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Developmental relationships, either formal or informal, exist where individuals take active interest in, and begin to advance the development of, other individuals. However, these types of relationships among faculty members within the allied health and humanities departments may be especially challenging to forge. Allied health curricula are constricted by strict licensure requirements, so that the humanities are largely absent from the education of students. Supported by a one-year-long project funded by the National Endowment for the Humanities, faculty from allied health and humanities departments within an Hispanic-serving institution have successfully developed uniquely reciprocal interactions in their quest to discover different lenses through which to see medical practice. Through creative approaches to dialogue between different orientations and traditions, faculty from the humanities have served to guide faculty from allied health to more thoughtful, culturally competent, and ethically aware practice through better understanding the variables of philosophy, values, and culture. This presentation shall address the especially meaningful relationships cultivated among the faculty participating in the project. These relationships are imbued with the potential for transformative influence upon new ideas, and best high-impact practices, for use by educators looking to broaden relevance in the culturally diverse contexts in which they teach and work. 

CONTENT: 
In the early days of western medicine, those who came seeking care spoke to the practitioner about the most intimate details of their bodies and their lives. The healer’s most important role was often just to be present and to listen. (Mehl-Madrona 2007). Even today students are taught it is important to listen to patients to obtain an accurate diagnosis. Yet the state of modern health care makes this an empty admonition at best. Appointments are shorter than ever.  Health care providers are stressed and rushed. (Charon 2001)
Effective health care requires narrative competence; the ability to acknowledge, absorb, interpret, and act on the stories and plights of others. Health care practiced with narrative competence, called narrative medicine, is a model for humane and effective practice. Narrative competence can bridge the divides that separate providers from patients, themselves, colleagues, and society (Charon, 2001). 
The field of narrative medicine, though relatively new, is derived in part from the study of phenomenology. Developed in 1905 by Edmund Husserl, it is a method of inquiry based on the premise that reality consists of objects and events as they are perceived or understood in human consciousness and not of anything independent of human consciousness. (Smith, 2011) 
In this context, educators ask how best to produce the next generation of well educated, culturally competent, critical thinkers and writers, to care for an aging and sicker patient population. The answer may not lie with cramming more content into an already “over stuffed” curricula, or teaching students to employ more sophisticated technology, or to order more laboratory tests. The answer may be as simple as teaching our students to listen closely. Movements such as patient centered care, spirituality, complementary and alternative healing have been gaining momentum as patients, caregivers, and health care providers seek to create a therapeutic milieu in which healing the mind and body can take place.  Using reflective writing to enhance narrative life history is slowly entering into clinical medical practice (Charon, 2001), and is currently not common in Nursing (specifically Associate Degree programs) or allied health fields.  Faculty must learn how to incorporate the art of narrative and self-reflection into their own teaching and disciplines. Achieving narrative competence is a worthy but difficult goal.  

According to Dr. Rita Charon (2006), to become competent with narrative medicine one must have practice and experience reading many texts in ethics, literature, history, and even mathematics. Health care providers need to see and experience the world around them through the lens of the Humanities, to reconnect with their, and their patient’s, essential humanity.   Mehl-Madrona (2007) writes in his book, Narrative Medicine: The Use of History and Story in the Healing Process, that the importance of caring and compassion has been lost in favor of diagnostic imaging and technical imaging; writing “many of the these arts can now only be found in the practices of the world’s indigenous cultures” (p. 2). Dr. Mehl-Madrona uses stories in both his teaching and his clinical practice.  It is vital for changing the perception of health, disease and healing, that multi-disciplinary faculty groups come together, read a series of common books from the Humanities and listen and learn from experts. The faculty may thus begin to incorporate the practice of reflective writing patient narratives into our respective disciplines, and then transfer this knowledge to our students so they may become the health care practitioners of the future we envision.  

It was with this objective in mind that a group of faculty at New York City College of Technology, City University of New York (City Tech) proposed a year-long Interdisciplinary Science and Humanities seminar. The purpose was to explore the practice of medicine as an expression of cultural beliefs and value systems that differ widely across cultures, and have evolved in particular ways in particular cultural contexts, over the course of history. The National Endowment for the Humanities (NEH) subsequently awarded a grant to City Tech to create just such a seminar. 
City Tech, a Hispanic-serving institution, is ranked as the second most culturally diverse regional college in the Northeast U.S. (US News and World Report, 2013). As an institution focused on both professional studies and general education, New York City College of Technology is unique both in terms of its course offerings and the population it serves.  The college is organized into three schools: School of Professional Studies, School of Technology & Design, and School of Arts and Sciences.  Communication and collaboration among departments and schools is rare and almost unheard of. 
Six faculty from the School of Professional Studies and six faculty from the Humanities (the “NEH Fellows”) came together for the year-long seminar, entitled The Human Condition: Comparative Perspectives on Health, Illness, and Healing. The seminar was designed by faculty in the allied health, biological sciences, and law and paralegal studies departments, and drew on the expertise of Humanities scholars from Columbia University, Hunter College, New York University, and The New School for Public Engagement. The goal of the project was to enable faculty from the departments of allied health, and consequently their students, to become more thoughtful, culturally competent, and ethically aware practitioners, by better understanding the variables of philosophy, values, and culture that underlie medical practice in different societies. 

