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Course title:  Integrated Healthcare Policies and Services 

Course #/term:  SW 637, Winter 2020, Section 01 

Time and place:  Monday, 9am-12pm, Room: B798 

Credit hours:  3 

Prerequisites:  --  

Instructor:   Jeff Capobianco 

Pronouns:  he/him/his   

Contact info:  Email: capoj@umich.edu (You may expect a response within 48 hours) 

Office:   N/A 

Office hours:  By appointment 

 

 

1. Course Statement  

 
Course description and content 

a. This course will examine the integration of policies, financing, organization and delivery of 

physical health and behavioral health (mental health and substance abuse) care services and 

programs for adults, youth and children. The primary focus of study will be the U.S. health 

care system, with international comparisons, including promotion, prevention, treatment and 

rehabilitation services in primary care, acute care, chronic care, and long-term care settings. 

The evolution of the integration of primary care and behavioral health care services will 

constitute the focus of our policy analysis. Historical and contemporary policy issues and 

trends, including ethical dilemmas, controversies, marginalized and stigmatized populations, 

social movements and the role of the Patient Protection and Affordable Care Act (ACA) as 

they affect access to care and health care quality will be discussed. Strategies for influencing 

policies and programs, inequities and disparities in care and the impact of key diversity 

dimensions such as ability, age, income, class, color, culture, ethnicity, family structure, sex, 

sexual orientation, gender identity, gender expression, marital status, national origin, race, 

religion and spirituality on health care, will be examined. Opportunities for direct 

involvement by students in the political and organizational processes used to influence 

policy and delivery systems will be encouraged. The course reflects the values of the 

profession and focuses on the role of the social worker as "social policy practitioner" in 

promoting the maintenance or attainment of optimal physical and mental health, recovery 

and wellness and social and economic justice.  

 

mailto:capoj@umich.edu
mailto:capoj@umich.edu
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b. Course objectives and competencies  

Upon successful completion of this course, students will be better able to:  

1. Describe the evolution, organization, and distribution of health care services in the U.S., 

including gaps and excesses, and inequities in access and quality of care, including 

physical and behavioral health services.  

 

2. 2. Identify the strengths and limitations of the U.S. health care system compared with 

health care systems in other countries and directions for needed change.  

 

3. 3. Describe financing mechanisms for health care services, including physical and 

behavioral health care, and the impact of these mechanisms on equity, access and 

successful integration of services.  

 

4. 4. Describe evidence-based models for health care delivery including integrated physical 

and behavioral health care services in a variety of settings and addressing a variety of 

populations.  

 

5. 5. Describe disparities in health care in the U.S., their sources, and systemic strategies for 

intervention.  

 

6. 6. Identify the role of government in health care policy and in planning, organizing, and 

delivering health and behavioral health services, including advocating for systems 

change.  

 

7. 7. Identify, describe and discuss the key elements of the Affordable Care Act, and assess 

progress toward implementation at the federal and state levels. 8. Discuss current ethical 

issues and controversies and apply ethical principles and decision- making in health care. 

9. Identify the role of social work in policy development, services planning and delivery 

of health care and behavioral health care services. 10. Discuss innovative approaches to 

improving health care access, quality and delivery, particularly addressed to eliminating 

health care inequities.  

 

 

c. Course design 

This class will strive to foster a learning environment where each student can reflect critically on 

sources of power and mechanisms of oppression and privilege, construct a framework for justice, 

and examine sources of their beliefs and perspectives that helps to understand historical and 

modern health care systems and policies and how these influence access and care.  

 

This course will work to create a climate that supports critical analyses, mutual learning, 

engaging within and across differences and examining sources of power and knowledge. It 

involves lectures, video, and participation in experiential activities. Additionally, this course will 

provide a forum to critically examine how health policy and care impact our multiple status 

locations, and shape our beliefs, assumptions, behaviors, and life experiences. Special attention 
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will also be given knowledge about health equity and policy change, and principles of 

community advocacy. 

