstrate effective team skills when collaborating on healthcare projects.

Program Learning Outcome (PLO) #5
Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit values.

2. Assessment Methods: Artifacts of Student Learning
Which artifacts of student learning were used to determine if students achieved the outcome(s)? Please describe
the artifacts in detail and identify the course(s) in which they were collected. Clarify if any such courses were offered
a) online, b) at the Madrid campus, or c) at any other off-campus location.

PLO #1 - Students will communicate effectively to express issues in healthcare.

None of these courses aligned with this PLO and listed below were offered online, at the Madrid campus,
or at any other off-campus location.

HSCI 1000 Intro to Health Sciences: Small group discussions on health care issues

- Students discuss healthcare issues that include comparing global policies related to mental
health. This assignment requires that students link to the World Health Organization Mental
Health Atlas: Country Profiles. A worksheet is provided to students with specific information
needed to compare the two countries' policies. See Appendix A.

HSCI 2000 United States Healthcare System — Team Position Paper

- Ateam position paper served as the artifact to assess this PLO. Teams were randomly assigned to
compare a healthcare issue to two healthcare systems across the globe. A position paper presents
one side of an arguable opinion about an issue. The goal of the paper is to convince an audience
that your opinion is valid and defensible. Student teams developed supporting evidence for both
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sides of an issue, including factual knowledge, statistical evidence, and authoritative testimony.
See Appendix A.

HSCI 4500 Hot Topics in Healthcare: Current healthcare issues paper

The students were assigned to "fix healthcare." Over 3 days, the students were assigned groups
to discuss and determine their top priorities for fixing healthcare. They were to provide details as
to why they made these choices. On the second day, the groups were combined to create 2
groups. Each group would review the previous group's choices and then pick the top 3 from those
items with any additional detail they see fit. On the 3rd day, the 2 groups came together to
determine the final 3 ways to fix healthcare from the documents. See attached assignment. See
Appendix A

PLO #3 — Students will demonstrate effective team skills when collaborating on healthcare projects

HSCI 2500 Human Development Across the Lifespan: Life History Integrative Observation Assessment

A life history project served as the artifact to assess this PLO. Students were randomly assigned to
teams. This project aims to allow teams to learn, understand and apply theories and concepts of
human development. There are two parts to the assignment. The first part of the assignment
includes a "life history." A life history consists of an interview to learn about various experiences
that affect human development. The second part consists of an "observation." The objective of
the observation is to allow teams to observe an infant, child, or adult to determine
developmental milestones and characteristics. Teams integrated the life history and observation
data, supported by theory and concepts learned in class, into the video documentary form. See
Appendix B.

HSCI 4600 Consumer Health: Group Booklet Project

The project was divided into 3 sections. 1 — Booklet: The students were to create a consumer-
friendly health education booklet following the criteria highlighted in the class lectures. 2 — peer
review. 3 — presentation. See attached assignment. See Appendix B

PLO #5 — Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit values.

HSCI 1000 Intro to Health Sciences: Small group discussions on ethical health care issues

This small group discussion is measured by dialogue documented in a blog. The blog is evaluated
by the instructor. See Appendix C.

HSCI 3200 Aspects of Health Law: Group Ethics Presentation

The assignment has three parts and is designed to introduce a topic in healthcare with ethical
implications through group presentations. Part 1 - Groups are instructed to remain unbiased
while presenting the ethical dilemma. Part 2 — The presenting group then leads the class to
discuss the ethical concerns. Part 3 - The students follow up the class discussion with a discussion
board activity. See Appendix C.

HSCI 4600: Consumer Health: Health Literacy Pop Quiz Assignment

The class first determined the questions they would ask. This is important because you want
consistent answers for discussion purposes. They then went out to the SLU community and asked
5 individuals the questions. They were to listen and educate each one. They then had to create a
table of the answers for discussion. In the final section and most importantly, the students
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needed to reflect on the process. This was the first time they experienced health literacy issues
with consumers and how they used the tools from class to educate them. See attached
assignment. See Appendix C.

Assessment Methods: Evaluation Process

What process was used to evaluate the artifacts of student learning, and by whom? Please identify the tools(s) (e.g.,
a rubric) used in the process and include them in/with this report document (please do not just refer to the
assessment plan).

The course instructors evaluated identified artifacts from the specified course using the specific PLO
rubric. As the course instructor reviewed each artifact, they determined at which level
(knowledge/comprehension, application/analysis, or synthesis/evaluation) the students’ work met the
criteria on the rubric. Upon completion of reviewing 100% of the student submissions, the course
instructor determined if the program target was or was not met.

PLO #1 - Students will communicate effectively to express issues in healthcare
HSCI 1000 Intro to Health Sciences: Small group discussions on health care issues

- Students work in small groups to discuss several healthcare issues. The instructors observe the
students. The instructors evaluate that the students demonstrate that they can effectively
express issues in healthcare using the PLO rubric. See Appendix A.

HSCI 2000 United States Healthcare System — Team Position Paper

- -Student teams determine a healthcare issue they are mutually interested in and compare how
the healthcare systems in at least two countries deal with that issue. The healthcare issue and
countries are preapproved by the instructor. The artifact is evaluated using a rubric by the
instructor and the PLO rubric. See Appendix A.

HSCI 4500 Hot Topics in Healthcare: Current healthcare issues paper

- It was always a very lively discussion on these days. They each wanted to get their points on the
document. The instructor observed many discussions that were passionate but respectful. In the
end, they did agree on the priorities each day. The final piece of the assignment is for the
students to reflect on the activity. This allowed them to individually reflect on their experiences
and give their final paper opinions. The artifact is evaluated using a rubric by the instructor and
the PLO rubric. See Appendix A.

PLO #3 — Students will demonstrate effective team skills when collaborating on healthcare projects
HSCI 2500 Human Development Across the Lifespan: Life History Integrative Observation Assessment

- Students define specific theories and behaviors relevant to issues in healthcare in written or video
form. The artifacts are evaluated using a rubric by the instructor and the PLO rubric. See
Appendix B.
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HSCI 4600 Consumer Health: Group Booklet Project

- 1-Booklet: The students were to create a consumer-friendly health education booklet following
the criteria highlighted in the class lectures. 2 — peer review: Each group reviewed another
group's booklet for health literacy, flow, effective pictures/colors, and topic. 3 — presentation.
Each group provided a short presentation of their booklet. They were to describe why they chose
the topic, colors, pictures, flow, and general information. These artifacts are evaluated using a
rubric by the instructor and the PLO rubric. See Appendix B.

PLO #5 — Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit values.
HSCI 1000 Intro to Health Sciences: Faculty observations during in-class group projects

- The instructor observes that students express their desire to learn more about ethical issues they
will face when they become healthcare practitioners. The instructors evaluate that students
express their desire to learn more about ethical issues they will face using the course rubric and

PLO rubric. See Appendix C.
HSCI 3200 Aspects of Health Law: Group Ethics Presentation

- Rubrics are used to evaluate the presentation, in-class facilitated discussion, and the post-
discussion board activity. All of the components of the assighnment are assessed by the course

instructor. See Appendix C.
HSCI 4600: Consumer Health: Health Literacy Pop Quiz Assighment

- The course instructor evaluated the students' reflections on the project using the PLO rubric. See
Appendix C.

4. Data/Results
What were the results of the assessment of the learning outcome(s)? Please be specific. Does achievement differ by

teaching modality (e.g., online vs. face-to-face) or on-ground location (e.g., STL campus, Madrid campus, other off-
campus site)?
The teaching modality was consistent within each assessed group of artifacts. There was no observed
difference based on teaching modality.

PLO #1 — Students will communicate effectively to express issues in healthcare
HSCI 1000 Intro to Health Sciences: Small group discussions on health care issues

- The artifacts of sixty students were assessed. Over 90% of the class received a ranking of
"Analysis," indicating an understanding of issues in healthcare. See Appendix A.

HSCI 2000 United States Healthcare System — Team Position Paper

- The artifacts of one hundred and eleven students were assessed. Over 85% of the class received a
ranking of "Analysis," indicating an ability to analyze, evaluate and create a manuscript expressing

issues in healthcare. See Appendix A
HSCI 4500 Hot Topics in Healthcare: Current healthcare issues paper

- The artifacts of forty-seven students were assessed. The course was taught face-to-face. 90% of
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the students successfully achieved the synthesis for the group activities, and 91% achieved the
synthesis for the reflection piece. See Appendix A.

PLO #3 — Students will demonstrate effective team skills when collaborating on healthcare projects
HSCI 2500 Human Development Across the Lifespan: Integrative Observation Assessment

- The artifacts of one hundred and six students were assessed. Over 85% of the class received a
ranking of "Analysis," indicating the ability to demonstrate effective team skills while
collaborating on a healthcare project. See Appendix B.

HSCI 4600 Consumer Health: Group Booklet Project

The artifacts of forty-seven students were assessed. The course was taught face-to-face. 90% of
the students achieved the "application" ranking. See Appendix B.

PLO #5 — Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit values.
HSCI 1000 Intro to Health Sciences: Faculty observations during in-class group projects

- The artifacts of sixty students were assessed. The instructor observed that at least 90% of
students express their desire to learn more about ethical issues they will be facing when they
become practitioners in the healthcare field. See Appendix C.

HSCI 3200 Aspects of Health Law: Group Ethics Presentation

The artifacts of seventy-two students were assessed. This activity was both in-person and online.
90% of students achieved a ranking of "Analysis," indicating that they could analyze, evaluate, and

create a presentation and lead the class discussion in identifying appropriate ethical behaviors
that met the assessment's target level. See Appendix C.

HSCI 4600: Consumer Health: Health Literacy Pop Quiz Assignment

The artifacts of forty-seven students were assessed. The course was taught face-to-face. 83% of
the students ranked at the synthesis level. See Appendix C.

5. Findings: Interpretations & Conclusions
What have you learned from these results? What does the data tell you?

PLO #1 — Students will communicate effectively to express issues in healthcare
HSCI 1000 Intro to Health Sciences: Small group discussions on health care issues

- Reflecting on the observation of students in their ability to express issues in healthcare, we
defined areas that we could consider covering in the future course.

HSCI 2000 United States Healthcare System — Team Position Paper

- Using the current assessment rubrics, students demonstrated their ability to effectively express
issues in healthcare.

HSCI 4500 Hot Topics in Healthcare: Current healthcare issues paper

- The students seemed to enjoy the group work. They listened to each other, researched their
priorities, and agreed on the documentation. The first day was the most cooperative, but the next
day became more interesting because more people were involved. There was some great
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discussion. Some of the quietest students made their voices heard. The 3rd day was quite vocal.
The entire class was engaged with the decisions. Both sides wanted their voices heard. Some
"heated" but respectful discussions were had. In the end, they could create a document that
showed their willingness to work together and compromise. Some students stated they felt like
they were in the U.S. Congress. The reflection allowed them to close the circle and think about all
that happened during the 3 days. The instructor purposely gave them a day for each section
because she wanted them to use all they had learned throughout their years in Health Sciences to
come up with their priorities. If it is extended, then there would be more time to research.

PLO #3 — Students will demonstrate effective team skills when collaborating on healthcare projects

HSCI 2500 Human Development Across the Lifespan: Integrative Observation Assessment

Using the current assessment rubrics, students demonstrated an application level. This
information provides confirmation that we are challenging students at the appropriate level.

HSCI 4600 Consumer Health: Group Booklet Project

The timing of the project is key. The corresponding lectures and assignments must be completed
before the project can begin. The students also need time to complete this project. Making sure
the schedule aligns with this project at the beginning of the semester is best. The instructor
discussed the project weekly in class and was available for questions, but some groups waited to
start the booklet. Thus, the instructor had many questions the last week before the due date.
Adding a check-in time with each group halfway through might help alleviate this issue.

PLO #5 — Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit values.

HSCI 1000 Intro to Health Sciences: Faculty observations during in-class group projects

The faculty have learned that we can challenge our students on this topic.

HSCI 3200 Aspects of Health Law: Group Ethics Presentation

Using the current assessment rubric, the students demonstrated the ability to discern the ethical
issues and have a robust discussion about both sides of the issue. While this was a practical
assignment, the class size and the in-person presentation required several class sessions to
conduct this activity. Going forward, the course instructor plays to modify the project to still
capture the intent without utilizing as many class periods.

HSCI 4600: Consumer Health: Health Literacy Pop Quiz Assighment

The students were given 2 weeks to complete the project, and many waited to complete the
assignment until the last few days. Their documentation clearly showed that they did not allow
the appropriate amount of time for the project. It showed in their table of information and
reflections. They also did not take the time to educate their individuals. It appeared they were
just asking the questions and nothing else. In the future, it might be good to have the table of
information due in one week and the reflection due the following week.

Closing the Loop: Dissemination and Use of Current Assessment Findings
A. When and how did your program faculty share and discuss these results and findings from this cycle of
assessment?
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B. How specifically have you decided to use these findings to improve teaching and learning in your program? For
example, perhaps you've initiated one or more of the following:

Changes to the e Course content e Course sequence
Curriculum or e Teaching techniques e New courses
Pedagogies e Improvements in technology e Deletion of courses
e Prerequisites e Changes in frequency or scheduling of course offerings
Changes to the e Student learning outcomes e Evaluation tools (e.g., rubrics)
Assessment Plan o Artifacts of student learning e Data collection methods

e Evaluation process e Frequency of data collection

Please describe the actions you are taking as a result of these findings.
PLO #1 - Students will communicate effectively to express issues in healthcare
HSCI 1000 Intro to Health Sciences: Small group discussions on health care issues

- The faculty are working on ways to better facilitate small groups to advance and deepen
the discussions.

HSCI 2000 United States Healthcare System — Team Position Paper

- We were pleased with these results, and will continue to use this assessment with new and
emerging issues in healthcare. In addition, the instructor will consider a less technical
textbook than the current one.

HSCI 4500 Hot Topics in Healthcare: Current healthcare issues paper

- The instructor who created the course and taught for 11 years retired. The new program
director will review and share the results with the future instructor.

PLO #3 — Students will demonstrate effective team skills when collaborating on healthcare projects
HSCI 2500 Human Development Across the Lifespan: Integrative Observation Assessment

- The faculty will consider providing additional lifespan material to get students more
accumulated to the transition stage they are assigned.

HSCI 4600 Consumer Health: Group Booklet Project

- Theinstructor who created the course and taught for 11 years retired. The new program
director will review and share the results with the future instructor.

PLO #5 — Students will exhibit ethical behaviors related to health sciences that are rooted in Jesuit
values.

HSCI 1000 Intro to Health Sciences: Faculty observations during in-class group projects

- The faculty are working on ways to better facilitate small groups to advance and deepen
the discussions.

HSCI 3200 Aspects of Health Law: Group Ethics Presentation

- Theinstructor who created the course and taught for 11 years retired. While we are
pleased with the students; performance on this artifact, due to the students' performance
and the class size, the new course instructor will modify the assignment to eliminate the
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class presentation and allow students to record the presentations for the class to view
outside the classroom. In addition, the project will incorporate questions to encourage the
students to expand and further develop their thoughts. The assessment rubric will remain
the same.

HSCI 4600: Consumer Health: Health Literacy Pop Quiz Assignment

- Theinstructor who created the course and taught for 11 years retired. The new program
director will review and share the results with the future instructor.

If no changes are being made, please explain why.

7. Closing the Loop: Review of Previous Assessment Findings and Changes
A. What is at least one change your program has implemented in recent years as a result of assessment data?
The textbooks for some of the courses are being reconsidered.
A reflection paper has been assigned to courses.

B. How has this change/have these changes been assessed?
The reflection papers were focused not just on the instructor but also on the student and the course.

Students have a guided reflection paper that includes their assessment of at least two learning
outcomes.

C. What were the findings of the assessment?
The instructors that used reflection papers found that over 90% of the students did well in expressing

themselves about the topic/assignment and understanding the topic. Students also reflected on their
own learning and the course's learning outcomes.

D. How do you plan to (continue to) use this information moving forward?
Adding reflection papers will give the instructor information about the students' understanding of the
topic/assignment. If the student's reflections demonstrate a lack of knowledge, then the instructor

can evaluate and make the necessary changes for the next year. It will allow for an ongoing process of
evaluation.

IMPORTANT: Please submit any assessment tools (e.g., artifact prompts, rubrics) with this report as separate

attachments or copied and pasted into this Word document. Please do not just refer to the assessment plan; the
report should serve as a stand-alone document.
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Appendix A

PLO #1: Students will communicate effectively to express issues in healthcare.

PLO #1 Rubric

Program in Health Sciences (HSCI)

Program Learning Outcome (PLO #1): Students will communicate effectively to express issues in healthcare.

Knowledge/Comprehension**

Application/Analysis**

Synthesis/Evaluation**

e |dentifies effective communication
when expressing issues in
healthcare

e Develop effective
communication when
expressing issues in healthcare

e Demonstrate effective
communication when expressing
issues in healthcare
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Artifact for #1.

PLO #1 Artifacts

H5CI1000 Introduction to Health Seiences

GLOBAL MENTAL HEALTH
MANME
INSTRUCTIONS: Pleaze answer the following questions using the resources and links provided.
The 15zue:

Yeunger Adults sre Mors Liely 10 Repant Symptass

of Anxlety and/or Depressive Dsorder
During the COVID-H Pandemlc

agei 181 agei kot A el AR B

1.

9.

