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PROGRAM SUMMARY 

 

RHIP Office 

 

Address:  NM Rural Health Interdisciplinary Program  

MSC09 5065, FPC 137  

   1 University of New Mexico 

   Albuquerque, New Mexico  87131-001 

 

Interim Director: Linda Romero 505-272-2165 ljromero@salud.unm.edu  

Program Manager: Catherine Joy  505-272-2813 cjoy@salud.unm.edu  

   

Phone:  505-272-2813 

Fax:   505-272-3764 

Websites:  http://hsc.unm.edu/som/programs/ruralhealth , http://nmruralhealth.org  

 

Purpose, Need and Rationale 

As the fifth largest state geographically, New Mexico is sparsely populated with 1.8 million 

people in 121,412 square miles.  The need for health personnel is acute throughout the State 

reaching crisis proportions in some counties for specific disciplines, and 29 of the 33 counties in 

the state are designated as Health Professions Shortage Areas (U.S. Department of Health and 

Human Services, Health Resources & Services Administration, State Profile for New Mexico, 

2002).  In addition to being underserved by health providers, the counties selected for the project 

have high rates of poverty, particularly for children (U.S. Bureau of the Census, Statistical 

Abstract of the U.S., 2002). 

 

To compound matters, unacceptable health disparities are linked to membership in certain racial 

and ethnic groups, (U.S. Department of Health and Human Services, 2000), and this concern is 

particularly significant in New Mexico, which has large numbers of disadvantaged Native 

American (9.9%) and Hispanic (42.7%) residents.  (U.S. Bureau of the Census, 2002).  The 

bottom line is that New Mexican residents are at great risk for health problems.  They are rural 

and poor, they represent ethnic minorities who typically have complex and chronic health 

problems, they are underinsured, and they lack access to adequate healthcare services. 

 

Methodology 

The Rural Health Interdisciplinary Program (RHIP) is designed to enhance health professional 

students’ desire and competence to practice interdisciplinary, rural, community-based health 

care, and ultimately to increase the number of health care professionals (particularly from 

minority/disadvantaged backgrounds) providing care to rural, underserved New Mexico 

communities.  To do this, we need to assure that students enrolled in the program gain positive 

experiences with the interdisciplinary process, learn about health disparities, and gain compelling 

exposure to rural health life and practice.   
 

mailto:ljromero@salud.unm.edu
mailto:cjoy@salud.unm.edu
http://hsc.unm.edu/som/programs/ruralhealth
http://nmruralhealth.org/
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RHIP History –Building on our Strengths 

The RHIP was initiated in 1990 and expanded during succeeding grant cycles.  Our length of 

tenure has allowed us to become more sophisticated about program evaluation, and we are now 

in the process of publishing a number of quantitative and research articles that range from 

comparison group designs to qualitative analysis of program processes.  Results from our 

longitudinal study (with a 59% return rate) indicate that 46% of all program completers have 

worked in underserved New Mexican communities for some period of time upon graduation.   

Clearly the RHIP is effective, so we don’t want to change it too much.  On the other hand, with 

our knowledge based on experience and research, coupled with our extensive connections in 

rural communities, we believe that we can do more.   

 

Use of Problem-based Learning for Team Building:  

Each year, a new group of students will go through the program together.  On an annual basis, 

we will bring together up to 12 health professions:  Dental hygiene, Occupational therapy, 

Physical therapy, Pharmacy, Respiratory Therapy, Medicine, Nursing, Public Health, Medical 

Laboratory Sciences, Speech Language Pathology, Social Work, and Physician Assistant.  

Interdisciplinary teams of 8-12 students will meet together in problem-based learning (PBL) 

tutorials on a weekly basis from January or February until early April at the University of New 

Mexico Health Sciences Center campus. This component of the program builds a strong 

interdisciplinary base of support, emphasizes health disparities, and prepares students for the 

summer component.   
 

Community Health Projects 

This summer program uses health projects in certain communities, and the experiences are very 

highly rated by students and community members.  

 

Involvement in health projects allows students to gain actual interdisciplinary experience 

working on important community health concerns.  With guidance from local health councils and 

key community members, students develop awareness and insight into rural community strengths 

and needs, issues related to ethnicity and socioeconomic status, and concerns related to resource 

development and health service access in rural areas.  As they gain a broad perspective on the 

complexity of factors that must be considered when addressing the needs of rural underserved 

populations, they also develop competencies required to provide needed services.   

 

Finally, the projects, along with clinical rotations, allow students to develop meaningful 

relationships with community members and to explore the types of health professional activities 

that they could become involved in if they chose to live and work in the community after 

graduation.   
 

 

 

 

 

 

 

 



 

 

 

 Page 3 
 

Overview of Activities 

 

The Rural Health Interdisciplinary Program or RHIP will bring together at least students on a 

yearly basis from the following 12 disciplines: 
1. Dental hygiene  (Baccalaureate Degree) 

2. Occupational therapy  (Masters Degree)  

3. Physical therapy (Masters Degree)  

4. Pharmacy (clinical Doctorate)  

5. Respiratory therapy (Associate Degree)  

6. Medicine (Post-baccalaureate Degree) 

7. Nursing (RN-BSN)  

8. Public health (Masters Degree)  

9. Medical laboratory sciences (Baccalaureate Degree) 

10. Speech and language pathology (Masters dDegree)  

11. Social work (Masters Degree) 

12. Physician Assistant (baccalaureate degree) 

13. Nutrition (Masters Degree) 

14. Biochemistry (Baccalaureate Degree) 

 

September Through December 

Student recruitment, selection and orientation will occur in the fall.  At a widely advertised Open 

House, prospective students will meet with program staff and faculty, community coordinators, 

and former students, and receive an introduction to the RHIP.  Potential students work with their 

discipline representative to secure a rural clinical placement as a prerequisite to participation.  