 

Teamwork and collaboration are a central focus of the course design. To mirror the partnerships 

that social workers participate in at micro, mezzo and macro levels, students will have the 

experience to collaborate on teams, give and receive constructive feedback, and contribute to and 

manage complex projects, and navigate relationships with colleagues. Students will have the 

opportunity to simulate collaboration as part of a care team, part of an advocacy organization, 

and part of a research team or think tank. 

 

d. Curricular themes  

Theme Relation to Multiculturalism & Diversity 

Multiculturalism and Diversity issues will be integrated throughout the course and prominent in 

content and assignments related to health care disparities. The course will address a range of 

diversity dimensions (including ability, age, class, color, culture, ethnicity, family structure, 

gender (including gender identity and gender expression), sex and sexual orientation, marital 

status, national origin, race, and religion or spirituality. 

 

Theme Relation to Social Justice 

Social Justice and Social Change will be addressed throughout the course, including content on 

equity, quality and access, ethical issues in health care, and the role of social work in promoting 

social justice and social change in the health care system. 

 

Theme Relation to Promotion, Prevention, Treatment & Rehabilitation 

Promotion, Prevention, Treatment, and Rehabilitation will be addressed through content on the 

organization of health care services, allocation of resources, ethical issues in health care, the 

delivery of preventive, primary, acute, chronic and long-term care and care for people with 

disabilities and in the scope of policies and services addressed in health care reform efforts.  

 

Theme Relation to Behavioral and Social Science Research 

Behavioral and Social Science Research will be presented throughout the course and will include 

findings from medical sociology, geography and anthropology; political science, health care 

economics and health psychology; social work, public health, nursing and medicine.  

 

e. Relationship to social work ethics and values  

The course reflects the values of the profession and focuses on the role of the social worker as 

"social policy practitioner" in promoting the maintenance or attainment of optimal physical and 

mental health, recovery and wellness and social and economic justice.  
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f. Intensive focus on Privilege, Oppression, Diversity and Social Justice (PODS) 

This course integrates PODS content and skills with a special emphasis on the identification of 

practice, theories and/or policies that promote health equity, illuminate injustices and are 

consistent with scientific and professional knowledge. Through the use of a variety of 

instructional methods, this course will support students developing a vision of health equity and 

policy change, quality care and access, ethical issues in health care, and the role of social work in 

promoting social justice and social change in the health care system. 

2. Class Requirements  

 

a. Text and class materials 

This class does not require a physical text. All readings, media, and handouts from recent social 

science/medical journals and pertinent news articles and/or social media publications, blogs, 

short videos, and other sources will be distributed to students via Canvas. This course will also 

include supplemental videos and social media use to enhance and support your learning 

experience. All items will be posted to Canvas, we are all responsible to check Canvas regularly 

throughout the week for updates to course materials and discussion boards. 

b. Class schedule 

 

Session Topics Covered Items DUE Readings – To be read prior to class. 

Professor may change reading assignments 

throughout the semester 

1: Jan. 13 • Introductions 

• Overview of Class 

• Review syllabus 

• Basic Definitions 

• What is a Health 

Policy Practitioner  

N/A Syllabus 

2. Jan. 20 MLK Day: NO CLASS 

3: Jan. 27 • History of Health Care 

Policy in the U.S. 

• Defining Social 

Problems, Social 

Values and Policy 

Influences within 

 Berwick D.M. (2013). The Toxic Politics of 

Health Care. JAMA, 310(18),1921–1922.  

 

Kaiser Family Foundation. (February 2019). 

An overview of medicare (Issue Brief). 

Retrieved from 
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Health Care Systems 

• Medicare/Medicaid 

• Group Formation 

 

http://files.kff.org/attachment/issue-brief-an-

overview-of-medicare 

Dattalo, P. (2007). Borrowing to save: A 

critique of recent proposals to partially 

privatize social security. Social Work, 52(3), 

233-242. 