Conmact to the report entitlad The State of the World s Children 2021 On My Mind: Promoting,
Pretecting and Caving for Childrern s Mental Health The State of the World®s Children 2021 | UMICEF

Feead the “Highlight=" saction:
What 1z the purpose of the report?

What are the statistics relative to a2 diagnosed mental disorder among 10-1% vear olds?

. Fead the COVID-19 zection. What are some of the faars of voung people?

F.ead the High Cost of Investment Section. What are governments WOT domg to assist young
people m the treatment of mental health?

What 1= the 4th leading cause of death for voung people aged 13-19 vears?

Feead the zection Unheard Calls for Help. What does the UNICEF and Gallup survey suggest the
majornty of people in countries belisve about mental health and what to do about making it better?

. Watch the 3:25 mmute video enfitled One Question Can Change Everything. What 1= your

opinton of the video and what iz the one quaztion?

. Bead the section Understanding Mental Health: Breakmng Bamiers. Why 1=z 1t hard for people to

express their faelings?

Feead the zection It'z Time for Leadership. What does UNICEF call for?

10. Dafma Communication zccordmg to UNICEF.

March 2022
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Student Example for #1

HECI100) Introduction-to-Health-Sciences1

GLOBAL MENTAL-HEALTHY
1
MAME-_ Student Exampld 1
INSTRUCTIONS: ~Plaaza-answar-tha following-quastions using -the-rasources-and-lmks provided §
The1szue:T

Younger Adults are More Likely 1o Report Symproms
of Anx ety sndlor Depressive Disorder
During the COVID-H Pandemic

R T
1

1= Connact to-the report-antitled-The-State-of-the-World z-Children-2 021 - -On-My-Mind--Promoring, -
Protecting-and-Caring for-Children s-Mental-Health-The-5tate-of the-world"s-Children-2021-] -UNICEFT
1
Fead-the-“Highlights"-saction:]
1
What-iz-the-purpose-of the report?

The-purpose-of the report-1s to-examma-the-factors-or-secial -datermimants -of adolascent-mental health-and -
solutions-or-standards-to-promote-good mental health-|

T
2 = What-are-the-statistics relatrve-to-z-diagnozed - mental-disorder-among-10-19year-olds ™

An-estimated-13%-of adolescents between-10-19-vear-olds lived with-diagnozed mental-disorder. -]

1
3 #Fead the COVID-1%-section - What-are-some-of the-foars of voung paople 7

Young people-are-stressed-about-their-safety, -health -and-future -since-their-enviromment many-be-unstable. -
Ther-emvironment-has-a-impact on-their- mental-health -]

1
4 +Fead the High-Cost-of Investment-Sachon. -What-are-governments WOT -domg to-azsist-young-
peoplein the-treatment of- mental-health ™

The-govermments -are not investing -snough money-into-programs -for-adolescent mental-health-which1s-
lmmitmg -human-potential that-can-contribute-to-economy, -and -development -of region. -

5. What-1z-the-4th-leading causa-of - death-forvoung -pecple-aged-13-19-vears 7]
1
Smecide-1s the-fourth-leading -canse-of ‘death-for young peopla-aged-15-19-years
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1
6. Fead-the section-Unheard-Calls for-Help -What-does the UNICEF -and -Gallup-survey-suggest-the-
majornty-of-people-in-countries-belisve-about mental-health-and -what to-do-about- making it better 7]

Majonity-of people-believe they -shouldn't have to-deal-with mental -health-alone, -and the-best-solution-
1z-to-ghare-sxpenances -and-seek-suppart-throuzgh-cutreach. -

1

T~ Watch the-3:23 mmutevideo-entitled-One-Question-Can Change Everything --What 1syour-
opinion-of the-video-and what1s-the-ons-question?-
1
I -lika that-the perspectives shifted ‘between -adults-and children -becausa-it-shows-thay-all-stmz gle-
with-communication with-sach-other. - The-questions were-“What 13-onvour mind?™]
1

£ +Fead the zection-Understanding Mental Health: Breakme Bammiers. - Why 18 1t hard-for-paopla-fo-
express-ther-faaling="]

Many-zocietisz-lock-down-on-moments of poor-mental health -and-so-people fear-harsh words, -
lauwghter,-and-abuse-bacanse-of reachme out-for help -They-don't want to-seem-weak-m-the-evas-of-
thercommunity. -

1
9 - Read the section-Tt's- Time-for Leadership. - What-does-TTNICEF -call-for ™

Thev-call for-commutment -brv-finding -strong -leaders to-push-for mental-health-programs, communication, -
and-action-to-promote mental-health through-supporting commumties -or-families, -protect vulnerabla-
childran -and-cara-for those-who-seek-support.

1
10 Dafms-Communication-accordng to- UNICEF

Bemg-open-about vour feelings, worrles, and -sources of stresz, -and-listening to-evervone, tegardless-of-
who-they-are-and what they -do.-Alzo_-spreading more-mformation-about-claszifying mental health-and-

various-emotions
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Artifact for #2.

HSCI2000 US Healthcare System | Fall s

HSCI2000 Health Care Position Paper

Progress Report 1: Due Sunday, October 17, 2021
Progress Report 1 Peer Review: Due Sunday, October 17, 2021
Progress Report 1: Team Assessment: Due Sunday, October 17, 2021

Final Position Paper Manuscript: Due Sunday, December 12, 2021
Final Position Paper Peer Review: Due Sunday, December 12, 2021
Final Position Paper Team Assessment: Due Sunday, December 12, 2021

Presentation: Due Sunday, December 12, 2021
Presentation Peer Review: Due Sunday, December 12, 2021
Presentation Team Assessment: Due Sunday, December 12, 2021

HSCI2000 Introduction to the US Healthcare System Page 1
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HSCI2000 US Healthcare System

Fall zoz1
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HSCI2000 US Healthcare System | Fail 202

Introduction to Health Care Position Paper

What is n position paper?

Like a debate, a posibon paper presents one side of an arguable opsnson about an issue. The goal of a posibon paper s o convince the
apdience that your opinson i5 valid and defenable. ldeas that vou are considering need to be carefully examined i choozng a topic,
developing your argument. and organiring your paper. It is very important to ensure that you are addressing all sides of the issue and
presenimg it in a mammer that is essy for your audience o understand. Your job is io ke one ssde of the argument and persuade your
andsence that you have well-foanded knowledge of the topic being presented. It iz imporiant o support your argament with evidence
o emsure the validity of wour claims, as well as to refiste the counterclaims to show that you are well informed abowut both sides
{“Writing a position paper™. n.d.).

Write n positinn paper to
s Crgancee and outhine your viewpoint on an issue
*  Formally inform others of your position
as a foundation o build resoluton o difficult problems
8 Present a unique, though biased, solubion
or a umigue approach to solving a problem
*  Frame the discussion m order to define the "playng field.”
This can put you in an advantageous position with those wh may not be so well prepaned as regards the issues behind ther
positaons
*  Establsh your credibility
Here you are demonstrating that you have a command of the issues and the rescarch behind them, and can present them chearhy
& Let your passion be demonstrated m the foree of vour argument
rather than in the use of emotsonal terms
*  (uide you in being consisient in maintaining your positeon in negotiation

The better prepared you nre
The maore disadvantaged are your opponents and more likely they will defer to you.

Research
Develop supparting evidence for both sides
|r||:||.|.dLng factual kmowledge, simtistical evidence, authorstative testimony
Identify the issues and preyudices keeping m mmnd your asdsence
List these as appropriate and anticipate counterclaims
*  Assume familiarity with basic concepts
but define unfamiliar terms/concepis or siate meanings that define your point of departure
s Refer o those who agree with your position io assist you in developing your argument
*  Famaliarize yoursclf with those who dsagree with you to prepare your defense.
Summarize their argument and evidence, then refute
Consider your smlience
Start with & topic sentenoe ar two that attrmcts afention and summarizes the issue
Inform the reader of your point of view

Development
Focus on three main points bo develop
Each iopic 1s developed with
*  ageneral statement of the position
an elaboraton that references documents and source data
past expenences and suthoritative testEmanmy
s ponclusson restating the position

HSCIZ000 Introduction to the US Healthcare System Page 3
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HSCIZ000 US Healthcare System | Fal 202

Estahlizh flow from parngraph te poregraph
*  Keep your voice active
*  Jmote spurees o establish amborsty
s Stay focused on your point of view throughout the essay
an logicnl nrgpments
= Dwon't lnpse inte summary
in the development=-wait for the conclusion

Conclusion
= Summarize, then conclsde, your srgument
s Hefer to the first peragraphspening stntements
as well as the main points
*  does the conclusion restate the main ideas
=  reflect the sucorssion and smportance of the arguments
= logically conclude thewr development

Share n draft with others
o betier develop the paper and ensure that your argument 1s clear

Revise. spell-check, and succeed in buikfing your case. Double-space, 12 pt font and 1™ margins.

Cirading

¥ our teamn manuscript will be honestly graded using the gradmg rubnic.  If your team lost points oo the progress reports, the team wall
be allowed to make comections for up to %024 of points retumed.  Teams will MOT be able to recover lost points on the final
manusCTipl.
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Progress Report One (1) Guidelines
Due Date: Sunday, October 17, 2020, 11:5%pm

100 Total Points

INSTRUCTIONS: Please provide the following elements to vour DRAFT position paper. Each section showld
be as complete as possible. dwill edit (if necessary, your drafi). Please include changes in the next draft progress
repart two {2). Please use IN-TEXT CITATIONS where necessary.

Progress Report One (1) Manuscript Sections

Title
a.  Title of mamuscript
b. Team umber
. Team memes
d.  Course name

e Free of typographical emors
Table of Contents
a.  Section headings (you can also mclude subheadings if you desire {e.g.. Introduction would be the beading, while the
idemizfication of the issue and statement of the problem would be subheadings)
b. Pagr oumbers
Praper alignment {be sure to check vour uploaded document when vou post 1o Blackboard )

<. Free of typographscal and other errors
Imtroductson

a.  ldentification of the issue
Thas should be a short abstract type summary of the identification of the ssue and 1ts importance 1o its relatson o the
healthcare system. It should include the statement of the problem. (1 1o 2 pages at the maost )

b.  Statement of the problem
The ststement of the problem can be in question and bypotheses format. Otherwise, you can staie the problem as vou
deem appropriate for your style of writing. (1 1o 2 paragraphs)

. Proper in-icxt citation

d.  Pape oumbers

. Free of bypographscal and ather errors

a.  Background informaticn and supporting documenation
o The background information should include hiswrical, social, altursl, economic, sndor political sspects of your problem.
{And mmy other sspecis of your probdens you would like o presest §j
b Provide in-text citations when making poines of fect.
b Dscussion of both sides of the e
a.  When writing & posiiion paper. i & imporiant ic note both the positive and negative mperis of your pesition. This nemy
inchade the pros and cons s they relste o the historical, caliurel, social. economic and 'or political aspect of yoar ssue.
b Free from rvpographicsl or sther ermors.

Referemces { APA Formet)

a.  Referenoes should be APA format. You may consubt the APA manual (they are found in the reference sectson of the
library}. Purdue Onwl Cnlme Writing Lab . or drop by my office for use of my persomal
APA manual.
b. Proper alignment
Free of typographscal or other ermars.

Smve vour dociment sieg vour feem muveber sl dher with final maruscnpr (e
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Progress Report One (1) Rubric
Heglmner ey eloping Accomplizhed Ay anced
i 3 4
Tide Page 3 meoa Fillow [ meot corplesely follow Followed almost all e Followed all imstnoe thons

osrse mawne, ninke of
PSR paIper, Team
mumber and ream
memher momes) Frae aof

npogpraphicn] and odher

mstructions Gally.
Instructions ime uded
eourse name, fitle, tesm
mamiber End tenm
e mames.

instructions. Moy of e
elements | course manss, tide,
fenm numsher and pesm
IR MRS | WerE
excluded. Some

instruction but scme of the
clemenis [ ooarse name,
tite, temm number and
igans member rames)
were exclodel. Some

that included a course
name, title, team nmmber
aned team member names.
Frae of typographical and
other ermors.

EFTOTS Typographical and other | typographicsl and other typographical and cther
(8 poinrs) ST SfTars. ETOrs.
Hepimner ey eloping Accomplizhed Advanced
1 | 4 L
Tahle af Camtents [ moa follow [N moat corpletely follow Followed most of e Fallowed sl imestnoe o

sRecrion headiey

feubinrdings i

BECE ), page
marbers, albgmed, free

msiructions fally.
Instructions isclude
section headings, page
mrmibers, aligned and

insiructions. Moy demenis
i{section headings, page
mammbers, aligned and free of
typographical and other

instructions but some of
the elements (section
hendings. page numbers,
dligned and free of

that included section
headings {subhesdings if
necessary I, page numbers,
aligned and free of

of npographical and | foee of typographicsl and | ermors) were excluded. typographical and cther typographical ond ather
o & rFers ) ol EITOrs. errors ) were excludisd. ETOMS.
{3 pairrs)
Beglmner hey eloping Accomplizhed Ay anced
1 0 L] iz
Inirsdmetion [ moa Fllow [ meot corgplesely follow Followed most of e Followed all imstnoe tions

ildemaificarion of e,

mstructions Gally.

instructions. Moy dements

instructions but some of

that included idensification

sratement of arobiey | PSIUCH00S i hude {identification of the isue, the clements of the issue, ststement of
ard rﬁfq- identifiention of the sastermeni of the problem and | (idetifiestion of the issue, | the problem and free of
repographical o other | BSUE Stlment of the frew of typographical and of the problem iypographical ond cther
L u'": problem md free of wiher erors) were oucluded. | and free of typographicel | emors.
ral_.;lwll:f,] nypographicel and other anud oheer exTors ) were
= paims) IO, excluded.
Hepimner ey eloping Accomplizhed Advanced
| e | 23 a0
Body [ moa fillow [ mot corgplesely follow Followed most of e Followed nll imetroe o
J’Hunhﬂ;:uwd. msiructions fally. insiructions. Moy dlemenis | instructions but seme of that included backgrousd

alisrumsion of boik side,

Instructions i ude

{background, discussion of

the elements. (e kgrowsd,

discussion of both sides,

background. discussion both sides, referemces where | discassion of both sides, references where necessary
ﬂu“""““hh'l:ﬂ"":‘ - | of both sides, references | mecessary and free of references where ared free of typographical or

rﬂh::mr;':;ln';r::rﬁ:' where necessary ond free | typographical or oer necessary and free of other ermors.
"tl:":ﬁ": 100 s of typogrphical or other | errors) were excluded. typographical or other

ETTS. ermors | wee excludied.

Beglmner ey eloping Accomplizhed Ay anced
| 5 L} 1w
3 meoa Fillow [ meot coarplesely follow Followed most of de Followed all imstnoe thons

Heferences
{el A et awd foee of

npographion] and oder

mstructions Gally.
Instructions imclude APA
format and free of

instructions. Moy dements
{APA formet and free of
typographical and other

instructions but some of
the elements (AFA Forma
mnd free of typographicsl

that included APFA fomat
aned free of typographical
aned cither errors.

FTars) twpographicsl and other | errors) were excluded. and cher evors ) wene
{1 points) ETOes. excluded.
Begimner Developing Accomplished Addvamced
1 k| 4 LS
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Save and wplosad your
document wsing vour
team mumber st
then Preg ress Reporn
1 heflore uplosd

[ moa Fllow
mstructions Gally.
Instructions include
saving and uploading
v documend using
oo b mumber dhen
pogress repon number
Izfiore upload.

[ meot coargplesely follow
instructions. Moy dements
i{saving and uploading your
dozunsent using your bam
mammiber then progress report
mammber befisee apload]) were
excluded.

Fodlowed most of e
instructions but some of
the elements (s#ving and
uploading your documsent
using your iam member
thien progress repan
number before upload)
were excloded

Fallowed all metnec tiors
that included sevisg and
uploading your documsent
using your ieam mamber

then progress repor
number before uplosd.

HSCI2000 Introduction to the US Healthcare System

Page 7

March 2022

19



HSCI2000 US Healthcare System | Fall 202

Final Manuscript Guidelines
Due Date: Sunday, December 12, 2021, 11:59pm

100 Total Points

INSTRUCTIONS: Please provide the following elemenis to vour final position paper.

Final Manuscript Sections

Title

Title of mamscript
Team mumber
Team mames
Course name

e. Free of typographscal emrors

=

Table of Contents
a. Section headings (you can also mclude subheadings if you desire (eg., Introduction would be the beading, while the
identification of the issue and statement of the problem would be subheadings )
b.  Page oumbers
<. Proper alignment {be sure to check your uploaded document when you post to Blackboand)
d. Free of typographical and ather ermors

a. Identificatson of the issue
a.  This should be a short ahstract type summary of the identification of the issue and its importance i its
relation o the healthcare sysiem. [t should mchide the statement of the problem. (1 to 2 pages at the most)
b.  Statement of the problem
2.  The statement of the problem can be in question and hypotheses format. Otherwise, you can staie the
problem as vou deem appropriate for your style of wrating. (1 1o 2 pamgraphs)
c. Proper in-iext citabion
d. Page oumbers
¢.  Free of typographscal and ather ermors

Body
2.  Background mformation and supporting documentation
2.  The background information should mclude historical, social, cultural, economic, and'or pelitical aspects of
your problem. (And any other aspects of your problem vou would like to present. )
b. Provide in-text citabons when making poimts of fact.
b.  Discussson of both sides of the s=ue
2. When writing a position paper, it is important ie note both the positive and negative aspects of your position.
This mamny imclade the pros and cons as they relate io the histarical, cultural, social, economic and/or poliscal
aspect of your issue.
©. Free from typographical or other amors.