Faculty who serve on a Program Steering Committee will meet on a regular basis to discuss 

program issues and activities. 
 

January Through May 

At an RHIP Orientation, students will receive orientation and training in the process of student-

centered, community-oriented, interdisciplinary education and the objectives and expectations of 

the program.  In addition, as needed on an ad hoc basis, students will receive computer training 

from the Health Sciences Center (HSC) library on topics including Medline, HSC library 

resources, and database access.  Students will be expected to become familiar with the range of 

computer-assisted resources that are available for use in rural communities as well as at UNM.  

Most students receive adequate computer training in their discipline-specific programs, and they 

will not require any special training for involvement in RHIP. 
 

Interdisciplinary problem-based learning (PBL) tutorial sessions will occur on a weekly basis 

from January until April.  Teams of students will meet each Friday for three hours to work 

together on case studies that stimulate interdisciplinary interactions and student-centered 

problem-solving.  Students will be divided into teams according to the site of their projected 

rural community summer clinical rotations and to create a balance of disciplines for each team.  

Program faculty will attend all tutorials, and write and facilitate the first case.  After participating 

in one faculty-created case and attending a Case Development Workshop and a Tutor 
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Training Workshop in February, students will assume responsibility for case writing and tutorial 

facilitation, although faculty will continue to participate in the tutorials.   Refer to Appendix G 

for case development guidelines and a sample student-developed case.  

 

We have recently completed an analysis of 220 RHIP student-developed PBL cases which 

indicates that students do an excellent job of writing cases that reflect rural New Mexican 

demographics, typical health conditions, and the complexities of interdisciplinary issues and 

practice (Education for Health).  Students comment that this on-campus PBL phase of the 

program gives them insight into interdisciplinary teamwork and paves the way for working 

together on real health projects in the rural communities during the summer months. 
 

Near the end of the spring component, the rural coordinators will come to Albuquerque to visit 

their student teams.  They will spend the afternoon with their student teams to discuss housing, 

provide information about the rural community, and to begin to explore possible community 

health projects that the students will develop and implement during the summer. 

 

June Through July 

At the beginning of June, students will begin their discipline specific clinical rotations under the 

supervision of their local preceptors.   

 

The summer (June and July) interdisciplinary program will emphasize development and 

implementation of Community-Based Health Projects.  The projects will be developed 

collaboratively with community members based on community needs, and UNM faculty will 

also participate in the experiences.  Students will spend at least 4 hours per week working on the 

projects.  Projects will vary according to the needs and interests of the specific communities and 

groups of students.  Examples (not an exhaustive list) include:  middle and high school 

mentoring into health careers, health screenings for elders or special populations, health 

education targeting youth (e.g. smoking and substance prevention), or health education curricula 

concerning relevant topics such as diabetes or obesity.  Refer to Appendix G for community 

health project development guidelines. 

 

Faculty will continue to attend weekly Steering Committee Meetings at UNM throughout the 

entire yearly cycle.  These meetings have been invaluable over the years to track student 

performance during tutorials on campus, to explore issues related to the logistics of managing a 

complex interdisciplinary venture, to track student project involvement during the summer 

months in the rural communities, and to problem-solve challenges that may arise anytime during 

the year.  The steering committee has become identified as the interdisciplinary faculty team on 

campus, and their expertise is called upon regularly to explore other opportunities and to 

problem-solve issues related to interdisciplinary activities at the Health Science Center.  
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RHIP Related Publications 

 

1. VanLeit, B. & Cubra, J. (2005). Student –developed problem-based learning cases: 

Preparing for rural healthcare practice. Education for Health, 18 (3): 416-426. 

 

2. McNulty, M., Crowe, T.K., & VanLeit, B. (2004).  Promoting professional reflection 

through problem-based learning evaluation activities.  Occupational Therapy in Health 

Care:  Best Practices in Occupational Therapy Education,18,  71-82. 

 

3. VanLeit, B. (2003).  Interdisciplinary health professional education in the rural United 

States.  Bulletin of the World Federation of Occupational Therapy 47, 17-21. 

 

4. Geller, Z.D., Rhyne, R.L., Hansbarger, C., Borrego, M.E., VanLeit, B., & Scaletti, J.V. 

(2002).  Interdisciplinary health professional education in rural New Mexico: A ten-year 

experience.  Learning in Health and Social Care, 1, pp 33-46. 

 

5. Hansbarger, L.C., & Scaletti, J.V. (2002). Building interdisciplinary rural health 

education networks in New Mexico depends upon rural hospitals. Health Care 

Perspectives, Winter, 12-15. 

 

6. Slack, M.K., Cummings, D.M., Borrego, M.E., Fuller, K., & Cook, S. (2002). Strategies 

used by interdisciplinary rural health programs to assure community responsiveness and 

recruit practitioners. Journal of Interprofessional Care, 16 (2): 129-138. 

 

7. VanLeit, B., Crowe, T.K., & Waterman, R. (2000).  Essentials for successful integration 

of problem-based learning in occupational therapy curricula.  Innovations in 

Occupational Therapy Education, 78-94. 

 

8. Hess, D.R. (2000). Nurse practitioner students’ experiences in a rural interdisciplinary 

education program. National Academies of Practice Forum: Issues in Interdisciplinary 

Care, 2(2): 101-107. 