The seminar encompassed five themes: 1) the humanities as a prism for understanding illness and death, 2) portrayals of illness in literature and art, 3) comparative medical systems of knowledge (Eastern and Western), 4) cultural interpretations of addiction, and 5) end-of-life matters (which addressed ethical and legal dimensions of death, across cultures). These themes were chosen for their broad relevance to allied health practitioners in the culturally diverse contexts in which they work. The ultimate goal of the series was both instrumental – to enable target faculty, and ultimately their students, to become more culturally competent and ethically aware practitioners, and intrinsic – to enable target faculty to better understand for its own sake the divergent ethical, philosophical, and cultural world views that patients and their health care providers must negotiate in our society. 

The Comparative Perspectives seminar consisted of four components: 

· An inaugural lecture by Dr. Rita Charon, a founding scholar in the field of narrative medicine, which introduced the NEH Comparative Perspectives seminar and the NEH Fellows to the college community. 

· A year-long faculty seminar for the twelve NEH Fellows, which embraced an intellectually rigorous study of the selected themes. The faculty were given three credit hours release time from their regular teaching schedules in order allow them the time to prepare and meet for the seminars.  

· Two Colloquia; Comparative Perspectives on Health, Illness and Healing, featured expert scholars on seminar themes, to which the college community was also invited; and

· A broad and vigorous dissemination agenda pursued through presentations and publications by NEH Fellows to professional peers throughout City University of New York (CUNY) as well as on a web-based dissemination platform through which new special study modules can be shared with professional peers nationally.

The fellows met twice a month for two hours. The seminars were subdivided into the topic areas of the grant, and fellows were assigned common reading (novels, case studies, and non-fiction), or for the Death and Dying Seminar, were assigned a seminal case. The faculty engaged all their senses through various media and experiences to explore the concepts in the Grant. Faculty watched films and took a field trip to the Metropolitan Museum of Art to explore Death rituals across cultures. Fellows participated in an Asian and Indian cultural meal experience. Fellows were encouraged to keep journals, as the seminar explored both reflective writing about their personal lives and clinical work as suggested by Charon (2006), and the concept of narrative medicine. Occasionally, seminar discussions were so invigorating that faculty remained significantly longer than scheduled, as much as their teaching schedules permitted. 

Using the framework of narrative medicine developed by Dr. Charon (2006), this group of multi- disciplinary faculty explored, read, discussed, reflected, listened and learned how to use the tools of narrative reflection to incorporate the humanities into the training of future health care providers. 
Bringing together faculty from Humanities and the School of Professional Studies was enlightening.  The chosen faculty was as ethnically and culturally diverse as the student population City Tech serves.  Ethnic diversity was not an explicit objective of participant selection, but rather that all schools be represented. Ultimately, however, the group of Fellows was almost as diverse as the student body, including a Chinese-Asian, an Orthodox Jew, an Argentinean, an Hispanic, an Italian American, a Midwestern Protestant, an Indian and a tenth-generation European-American.  

Group interactions were not primarily influenced by ethnic and cultural background, but rather professional identity exerted the largest influence. What courses the Fellows taught was what initially defined them, shaping their identity and even thought processes.  

As the Fellows shared teaching styles and tips they learned of similarities among professions that one would not think had much in common. For example: Art and Nursing. Both require teaching students the skill of observation, that “seeing” is not just looking, but deep observation.  Looking but not “seeing” is a concept that resonates in across professions. Several Fellows already employed a variation on the one-minute game of looking at a picture or a person, and then describing as many details as can be remembered. In Nursing, being able to perform a quick but though assessment is a critical skill. In Art, observation – seeing the deeper truths in a piece, is a core function. 

Over the course of the seminar the faculty grew in ways not planned, and in ways the NEH Fellows had only hoped they might. Shared books, films, poetry, field trips and food broadened cultural awareness. As these things challenged participants’ views, subtle changes began to emerge.  Members began to keep journals, as part of the narrative reflection tool [Journaling reference], and reached out and supported each other’s efforts at writing and expressing feelings. During one particularly emotional poetry workshop on grief and loss, faculty shared their writings about their own experiences with loss.  In subsequent weeks the group shifted and personal connections were made, based not on school or department, but on shared life experience or outlook. Faculty cared for one another as some experienced the loss of a cherished brother-in-law, and a beloved father. Through the narrative reflection exercises, the value of mentors was experienced first-hand. 

The Comparative Perspectives seminar was developed to enhance professional education by infusing the humanities into the curricula, to find a way to bring patients’ essential humanity, and better understanding of the human condition, to students’ consciousness.  In so doing, the fellows, experienced and discovered their own commonality in the human experience.   
The fellows became a community, nurturing and mentoring each other through explorations of their respective cultures, histories, and disciplines. They experienced the giving of self, the ability to listen and to observe, to be still and to reach out that art of mentoring requires, as both mentors and mentees.  The seminar experience created a community of scholars who have acquired the skills needed to mentor themselves and their students, and to transform perspectives on health, illness, and healing. 

As Dr. Charon commented when she was told of the NEH Fellows experience of the seminar, and plans for the subsequent presentation and publication, “[peer] mentoring is one way to conceptualize what this work does—vertical as well as horizontal” (R. Charon, personal communication, June 24, 2013). 
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