Conclusion
a.  Suggested course of action
i.  Using mformation from your discussson of both sides of the ssue, suggest a course of action and‘or
possible solution(s) i the problem.
1. Explan why yvour possible solubion(s ) or actson could work.
mi.  Be sure o inclode who'what will be impacted by your course of action.
iv. Be sure o reference your points.
b. Free from typographical or other ermors.

References { APA Format)

2. Referenoes should be APA format. You may consult the APA mamual {they are found in the refierence section of the

library}, Purdue Onwl Omlme Writing Lab or drop by my office for use of my persomal
APA manual.
b.  Proper alignment
c.  Free of typographscal or other emrors.
Srve your docirment esig yonr feem mowber frel dhen wiidh fnal it feg., Team !, Fiel Momescrip).
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Final Manuscript Rubric

Hegplmner
i

Ikes eloping
¥

Acconeplished
4

Advanced

Tide Page
ourse mame, rivle of
Posirion paper, faam

ey and ream
miemsber nomes) Froe of

[ moct Finllow
mstructions Gally.
Instructions ime uded
eourse name, fitle, tasm
mammiber and tenm member

[¥id not comp lesely follow
instructions. Many of de
elements |CoUrse name,
tithe, besm mumber omd
team member names)

Followed almost all the
instruction but some of the
elemenis | Course name,
title, temm number and team
mernber names | were

Fallowed all imstnee tiors
that included a course

name, title, team nmmber
aned team member names.
Frae of typographical and

o o) o ot | PEMES- Typographical were excloded.  Some excluded. ﬁun:n.' ather ermors.
L WNI"":IT: 4 paints} and other ermors. nypographical and other mqﬂ'mnl el cithier
SETOrS L
Begpimner Ireseluming Acconsplished Advanced
1 5 ] 1
Tahle of Comtenis [ mca firllow ¥id niot comnp lesedy follow | Followed mos of dhe Fallowed ol imetnoe thors
sRecrion headiey msiructions fally. instructions. Bamy instructions but seme of the | that included section
{eubdercdings i Instructions imclude elements [section ehemenis (sectiom hendings, | headings (subhesdings it

RECETST), page

section headings, page

bendings. page numbers,

pe numbers, aligzed ond

necessary I, page numbers,

sy, albgmed, free | sambers, aligned and free | aligned and free of firee: of typographical and sligned and free of
of npographical and | of rypogmphical and other | typographicsl snd other ather emors ) were excladed. | typographical ond other
ey arvors) (10 SIS, errors | wepe excluded. ETOTS.
Padnrs
Hepimner ke eloping Acconsplished Advanced
1 m 15 2
Iniredmetion [ moa fllow i not comp lesely follow | Followed most of she Followed all imetnoe tiors

iidemalficanion of L,
sranement of ok

mstructions fally.
Instructions i ude
identification of the issue,

instructions. Mamy
elements {idemtification of
the sue, stmement of the

instructions but seme of the
elemenis {identification of
the issue, simement of the

thast inc ludied identification
af the msue, sistement of
the problem and free of

u"d-ﬁ:"::"j'"l I of the problens | puroblem and free of problem and free of typographical ond other
Dpa'ﬂm't; M_' | and free of typogruphical typographical and other typographical and other EITOrS.
ervers) {21 potaisy and other ermors. errons| were excluded. exrors) were exc luded.
Hepimner Ikes elnming Acconsplshed Al anced
1 1 (£] 2ik
Bady 3 meoa Fillow [¥id not comp lesely follow | Followed most of the Followed all imestnoe thons
Bachground mstructions fally. instructions. Mamy instructions but some of the | that included backgrousd,

diseussion of bok side,
referencer where
macemsary and free of

Instructions imcude
background. discussion of
Icith sidiss, references

elements (hackgromd,
diseussion of both sides,
references where

ehemenis (background,
discussion of both sides,
referemces where necessary

discussion of both sides,
references where necessary
aned free of typographicsl ar

i | whiere necessary ond free | mecessary and free of and fres of typographicsl or | other ermoms
r_'.,l.logl:qu.l'llml’or.m'hﬂ of typographical or other | typographicsl or other ather emors | were exchaded.
ervevs) (1 poin) SIS, ermors] were excluded.
Begpimner Ikeseluming Acconsplished Advamced
1 m 15 2
Canclishon [ moa follow id niot oo lesely follow | Followed most of e Fallowed sl imetnoe o

{Course of acion,
pros oores, possible
solution/nction, wha's
imgpacied, poinis

msiructions fally.
Instructions isclude
background. discussion of

Ioth sides, references

instructions. Mamy
elements (hackgromd,
discussion of both sides,
refierences where

instructions but seme of the
elemenis (hackground,
discussion of both sides,
referemces where necessary

that included backgromsd,
discussion of both sides,
references where necessary
aned free of typographicsl or

referemied, free of where nocessary md free | mecessary and free of mnd free of typographical or | other ermoms.
typographical or other | of nvpographical orother | typographicsl or other ather emors | were exchaded.
s | |0 painis) SIS, errors | wepe excluded.
Beglmner Ikes cloping Acconsplished Ay anced
1 m 15 2
[ moa finllow [¥id not comp lesely follow | Followed most of the Followed nll imetroe thors
References mstructions fally. instructions. Mamy instructions but some of the | that ingluded APA fomst
(44 farmar and free af Instructions mchude APA | clements (APA fomai ond | dlenenis (APA fomat ond | end free of typographical
U = | formas end free of free of typographical snd | free of typographical smd aned cither ermors.
a_wauulm\?.-ﬂuv nwpographical and other wiher emors) were othier emors | were exchedad.
o revs ) {0 podamisy S y
eI, excluded.
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Save and wpload your

Heglmner Ikes eloping Acconeplished Ay anced
i ¥ 4 L]
5 moa finllow [¥id not comp lesely follow | Followed most of the Followed all imstnoe thons

mstructions fally.
Instructions imzlude sving

instructions. Bamy
elemints |saving and

instructions but some of the
elemenis | sEving and

that included sevisg and
uploading your documsent

d::'“u“t';:tfi::" and uploading your wplosding vour decument | uploading vour decuns=nt LS your i member
Lh:lTh-lL:m*hnmrl dorument usisg Vour feEm | esing pour ieam nunsber using your i member then progress repor
behre.uﬂnl:l Lo [—— then progress them progress repan thes progress report number befiore upload.
repon mamber before mamber before wpload ) number befiore upload)
wpload wene eucluded. were excluded.
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Position Paper Presentation Guidelines
Due Date: Please Upload A MP4 File or YouTube Link

L0 Total Points

Position Paper Presentation Sections

Title
a.  Title of marscript
b. Team oumber
c. Team mames
d.  Course name
. Free of typographscal errors

Introductson

a. ldentification of the issue
Staternent of the problem
Proper in-iext citation
Page oumbers

b.
(=
d.
¢. Free of typographical and other ermors

Body
a.  Background mformation and supporting documentation
b. Discussson of both sides of the ssuc
. Free from typographical or other ermors.

Conchusion
a.  Suggested course of action.
b. Free from typographical or other emors.

References (| APA Format)

a. Reforenoes should be APA format. You may consult the APA manual (they are found in the reference section of the
library)., Purdue Onwl Cmlme Writing Lab . or drop by my office for use of my
personal APA manual

b.  Proper alignment

. Free of typographscal or other emmors.

Smve vowr docirmend ey vor feem muweber G, ivew wibh ool marusenpd feg., Team # Finel Preseatation)

KEEP YOUR PRESENTATION TO A Maximum of 7
MINUTES.

All members of the team MUST contribute to the
presentation.
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Position Paper Presentation Rubric

Hepimner Iees elopng Accomplished Ay anced
1 ] 4
Tite Page [ meoat fivlbowe [k niot complesely follow | Followed slmost all the Fallowed all metnse noss

§Course mawe, nike of
[PREITIGTT PAIpET, Team
by and ream
member nomes) Frae af
nypopraphicn] and e

msiructions fally.
Instructions e uded
oourse name, titk, besm
mramber and tenm member
mames. Typographicsl

instructions. Many of e
elements |Course name,
tithe, besm mumber omd
team member names)
were pncloded. Soane

instruction but some of the
elemenis | Course name,
title, temm number and team
member nmmes | were
excluded. Sonse

that included a course
name, title, tem namber
2 team member names.
Free of typographical snd
other ermors.

ETFOTE and other ermors typographical snd other typographical snd oder
3 painrs) ELTONS, ETOTS.
Begpimner Ikes eloping Accomplished Advanced
1 15 k] kL]
Intresdsetion D mot Fielbowe i not complesely follow | Followed most of e Fallowed all mstnoctons

ildimulfiearion of e,
sxanemsent of probio

mstructions fally.
Instructions e ude

instructions. Mamy
elements {identificaton of

instructions but seme of the
elemenis {identification of

that included idensification
of the Esue, Ssement of

amt free af’ identification of the issue, | the Bsue, senwent of the | the issue, simement of the the problem and free of
mvpograpiiical oF ooher | sstement of the problens | puroblem and free of problems and free of typographical ond other

ermars) and free of pypographical | rypographical and oder typographical and other EITOrs.

i poinrsi and oiher ermors. ermors | were excluded. errorsh were excluded.
Bepimner Iees elnping Accomplished Ay anced
1 L 2 L]
Hody [ meoat fivlbowe [ ot complesely follow | Followed mos of e Fallowed all metnse tioss
i Background, msiructions fally. instructions. Mamy instructions but some of the | that included backgrousd,

aiscassion of bovk side,
reference whire

mavesnrry and jFae af

vpagrapiical or aiker

Instructions include
background, discussion of
Ioithy sidees, references
whiere nacessary mmd fres

elements (hackgroud,
discussion of both sides,
refierences where
meceszary md free of

ebemenis (hackground,
discussion of both sides,
refieremes whene necessany
mnd fres af typographicsl or
other emors | were excheded.

discussion of both sides,
referemces where necessary
axed foee of typographical or
other ermars.

ermars) of typographical or other | typographicsl or other
{11t paines) STTos. errors) were excluded.
Begimner Ikes eloping Acconmuplished Advamced
1 15 EL] L]
Conclusion [ mot filbow [kid not complesely follow | Followed most of e Faollowed all mstnectons
(Course of artion, mstructions fally. instructions. Mamy instructions but some of the | that included backgrousd
pirns oofe, possible Instructions i lude elemints [hackgromnd, elemenis [hackground, discussion of both sides,
solution/nctiom, who's | background, discussion of | disowssion of both sides, discussion of both sides. references wihere nacessary
ingpacied, points both sides, references references where references where necessary | amd free of typographical or

referenced, free of

where necessary omd free

mecessary and free of

and free of typographical or

other ermors.

typographical orother | of nvpographical orother | typographical or other other emors | were excheded.
eurs) ST, errors) were excluded.
(1% points)
Begimner Ikevcloping Aceomsplished Addvanced
1 5 k] 1k
[ meot filbows [rid not complesely follow | Followed most of e Fallowed all imstnections
References msiructions Gally. instructions. Mamy instructions but some of the | that included APA fomai
{lPA fermmat awd free of | Instructions imclude AFA | elements (APA fomat ond | demenis (APA fomat and | end free of typographicsl
npographicel and other | format mnd free of foee of typographical snd | free of typographical amd axd wther emors.
T rpographicsl and other ather Emors) were athir emors | were excladed.
(3 poinrg) ermors. excluded.
Begimner Ikes eloping Acconmuplished Advanced
1 1 4 LS
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Save and mpload your
document wslsg vour
team mumher first the

Dl oot Fielbow
mstructions fally.
Instructions iz lude ssving
and uploading your
document using your tesm

i not completely follow
instructions. Mamy
elements {saving and
wplosding vour decument
msing your leam nunsher

Followed naost of e
instructions but same of the
elemenis {soving and
uploading your documsent
using your icam rember

Fullowed all isstnoctions
that included sevimg and
uploading your docuns=ni
using your teas mamber

then progress report

mramber then progress them progress repan then progress report number before upload.
repon mamber before mamber before wpload ) number befiore upload)
aplonl wene euchaded. were excluded.
Heglmner Ikes eloping Accomplished Ay anced
1 r] 4 L
[ meot Fielbow Chmly met two of e four Oy men three of the four Men 2l guidelines.
Pruofessbenalism in msiructions Gally. iaidelines. guidelines.
presentation. all team
memhers contribated
anad meeets the 7
muinute guideline.
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Introduction

Fdentification of the fssue

Preseription drugs are essential to everyday life for the majority of Americans today,
although their accessibility is still questionable? The cost of prescription drugs is extremely high
in the United States and not to mention some medications aren’t covered by insurance. We chose
to focus on the increasing price and availability of insulin in the United States. It has been said
that a normal American typically spends up to $1,200 on prescription drugs a year. { Blumberg,
2019) If vou were to need a life dependent drug and there was no option for an off-brand drug
vou essentially would be forced to pay full price. The overall price of “more than 3 4007 ( Team,
2020) drugs has taken an intense price increase in the year 2019 The following years are said to
have an increase of 10.5 %. (Team, 2020) These drugs are also not planning on stopping
increasing anytime soon. The tough reality is that over thirty four million Americans have
diabetes and thirty one percent of those people require insulin. Some people are even forced to
“ration” their insulin because they cannot afford it, doing something like this could lead to
serious health complications and death in some cases. This is an issue that needs attention

brought to it!

Statement of the Problem

We here in the United States pay the most for prescription drugs out of the whole world,
seventeen percent of healthcare spending goes towards prescription drugs. (Commonwealth,
2017) There are a few reasons that prescription drugs are so expensive, the first being there is no
price regulation when dealing with drug manufactures, they can price their drug at whatever cost

they want. Most drug manufactures also put a patent on that specific drug so that no one else can

March 2022

29



profit off of it, this could lead to no off-brand drug options being produced. Some of the big drug
companies argue that these new and improved drugs come with new price tags. However, a study
conducted by the Journal Health Affairs stated that they are simply increasing the price of
prescription drugs that aren’t “new and improved” and are already available. (Blumberg, 2019).
Essentially these drug companies can just raise and lower their prices whenever they want too,
and the consumers will have to pay the cost. Once a drug is FDA approved research and
development on that specific drug is very little to none so how can the drugs even be new and
improved if no research is going on? (Blumberg, 2019)

However, these reasons don't necessarily correlate with the direct cost of insulin. Insulin
itself has been around for almost one hundred vears and the new developments in the insulin
industry are still almost twenty vears old. {Rajkumar, 2020) So why do Insulin prices keep going
up? We chose to compare the price of Insulin in Germany to the United States as an example.
The German healtheare system says citizens with “chronic conditions™ are not foreed to pay
more than two percent of the costs associated with this condition, their healthcare plan pays the
rest after that. (Luthea, 2019) Another problem is not only the competition between the big
pharmaceutical companies but also with competing insurance agencies. The insulin industry
really only had three big competitors, Novo Nordisk, Sanofi-Aventis, and Eli Lilly. {Chesak,
2020) With the constant rising competition between these factors come rising costs. It's almost a
never-ending battle that the consumers are forced to fight.

All of the studies we researched were mostly conducted on the wholesale price of drugs
and did not take into account insurance prices. Although not everyone has insurance and even if
they do not everyone’s insurance covers anywhere close to the cost of these drugs. Prescription

drugs can range from treating a simple infection to potentially saving your life. Is there a bright
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future ahead of the cost of prescription drugs and what could we potentially do to improve the

issue at hand?

Background

History of Pharmaceuticals in the United States

The US Pharmaceutical Industry is founded on a long history of distributing medications
to society. The growth of the pharmaceutical industry was greatly observed in the 19th century.
A Pharmaphorum article notes that early treatments based on traditional remedies and folk-
knowledge being offered by apothecaries and pharmacies were riddled with uncertainty
{ Pharmaphorum, 2020). The establishment of the pharmaceutical industry that is known today
led to a much greater level of comfort and certainty within treatments. The birth of the modern
US pharmaceutical industry was founded on merging the ideas of the 1Tth century Scientific
Revolution and the 18th century Industrial Revolution. Thus, the modem US pharmaceutical
industry focuses on scientific and industrial concerns.

Early pharmaceuticals in the United States had a close relationship with war efforts.
Pfizer was initially founded in 1894 by two German immigrants, but demands for pharmaceutical
products such as painkillers skyrocketed upon the arrival of the American Civil war in 1861,
Mear the same time, Eli Lilly was finding his footing in the pharmaceutical field. After serving as
a Colonel in the army, he established his pharmaceutical business in 1876, Wartime served as a
needed boost to establish a pharmaceutical industry in the United States as the demand for drugs
continued to rise. Arthur Daemmrich, author of Pharmaceutical Manufacturing in Amertea: A
Brief Histery summarizes “0n the leading edge of globalization, these companies expanded

production around the world between the 1890s and 1910s, rebuilt in the interwar period, and
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then grew internationally again after World War [1” {Daemmrich, 2017, p. 63). After establishing
their ground in the industry, these companies became major pharmaceutical names and
influences around the world.

While the pharmaceutical industry was being established, other important medical classes
were growing in America. Mike Magee writes in 4 Brief History of American Pharma: From
Srnake Ol to Big Morey, *... the American drug industry arose during the same 19th-century
milieu that gave rise to the American Medical Association (AMA)” (Magee, 2019). At this time,
America was stepping its foot into the playing field of medicine and initiating its position in
becoming a medical superpower. However, this initial ambition and innocence soon became
corrupted.