 

9. Urbina, C., Hess, D., Andrews, R., Hammond, R., & Hansbarger, C. (1997), Problem-

based learning in an interdisciplinary setting. Family and Community Health, 20 (1): 16-

27. 
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ADMINISTRATIVE PROCEDURES 
 

RHIP Faculty & Staff 
 

Program Org. Name Phone Email 

SLP UNM Blaker, Kate 277-0826 kblaker@unm.edu 

PharmD UNM Borrego, Matt 272-5945 mborrego@salud.unm.edu 

RT Alb. TVI Fatta, Charles 229-2837  cfatta@tvi.cc.nm.us 

BSN UNM Harris, Judith 272-5948 jmharris@salud.unm.edu 

Manager UNM Joy, Catherine 272-2813 RuralHealth@salud.unm.edu 

PA UNM LeCesne, Todd 272-8566 tlecesne@salud.unm.edu 

MSW NMSU Meek, Harriet 247-0045 hwmeek@earthlink.net 

DH UNM Plese, Missy 828-1793 mplese@salud.unm.edu 

MD UNM Romero, Linda 272-2165 ljromero@salud.unm.edu 

PT UNM Wanta, Peg 265-1711 pwanta@salud.unm.edu 

BSN UNM Wright, Mary 272-4105 mwritght@salud.unm.edu 

 

Clinical Coordinators (Academic Programs) 
 

Program FN LN Phone Dept Phone Email 

BSN Jan Martin 272-6417 272-4221 jemartin@salud.unm.edu 

DH Christine Nathe 272-4513 272-4513 cnathe@salud.unm.edu 

MD Kim Mora 272-8399 272-4823 kkhalsten@salud.unm.edu 

MLS Bonnie Griffin 272-8386 272-5434 bgriffin@salud.unm.edu 

MPH Gayle Garcia 272-2960 272-0906 garciag@salud.unm.edu 

MSW - 
NMSU 

Wanda  
Whittlesey-

Jerome 
830-6936   wkjerome@nmsu.edu 

OT Gail Stockman 272-1753 272-3455 gstockman@salud.unm.edu 

PA Neil O'Callaghan 272-9864 272-9678 nocallaghan@salud.unm.edu 

Pharm Michel  Disco  272-1508 272-0906 mdisco@salud.unm.edu 

PT Zina  Daniels 272-6836 272-5755 zdaniels@salud.unm.edu 

RT Charles Fatta 229-2837 224-4128 cfatta@tvi.cc.nm.us 

SLP Kate Blaker 277-0826 277-4453 kblaker@unm.edu 

mailto:kblaker@unm.edu
mailto:cfatta@tvi.cc.nm.us
mailto:jmharris@salud.unm.edu
mailto:cjoy@salud.unm.edu
mailto:tlecesne@salud.unm.edu
mailto:hwmeek@earthlink.net
mailto:ljromero@salud.unm.edu
mailto:mwritght@salud.unm.edu
mailto:jemartin@salud.unm.edu
mailto:cnathe@salud.unm.edu
mailto:bgriffin@salud.unm.edu
mailto:garciag@salud.unm.edu
mailto:wkjerome@nmsu.edu
mailto:gstockman@salud.unm.edu
mailto:nocallaghan@salud.unm.edu
mailto:mdisco@salud.unm.edu
mailto:zdaniels@salud.unm.edu
mailto:cfatta@tvi.cc.nm.us
mailto:kblaker@unm.edu
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RHIP Rural Coordinators 

    

Name RHIP Site Email Phone 

Alisa Cannon Roswell familypractice_residency@chs.net  505-624-5625 

Bernice Life Espanola/Bernalillo bernicelife@cybermesa.com  505-753-6057 

Cynthia Rael-Vigil Taos  raelvigil@yahoo.com  505-586-0443 

Eudelia Tarr Las Vegas etarr@luna.cc.nm.us  505-454-2583 

 
Email 

 

Because much of RHIP communication is done by email and the internet, all RHIP students must 

have access to email and the internet. In rural areas, internet service isn’t always very fast or in 

some cases, easily accessible. Usually, your clinical site or RHIP rural coordinator will be able to 

help you with this. Or, check with the UNMHSC Library before you leave for the summer. If 

you are unable to locate an internet service provider (ISP), please notify the RHIP Program 

Manager ASAP. 
 

RHIP Websites 

 
The RHIP websites located at http://hsc.unm.edu/som/programs/ruralhealth/  (or, 

http://nmruralhealth.org) contain general program information, links to web resources, photos, 

and secure login for RHIP students and faculty. The websites are periodically updated and 

improved. The website is managed by the RHIP Program Manager. Suggestions and 

enhancements are welcome and should be sent to the RHIP office. All photos must include a 

description, date and, if the photo includes persons other than RHIP students, a signed 

publication release form available through the RHIP office or online. (Most RHIP students sign 

this form at the first spring meeting.) 
 

Program Evaluation 

 

RHIP students are required to complete RHIP evaluation questionnaires. These evaluation 

instruments are administered at the beginning and ending of the spring RHIP session and at the 

end of summer session. They must be completed and submitted to the RHIP office  within a 

week of their assignment. All responses are treated confidentially. 
 

Evaluation Form Feb Mar Jun Jul 

Pre-test survey (& demographic questionnaire) X    

Student assessment of tutorials X X   

Case evaluation X X   

Community project evaluation    X 

Post-test survey    X 

 

mailto:Familypractice_residency@chs.net
mailto:bernicelife@cybermesa.com
mailto:raelvigil@yahoo.com
mailto:etarr@luna.cc.nm.us
http://hsc.unm.edu/som/programs/ruralhealth/
http://nmruralhealth.org/
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Student Commitment & Attendance Policy 
 

Attendance is critical to the success of the RHIP and to each interdisciplinary team.  

Attendance will be documented for all RHIP meetings using a sign-in sheet to be initialed or 

signed by all attendees. Sign-in sheets will be submitted by team faculty to the RHIP office 

weekly for filing.  

 

RHIP Students Must Commit To… 

 

 Active participation at all tutorial sessions in the spring (and summer meetings, if 

participating then.) 
 

 Development and facilitation of health care cases for presentation and discussion in 

tutorial sessions in the spring and summer 
 

 Participation in all phases of RHIP community project development and 

implementation 
 

 Participation in all required evaluation processes of the RHIP 

 

 Adhering to the procedures and guidelines of the RHIP Student Manual (you’re 

reading it!) and email or other communications from RHIP faculty, staff, and rural 

coordinators. If you have questions, contact the RHIP office.  

 

The RHIP realizes that extenuating circumstances may make it impossible for a student to attend 

all tutorial sessions and summer meetings. In rare cases, an excused absence may be granted (see 

below.) Except in an emergency where providing advance notice is not possible, an 

unexcused absence will apply if you do not give advance notice to your RHIP faculty. 

However, even with advance notice, the reason for the absence must be significant, as determined 

by your RHIP faculty, in order for the absence to be excused. Examples of significant reasons 

include: a scheduling conflict that was disclosed to RHIP prior to the orientation in January.  

 

 

 

 

 

 

 

 
 
 
 
 

Important 
 

 If you are unable to attend a scheduled RHIP meeting, you must call or e-mail  

your faculty team facilitator(s) – at least one hour prior to the meeting, if possible.  

If you prefer to have a written record of providing prior notice, email  

notification is recommended. If you are unable to provide prior notice and would 

like to request a special consideration for an excused absence, email your RHIP 

faculty ASAP and indicate the reason you were unable to notify them in advance of 

the meeting.  The decision of your faculty facilitator(s) is final. 
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Student Exits from RHIP 

 

Students may voluntarily exit from the RHIP by giving prior written/email notice to the RHIP 

office. If applicable, they must also withdraw from the academic course associated with RHIP. 

 

Students may be involuntarily dismissed from participating in the RHIP for the following 

reasons: 

1. Poor academic performance or ethical violations  

2. A documented pattern of disrupting the RHIP team process, continuing after directly 

addressed with the student by RHIP faculty 

 

Students who are being considered for involuntary exit from RHIP will be given the opportunity 

to speak with the RHIP Director and one or more RHIP faculty (including their departmental 

representative and RHIP team faculty) before an involuntary exit decision is made. The RHIP 

Director will make the decision.  

 

The student may appeal the decision in writing to the RHIP Director within two weeks of 

receiving notice of involuntary exit. Members of the RHIP Steering Committee will review the 

appeal at the following Steering Committee meeting and the student will be notified in writing of 

the resulting decision within five business days after that. The student’s academic department 

will be notified of any voluntary or involuntary student exit from RHIP. Documentation of 

involuntary exit procedures, decisions and/or appeals will be securely filed by the RHIP program 

and treated as confidential to the extent permitted by UNM policy. 
 

If, for any reason, you decide to leave the RHIP, please complete the exit survey, pp. 22-24, and 

return it to the RHIP office (fax is okay.)  The survey may also be printed from the RHIP 

website, for your convenience.  
 

 

FINANCIALS 
 

Student Financial Assistance 

 

RHIP students will NOT be reimbursed for food or supplies related to RHIP. Only 

RHIP faculty or staff may make these purchases (limits apply.) 

 

Summer Rural Student Payments (DPR signature required) 

 

 $500/mo if living in a rural community & paying substantial rent 

 June: generally paid in late May 

 July: generally paid in late June, or combined with June payment in May 

 No student travel reimbursement 

 MD students are paid by the Preceptor Office and other reimbursement may 

be included.  
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Donations to RHIP 
 

Generally, it is best to discuss potential donations to RHIP with the Program Manager prior to 

solicitation. We prefer that resources stay in the community, so keep that in mind. However… 

 

Donations may be solicited for RHIP community projects and receptions per UNM policy 7110 

and UNM Policy 1030 . Students must consult with their RHIP faculty before requesting or 

receiving donations for RHIP. Checks should be made out to ―UNM Foundation‖ and forwarded 

to the RHIP program manager for deposit in the RHIP foundation account. All donations/gifts to 

RHIP (money or materials) must be reported to the RHIP program manager ASAP. The program 

manager is required to report these to the UNM Foundation and the Foundation will formally 

thank the donor. Contact information for the donor must be provided to the program manager, 

even if the donation will be categorized as ―anonymous.‖ Sometimes a check is unclear, so 

please attach a note with the donor’s contact information. 

 

 

SPRING SESSION 
 

Community Project Planning 

 

Besides your case tutorials, summer/project planning is what spring session is about. See the 

links section of the RHIP website and consult with your team, RHIP faculty and rural 

coordinator. Do NOT wait until June to plan your summer community project(s)! Spring 

semester goes faster than you think and you’ll need to make the most of your time during the 

summer. 

 

Guidelines for Developing Community Projects 

 

Students will participate during the summer in PBL and/or community projects.  Group members 

are expected to spend approximately 32 hours during the summer on RHIP PBL and/or 

community projects. 

 

Projects should be collaboratively developed by RHIP students and community members in such 

a manner that they are woven into the fiber of the community.  Rural coordinators may help 

facilitate this process. 

 

Projects should address relevant health or health professional needs of communities. 

 

Projects should explore public health issues of communities and expand beyond a medical model 

of understanding.  Projects may address prevention and health promotion needs of communities.  

Social, economic and/or environmental dimensions of health may be addressed. 

 

Projects need to be relevant to a variety of disciplines so that students are involved in activities 

that are important to their discipline specific learning as well as to the group and community. 

http://www.unm.edu/~ubppm/ubppmanual/7110.htm
http://www.unm.edu/~ubppm/ubppmanual/1030.htm
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Projects may be one-time projects, or they may be activities that can be repeated on an annual 

basis or expanded upon over time. 