Magee touches on the history of the caducens, a common symbol for medicine in
America that was adopted in 1871 by the US Public Health Service. The symbol included a
winged rod with two snakes twined around it, and stood for the god Hermes. Magee summarizes
that Hermes is known as the messenger god. He stands for commerce and trade, as well as liars,
gamblers, and thieves. Magee says “when we assemble all the facts, it may be that using the
caduceus, emblem of commerce and traders, to represent American medicine isn't so off the
mark after all” {Magee, 2019). Magee's statement articulates a common conception of the
pharmaceutical industry found in the United States today. Companies are focused on profit and
business, rather than catering to the medical needs of patients and families. What arose out of
necessity, became something of luxury and finance. America’s simple pharmaceutical history
became blown out of scale into the corrupt system that the United States” medical system is

caught in today.
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History of Insulin:

Insulin is a crucial biological hormone that aids in regulating proper blood glucose levels
in the body while maintaining other metabolic processes (Wilcox, 2005, para. 4). For many
individuals with diabetes, especially type one, it is extremely important to be able to acquire
supplementary vials of insulin in order to ensure that the body can properly regulate glucose
levels. However, availability and accessibility of insulin can be a major problem for many in the
United States. The production and administration of insulin has quite the history in the United
States.

Prior to the discovery of pharmaceutical insulin, doctors would typically put individuals
on very strict diets and restrict their carbohydrate intake. In many instances, this course of action
would end up causing more harm such as malnutrition or starvation, and could even lead to
death. Care for diabetes before the discovery of insulin would generally allow the patient a few
extra years of life, but would still ultimately lead to death.

In 1889, German research led to the conclusion that the pancreas is a crucial organ in
regulating blood glucose levels. It was found that dogs would develop diabetes and soon after die
when their pancreas was removed (American Diabetes Association, 20019, para. 5). Thus, it was
hypothesized that the pancreas is the site of insulin production, but was referred to as “pancreatic
substances™ at the time. Later in 1910, these pancreatic substances were named “insulin” by Sir
Edward Albert Sharpey-Shafer when he theorized that insulin was the only chemical absent in
the pancreas in individuals with diabetes. It wasn't until 1921 that insulin was successfully
extracted from the pancreas of a dog.

Surgeon Frederick Banting and his assistant Charles Best were the first researchers to

successfully identify insulin and collect it from a dog’s pancreas. Using what seemed to be “thick
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brown muck”™ (American Diabetes Association, 2019, para. 7), the scientists were able to keep
another diabetic dog alive until they ran out of insulin extract at the University of Toronto. MNext,
an even more pure form of insulin was introduced to the scene when it was able to be extracted
from the pancreas of a cattle.

Early in 1922, the first purified insulin injection was administered at a Toronto hospital.
A young boy with severe diabetes was given the injection, and his blood glucose levels were
observed to decline from deadly to almost normal measures. Here, it was noted just how life
changing insulin injections could serve to be. However, this could only be possible if the
administration of insulin remained accessible and affordable to all individuals in need of its
medicinal properties.

After his discovery, Banting thought it would be unethical to associate his name with an
insulin patent. He pondered that it would not be right for someone to benefit from a medical
advancement that is crucial to the survival of so many individuals. Understanding how necessary
insulin is for those with diabetes, James Collip and Charles Best sold the patent to the University

of Toronto for just $1 (Belluz, 2019, para. 1).

Tnsulin in the United States

When insulin first entered the scene in the United States, prices were low and affordable.
These prices remained low even as insulin continued to develop and become even more refined.
As human insulin and analog insulin were introduced in the late 1900s, vials were priced around
£14-524 (Hirsch, 2016, para. 2). As these newer and more modified versions of insulin initially
developed, accessibility and availability of the drugs were not a general worry. Eli Lilly served

as a major distributor of insulin in the late 1900s, while maintaining low prices and proper
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medical ethics. At this point, major pharmaceutical companies were not manipulating the sales of
crucial drugs.

In the early 2005, insulin prices continued to rise in the United States. This was not a
substantial issue for those with reliable health insurance. However, those without insurance
began to face issues regarding the affordability and availability of the insulin that they so
crucially need. In 2005, the price of a vial rose to about $60, while the uninsured population sat
at about 16.4% (Hirsch, 2016, para. 3). Fast forward to 2012, and the monopoly on modem
insulin begins under the grasp of pharmaceutical companies associated with the US Health Care
System. A single vial of modemn insulin skyrockets to over $100, forcing many individuals to fall
back to historical versions of the drug that certainly are not as effective. Copayments continue to
rise through insurance companies, making access and affordability to insulin difficult for both
the insured and uninsured alike. Today, insulin prices continue to rise while patients and
providers look for ways to afford the drug. Considering the lethal power that major
pharmaceutical companies hold over American citizens, it is not surprising to note that
individuals today must ration their insulin. An alternate health care system model may be a

crucial step in seeing insulin prices retumn to an affordable and accessible level.

Fnsulin in Germarny

Germany assumes the position of a Universal Health Care System. In Germany, all
citizens must be insured. Statutory Health Insurance, otherwise known as National Health
Insurance is utilized in order to ensure that the majority of citizens can be properly insured.
Statutory health insurance provides inpatient, outpatient, mental health, and prescription drug

coverage for those enrolled. As of 2020, nearly 6% of Germany's population had been enrolled

March 2022

35



in statutory health insurance (Tikkanen et al., 2020, para. 1). Statutory health insurance is
administered via sickness funds that are independent of the government. These funds are
financed via wage contributions and supplementary contributions, making up 14.6% of income
and 1% of wages respectively, both of which are shared by employers and employees (Tikkanen
et al., 2020, para. 1). Yet, individuals can elect to enroll in private health insurance. Thus, health
insurance is considered to be very affordable and accessible in Germany.

Due to varying health care systems, insulin is drastically less expensive in Germany than
compared to prices in the United States. A data collection gathered by the Office of The
Assistant Secretary for Planning and Evaluations in 2020 compares insulin prices in the US to
other countries. The data displays average prices for the year of 2018, For all types of insulin, the
average price per standard unit reached a grand $98.70 in the United States, while it was only
$11.00 in Germany (RAND Health Care, 2020, p. 10). Based on these inequalities in price, it
would be valid to propose the United States shifting towards a universal health care system in
order to lower the price of insulin and other necessary prescription drugs. Germany can serve as

an influential model for what the United States” health care system could look like in the future.

Discussion
Need for Reform
The United States today accounts for & out of 10 of the big pharmaceutical companies in
the world. Number one being Johnson and Johnson with a market cap value of 428.7 billion
dollars, and this number will only continue to increase as the yvears go on for every
pharmaceutical company. A main struggle of pharmaceutical companies in the US is the

outrageous spending throughout the companies, which ultimately creates a struggle of having
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pharmaceutical drug prices skyrocket. One instance was stated that “The latest furor over U8,
drug costs was prompted by the decision by unlisted Turing to hike the cost of an old drug
against a parasitic infection to $750 a pill from $13.50” (Hirschler, 2015). That same drug was
stated to be sold for about sixty-six cents in Britain. This is just one of the numerous ongoing
examples of pricing in the US being unexplainably expensive. This dramatie price increase has
been on different political agendas and has been debated in the US for vears between different
politicians and policy makers, yet nothing has been done about it. The main drug that has been in
issue discussed in the United States for being abnormally, inhumanely, expensive is insulin.

In the United States, around thirty million people have diabetes, many of whom use
insulin which costs the US around $327 billion per year(ADA, 2005). The use of insulin has
been found as a miracle drug for many with diabetes because it helps maintain homeostasis of
glucose and also helps reduce cardiovascular risks. This drug reduces diabetes complications
greatly and has been found to be a literal matter of life or death for many with this disease. This
being said, the cost of insulin should not be the main worry of a patient with diabetes, except in
the United States it is often found to be. Like every other pharmaceutical drug, insulin prices
have dramatically increased over the vears. It has been found that only about twenty-four percent
of people below the poverty line in the United States with diabetes are able to buy and use the
drug. What do the other seventy-six percent of people not able to purchase the drug do? The
absence of insulin for someone with diabetes causes a build up of glucose in the blood rather
than being evenly dispersed throughout the body in different cells which can cause detriment on
a body. Some complications include “kidney disease, nerve damage, heart problems, eye

problems, and stomach problems™ (Gunnars, 20019). Someone should not have to weigh the
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consequences of whether or not they can handle the problems that arise from not taking their
needed dose of insulin due to the pricing being too high to get covered.

Now to take a look at why prices in the United States are drastically increasing and plan
to continue. To begin with, the United States has a source of a few main pharmaceutical
companies that have patents for their products. This creates a monopoly that makes it impossible
for another company to create the same products/drugs without a lawsuit being created. For the
example of insulin, NovoNordisk, Sanofi-Aventis, and Eli Lilly control the main production of
this drug which contributes to the high pricing (Rajkumar, 2020). The lack of competition due to
the small companies not being able to create the same drug has made it nearly impossible to
change these prices. In the case of the United States we have what is called unregulated
monopolies which have to do with the absence of a cap on pricing of drugs that the company
creates, allowing them to price the drug to whatever they feel is necessary. Another reason for
prices being so expensive have to do with the high cost and time to create a new product. In an
article made by Nature com, they state it takes about *12 years for a drug to move from
preclinical testing to final approval. It is estimated that it costs approximately 53 billion to
develop a new drug, taking into account the high failure rate, wherein only 10-20% of drugs
tested are successful and reach the market” {Rajkumar, 2020). And although this takes a lot of
time and money, most companies' funds come from public funding, which makes it even more
important for pricing of drugs to be fair for the community.

A universal health care system makes it possible for a citizen to receive healthcare
whenever it is needed without the financial burden that a private insurance company creates. In
the United States, we do not have a universal health care system like many other countries such

as Germany. This makes the problem of high pricing even more of an issue since many people

12
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already struggle with the high pricing of the drugs. Another problem with high cost of
prescription drugs not only affects citizens but the healthcare budget which limits the funding for
other issues in healthcare. Policy makers and regulators need to find ways to reduce the pricing
of drugs and develop ways to reduce the cost of drugs and increase the speed of clinical trials.
Ever since Covid-19, we passed the vaceine in months after extensive research and clinical trials
were done. This shows that the United States is able to create a safe and effective drug quicker
than the usual time and that it is possible to lower the clinical trial times for most
pharmaceuticals.

Another big reform that needs to be recognized is the patent laws big pharmas use in
order to inhibit other competing companies to create drugs similar to their own. These current
patent laws allow large companies to spend billions on legal rights to protect existing patents
because any competitor would have to go to court challenging the rights to the drug to create
their own newer and better drug. Often times, since billions are put into these patents, the big
pharmaceutical companies win the legal battle against the smaller companies. This creates the full
circle of big pharma keeping the monopolies and pricing power of drugs since no other company
is easily able to create peneric versions of drugs so dramatic pricing can be maintained. In the
light of insulin pricing, the United States insulin costs about eight times other leading countries
for their same drug. This makes the unexpressed problem of monopolies detrimental for many
who cannot afford the drugs.

Although this issue seems unfixable, there are many ways that it can be improved. It was
stated on hbr.org that a way to improve these problems would be to cut out the unneeded
spending of things such as patents and provide and distribute that money to different places such

as the National Institutes of Health (N1H) and other research partners. The MNational Institutes of
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Health is known as the main steward of medical and behavior research for the United States.
They say their mission is “to seek fundamental knowledge about the nature and behavior of
living systems and the application of that knowledge to enhance health, lengthen life, and reduce
illness and disability” (Cefalu, 2018). Reinvesting money that goes into private research in
pharmaceutical companies and moving that towards government and smaller private companies
can help dramatically decrease the pricing of those drugs. This could help generate a flood of
innovative and as for many, life-saving, products. This ultimately would create a safer, quicker,
and more efficient research environment to get the drug passed quicker. Although big
pharmaceutical companies play a major role in the industry, and protecting the revenues of big

pharma companies is not the strategy that should be used.

Benefits of the US Healthcare System

Most think the U5, pharmaceutical industry is flawed and are against it, but some would
argue otherwise that it might be some of the best in the world, or justify it being the way it is.
Certain individuals or groups or even political parties are fine with the system for the most part.
There may be a few reasons as to why there are people who don’t see a problem with the
industry.

The United States has some of the best pharmaceutical companies in the world, so why
change anything? A major objection of the industry is how expensive certain drugs, like insulin,
are. People need these medications but can’t afford them. But someone could just dispute the fact
that there are generic versions of name-brand drugs. Also, not to mention, there are a lot of drugs
now that are over the counter that used to have to be prescribed, or still are in some countries.

Generic drugs are FDA approved and are literally equivalent to their parallel name brand. So, if
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one is complaining about their name-branded medication you could point out that it could easily
be cheaper. Lisa Ellis wrote for the Harvard School of Public Health on the American
Pharmaceutical Industry and one thing that she mentioned was “Once six of more generic
manufacturers are in the market for a particular drug, that drug can cost 90 percent less than the
original branded medication, (Ellis, 2016).

Yes, there are big companies that have patents on certain drugs, which makes it hard for
those products to come in a generic version as well. But these companies are the ones who are in
the lead of other pharmaceutical companies and are able to profit off these costs and patents by
being able to have the access and ability to advance their research and better the industry. The
United States is the worldwide leader in per capita for prescription drug spending, representing
30-40 percent of the worldwide market { Ellis 2016). Just in these past two yvears with COVID,
the two U5, companies Johnson & Johnson and Pfizer are two of the top 10 pharmaceutical
companies in the world right now along with Merck & Co, AbbVie, and Abbott
(Pharmapproach, 2021).

The argument of universal healtheare always comes up when talking about the United
States” Healthcare system. Countries like Germany are able to have their citizens know they can
afford the care they need. However, there are cons to the universal healthcare system. It is good
to know you can get a medication you need, like insulin, but for people who are healthy not
needing any sort of long term healthcare, they are having to essentially take care of those who
are poor and sick (Gaille, 2018). Universal Healthcare makes it hard for pharmaceutical
companies to be able to move forward in their research and development since they can’t
increase prices. In the future, the lack of funding for these companies could actually cost more

lives than are saved by the increased access to healthcare (Gaille, 2018). So while universal
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health care can provide an increase in cost for drugs like insulin, patients may not be getting the

best care they can receive, or have to wait forever to receive care.

Conclusion

Course of Action

There is no set and stone solution to these problems but we as a country could take action
to lessen the effiects. The first thing the United States could do is put rules and regulations against
excessive prices for existing drugs and new upcoming drugs, this can be done through
legislation. Another action that could be taken is to relax the process so that biosimilars/generics
could flow easier into the market. The “patent process” could also be regulated to try and prevent
certain companies from overpatenting so that they can be a monopoly. There are a lot of things
we could do to improve these rising costs and accessibility but overall an action of Universal
Healthcare would be most beneficial. We compared the cost of insulin in Germany (who has a
universal healthcare model) to the cost here in the United States and it was significantly lower
because of their cap on drug costs. One article compared public education to public healtheare, is
it a right or is it owed to us? (McDonald, 2017) If it is done comrectly it will benefit us greatly

and that overall is more important than tax dollars at the end of the day.

Pros & Cons

In agreement with the course of action, there are many benefits of becoming a universal
healtheare system. The first and foremost being the lower cost for healtheare for evervone in the
country. This correlates to the price of insulin like many other pharmaceutical drugs being at a

much lower cost than it is now through regulation and price capping. This helps with people in
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poverty with life threatening diseases such as diabetes. Especially since many have to have the
stressors of whether or not they are going to be able to afford a drug that determines their life
outcome. The lower pricing through regulations also correlates with price transparency that
comes with any type of healthcare being performed since each drug, appointment, surgery, etc.,
would all have a “price tag” of around the exact cost of each. This helps relieve stress on the
unknown that comes with the US Healthcare system now. The overall pro of having a universal
healtheare system is that it creates a feeling of security when it comes to having a way to get
medical attention without the unknown of if it is affordable. With someone that has a life
threatening disease, their main stressor should never have to be whether they can afford the
pricing that comes with the appointments and drugs that need to be taken. And with a universal
healthcare system, this issue can be resolved.

While changing the healthcare system and pharmaceutical industry in the United States
would be great, there would be many problems that would arise in the transition. With the way
the United States government is set up it would take so many steps to approve such a drastic shift
with the healthcare system. Many people and parties in America are very opinionated and
passionate about the individualism the U.S. government has (Flannigan 2017). There are
multiple disagreements between republicans and democrats in the government and with the
citizens as well. Having a single-payer healtheare system allows for different parties to decide
how they want to go about their own ways and opinions without as much conflict. Just trying to
add in Obamacare added in a lot of dispute between different political parties lasting many vears

{Flannigan 2017).
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Whe is Impacted

Availability and accessibility of insulin impacts countless individuals that have been
diagnosed with both type one and type two diabetes. One’s ability to acquire sufficient quantities
of insulin at an affordable rate can mark the difference between life and death. Thus, health care
systems must be able to accommodate individuals of all backgrounds and provide proper care_ In
terms of the United States healtheare system, reforms must be made in order to see these
accommodations happen. These reforms would impact the government, healthcare consumers,
and healthcare providers as well as many other parties such as caregivers and health product
manufaciures.