 

The process of developing and implementing projects should facilitate and promote effective 

skills including: 

 Assessment of community health needs 

 Interprofessional communication 

 Interdisciplinary problem-solving 

 Collaboration 

 Conflict resolution 

 Leadership 

 Cultural sensitivity 

 

Examples of past projects include health screening fairs (addressing a range of topics), 

educational sessions about health professions careers for youth, health education sessions etc. 
 

Areas where RHIP students have completed summer rural experiences are shown in the map, 

below. These may change from year to year, depending on available resources. 
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Guidelines for Developing Interdisciplinary Problem Based Learning (PBL) Cases 
 

1.  Cases should incorporate at least 3 professional dimensions.  

 Cases should promote discussion of the dimensions. 

 

2.   Cases should incorporate community and social aspects of health issues. 

 Opportunity for students to discuss economic issues, legal issues, public policy, 

cultural, and management issues not directly related to medicine 

 Opportunity for students to discuss the care in relation to family, community, and 

other support systems  

 

3.  Cases should include psychosocial issues. 

 Opportunity for students to expand discussion from a medical model to a more 

inclusive model 

 

4.  Cases should recognize and address the various health care sites involved in the transition 

through different stages of care. 

 

5.  Cases should address prevention and health promotion issues. 

 Consider public policy, individual, and professional responsibility 

 

6.  Two or 3 students from different disciplines should develop cases.   

 The student authors should also facilitate the case. 

 

7.   The process of developing cases should facilitate and promote effective group process 

      including: 

 Inter-professional communication 

 Understanding functional roles of different disciplines 

 Interdisciplinary problem solving 

 Collaboration 

 Conflict resolution 

 Professional role identity 

 Consensus building 

 

8.   Students should construct cases to promote all of the above by incorporating various 

      methods, including: 

 

 Questioning 

 Case descriptions 

 Exhibits and demonstrations 

 

9.   Students should be involved in developing and facilitating at least one case.           
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Practical Tips for Student–Centered Group Leaders 

 

1.   General Concepts 

 

Cases provide a forum for all students to discover… 

 What they know 

 What they don’t know 

 What they need to learn 

 

 You must… 

 Allow time for discussions 

 Facilitate and help manage discussions, but not provide information  

 too soon (i.e., before students ask for it – ―the teachable moment‖). 

 

A key skill: how to intervene appropriately to keep discussion on track, to give information, and 

to stimulate thinking without dominating and lecturing. 

 

2.   Getting Started 

 

   A.   Make your expectations clear 

   B.   Set an agenda 

   C.   Set ground rules. For example: 

 One person speaks at a time. 

 Everyone should participate. 

 Anyone can ask for a time out at any time. 

 Etc. 

 

3.   Basic Tools of Facilitation 

 

A.   Play a facilitative role. 

 Observe body language (facial expressions) to see if someone is confused. 

 Listen and encourage members to listen to each other. 

 Ensure that every student participates. 

 Challenge others to substantiate their statements. 

 Encourage all students to interact with each other. 

 Emphasize open-ended questions to promote discussion rather than focusing 

on yes/no type questions or emphasizing quiz-type questions   which are not 

integrated with discussion. 

 Elicit other student’s reasoning process.  You might ask, ―What are you 

hoping to find out?  What are your reasons for asking that question?  

 How would knowing the answer make a difference in your approach to the  

patient’s problem?‖ 

 Be flexible.  Don’t force group to fit your agenda if discussion is productive 

and leads to learning                                                                                
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   B. Be patient. 

 Tolerate silence.  If you pose a question, wait (15-20 seconds) before giving 

the answer.  Allow students time to search their memories. 

 

Early in your tutoring experience the process may feel: 

 Inefficient (―I can tell them the answer in a minute, they are wasting time‖) 

 Inaccurate (―they’ve got it wrong, I must correct them‖) 

 Incomplete (―they left something out‖) 

 

Don’t teach!  Teaching focuses on the attention on you and not the group discussion 

 If you intervene immediately, you will portray yourself as the expert and the 

group will expect you to continue in this role.  You will end up as a lecturer. 

 

    C. Help track the discussion. 

 Ask other students to summarize through the discussion (―Why do you want 

to know that‖). 

 Relate details to the large picture. 

 Check the participants’ understanding by asking them to use their      

knowledge (e.g., draw a diagram to illustrate the concept. Create a grid to 

show relationships among concepts.) 

 Periodically ask others to explain and define terminology used. We sometimes 

use words or phrases without being able to accurately define or explain them 

to others. 

 and make them more precise.  You might ask, ―How might you quickly 

summarize what you have been saying?  What’s a more precise way of saying 

that?  How could you better organize that to get your point across more 

effectively?‖ 

 Help the group focus (e.g., ―I think we’re floundering here‖ or ―Where do we 

go from here?‖ or ―What do we need to know to go on?‖). 

 

    D.  Don’t respond immediately to questions. 

 First ask if the questioner can answer his or her own question. 

 Ask if anyone else in the vicinity can answer the question. 

 Ask permission to answer (or would the questioner like to try and find the 

answer first?) 

 Provide the answer. 

 Promote efficient use of time. Encourage others to refine their presentations  

 Positively reward others for asking questions. It is equally important for 

sustained learning to efficiently identify what we don’t know and to identify 

what we do know. 

 Promote immediate, useful feedback. 

 Lead an open discussion about what worked well, what needs to be improved, 

and how should we do it next time to improve it?   
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Guidelines for Interdisciplinary Tutorial Sessions 

 

The Rural Health Interdisciplinary Program was designed to promote the following student 

outcomes:  

 

1.  Each student is responsible for everyone in the group participating (include themselves) in the 

tutorial session. 

 

2.  Each student contributes to the identification and research of learning issues.  

 

3.  Students identify resources to obtain needed information, particularly non-traditional 

resources. 

 

4.  Students bring written learning issue material or an outline, including resources used, to the 

tutorial session.  

 

5.  Group sessions incorporate guest speakers, field trips, demonstrations and/or community 

projects.  

 

6.  When applicable, the group compiles a patient problem list that incorporates each discipline’s 

perspective.  

 

7.  Students develop effective teaching skills in explaining or illustrating the role of their own  

     discipline in patient care to other team members with differing backgrounds. 

 

8.  Students ask relevant and useful questions, including questions that require analysis and 

synthesis of information.  

 

9.  Students learn to appreciate health care, and community issues that impact that care, in rural 

and/or underserved settings.  

 

10. Students develop the willingness and ability to communicate with other health care  

      professionals, and in that process, realizes that they don’t need to know it all! 
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SUMMER SESSION 

 

Site Selection 
 

Rural Site Selection is affected by many factors: 

 Student interests and preferences  

 The balance of disciplines in a group (no more than 3 students from each discipline 

will be allowed in each group.  

 The number of students in a group (typical group size should stay under 13)  

 The availability of clinical experiences/preceptors at each site for each discipline. 

 

Although every discipline’s clinical coordinators will do everything they can to find you a 

preceptorship in your site, sometimes it is not possible.  Please stay in close contact with your 

discipline representative while they schedule your clinicals.   

 

Rural Coordinators 
 

Each rural area has a rural coordinator who is a member of the community and acts as a liaison 

between the RHIP and the community.  You will initially meet your rural coordinator sometime 

during the spring semester when they come to campus during a Friday tutorial session.   
 

Your rural coordinator may… 
 

 Assist you with the process of finding summer housing.  

 Schedule rooms for all summer team meetings (and refreshments, if provided).  

 Attend at least the first 15-30 minutes of each summer team meeting to ―check in‖ with 

you.  

 Provide you with local information, including computer access, and arrange for student 

hospital/clinic identification badges, as needed. 

 Remain accessible to you from April through the summer. 

 Help problem solve any issues that may arise for you during the summer.   

 Encourage and arrange activities to help you get to know more about the community 

(social activities, local festivals and events, etc.) 

 Assist with community project implementation. 

 Assist with identification of resources (e.g. setting up fieldtrips, identifying community 

organizations.) 
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Responsibilities to Your Rural Coordinator 

 

 Provide your rural coordinator with your local contact information and who to contact in 

case of an emergency.  

 Work with your rural coordinator, starting in early spring, to explore housing 

opportunities.  

 Help your rural coordinator plan social events and give the rural coordinator indications 

of group’s interests.  
 

Summer Housing 

 

 Start looking for housing information and contacts in the early spring. 

 Sharing a place with one or more of your group members can be financially and socially 

rewarding. 

 Make arrangements for pet care early in case your summer place does not allow your 

furry friend. 

 Medical student housing is arranged through the Preceptorship Office. 

 

 
 

Other housing resources:  
 

 Your rural coordinator can give you logistical guidance and housing options. Make sure 

to let her know what type of housing you hope to find. 

 You may access newspapers and rental information online. 

 Your preceptor may be able to provide further housing information and may know 

community members who enjoy students staying in their home. 

 

Community Project Implementation 

 

Serving the community is the main focus for the summer session. If you plan your project(s) 

before the summer, this will go *much* more smoothly than if you wait until June. April and 

May are critical months for project planning, so stay in touch with your team and your rural 

coordinator, and do some web research about your community’s issues and resources.  

 

 

 

 

 

 

Tip: As soon as you know your new/summer address, phone number and/or e-

mail address, email this information to the RHIP Program Manager.  

 

Important: Remember to ASK community members what they need and what is important to 

THEM. Do not promise more than you can deliver, but deliver on your commitments.  This is 

all about respect (for you and others), and it is critical to your success in the community. 
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March - May Checklist For Summer Students 

 

(Complete  prior to arrival at your rural site.) 
 

□ Mark the date, time and location of your first RHIP summer meeting on your calendar. 

 

□ Finalize housing plans— (See ―Summer Housing‖) 

 

□ Work with your team in the process of community health project planning. 

 

□ If you are unfamiliar with performing database searches of the literature using OVID or 

Pubmed, attend training at the HSC Library as soon as possible in the spring semester. 

 

□ Confirm continuance of your email account and access to the Internet.  Locate and 

contact your summer Internet Service Provider (ISP).  If your e-mail account expires 

before June, make sure that you will have a new account and that you have given your 

address to the RHIP program manager and to your interdisciplinary team mates.  Your 

rural coordinator can guide you to computer availability on site if you are unable to bring 

a computer with you.   

 

□ Check your contact information and make sure your address is correct. For UNM 

students, your check(s) will be sent to whatever current address is most recently listed in 

the UNM Demographic Self-Service (DSS) at http://www.unm.edu/dss . (Login first.) It’s 

helpful email the program manager of your address change.  

 

□ Upon the advice of your faculty advisor, call, e-mail, and/or write your preceptor.  

Introduce yourself, confirm your starting date/time, ending date, work schedule, holiday 

schedule if applicable, RHIP meeting time, etc… (Remember, July 4
th

 may or may not be 

considered a holiday at your clinic!) 

 

□ Plan to send a ―Thank You‖ note to your preceptor at the end of the summer.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.unm.edu/dss
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FREQUENTLY ASKED QUESTIONS (FAQS) 
 

1. I am a Nursing student.  During the summer, how is the liability insurance handled?   If 

you are taking a clinical class during the summer session, your insurance is taken care of in 

your fees for the class.  If you ARE NOT taking a clinical class you MUST go to 

http://www.proliability.com/ where  you can get the necessary insurance on line for a 

nominal fee with your credit card.  YOU MUST HAVE LIABILITY INSURANCE.   
 