In terms of the big picture, moving towards a universal health care system would impact
all parties that interact with healthcare in the United States. Progressing towards a universal
healthcare system such as that of Germany would be an introductory step in reducing the costs of
necessary prescription medications such as insulin. Not only would this directly impaet the lives
of those who reside in the United States, but this development in the current healthcare system
could also impact other systems around the world. Upon implementation of new advancements
and reforms to the US Healtheare System, other countries could look towards this newly
developed system as a model for what a positive structure could be. Overall, the outlined course
of action would impact a multitude of audiences and demographics within the scope of the

United States and beyond.
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Artifact for #3.

PROGRAM IN HEALTH SCIEMCES
DOISY COLLEGE OF HEALTH SCIENCES
SAINT LOUIS UNIVERSITY

Hot Topics — Spring 2022

Fixing Healthcare

The healthcare industry is in a crisis. Medical costs are rising, millions of
American citizens are not able to afford medical insurance, and there is a
shortage of healthcare providers.

Assignment:

Day 1 (10 points)

Break into 8 assigned groups

Create a document with a plan for “fixing” the US healthcare system
detailed thought is important

Share with the instructor via email at the end of class on 1/26/2022.
All group member names must be on the document

Day 2 (10 points)

Break into 2 groups (instructor will determine groups)

Review the 4 documents from each of those groups and create a new
document by combining the best options from those plans

All group member names must be on the document

Share with the instructor via email no later than end of class on 1/31/2022

Day 3 (10 points)

The entire class will review the 2 proposals and create a final document by
combining the best options from those plans

Share with the instructor via email no later than the end of class on
2/2/2022

Categories of focus:

Coverage for all Americans
Cost of Care
Shortage of Healthcare workers

Participation points (within all groups) —5

Project— 30
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Student Example for #3

Final group discussion — entire class

Coverage for All Americans

We worked to put together a list of ways that we think coverage for all Americans can be
achieved. The first is to increase transparency in how the healthcare system works by
establishing online training programs to increase insurance and healthcare literacy. Many
people don't really understand their benefits and all of the possible options of their insurance
plans, so this would increase people's awareness of their options and how to best afford their
healthcare. Additionally, to increase knowledge of the healthcare system could lead to more
people gaining coverage.

Aoway to do this would be to have insurance companies require training before being
able to obtain insurance or having high schools add a health literacy class to core curmiculum.
This way, everyone who will be engaging in healthcare will be required to have some extent of
knowledge about what they are doing. Having an increased knowledge of how the system works
would lead to more people getting more engaged in their healthcare and being open to looking
for ways to obfain proper coverage.

Another way that more Americans can obtain coverage is through offering incentives fo
employers to offer health insurance for their employees. If employers for small business or fast
food chains would be given tax breaks or significant discounts to be able to offer their
emplovess healthcare coverage, this would decrease the amount of people that fall into the
paps of the Affordable Care Act.

The last and most significant change that we would employ to get coverage for all
Americans would be to expand the Affordable Care Act. If we were to expand the Affordable
Care Act, it would include a larger range of incomes, thus increasing the amount of coverad
Americans. To ensure that the income that we are making the new cut-off allows for all
Americans to have a chance to get coverage (without completely bankrupting them), it would
make sense to take the average middle class income and use this as the baseline rather than
the poverty line. There are many Americans who have a job, but that job does not offer
healthcare and does not pay enough for them to be able to afford private health insurance on
their own 50 widening the ACA in this way would help the most Americans and close the current
gap.

Another addition could also be making sure to include all those in the middle class
bracket whose job does not offer health insurance. Additionally, there could be a form that
individuals are allowed to fill out if they feel that they are still falling into the gaps (Example:
someone has a salary that is slightly above the new middle class baseline and doesn't qualify,
then they can provide documentation to show how they still cannot afford private healthcare).
Anvone can sfill choose to opt for private insurance at any time for better coverage, but having
this be offered to more individuals would benefit the most people.

Through expanding the ACA, there would be a subsequent tax increase to be able to
pay for this change. It would be good to increase the taxes on things that are counterintuitive to
health (cigarettes, alcohol, e-cigareties, etc) to be able to pay for this increase, but with the
amount needed, it will not be able to only come from this source. We cannot change the minds
of others, but in an ideal world where we can change the system of healthcare, everyone would
be okay with a tax increase so that all Americans can have insurance coverage.
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Cost of Care

As noted today, coverage for all Americans comes when the cost is more manageable.
S0, any solutions you see above can also be applied to cost of care as they do somewhat
intersect. Below are some other ways that we thought of to reduce the cost of medical care for
not only Americans, but the government and insurance companies so that they are mare
inclined to cover more care.

Transparency is one thing that our country lacks significantly. If we were to look for a
way to cut costs first, this is usually where everyone's mind goes first. Being able to have a
sticker price for everything so that individuals can “shop around™ for not only physicians or
procedure settings, but also for pharmaceuticals. The best way to enable this would be to have
it be a requirement for Medicare/Medicaid funding and this would cause most, if not all,
hospitals to fall into this way of offering healthcare. As for phamaceuticals specifically, also
having Medicare/Medicaid require price maximums on all medications so that companies cannot
continue to raise prices just because there is a demand.

The other idea that we had was to increase preventative care measures. This would not
lead to an immediate decrease in spending and there are many Americans at this ime who only
go to a physician when they are very sick. But, the goal would be to increase the amount of
Americans who are paricipating in preventative care, therefore causing less long termfchronic
diseases. This would ideally lead to less spending on expensive chronic/serious diseases that
could have been avoided with cheaper preventative care. Some ways that we thought about
increasing preventative care was first increasing the education around preventative care that
could be coverad in the high school health literacy class that we mentioned above, employers
requiring that their employess go to yearly checkups by offering the employers andfor
employees incentives, or offering cheaper insurance premiums if they continue to go to keep up
with their preventative care (similar to getting better car insurance prices by being a good
driver).

Another separate way to incentivize people to seek preventative care or care in general
would be to offer fransportation. Many people who do fall into the Affordable Care Act to have
their healthcare paid for do not have a way to get to the hospitals, so if some form of
transportation was included with the Affordable Care Act, this would also result in more people
seeking care and allowing for all Americans to get the healthcare that they need.

Provider Shortage

Lastly, we discussed the current provider shortage. At this fime, there is a huge shortage
of nurses and primary care providers, but obviously we will always need more providers in
general. To incentivize an increase in primary care providers we suggest creating medical
schools that are specifically for primary care providers that offer lower costs, shorter schooling
time, and higher acceptance rates. Branching off of this, to increase more physicians entering
the field in general, allowing for larger medical school class sizes and residency programs. As
mentioned during the discussion, Medicare/Medicaid has been regulating the amount of
residents in our country with the same regulations since the ACA was passed. This is obvioushy
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outdated and should be updated to allow for more residents and more opportunities for
physicians to start their figld of choice.

For healthcare professionals more generally, the govemment could offer incentives to
companies to be able to give students job security, thus encouraging them to attend schoal.
There are already companies that will assist you with your tuition if you work for their company
for some amount of time after you get out of school, 50 if more companies/hospitals had
incentives to do this more often, there would be many more individuals who are more eager to
seek out healthcare as a profession.

Lastly, to be able to keep those that are already in the profession (rather than trying to
get more into the field as noted above), we believe that overall a better working environment
would improve the situation. Some of the ideas that we had thought of include offering free
parking, shortening shifts times from 12 hours to 8 hours (nursesftechs specifically), lowering
the overall workload by ensuring that workers are not assigned to an excessive amount of
patients, and giving more paid time off or bonuses. Through all of these things, we would hope
that this would decrease burnout in our current healthcare professionals.
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Frring Healtheare Feflection

HECI: 4300-1: Hot Topics in Healthearse
Professor Julis Wolter
Zamt Loms University

February 11, 2022
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The first day, whan we worked m groups of four, [ was surprized how mueh my group
participated. All four of us had a good discussion about the current problems m healtheare and
poszible solutions. I think all of us had experience working in the healtheare fiald and had
experienced zome of the challenges firsthand. Thus, we zll had an opinion and were very
pazzionate about the aszignment. The second day, when we combimed 4 groups of 4, was a liitls
more chaptie. Some people didn’t want to talk at all, whila othars lad the discussion and spoke
openly. What surprised me about thiz day was that some individuals still felt the need fo argue
their own personal points of visw, even after the group had decided that it would not be moving
on as one of the fop one or two 1deas. I think 1t showed a good example of “selactive hearmg™,
where mdrviduals wouldn't respect the discussion taking place and only chose to participate
when it came to bringing up their own 1zsues. On the third dav, when we had the entire
classroom mvolved, I found it hard to participate. [ felt that 2 handful of people were constantly
dizcuzzme the zame izsue and just kept circling back to it. It was difficolt to bring new 1dsas and
perspectrves without bemg forced to address the previous problam. I felt that the discuzsion

wasted a lot of time when other 1zmmes could have been discussad.

One challenge we faced on the second day was struggling to narrow the group’s ideas
down to one or two mam points, My group was more paszive and would “agree” with all aspects
of 2 group’s plan. As a result, our ideas remained broad and didn't mvolve any ideas towards the
actual mmplamentation of the goal. We tred to narrew our ideas down at the end of the day, but [
think 1t was too late. Omn the third day, we struzgled with crgamzation and having a productive
conversation. A= mentioned above, the discussion kept flipflopping back and forth betwaen cost
of care and coverage of all Americanz. We never really found a solution or decided upon a

general courze of action. We also didn't et to the healtheare worker shortage until thers was
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only 5 mimtes left in class. We attempted to shift the conversation multiple times with failure,
ultimately resorting to somecns shouting that we needed fo move on at %45, [ felt verv frustrated

by the end of the conversation.

I think the most matisfiing parts of the activity took place on the second day when the
four groups came togethsr to share ideas. I think this was the most satizfying bacanse we wera
expozed to so many different, pood ideas. My own group came up with solutions that we thought
were very reasonable; howsever, other groups shared other creative ideas that we hadn’t thought
of I think my favorite part was hearmg the idea about starting a new school that would ba
spacifically for PCPs. Thes 1dea was so realistic and so directly showed a poszible solution to the
phyzician shortage that I got eseited. It was an 1dea that could be extremely successful 1f'whan

implemented. [ could see it happenmg m the future, and that was 2 good fesling.

If | were to do this actnaty again, I would want it to be 1n a mors structured enviromment.
I would want to mplement rules for different groups “taking tums" talling and having a cerfam
amount of time to talk before movimg on. On the second day, my side of the room took tums
going from group-to-group when discuszing a certain topic. [ thought this was a prodoctive way
to hear everyone’s ideas in a manmer that made senze. However, on the third day, people wera
mixme the cost of healtheare and coverage for all Amencans topics togethar and were talkme
over each other. At times, [ felt that the discussion had no direction and peopla were just talking
in circles. I alzo felt that the same people were talking for the majonity of the discussion [ thnk
by grving evervomne a certam amount of time to talk, we could hear evarvone’s perspectives and

have a more puided conversation
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I honestly waz not happy with the cutcome of the conversation. [ was very frustrated. Cur
Eroup never came to an agreement about which course of action to take, whether we would work
to expand the current Medicare/Medicaid programs or build a new universal program. I fasl like
we forused on the negatives of both 1deas and never talked about the reality of mplementing
eithar. I thimk we agreed that it would be easiess to expand MadicarehWedicaid, but never talked
about how we would do that or what changes we would make. [ was also frustrated that the
healthears workout bumout did not have enough times to be talked about, ezpacially as somsone
who just worked for over three years m healtheare and ended mv eamplovment, partially becanse
of burnout. [ felt that this topic was not given the respect that it deserved. [ was also frostrated
that one member of our zroup felt the need to continuously bring up their owm idea, which the
majority of the group dizagreed with, and claim that they had the “group’s support”™. In the end,
we didn't even have time to dizcuzs the comment doe to a lack of time. Overall, I understood the
purpose of the activity, and I recopnize how difficult it must be to have these convarsations m

Congrazs. In my opimon, we have shown that we are no better.
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Appendix B

PLO #3: Students will demonstrate effective team skills when collaborating on

healthcare projects.

PLO #3 Rubric

Program in Health Sciences (HSCI)

healthcare projects.

Program Learning Outcome (PLO #3): Students will demonstrate effective team skills when collaborating on

Knowledge/Comprehension**

Application/Analysis**

Synthesis/Evaluation**

e |dentifies effective team skills when
collaborating on healthcare projects

e Applies effective team skills
when collaborating on
healthcare projects

e Exhibits effective team skills
when collaborating on
healthcare projects
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PLO #3 Artifacts

Artifact for #1.
HSCI2Z500 Human Development Across the Lifespan Spring 2022
Project Guidelines
Integrative Observation Assessment
Elaina Osterbur, PhD (ed.)
1|Page
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Table of Contents

Introduction.....

Video Documentary Life History/'Observation..

Appendices......

Appendix A. it e 7
Progress Report Guidelines ... it e 7
Progress Report Rubric......... v B
Progress Report Peer Review .. it e b
Team Asscssment..... e et E e E b et SL b b bbb e 10

Appendix B ittt 11
Final Integrative Observation Assessment Guidelines and Rubic e 11
Final Integrative Observation Assessment Peer Review 13
Final Integrative Observation Assessment Team Assessment..... eEd e bbb b b b Sh b b b b b b s 14

Appendix C: Tools & Tips for Interviewing.. B e 15

Appendix [ Release Forms ... ittt 17

Appendix E: Photograph & Video Release Form.......... ittt 18

Appendix F: Tables of Development, Theonies, Observation and Rites of Passage. . 19

L7 TR | | .. ., L o 22
2|Page

March 2022 59



HSCI2500 Human Development Across the Lifespan Spring 2022

Introduction

This project is aimed at providing you and vour team with the opportunity to learn, understand and to apply
theories and concepts of human development. There are two parts of the assignment. The first part of the
assignment includes a “life history™. A life history includes an interview to leamn of the variety of expenences
that affect human development. If vou have been assigned to interview and observe an individual(s) that are not
adults, you will include the parents (or guardians) in the interview and observation process. The second part
includes an “observation™. The objective of the observation is to give you the opporunity to observe an infant,
child or adult to determine developmental milestones and characteristies. You will integrate the life history and
observation data, supported by theory and concepts learned in class, into the written or video documentary
form.

Video Documentary Life History/Observation

Scope and Goals

Each student will work in a team for the entire project to produce a 5-8 minute video. The main objectives are to
communicate clear and accurate information in an engaging manner for an audience of your peers. Note: The
profect s evaluated on the grading rubric. The video is not assessed on the basis af its technical merits (Le., vou
will not get extra points because the final product i visuolly impressive in a way that does not bear on effective
communication and obfective content). Note that sound is more important than video—if no one can hear it, no
ane will waich fr.

Deliverables Due Dates
Progress Report —due Sunday, March 27, 2022, 11:3%m

L.

2. Progress Report Peer Review — Due Sunday, March 27, 2022, 11:5%m

3. Final Video (along with signed video release forms) — due Sunday, May 8. 2022, 11:5%pm
4. Final Video Peer Review — Due Sunday, May 8, 2022, 11:59pm

5. Final Video Team Assessment — Due Sunday, May 8, 2022, 11:5%m

Required elements for the video,

1. Length. Your video should be 5-8 minutes in length, plus time for a “eredit roll” to show your
references.

2 Style. There are no restrictions on the style of the video (i.e., vou may use a narrated slide show, a
recorded lecture, a digital whiteboard, animated graphics, a seripted scene, filmed artist drawings on
paper, “man on the street” interviews, Zoom mpd, a combination of the above, etc.)

3. Title slide. Your video should begin with a descriptive title, your team name(s) and team number, Saint
Louis University, and the semester and year in which it was created.

4. Original content. Aim to create your own resources. That means using vour own drawings, pictures,
music, animations, filmed scenes, and interviews. Where this is not possible, be sure that you only use
material which falls under Creative Commons license (that you can use and modify without breaking
copyright laws).

J|Page
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HSCI2500 Human Development Across the Lifespan Spring 2022

3.

Fnterview. You must conduct both an interview and observation. You may conduct the interview in
person, on Zoom, by phone, or by e-mail. Onee you have identified a suitable person, contact them
ahead of time to politely request an interview and observation. Inform them that it will be recorded and
request their permission (see attached form) to do so (it's the law!). Remember to be courteous and
respectful of their time. That means preparing interview questions and observation areas ahead of time.

Content. Please remember 1o include theory, normal development, motor development and any other
developmental issues learned in class. Analyze the life history by answering these questions:

a. What are the major transitions they went through? Were there any interruptions (to career,
school, etc.)? Were there gradual transitions to new stages of life (internships, externships
berween college and the work)? Other transitions may include early intervention to early
childhood. How do these types of transitions affect both child and parent?

b. What were other important areas of life — family, career, education, civic involvement, spiritual,
ete.? Teacher, friends, sports activities, playdates?

How has culture shaped their lives and faith?
What may be some of the distinct events that shaped their lives?

=

What are their core values?

LAl

Utilize motor, physical, social, cognitive and behavioral theories to explain development of the
team’s randomly selected area of development.

Please see the appendix for examples of theory, development and observation.

Video release forms. Anyone who is featured and identifiable in your video (interviewee, man on the
street, actor, narrator, ete. ) must sign a Video Release Form, which is included in these instructions. You
st subimit these completed forms when you submit your video. You can use electronic signature.

References. All artifacts (images, videos, music, sound effect, etc.) used in the video which you did not
create yourself must be cited at the end. You need to use an APA reference format. Be sure that artifacts
are subject to a Creative Commons license. Include a separate section where vou credit the sources of
information you used. This information should be cited using a complete reference.

Credits. Acknowledge the people who contributed to the video, including yourself, vour interviewees,
narrators and actors, people who supported the production, and your instructor, and specify that the
video was made within the context of this course {course number, institution, date).

File format. Your video must be submitted as a YouTube or mpd link. Be sure to test your finished
product ahead of the deadline.

How ro Begin

Your project will take place in three separate stages:

1. Planning. This is the phase where vou research your topic and envision how your video will look
and sound (using planning tools such as the script and storyboard).

2 Producrion. This means creating and collecting all the artifacts (e.g., images, videos, sounds,
narration) you will need for the video.

d|Page
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HSCI2500 Human Development Across the Lifespan Spring 2022

k) Ediring. This stage is done using video-editing software of your choice where yvou stitch the
artifacts together and synch them in time with a narration or other sounds if you choose to
include sound, ete. Because editing is not part of the leamning in our course [ will not grade
editing.

Resources the website www.desktop-documentaries.com provides a wealth of information on possible
storytelling techniques, basic video structure, scriptwriting advice, and more. If you are drawing a blank,
consider structuring your video as you would an essay (hook, thesis statement, arguments that support your
thesis, summary).

Adapted from: Intergenerational Generations: Fairness for Future Generations. Retrieved from
hittpe/wowowe i forg. ubofilmeompetition’ [ 0-step-puide. pdf.  Accessed January 13, 2017,

S|Page
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Appendices
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HSCI2500 Human Development Across the Lifespan Spring 2022

Appendix A
Progress Report Guidelines
100 Points

Please provide the following information in the Progress Report. Your team should be able to provide
the following information by the due date of this assignment.

1. Interviewee/observee Information: Explain in detail how vour team found the interviewee/observee and
why your team chose to interview this person, child, etc.?

2. Interview Event: Describe in detail when and where the interviews oceurred (or will occur) as well as
anything about the process of interviewing that may be relevant to life histories or observation.

3. Information Recording: Describe in detail how the team kept (o will keep) track of the interview
information?

4. Organizing the Information: Explain in detail how the team did {will) take the information and arrange it
into a life history and observation? (In other words, state the team’s research methods. )

5. References: Document the team references.

T|Page
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12500 Human Development Across the Lifespan

Progress Report Rubric

Spring 2022

This Progress Report provides instructors with the progress the teams are making on their projects.

Accomplished

Develom

Criteria 0 18 18 10 ] Total
Imterviewee | Explains m detail how | Explams in detul how Explains i dietail how | Dioes not explan in The beam has Dot
Infsrmation | the team found and the team found the the team chose, but detaal how the team chosem amyone o
chose the miervicwee'observee, naw how the found and chose the imterview/observe.
mierviewes oheerves. but now how chosen. imterviewee/observee | mierviewes'ohserve.
was found.
Imtervien Diescribes m detail Diescribes in detal Dhoes not describe in Dhees mot describe m The team did not
Evemt where and when where and when detail where and when | detail where and imclude interview
mderviews ocourmed (or | mierview occurmed (or imterview occurred (or | when mterview event information.
will occur) and process | will occur) but nothing | will occur), bat oocurred (or will
of mberviewmg. about the process of included process of oocur) nor the process
mierviewing. imberveewmg. of mberviewmg.
Information | Describes m detail how | Describes wath some Do not describe m The team did not
Recordisg the team kept (will detanl how the team detal how {will) the imclude how
keep) track of the kept (will keep) track IMMES NOT APPLY team kept track of the | information would
mierview/ ohservalion of the mierview/ovhservation | be recorded.
mformation. miervievw'ohservaion information.
miormaton.
Organizing Explains bow the team | Explams with some Do mot explain in The team did not
the tosok: {will take) the detail how the team detail how the team include
Informatien |y prmation and took {will take) the IMIES NOT APPLY | took (will take) the information shout
armange inlo a hie miormatson and nfarmation and how the
history and amange indo a life armange inlo a life imformation
observation. bistory and history and oollected will be
ohservabon observation. organized.
References References are There are some Inadequate references | There are no
tharough and well references, bt not DMHES NOT AFPPLY i1 referemce) references.
thouwght out. (At least 3 | adequate. (2
references) rederences)
Tatal 100

*PLEASE BE SURE TO COMPLETE THE FOLLOWING PROGRESS REPORT PEER REVIEW

SHEET.

=

!l dg g
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HSCIZ500 Human Development Across the Lifespan

Mame:

Spring 2022

Team Mumber

Progress Report Peer Review

Instructions: Use this form to evaluate the merits of each team member. This will be handed in individually 1o
maintain the confidentiality of the assessment. Use the following likert scale to determine the level of
participation of each team member.

Rarely/never = 1, Occasionally/sometimes

2, All'most of the time = 3

Was
Was available Was Contributed
Did fair | cooperative’ | Contributed for positive to overall
share of | did agreed to ideas’ communi- and project
Team Member work upran task planning cation helpful SUCTESS Total

The “Project Total™ referred to in the grading rubric indicates the score that the overall project has earned. The
peer evaluation determines the final grade of each team member. When evaluating your team member, be
honest. The following is the breakdown of how the score of the peer evaluation affects your project grade.

Examiples:

* Peer evaluation score 15 18 points
*  Peer evaluation score is 15 points
*  Peer evaluation score is 12 points
*  Peer evaluation score 15 9 points, project grade

9|Page

Point

Peer Evaluation Average Equivalent of
Project Grade

18-16 points 100
15-13 points O0e
12-10) points B
9-7 points T
-4 points 60
< 4 poinits e

. project grade
. project grade
. project grade

100, therefore your project grade = 100%.

100, therefore your project grade is 90% (100*.90).

100, therefore your project grade is 80% (100* 80).
100, therefore your project grade is 70% (100*_70).
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HSCI2Z500 Human Development Across the Lifespan
Team Assessment

Team #
Team members

Use this evaluation on an en-going basis throughont the project.

Spring 2022

For the following statemenis, rank our team on a scale of 1-5

1 isirongly disagres) istrongly ngres) 8§

1. Our meetings are productive and organized. 1 2 3 4 5
2. People are contributing equitably in the meetings. 1 2 3 4 5
3. Everyonc has contributed equitably o project work. 1 2 3 4 5
4.. The project is on schedule. 1 2 3 4 5
5. We are dealing with conflict effectively. 1 2 3 4 5
. | feel my ideas and input are appropriately considered. 1 2 3 4 5
7. 1 arn satisfied with the progress of the project. 1 2 3 4 5
8. I am comfortable in the tcam setting. 1 2 3 4 5

Please complete the following siatemenis.

9. The best thing about our team. . .

10 A corrent challenge for our team is...

11. Do we need to change this form in any way to better serve our purposes?

0|7
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HSCI2500 Human Development Across the Lifespan Spring 2022

Appendix B
Final Integrative Observation Assessment Guidelines and Rubie
200 points

Please provide the following information in the Final Video. Your team should be able to provide the following
information.

I Length. Your video should be 5-8 minutes, including credits.

Advanced
25 Poinis

The Video is between 5 and
& mumudes | inchadang

Accomplished
20 Poinis

The Yidoo 15 less than 5
munutes but greater than 4.75

Developing/Beginner See Me!
15 Points it

The Video 1= < 4 mmutes but If < 3 munuies, team
greaier than 3.75 minutes will not recerve

Length Total

references)

mmules | including
references)

{mcluding reberences)

aredil.

2. Swvle. The style should reflect that of teamwork.

Advanced
400 Poinis

Accomplished
25 Poinis

Developing/Beginner

See Me!
1 Points

Siyle Total

The video style reflects that
of teamwork - one vosce.

The style attempls o
reflect teamwork but does
nol present one vowe.

Does not reflect teamwark
reflects only a series of
thoughils that do not flow.

There has been no atlempt
to reflect ibe voice of one
leam rather than
individuals.

3. Title sltde. Your video opening should begin with a deseriptive title, your team name(s), Saint Louis
University, and the semester and year in which it was created.

Advanced
10 Poimis

Accomplished
5 Paints

Developing/Beginner
!

0 Poinis

Title Page Total

The title opeming mcludes a
descrpbive bitle, feam
mmees., leam ouwmber, SLLU,

The title shide inchades
some of the requirements
[descniptive title, team

Does not mclude all the
requirements for the tile
openmg.

Dvoes not have a title
=hde.

names, team mumber, SLU,
semester and year) but not
alll.

semester and year.

4. Original content. If you choose to use photographs, ete. from the subject, be sure to give the credit in
the credits. The team writing should include original content from all team members.

{See References Rubric)

5. Interview. Include information from the Progress Report that explain in detail how the team found,
chose and met with the interviewee/observe. From the Progress Report also include the information
recording details of how the team kept track of the interview/observation information. You must
conduct both an interview and observation. You may conduct the interview in person, on Skype, by
Zoom, by phone, or by e-mail. Once you have identified a suitable person, contact them ahead of time to
politely request an interview and observation. Inform them that it will be recorded and request their
permission (see attached from) to do so (it's the law!). Remember to be courteous and respectful of their
time. That means preparing interview questions and observation areas ahead of time.

11|Page
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Advanced Accomplished Developing/Beginner
50 Points 45 Points 20 Points 0 Points Total
Includes information from Progress Inclodes some of the Does not include Does not incdude miormatson
Eeport, as well as inferview gquestion | nformation from Progress informason from Progress from Progress Report, nor the
and observation areas defined. Report, as well as interview | Report, but includes imlerview guestomns and
gueshion and observation interview guesisons and chservalson areas are not
areas defined. vhservation areas defined. dizfined.

. Content. As your team writes about the interviewee, please remember to include theory, normal
development, motor development and any other developmental 1ssues learned in class. From the
Progress Report include how the information/observation was organized into a life history and

observation.
Advanced Accomplished Developing/Beginner
Content

50 Points 45 Points 20 Points 0 Points Total
At beast three theories have been At least two thearies have Al lesst one theory has Mo theories or developmental
apphied 1o the nlerviewes ‘ohserve, been applied o the been applied to the arcas have been applied 1o the
as well 2= at keast three mderviewes'vheerve, as mlerviewee'observee, as imlerviewee/ observee.
developmental aneas. well as at least two well a5 at least one

developmental areas. | developmental arcas,

7. References. All artifacts (images, etc.) used in the video which you did not create yourself must be cited
in the credits. You need to use APA reference format. Include a separate section where you eredit the
sources of information you used. This information should be cited using a complete reference. Include
any original content citations here. (See #4 for more information).

Advanced Accomplished Developing/Beginner
References
25 Points 200 Points 15 Points 0 Points Total
References are thorough and well There are less tham 5 There are less than bwo There are no references.
thought cut (al least 5 references). references, bat more than references, but more than
Iwo. oaE.

Grand Total

*Be sure to complete the following integrative observation assessment peer review.
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Name

Final Integrative Observation Assessment Peer Review

Instructions: Use this form to evaluate the merits of each team member. This will be handed in individually to

maintain the confidentiality of the assessment. Use the following likert scale to determine the level of
participation of each team member.

Rarely/never = 1, Occasionally/sometimes = 2, All/most of the time = 3

Was
Was available Was Contributed
Did fair | cooperative/ | Contributed for positive to overall
share of | did agreed to ideas’ communi- and project

Team Member work upon task planming

helpful SUCTEss Total

The “Project Total” referred to in the grading rubric indicates the score that the overall project has earned. The
peer evaluation determines the final grade of each team member. When evaluating your team member, be
honest. The following is the breakdown of how the score of the peer evaluation affects your project grade.

Point

Peer Evaluation Average Equivalent of
Project Grade

18-16 points 100
15-13 points e
12-110 points Bl
9-7 points T
-4 points 60
= 4 points A0

Examples:

= Peer evaluation score is 18 points, project grade = 100, therefore your project grade = 100%.

= Peer evaluation score is |5 points, project grade = 100, therefore your project grade is 90% (100%.90).
= Peer evaluation score is |2 points, project grade = 100, therefore your project grade is 80% (100%.80).
= Peer evaluation score is 9 points, project grade = 100, therefore your project grade is T0% (100%.70).

13 | P& EE
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Final Integrative Observation Assessment Team Assessment

NAME

Spring 2022

TEAM NUMBER

DUE Sunday, May 9, 11:59pm

Faor the following statements, 1 rank my team on a scale of 1-58

1 {strongly disagree)  (strongly agres) 8

1. Our mectings were productive and organized. 1 2 3 + 5
2 F'L\J-pbu ARk I.U||.1|U:'l|11j|'|'=: cquiJaL'll_'. o the |I'u.‘|1'li.|‘.|5.-\.. 1 2 3 + 5
3. Everyone has contributed equitably to the assignment. 1 2 3 + 5

4. The assignments were always on scheduale.

5. We dealt with conflict effectively.

. Team ideas and input were appropriately considered.

Please complete the following statements.

9. The best thing about our team was. .

10 O of the challenges for our team was...

11. Do we need to change this form in any way to better serve our purposes?

147
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Appendix C: Tools & Tips for Interviewing

Choosing a Subject to Interview/(Ybserve

To get started, think about who your team will want to interview/observe. Choose an individual (in your age
category that your team has been assigned):

*  Who you believe is relatively open, honest and reflective about personal matters {of course, if your team
is interviewing a child — think about the parent/guardian).

*  Who may be interesting to your team and who your team thinks would be interested in the project.

*  Who is accessible and available for an interview and observation.

*  Who is a relatively good narrator and is able to talk about himself'herself or child.

It would be advantageous if at least one of your team members has a prior relationship with the
interviewee/observee (Subject). This is helpful because your team will get to know the subject better through
the interview/observation process. Howewver. .. interviewing someone close to one team member could also be a
disadvantage. The subject may feel uncomfortable about revealing details and his'her (or child’s) life. 1
strongly advise against interviewing one of the team member’s fiancée, spouse, boy/girl friend.
Remember that the purpose of the assignment is to learn about another person’s life, not to judge or even
celebrate. If one of your team members is repulsed by someone or in awe of him'her (or child) it can make it
difficult to analyze the life history and observation.

Interviewing Tips

The goal of the team is to interview the petson to get them to talk about their life. Do not ask questions that can
be answered with ves or no, since to do so is puaranteed to stop the interview (for the observation — do not ask
questions. . .obgerve) and bore both the subject and the team. Here are some tips to interview:

Adhlrs

= It is often easiest to begin by collecting concrete, neutral information, although you just never know
what is neutral for a person. But asking about places they lived, schools they anended, jobs they held,
people they lived with is usually a good way to begin. You can guide them by age, if you desire. For
example, “Where did you live when you were nine? What school did you attend? Who vou did you live
with?” Remember that the ideal is to ask the fewest questions and get them to talk the most — while
vou ohserve.

®  After you get the concrete descriptive information you can ask them to elaborate. [ strongly recommend
interviewing the person at least twice, because (1) you often miss things in the first interview that need
more attention and (2) the person generally starts thinking about their life after being interviewed
and elaborates more later. Move to greater deseriptive detail in subsequent talks: and ask for judgements
about the conerete description. For example, you may first establish that someone moved from Fresno to
San Jose during high school. You may then wish to ask them what their life was like in Fresno and how
it changed after the move. How did their schools compare and contrast? How did their famaly life
change and remain the same? And vou may also ask them how they felt at the time, and how they think
the move affected their life. - Do not interrupt except to ask for clarifications or expansions (“Can
you tell me more about that 7). They may well take some detours or go off on what appears to be
tangents, but be careful about trying to get them “back on track.” You may inadvertently offend them

15|Page
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and ruin the rest of the interview, and you may miss out on crucial data. Be patient. Remember
that people often jump around in recounting their life, moving effortlessly from teenage years to their
first birthday to getting laid off their job to breaking a neighbor’s window with a baseball. You can
always sort the chronology out later, so do not constantly admonish them to put it in the right order.

* Do not judge the person. “Why, for heaven’s sake did you take that job?" is not a good way to build
rapport. Even a raised eyebrow or a roll of the eyes can be interpreted as criticism, so be careful.
This does not mean you have to become a robot, only that your goal is to get them to provide a rich
picture of their life and they may not do that if they believe there are right and wrong answers to your
questions,

= Do not push people too hard. Ask them to elaborate, but if you see signs of discomfort, hang back.
You are neither an investigative journalist trying to find the dirt on someone, nor are you a therapist
qualified to handle some of the serious psychological baggage that many people carry. If, despite
your best efforts, your interview brings up serious issues for someone then back off and inform your
instructor. It is extremely unlikely that you will have such a problem if vou allow the interviewee to be
in control of the process so they can choose what to tell you and what to keep private.

Child/Pavent/CGuardian

When observing infants, teddlers and children, yvou do not need to ask any questions. If you notice something
abnormal about the infant, toddler or child’s behavior during vour observation — do not confront the
parent/ guardian.

Here are some tips for the interview with parents/puardians:

*  You can begin by asking the standard demographic questions. “Have you always lived here?” If the
child attends school, church, ete. ask questions about school, church or other local activity.

= Ifthe child is able to speak for him/herself, ask the parent/guardian if you can direct your questions to
the child. An older child is likely to give you a labyrinth of information about their lives.

*  You can ask questions about play dates and/or friends. Where they play and how they communicate. |
know it may sound silly, but children are quite the consumers of technology. They may Skype, text,
email, etc.