1. I am a Medical or PA student.  When do I begin summer RHIP? Medical and PA 

students begin summer RHIP after their block exams in June.  Your first team meeting will 

be around June 20, 2008 and you must attend 6 team sessions. Check your RHIP team’s 

schedule. 
 

2. I am in one of the Albuquerque groups.  Do I get a stipend during the summer?  No. 

Stipends are provided to rural students to help offset their living expenses. 
 

3. Will student travel expenses be paid by RHIP? No. Student travel costs will not be 

reimbursed by RHIP. 
 

4. Does the RHIP office find someplace for me to live during my summer preceptorship?  
No, but your Rural Coordinator may be able to assist you in this endeavor.  Be sure to get 

information from them before you go to your summer location.   

 

5. My preceptorship is in a different town than my summer weekly RHIP meeting.  Is 

there any financial assistance for traveling to the RHIP meeting/town?  No, sorry. 

Exception:  MD and PA students check with the Preceptorship Office. 
 

6. We have a few out-of-pocket expenses related to our community project(s).  Is there 

reimbursement for these?  RHIP will not reimburse students for food or supplies! Ask your 

faculty member(s) to make any necessary purchases (or loan you cash for these) and they can 

be reimbursed, if pre-approved. Signed receipts and a business statement must be forwarded 

to the RHIP program manager in order to create the DPR form for reimbursement. 

 

7. How do we get a copy of our ‘Cases’ to RHIP?  Forward your cases via e-mail to the 

program manager. If you would like the RHIP office to photocopy your case for your team, 

you must request the # of copies and email your case to the RHIP Manager by noon on 

Thursday of that week. The copies will be included in that week’s faculty packet. 
 

8. When can I expect my stipend check(s)?  We will process checks in early May. Our goal is 

for stipend checks to be mailed/deposited before June. Delay will occur if you are late in 

signing and returning your DPR form or if your address is incorrect. Faxed signatures are 

okay. 
 

http://www.proliability.com/
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9. I will have a different address during the summer than during the school year.  How 

will I get my stipend check?  Stipend checks are mailed to the current address on file with 

UNM. You can change your mailing address via the Demographic Self-Service website 

located at www.unm.edu/dss  . (You must login first.) 
 

10. I have to board my pet during the summer since my summer apartment does not allow 

pets.  Will the program help with the kennel charges?  You may use some of your RHIP 

stipend for this, if you wish. MD/PA students check with the Preceptorship Office. 

 

11. It is going to cost extra to have a phone put into my summer apartment.  Will the 

program pay for the phone installation?  No, all living expenses are your responsibility.  
 

12. I have had to change my preceptorship and will not be living in my rural community, 

but in Albuquerque.  I just received my check.  What do I do with it and how will I get 

to my rural site for my RHIP meetings?  Accepting RHIP payments that are not allowed is 

a serious offense if not corrected ASAP. Return the check to the RHIP office with a note of 

explanation, and we will handle its cancellation.  If you have already cashed it, notify the 

Program Manager ASAP. If we are unable to stop payment, you will be required to re-pay 

RHIP the amount of the check. You can usually carpool with your faculty to the rural site.  
 

13. My preceptorship lasts for 3 months.  Do I get a stipend for the third month?  No. 
 

14. I want to join a gym in my rural community.  Will RHIP help with the cost of this 

membership?  You may use part of your stipend for this, if you like. 

 

15. Other RHIP students are getting e-mails from you, but I am not.  Why? Email is the 

primary way the RHIP office communicates with you, so it is critical that you read our email 

messages. Check your ―blocked list‖ on your e-mail browser.  In the past, a couple of 

students have accidentally blocked our address and haven’t received our messages until they 

removed us from their ―blocked address list‖.   Or, Email RHIP and let us know. 

 

16. When and how do I sign my DPR forms so I can receive my stipend? The Program 

Manager will generate stipend DPR forms.  You can sign yours at the last RHIP meeting in 

April  or until early May. These payments are based on information we get about your 

summer clinical placement(s). If we don’t have this information for you by mid March, you 

may need to come to the RHIP office in April or May to sign.  

 

17. My summer placement is not confirmed. Should I sign a DPR form? It is entirely 

possible that some students will unnecessarily sign DPRs before June due to a change of 

student plans. It is easier for the office and faster for you if we discard unnecessary DPRs 

(not process them for payment) rather than track you down later for a signature. So, please 

sign your DPR form, even if you are not sure about your summer placement.  

 

18. How can I avoid delay in payment to me? Most payment delays happen because of bad 

student addresses or late signing of DPRs. Faxed signatures can help speed up the process, so 

if necessary, provide the RHIP office with a fax number for where to send your DPR to you 

http://www.unm.edu/dss
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for signature. (Usually, this is your clinic’s fax number or a nearby copy center.) Also, it is 

often preferable to use direct deposit. UNM Payroll has a form to set this up. See their  

 

website or go to their office at University and Lomas. This way, if you move you won’t have 

to worry about where your check will go to. 

 

19. What do I need to do if I decide to quit RHIP before the end of the summer session? 

First, notify your RHIP faculty and the program manager. Then, complete the RHIP exit 

survey (below) and forward it to the RHIP office.  Exit surveys will also be required for 

those students who participate in RHIP during the spring session only. Why someone leaves 

RHIP prematurely and/or other feedback about their RHIP experience is essential to program 

improvement.  
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RHIP Exit Survey  (Please return to the RHIP Manager. Thank you!) 

 
1. Your Name: ___________________________________________ 

 

2. Your Professional Discipline (please check one): 

 

(   ) Dental Hygiene   (   ) Pharmacy 

(   ) Masters in Public Health  (   ) Physical Therapy 

(   ) Medical Laboratory Sciences (   ) Physician Assistant  

(   ) Medicine    (   ) Respiratory Therapy 

(   ) Nursing    (   ) Social Work 

(   ) Occupational Therapy  (   ) Speech and Language Pathology 

 

3. Year in program: 

(   ) First Year  (   ) Third Year (   ) Other (Please specify) ______________ 

 

(   ) Second Year (   ) Fourth Year  

 

4. Why did you choose to train for this profession?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

5. Why did you choose to train at UNM?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

6. Date of Birth: Month ____  Day ____ Year ____ 

 

7. Gender: (   ) Male  (   ) Female 

 

8. With which ethnic group or groups do you most closely identify?  

 

(   ) African American   (   ) Anglo, Non-Hispanic 

 

(   ) Asian American   (   ) Hispanic 

 

(   ) Native American   (   ) Other (Please specify) __________________________ 

9. Are you a New Mexico resident?   

 

(   ) Yes  (   ) No 
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10. If you answered yes to question number 9, approximately how many years have you lived in 

New Mexico?  

11.  
______ Years 

 

12. Have you ever lived in a rural community?  (   ) Yes (   ) No 

 

13. Has any part of your professional training taken place in a rural environment?  

 

14.  
 (   ) Yes (   ) No 

 

15. You have recently participated in the Rural Healthcare Interdisciplinary Program (RHIP). Is 

that correct? 

  

(   ) Yes  (   ) No 

 

If you answered yes to question number 13, please complete the following series of 

questions. 

 

16. How does RHIP fit into your professional training? 

 

(  ) RHIP participation is a requirement of my professional program. 

 

(  ) RHIP is not required, but it is one way to fulfill a requirement of my professional program 

 

(  ) RHIP does not fulfill any requirement of my professional program. 

 

 

17. Did you complete all of the RHIP training?  

(   ) Yes  (   ) No 

 

18. If you answered no to question number 15, what was your reason for leaving RHIP before 

completing the program? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

19. What, if anything, did you get out of your participation in RHIP?  
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______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

20. Overall, how would you evaluate RHIP?  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

21. If you could make changes in RHIP, what would you change? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

22. Referring to question 19, please explain why you believe the changes are needed. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

23. Do you plan to complete the RHIP training at a later date?  (   ) Yes (   ) No 

 

 

24. If you answered yes, when do you think that you will do so? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Spring Matrix/Rooms 

 

PBL 2007 ABQ Las Vegas Roswell Taos 

Faculty/Staff: 
Judith Harris, Mary 
Wright, Peg Wanta 

Kate Blaker,  
Todd LeCesne  

Charles Fatta,  
Missy Plese 

 Matt Borrego,  
Linda Romero  

Weekly Meeting: 
Friday, 2-5 PM 

HSSB 166 HSSB 168 HSSB 169 HSSB 167 

Rural Coordinator: Bernice Life Eudelia Tarr 
Alisa Cannon 

Ortega 
Cynthia          

Rael-Vigil 

 

RHIP Spring 2008 Calendar 
 

Date/Time Location               Event/Tutorial  

2/8  2:00     DOMCTR 2112        Orientation /PBL Overview  
 3:00     HSSB 166-169 Intro to Home Alone Case 

 

2/15   2:00 HSSB 166-169 Work on Home Alone Case   

 

2/22  2:00  DOMCTR 2112  Facilitation and Case Development Workshop  
 3:00  HSSB 166-169 Case 1 Development   
 

2/29 2:00 HSSB 166-169  Case 1 

 

3/7   No RHIP – Break 

 
3/14 2:00 HSSB 166-169 Case 1 

 

3/21  No RHIP – Spring Break 

 

3/28 2:00 HSSB 166-169 Case 2 

 

4/4 2:00 HSSB 166-169 Case 2 

 

4/11 2:00 HSSB 166-169 Case 3, Program Evaluation 

 

4/18 2:00 DOMCTR 2112 Community Based Participatory Research 

 3:00 HSSB 166-169 Case 3, Summer Planning 
Rev. 2/1/08 

April Reminder for Summer Students: 

Á Confirm your summer clinical placement(s) to cjoy@salud.unm.edu with the 

preceptor/site, include your preceptor’s name & phone, facility name & phone, and dates. 

Á Sign Direct Payment Requests (DPRs) at the RHIP Office (or by fax), as needed. 

Á Address changes (where to send your summer check!): http://my.unm.edu  

Complete the Demographic Self Service (DSS) online form. 

mailto:cjoy@salud.unm.edu
http://my.unm.edu/
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RHIP Summer 2008 Calendar  

(Begins Week of June 2 (6/20/08 for PIE students) 

 

Summer meeting dates/times may vary by team. Please note these here for your reference. 

 

June 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

July 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Team Mtg Time,  Date & Location: ________________________________________________ 

 

Á Plan a party in July (with your rural coordinator) to include community members and 

preceptors, and to reflect on the summer. 

Á Complete the final RHIP evaluations. 

Á Send a thank you note to your preceptor.  

 

August (and whenever applicable) 

 

Á When you get an email to sign your DPR(s), do so ASAP. Checks take about 1- 2 weeks 

to arrive by mail. Faxed signatures are okay, so you can provide a fax # to RHIP if you 

prefer not to make an extra trip to campus. (RHIP fax# is 925-4626.) 

 

Á If you are a UNM student, make sure your address is correct in the Demographic Self-

Service web site at www.unm.edu/dss so you get your check(s). 

 

Á Notify RHIP of any change of email address (in case we need to contact you about your 

RHIP payments, any schedule changes or events.)   

 

Á Periodically, check out the RHIP web sites for rural/interdisciplinary opportunities and 

other resources:  http://hsc.unm.edu/som/programs/ruralhealth and 

http://nmruralhealth.org .

http://www.unm.edu/dss
http://hsc.unm.edu/som/programs/ruralhealth
http://nmruralhealth.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