*  You can also ask questions about other people in their lives, such as family or close family friends.

= Ifthe child has a disability, the parents/guardians will likely talk about the child’s behavior, diagnosis,
prognosis once the parent/guardian feels comfortable.

= Other activities 1o ask about might include the activities of daily living— does the child brush his'her own
teeth, dress themselves, make breakfast. . use the developmental chart to determine what the average
behaviors are for their age group.

*  You can ask about hobbies, extracurricular activities or other intérests.

* Do not ask about discipline. Parent/guardian will likely bring this up regardless, but it needs to be their
choice...not the teams.

If your team is interviewing an adult, read the article by The Legacy Project, “Life Interview Questions™. These
questions address all aspects of the lifespan. Your team will find this article in the article folder on our
Blackboard+Learn course site.
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Appendix D: Release Forms

Interview Release

I understand that:

Team Member [

Team Member 2

Team Member 3

Team Member 4

are preparing and writing a paper or video documentary on the subject of my life {or the life of my child)
(Subject(s) name(s), if a child, please include parent’s or guardian’s names as
well ) for the course HSCI 25300 Human Development Across the Lifespan. In
order to assist the Team Members in the preparation of the paper or video documentary, [ have agreed to be
observed and interviewed (or agree to child interview) and may provide information and other materials to be
used in connection with the paper or video documentary. including my personal experiences, remarks, and
recollections as well as any photographs and documents that I may choose to provide about myself or chald. 1
hereby grant and assign to the Team Members the following rights in connection with the Interview and
Observation Materials for use as part of the Assignment only.

1. The right to quote or paraphrase all or any portion of the Interview Materials, and to generally use the
Interview Materials, including my experiences, recollections, incidents, remarks, dialogue, actions, and
information, as well as any photographs and documents that I may give to the Team Members.

2. The right to use my name, image, and biographical data.

3. The right to develop and produce the Assignment is restricted to HSCI 2300 Human Development Across the
Lifespan, Spring Semester, 2021.

1 understand and acknowledge that the Team Members will be the sole owner of the Assignment. The Team
Members have agreed to provide me with a copy of the Assignment.

1 acknowledge and agree that | am not entitled to receive payment from the Team Members.
Agreed and confirmed:
Signature Dhate

Name {print)

If this release is obtained from a presenter under the age of 18, then the signature of that presenter’s parent or
legal guardian is required.

Source: Adapted from the Association of American University Presses” Permission FAQs,
hitp:www.aaupnet.org/aboutup/issues/ copyvnght/permiaga. pdt)
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Appendix E: Photograph & Video Release Form

1 hereby grant permission to the rights of my image, likeness and sound of my voice as recorded on audio or
video tape without payment or any other consideration. [ understand that my image may be edited, copied,
exhibited, published or distributed and waive the right to inspect or approve the finished product wherein my
likeness appears. Additionally, [ waive any right to rovalties or other compensation arising or related to the use
of my image or recording. I also understand that this material may be used in diverse educational settings
within an unrestricted geographic area.

Photographic, audio or video recordings may be used for the following purposes ONLY:

conference presentations
educational presentations or courses
informational presentations

on-line educational courses
educational videos

- 8 ® & @

By signing this release | understand this permission signifies that photographie or video recordings of me may
be electronically displayed via the Internet or in the public educational setting.

I will be consulted about the use of the photographs or video recording for any purpose other than those listed
above.

There is no time limit on the validity of this release nor is there any geographic limitation on where these
aterials may be distributed.

This release applies to photographic, audio or video recordings collected as part of the sessions listed on this
document only.

By signing this form [ acknowledge that I have completely read and fully understand the above release and
agree to be bound thereby. | hereby release any and all claims against any person or organization utilizing this
material for educational purposes.

Full Name

Street AddressP.0. Box

City State
Zip Code Phone

Email Address

Signature Diate

If this release is obtained from a presenter under the age of 18, then the signature of that presenter’s parent or
legal guardian is also required.

Parent’s Signaftire

1B|FPage
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Appendix F': Tables of Development, Theories, Observation and Rites of Passage

Spring 2022

Infant/Toddler 0-2 Years Fast physical growth, grasps, sits, crawls, walks

Early Childhood 3-5 Years Talks, runs, skips, jumps, throws, catches, climbs

Middle Childhood 6-12 Years Physical growth slows, permanent teeth, finer
coordination, muscular growth — but gender
differences in development (Girls may enter puberty)

Adolescence 13-19 Years Maiuration, self-conscious, greater coordination

Young Adulthood 20-35 Years Learning preferences established, reaches physical
peak

Middle Adulthood 36-64 Years Declines in some physical abilities such as sight and
hearing

Late Adulthood 65+ Years Physical decline, need for adaptation in physical

environment

! Brodenck, P.C. & Blewin, P. (2010). The Life Span Human Development for Helping Professionals 3™ ed.. Pearson: Boston, MA.
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Major Theories with Examples

Theorist

Theoretical Category

Best Known For

John Bowlby &
Mary Ainsworth

Attachment Theory

PDD Model, Monotropy, Maternal
Deprivation Hypothesis and Attachment
Styles

B.F. Skinner

Behavionst

Classical & Operant Condiiomng (Skinner
Box)

John B. Watson

Behavionst

Little Albert Experiment

Lrie Bioecological Theory Proximal & Distal
Bronfenbrenner Processes/Chronosysiem
Biological Theory Behavior gpenetics.
Harlow & Biological Theory Bonding and comfort satisfaction.
Limmerman
Noam Chomsky Biologcal Theory Mativist Theory of Languase Acquisition
Jean Piaget Cognitive Development Theory Cognitive Stages of Development
Cognitive Theones Information Processing Model
Cognitive Theory Theory of Mind

Howard Gardner

Dvnamic Theory

Multiple Intelligences

Esther Thelen Dwnamics System Theory Development is viewed as constant, fluid,
emergent or non-linear and multi-
determined. Greatest impact — early
sensorimotor development.

Urie Ecological Theory Head Start

Bronfenbrenner

Abralam Maslow

Huimanistic Alternative

Hierarchy of Needs

Ivan Pavlov

Learning Theones

Clazzical conditiomng (Paviov's Do)

Armold Gesell &
Myrile Mcliraw

Meuromaturation Theory

Morphogenesis

John Locke

Philosopher (Behavior & Learning)

Tabula Rasa (Blank State)

Erik Erikson

Peychoanalyviie/Personality Theory

Eicht Stages of Man

Sigmund Frend

Psychoanalviic/Personality Theory

Ego and Superego

| Sigmund Freud

Psychoanalvtic/Personality Theory

Psychosexual Stages

Albert Bandura

Social Cognitive & Learning Theones

Boboe Doll Experiment

Lev Viotsky

Socio-Cultural Theory

Zone of proximal development
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commumication. Communication ands,
pointing, g:smrinE

Observation with Examples
Area of Skill Observe Types of Questions
Development
Communication Types of verbal or non-verbal How does the person make their needs known?

Is it understood? Can they follow directions?

equipment”

Social How interaction occurs with people of [hoes the person interact with others? How do
different ages. they exchange ideas or settle disagreements?

Fine Motor/Perceptual Ability to manipulate objects, write or Can the person control objects with their hands?

Motor draw. Is there a need for adaptive What objects or activities does the person like to

do? Can they write their name, a letter or color?

Locomotion

Ability to move oneself from place to
place in their environment. Ambulation™
WiC?

Does the person need any assistance or assistive
device? Can the person transfer? How docs the
environment need to be modified for that person
to move?

Functional Sklls
{feeding, dressing,
toileting, efc.)

Shlls used to support the person’s needs.

Ability to perform tasks with ease and

efficiency.

Does the person need help getting articles of
clothing off? On? Can the person feed
him/herself? How does the person perform
ADL"s?

vestibular, kinesthetic,
and proprioception)

Sensory (Vision, heaning,

Ability to use their senses. Cuuality and
awareness of movement. Ability to hear
and see.

Can the person rely on vision and hearing to
interact with the environment? Can the person
move about without falling or hurting oneself or
bumping mnto things?

Cogmitive, Arousal, and
Attention Level

Level of knowing incluoding awareness

and judgment.

Can the person respond appropriately to
questions? Perform higher level thinking skills?
Is the person onented to person, ime and place?
Are they aware that you are present?

Dhisease Status

Area of social behavior

Does the person smoke, drink or other health
behaviors that may contribute to such conditions
as diabetes, obesity, cancer, etc.?

Infant/Toddler 0-2 Years Chnsteming
Early Childhood 3-5 Years Preschool, Elementary School
Middle Childhood 6-12 Years Elementary School, Middle School
Adoleseence 13-19 Years Middle School, High School, Driver's License
Young Adulthood 20-35 Years College, Career, Marriage, Mortgage
Middle Adulthood 36-64 Years Empty Nest, Retirement
Late Adulthood 65+ Years Retirement
2 |Page
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Student Example for #1
The Student example of this artifact is a video and therefore cannot be included in this document.
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Artifact for #2

PROGEAM IN HEALTH SCIEMCES
DOISY COLLEGE OF HEALTH SCIEMCES
SAINT LOUIS UNIVERSITY

CONSUMER HEALTH
Spring 2022

Assignment: Consumer Health Education

In this project, students will apply plain language writing guidelines to develop an
easy-to-read health education booklet. It is highly suggested that you use the
Instructional Media Center located in Pius XII Memorial Library with printing.

Students will:

Break up into 12 groups of 4 and 1 group of 3

Practice writing in plain language

Consider graphic design and visuals to improve reading ease

Booklet must be 8 42" X 5127

Determine the health topic to be presented (prior permission must be given by
the instructor)

" & & & @

Project will:
* be an educational booklet of no less than 8 pages and no more than 10 (See
examples)
» directed to either:
o Primary care practice
o Geriatric practice
* Be presented to the class at the end of the semester
o demonstrate the focus of the booklet
o describe the flow
# Beprovided to the instructor electronically and printed

DUE: no later than April 19th in class (bring 2 color copies of the booklet and send it
electronically to the instructor)
Presentations will be April 26% and 28th - see schedule

10 points: peer revieit
50 points: booklet
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STROKES

HSCI 4600
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SHIRIQIER?

A stroke occurs when
the blood supply to
part of the brain is
interrupted or
reduced, preventing
brain tissue from
getting oxygen and
nutrients. Brain cells
begin to die in
minutes.

A stroke is a medical
emergency, and
prompt treatment is
crucial. Early action
can reduce brain
damage and other
complications.

FUN FACTS

Someone in the United States has
a stroke every 40 seconds. Every
4 minutes, someone dies of
stroke.

Every year, more than 795,000
people in the United States have
a stroke. About 610,000 of these

are first or new strokes.

SIGNS/SYMPTOMS

Biood clot lodges in o)
cerabral artery, causing
a stroke

Blood clot breaks
oft and fravels

Trouble speaking and
understanding what others
are saying.

Paralysis or numbness of the
face, arm, or leg.

Problems seeing in one or
both eyes.

Headache.

Trouble walking. You may
stumble or lose your balance
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ISCHEMIC
STROKE

Most strokes (87%)
are ischemic strokes.
An ischemic stroke

ha'p pens when blood TRANSIENT
low through the ISCHEMIC ATTACK
artery that su plies (TlA)
oxygen-rich blood to
the brain becomes A transient ischemic attack
blocked. (TI1A) is sometimes called a
Blood clots often “mini-stroke.” It is different

cause the blockages
that lead to ischemic
strokes.

from the major types of
strokes because blood flow to
the brain is blocked for only a
short time—usually no more
than 5 minutes.

HEMORRHAGIC STROKE

A hemorrhagic stroke High blood pressure and

happens when an artery in aneurysms—balloon-like
the brain leaks blood or bulges in an artery that can
ruptures (breaks open). The stretch and burst—are

leaked blood puts too much
pressure on brain cells,
which damages them.

examples of conditions that
can cause a hemorrhagic
stroke.
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Treatment begins as soon as a patient is in medical care,
which is why it is extremely important to seek medical help
right away. Call 9-1-1 immediately. Ambulatory services can
begin life-saving treatments right away.

Treating
Hemorrhagic strokes

In some cases, patients
are given a medication
that will clot the blood.
Other times, surgery is
required to repair the
weakened blood vessel or
to stop the excess of
blood flow responsible for
the stroke.

Treating
Ischemic strokes

Patients are given a
medication that breaks up
blood clots,
known as a thrombolytic.
It greatly improves the
chances of recovering from a
stroke, when administered
within the
first 3 hours of experiencing a
stroke. Other times, the blood
clot is manually removed.
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Emergency treatment is the priority when it comes to strokes;
however, therapy becomes the next priority after the individual
is stable. The healthcare team monitors you closely after your
initial treatment and focuses on various therapy options in
order to return to independent living.

Healthcare providers who may play a role in your recovery:

* Doctor trained in brain conditions * Occupational therapist
(neurologist) * Recreational therapist

* Rehabilitation doctor (physiatrist) * Speech pathologist

* Rehabilitation nurse * Social worker or case manager

* Dietitian -~ N * Psychologist or psychiatrist 8 "

. + Chaplain

Physical therapist E ( (-

Depending on the location, type, and severity of the stroke,
patient’s may need different types of therapies. For example,
someone who suffered from a stroke on the right side of their
brain may have issues with movement and sensation. In that

case, visits with a physical therapist may be most appropriate.
A stroke on the right side of the brain will likely involve speech
and language therefore, a speech pathologist would be
involved.
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After experiencing a stroke, you are at risk for having another
stroke within the next 5 years. It's important to treat underlying
health issues to prevent another stroke from occurring. You may
be prescribed medications, a new diet, or exercise regiment.

Side effects of a stroke

Paralysis and/or weakness on one side of the
body
Trouble with thinking, awareness, and memory
Speech issues
Issues expressing or controlling emotions
Numbness
Pain in hands and feet

e
Trouble eating rs
Depression ur

(]
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Certain risk factors can make you more susceptible for
having a stroke. This includes a fatty diet, heavy alcohol
use, and an inactive lifestyle. It's important to note that if

you have a family history of strokes, you have a higher

chance of having a stroke. Other factors like age,
ethnicity, and sex could increase your chances as well.

If you've had a health

history of the It's important to take
following, you may be an active role in your
at risk for

health and discuss
these risk factors and

concerns with your

physician. Certain
steps can significantly

decrease your

chances of developing
a stroke in your life.

experiencing a stroke:
. A previous stroke

High blood pressure
High cholesterol

. Excess weight
Heart disorders

Heart valve defects

Sickle cell disease

. Diabetes

Blood clotting disorder

[ ]

-

]

-
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Lifestyle changes cannot prevent all
strokes from happening, but they can
significantly reduce your chances of
experiencing one. It's important to meet
with your physician to develop a plan to
take better control of your health.

Quit Smoking Keep a Moderate
* Quitting tobacco usage weight
will lower your risk of a « Obesity and excess weight are
stroke contributors to strokes
% » Eating a balanced diet and
being active can help

managae your weight and
prevent strokes

Visit Your Doctor Limit'Alcohol Use
* Attend regularcheckupsand «  Alcohol can raise your
examinations blood pressure, increasing
- Your ph"fsiciﬂn is there to }fﬂur risk of stroke

guide and assist in making
choices for your health
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Associated health problems can further

diminish the quality of life and worsen over
time. So it is important to find resources to help
understand strokes, gain community support,
and enhance one's quality of life

Where to find National Stroke

resources? Organizations

. Start by asking nurses, ¢ Provide online forums and
doctors, and therapists on reference materials

your stroke survivor care ¢ Offers community support for
team! stroke survivors and caregivers.

Organizations:
1.Stroke Support Association
2.American Stroke Association

Community support for stroke that
includes support groups and
3.American Stroke Foundation rasnur::es = assantialinhaiping
4.The Stroke Network survivors recover better, re-
5.Next Step in Care socialize, and integrate back into

A
6.CDC - e - their local communities.
7.Rehab Without Walls %))}
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American Stroke Foundation

Mission: To empower stroke survivors
and their families to overcome the
challenges of life after a stroke.

* Provide learning opportunities for
stroke survivors that stimulate their
physical, educational, and emotional
growth

* Create an environmeant for stroke
survivors that enriches their lives and
the lives of their caregivers and
promotes living a full life after a
stroke

« (913) 649-1776

AMERICAN
STRI&(E

FOUNDATION

Charge Your Mind

Stroke Support Association
- This organization empowers stroke
survivors and their families with
resources to recover, reclaim, and
rebuild their lives.

= Program Goals:

+ - Providing information to help
understand changes caused by the stroke
and to help reduce the risk of another stroke

+ Assisting stroke survivors to achieve
maximum levels of recovery

* Helping family members and caregivers to

cope with their individual problems

» (562) 537-0556;
info@strokesupportassoc.org

e
STROKE SUPPORT

ASSOCIATION
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Appendix C

PLO #5: Students will exhibit ethical behaviors related to health sciences that are
rooted in Jesuit values.

PLO #5 Rubric

Program in Health Sciences (HSCI)

Program Learning Outcome (PLO #5): Students will exhibit ethical behaviors related to health sciences that
are rooted in Jesuit values.

Knowledge/Comprehension** Application/Analysis** Synthesis/Evaluation**

e Defines ethical behaviors relatedto | ® Examines the qualities of Jesuit e Integrates the qualities of Jesuit
health sciences rooted in Jesuit values related to ethical values related to ethical
values behaviors in health sciences behaviors in health sciences

PLO #5 Artifacts and Student Example

Artifact for #1.

h:—I'I-IICAL-HEAL'I'I-ICARE-ISSUH]

VACCINE-WARY]

In-Class-Discussion = 1]
How-many-immunizations-do-children-receive-from-birth-to-adolescents 79
Do-you-think-after-seeing-the-film,-that-autism-is-caused-by-vaccinations 1]
Dowe-have-a-responsibility-to-get-vaccinated?9q
Is-it-ethical-for-people-who-are-voluntarily-unvaccinated-to-infect-others 79
Is-conscientious-objection-a-good-argument-to-remain-unvaccinated ™
What-about-religious-reasens-for-vaccination-decisions ™

1

1
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Student Example for #1

Artifact for # 2.
HSCI 3200 Aspects of Health Law

Healthcare Ethics
Group Project
Fall 2021

Healthcare Ethical Issue Assignment:

Students will work in the assigned groups — see attached. Each group will select a topic listed — first
come, first served. The dates associated for when the presentation is due is also included.

Each group will:
1. Create a lecture presentation with PowerPoint slides on the topic.
a. Each group is to present to the class for at least 45 minutes.
b. Utilization of the notes section for each slide is required. Provide information that the
presenter will highlight.

c. Present the topic in general terms and then discuss the ethical/legal issues.

i. Introduction, topic overview, ethical issues (both sides), legal issues, current state
of legal actions — if applicable, closing

ii. You are to remain neutral.

2. Present to the class on the date listed below.
a. Each member of the group will be expected to present

3. Discussion questions

a. Create 2 thoughtful discussion questions about the ethical/legal issues of your topic.

Send to the instructors separately.
b. The instructors will post the questions to the Canvas page.
c. Each group member of the day will be responsible for 2 reply posts.
i. These will be posted right after the presentation and will close 48 hours later.

4. Project Grading

a. Slides — 35 points

b. Presentation of topic — 50

c. Discussion post questions — 15

5. Topic discussion grading (remainder of the class)
a. One (1) thoughtful response to the questions; one (1) thoughtful response to another

student’s post — 10
b. Topic presenters — two (2) thoughtful responses to student posts — 10

Student Example for #2.
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Ethical Concerns
of Genome
Editing

-

A Timeline of Genetic Engineering

1970 - Scimniins wene first abibe 10 design DMA alering technoiogy By creating
ol thi lersn himeiric risceembinant DA doning Simian Wins (Sval)
markcube s plismid DA

Frear: huarw o, e graaring = ok off
Typa | reeTician mroyemas, e plcing, recsmbinan: DHA, Polymacs e Duin
Smaizn IR

19ES - Dimoowvery of Zird Finger Mutksis (TFH)

A Timeline of Genetic Engineering cont.

1993 - Franchos Mojlca distovers the principks of CRISME
H1 - 4 mone efTiders method of DA ediing i uroswsred: TALENS

HAE - & CRISMR penoms srgireering ool 1§ sheddated.

Thia dioor for mane RO RPN TE s oelE,
Pasras ey and o e

What is gene editing and how does it work?

{{P

Human Genome Project (HGP)

s » Intemnatienal scientfic ressanch peaea
; » The goal was o desermine the hase

pairs that make up human DA, and
iebentifying arsd masging all of the
penes of the Feaman gersame from
Loth & physical and a Tunctional
srangdpaint

» The praject Seemally lunched in 1990

» iU compbeted on Apdl 14, 3003

Topic Dverview

o Geliel EhiFay- dxpiTimanll Lechnigis for
triatieg diseuse by shering the patent's
Fenedc material

= Tha thres main gene editing technigues

Tinz-ngar nucisaues IFAE )

Trarmeriprion scvaesr-le s racaast
[TRLERE)

Chmprad regalasy reepaoed thos salindromic
rEpsan (S PR Can- s aned nuc e a .
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Important Vacabulary

Ganome- the cormpleis sl of ganetic
Infarrration in am organti, || provides
P Y T r———
reguires b Fusclion.

Gmrmiice Tharagy- wher DHA i
fraars P il ik B cel Lhal prostuce
repraducties cells, igEs of sperm, In the
By

Somats Tharagy- & he plecement ol a
Fusran pars e & g persons
st el

e °

L g
ol cula A e thargy —)
R S - ROETLETED O
Iaaegtea

induding, not

A L
i ) | e
]

Ethical Questions

1w e e B s gt b e e m Y el

3. i -1 gt - et

B A e e Ll e o e s e R g BT
A M e L e s B vl e

Ethical Issues of Genome Editing Pros

= Berwlicence: ac in the patent's bee intenest
Curs and prmesrron of peress dicndsrs
Mimdiary pr s s mrfaring

»  Bumorssmy: the right of patens w make informed decdons regarding

thidd Fasith 3

ANy AN WO SN DS NSO TIOAN Mg I LN G shark vorm N Boun nat enly e
feiuse bar s oy N nd eTEyoa, BE 1T T Caoe of perome sdidng

= Henmaefosnce b do foe ham
AEhoLgh Tore reasaTs & neecded T denaTine e eafeoy ard effcany of genome
aclizing, cument dinkal T8 K recs e fes S8 pacss SuRos ML

9 10
Ethical Issues of Genome Editing Cons Ethical Concerns in Germline Genome Editing Studies
= leﬁtum:mmhn;-s o e o RN rapEuc L
ot pe ey i s b e gt
. mnm&:ﬂh_mmﬂ = ETﬂ:ﬂLMmmﬁﬂilm of cells
= Enr-.:-n;-'“r:::rmh'md DOTEnL Kl Ly R ot sy
Cammct pur pracker sl ol S SosTrse
a gk e b peweril musst s bacome sssatEnT
{oneaox the abdity o hawve ul mesrory
s Editing lor enharcement
EE - T Ay
RO RaEES I s
11 12
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Genome Editing (ases

= Thie worlds fiest gene-editid balde
i i
g msars: e Moverber X B in Chine
rodified gene wiE reEize o o meesng
Drsbdad v (00 o
a  Soermialy vuinen bis o orher dess e mech s e Msc
a  HzTal et wwce TOTLENSNT T madificaciona
s  Hzyerdmsrmined H sdeog reaised in urher e
= Third gers-adited Balby bom
= Jlankul was seroended 1o 3 pears in prisen

Question

Wihat are the main sthical coroems in the cise of He flanku cresing the world's
Tirst genetically sdised humans?

13

Landmark Trial - BRILLIANCE- 2021

= IFN ubchrigque his showed some promising nesuls with s Ve in e
parkl, bt CRISPR-Ca® b tha frecet fgseciflic deedl accurali method of
pEnome ediing o date.
Small cohaort siody
Lebr's Congenital Amaunests 10 (LCAT0H
ELAT-10r : delivers afiting comgdes 10 phomnecepors

Hro e T eva CESER e sl g e

Srevicat rak erove i and Ce s reinoooee ST afer sding
M Ay e (s suknos)
2wt of 3 subjecrs ricsving mid dosagpe of EDIT-100 shewind sirs of
|

Cohor el undenssy

BRILLIANCE: A Phass 1/2 Single
Ascanding Dosa Study of EDIT-101,

an in wiva CRISPR Geno Editing Thorapy Y

in CEP280-Related Retinal Degeneration editas

gy 38 300

15

Gene Therapy

Toaws By o et Ehiragy
Gerrrling theragy etk gene
tharafiy]
i wd s gene e of Ameew
percrst
d T Ay cHE
Somaitc Feiapy

= B Wieo v b e

18
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International Summit on Human Gene Editing - 2015

Washingios, [
Large gachering of experts in muliple ddpines
Somatlc thivagy

Germiling terapy
Imeazethie

Publs raeron s nd adurasien
Irplcrdons ope sk pfler
= Imematonal Ferum

Legal Issues

» WL e evisbemend of (RS PR-ACast in the last years, germiline therapy

has oo & pobential reality, raising & great deal of ligal issues.
verideichis ack of clarby, & graa: das of LroaTIiney, S LTURETOLR SERARTEE

® Lick of consent

= Hatoral nstiune of Health (IH) Soes fe Anancially Sapeom huan
embryn gerome sditing while i does SUppon genome editing of somatc
ol for warious disakis.

w Dby Whchinr Al 1906 Wil

= 0. eraerie
= 2000 M Tuithier cordiderathan unitll £iveia S met limiteg undesinable
oS on Faswan smbnps

19

20

Current State of Legal Actions

»  Curmenty, hisman germiliee genoms-editing & widey banesd acroes the
majodity of courntries
CH 3 cmangrien A b mram rakl wred Totmgn
=g
o B wawied snwed o egiize
u A zanced tawsdon guiced -er
§ R R MTEOLE
& fSme rr b [rearicive|
T Urimacl S 15 57 Uy EhaT R e ms resymd i chin Sy T e ron
Sammed S percme-sdicing | LmE mar e B 3R

21

22

Current State of Legal Actions (cont..)

= The natune of bandrestrictionm on human germiiee gens sditing vany greaty
resm couniry 1o Sosiisy
= China
i forer hmnmm
= Tha Lisitend Slatin
TN SR et el A T T ST T ST

-y i

+ Lisited Elngdonis al Farsfrant n C
g i et o,

= TS 1 T raSoetorar JAse T

Current State of Legal Actions (cont..)

Litimately_.

= bapeiny of countries ane agalean Fovan genmilne gene editieg
w bk of comphine han 1o Fuiman gene editing
Linined Hsame Goucarionl, Srisncfic and Cuinur | Ongas asion [UINERON) doesmt

e . hacl moemer emren

pearhis nodifiorics In sspssductive call

= ke peniral prohibien of gene editig in the Chamer of Fusdasraial righis
D e

23

24
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Conclusion

Gerame sditing a4 good Serapy for genet deeises. Beshdes th bersfits i
offers, i rievaies & controversial Bsut i heakth cane because of the risk ic
Eosis 1 fumre generation if mistikes ane made.

Physiclans ane akes concermd bicause I ghais panenls th Sulonosy 1o make
decidong for ther untsom minors Nor non Pasalth reaseed whim apgdiad Tos
phvysical or mental enharcement. This & an ethical concem tas plays a rele in
wdening the gap ol inegualing

Conclusion

he dosailel, genores sdiling & a great advancemendt in healfcane that &
Expenishee DUL ik 3 COMMunity whal SDefrs can we Gike 0 make s theragy
avvailibibe 1o all and not just 3 huenl comELnitT

25
A, L M 3
el e, Sy ala Bre il
e
i, s W et oy e
U_ Eﬂiﬂﬂﬂ? S Mg~ o B S T e ] LTt Al e o S,
i e e sl Tl TR T
e s S L, o D
i el P CA ke RO ale PITEIII
e ——
ar il F L Wi [, i 1, iy
i 2, ke,
g N1 AL el
i . Chi, . N, I8 CF A s, i T i K s e gy IRTT] TO0-T34
i e ™ T ] e T 1) I
27 28
- Do Mhella B [T Py ey I, gt . e N s L P
 t 21T e u L TECE ST PR, TRTFHIT S LT E N T R e P e e S TR -
Bl TN,
o, M. AT el DY, et P =
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Artifact for #3.

PROGRAM IN HEALTH SCIEMCES
DEPARTMENT OF CLINICAL HEALTH SCIENCES
DOISY COLLEGE OF HEALTH SCIEMCES
SAINT LOUIS UNIVERSITY

Consumer Health
Spring 2022

Each individual or group of 2 will survey 5 SLU students, faculty, or staff asking the
following questions. (Do not use people that are in health programs/tracks.)

Ask each:

¢ Dajor/department/ office
(nO names are necessary)

Questions: vou should also take the opportunity to teach those you interview about the
topics

1. What is a normal blood pressurc?

2. What arc antibiotics used for?

3. Do you know your blood type? If so what?
4. What are vaccines?

5. What arc the signs of a stroke?

Prepare a chart documenting the data collected. Describe if vou needed to explain
further.

Each individual student will prepare a 1(full) page reflection about their experiences.
What were the major things you learned from this project? How can healthcare breach
this health literacy wall?

Due: Monday, February 28t end of day yia Canvas. Resulls will be discussed in class.

Points: 25

EXTRA CREDIT: 5 points for video of interviews (witl permission)

Student Example for #3
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Health Literacy-Pop-Quiz-J

Spring- 20227
Consumer Health{
=1 Major What-iz-a- | What-are- | Do-youkoow-| What-are- What-are-
Department = normal- antibiotics- | your-blood- | vaccimesT= | signs-of-a-
blood- uzed -for?e= | type? Ifzo,- stroke?w
pressure’ o what?=
Perzonln | History® 120/B0= Forkillmg- | Yes,-0-2 Injections- | Slarrmg-
infection=*-3 that-have-the- | words=
strain-of
bactaria-in it
of-thing-
you're-
trving to-
Kill*
=]
Perzon-dz | Public-Health- 120/B0= Tokall- Yes, 0= A shotvou- | Halfof-face-
{non-pre-health’= bacteria= get-that- goes numb-
bulds- and-gets-
immumity*3 | droopy=
Perzonds | Commumnications 120/B0= Whenvou- | Ho= Somethinz- | Face1s-
havea- youimject- | asymmetrical:-
bactarial- peopla-with-| one-zide-of-
infection= so-you- body-1s-
don't-gat- paralvzad/dro
the- opY, 2
dizeaze®= | hurtsto-raises
Perzon4ds | Accountngs 100%+= When- Mon Shots to- Didnt-kmowr---
you're-sick- stop- gueszad-chast-
or-have-a- virnzes¥= | pain*=
cold*=
Perzonsx | Engineermg= 120/B0= Whenvou- | Mo= Thngz-vou- | Bad-
haveto-gat- Eet-as-a headache.-
SUTZETY -0T- child-to- blurry vizion=
get-a-bad- prevant von-
cuts from-
gatting-
sick#® =
T

*=Further-educationwas provided-to- the indriidual on-the respected topic|
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Feflacting-on-thiz-experience, -[was-actually very-surprised by -how much some-
mdrviduals kmew-abont-the -questions-asked . -Almost-evervone knevw-what-a-normal -blood-
preszure-was, whichshocked me Ithink-a better question m-the future-could be, - when 12-a-blood-
preszure-considerad-too-high 7 bost-of the-people knaw-roughly what-antibioticswere used for-
but-didn’tneceszanly-know they -were-specifically -for-bacterial-mfections. [ had to-clarifi-that-
anfibiotics-couldn’t-be-used forviral-or-fingal mfactions-and-also-explaimad-why-antibiotics were-
given-after-a-surgary-or-with-a-laceration/ineision. -Iwas-about- 300 30-cn-who knew-their-blocd-
tvpe.- The-two mdrviduals that kmew thair blood type-said they-had found -out-when they -had-
denated -blocd-m-the-past. The-indrviduals who -didn™t-kmow their-blood type-had-not-given-blood-
before-and-didn’t-know their parents-blood-types-either. - For the-question-onvaccines, [ recerved-
pretty-gensral answers, -but-they-wers-cormrect, -overall. -[-dsfinitely-explainad -further-about-how-
vaccinations promote-the-production-of antibedias-n vour-body-and -how they-can-origmate-from-
differant-sources. I-also-explained-that-it-doesn’t-always-hava to-be-in-the form of-a-shot, that-
there-can-zlzo-be-oral vacomations, such-as the-Poliovaccine, hlostindividuals knew-one-or-two-
signz-of-a-stroke but-didn't-know mors-than that. -With-thiz -[-explamed the-“F. A 5 T -acronym--
Face-Droopmg,-Arm-weaknezs, -Spesch-Difficulty, and - Tome-to-Call-911 I -alzo-explained the-
other-zigns of stroke ivolvymg -confusion, numbness, headacha -ete. I-alsomformed them-oftha-
importance-of gomg-straight to-the-emergency Toom, not the-urgent cars, -when-vou-heliave-
somecns-is-having a-stroke. -]

Crverall, -what--leamead-from thiz project 1z-that the-average college-senor1s-“good, but-

not-great”with-their-healthears literacy . -Thev know-the-basics, ‘but-don’t know the-spacifics-that-

truby-defina the healtheara tarms I -thmk there 15-a-lot-of work that neads to-be-dome. -For students,_-

I-think there-should-be-a-1 -credit-clazs-during -freshman +vear that-iz raquired -and teaches-students-
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health-literacy-and the-basicz-about health care. This-would-be-extremely-helpful -bacanse college-

freshmen-are-out-inthe-world for the first-ime-on-their-own-and nead to-know where to-go-and-
when. Thizwould-melude where to-go-for 8TD -screenings/treatment, lacerations, baszic
coldsillnezzes -and-emergencies. -As-healtheare profezsionals, T think-we-can1mprove-health-
literacy by -educating people-on-social-media-platforms -and -websites. - Thiz-could include-a-3-10-
mimate framme-session that-patients-have to-take when they first-set-up-their patient portal -or-
whean-they join-a-phyzician's-practice. Tthink-it-is-alse-important to-spend more time-with-our-
patients, -offering them-a-safe spaceto-azk-questions-and-explain-bazic-conceptz. - Agamn, 1fthis-
couldn’t-be-done-at-every vizsit, 1t-could be-an-extra-appomtment that-patients must-have when-
theyjoin-a-PCP e -offica. Thiz-could-alzo-be something -a-patient navigator-can-do-that-doasn't-
raquire the-attention -of the physician-or-other provider. -

T
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