 

Barr, D. A. (2016). Chapter Two:  Health, 

health care, and the market economy. In 

Introduction to u.s. health policy: The 

organization, financing & delivery of health 

care in america, 4th Ed. (pp. 19-41). 

Baltimore, MD: Johns Hopkins University 

Press.   

4: Feb. 3 • History of Health Care 

in the U.S. 

• Affordable Care Act 

• Managed Care 

 

 VanGarde, A., Yoon, J., Luck, J., & Mendez-

Luck, C. A. (2018). Racial/ethnic variation in 

the impact of the affordable care act on 

insurance coverage and access among young 

adults. American Journal of Public Health, 

108(4), 544-549. 

 

Gottlieb, L., Ackerman, S., Wing, H., & 

Manchanda, R. (2017). Understanding 

medicaid managed care investments in 

members' social determinants of health. 

Population Health Management, 20(4), 302-

308. 

 

Shrank, W.H., Keyser, D.J., & Lovelace J.G. 

(2018). Redistributing investment in health and 

social services: The evolving role of managed 

care. JAMA, 320(21), 2197-2198. 

 

OPTIONAL: 

Barr, D. A. (2016). Chapter Five: Health 

insurance, HMOs & the managed care 

revolution. In Introduction to u.s. health 

policy: The organization, financing & delivery 

of health care in america, 4th Ed. (pp. 112-

149). Baltimore, MD: Johns Hopkins 

University Press.  

 

Carroll, A.E. (2018, July 2). Finally, some 

http://files.kff.org/attachment/issue-brief-an-overview-of-medicare
http://files.kff.org/attachment/issue-brief-an-overview-of-medicare
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answers on the effects of medicaid expansion 

[Blog Post]. Retrieved from 

https://www.nytimes.com/2018/07/02/upshot/f

inally-some-answers-on-the-effects-of-

medicaid-expansion.html 

5: Feb. 10  • Levels of Integrated 

Health (Peds, Adults, 

Dental) 

Self-Reflexive 

Journal 1 

Stanhope Chapter 1 Stanhope, V. (2018). The 

need for integrated healthcare in the united 

states. In V. Stanhope & S. Lala Ashenberg 

Straussner (Eds.), Social work & integrated 

health care: From policy to practice (pp. 3-20). 

New York, NY: Oxford University Press. 

 

SAMHSA (December 2015). Standard 

framework for levels of integrated healthcare 

(Issue Brief). Retrieved from 

https://www.integration.samhsa.gov/integrated

-care-

models/A_Standard_Framework_for_Levels_o

f_Integrated_Healthcare.pdf 

 

Vogel, M.E., Kanzler, K.E., Aikens, K.E., & 

Goodie, J. L. (2017). Integration of behavioral 

health and primary care: current 

knowledge and future directions. Journal of 

Behavioral Medicine, 40:69–84. 

 

OPTIONAL: 

Mertz, E. A. (2016). The dental–medical 

divide. Health Affairs, 35(12), 2168-2175. 

 

Kwan Nease (2013). Chapter Two: State of 

Evidence for Integrated Behavioral Health in 

Primary Care. In Integrated Health in Primary 

Care Evaluation the Evidence, Identifying the 

Essentials (pp. 65-98). New York, NY: 

Springer Press. 

6: Feb. 17  ● Social Determinants of 

Health 

● Social Ecological 

Model 

● Health Equity in the 

US 

 Sherry, S. & Miller, M. (2019). Advancing 

Health Justice: Building a health system that 

works for everyone (Issue Brief). Boston, MA: 

Retrieved from 

https://www.communitycatalyst.org/resources/

publications/document/2019/CC_HealthJustice

Paper_Final.pdf 

https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.nytimes.com/2018/07/02/upshot/finally-some-answers-on-the-effects-of-medicaid-expansion.html
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.integration.samhsa.gov/integrated-care-models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
https://www.communitycatalyst.org/resources/publications/document/2019/CC_HealthJusticePaper_Final.pdf
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Bowling, J., Baldwin, A., & Schnarrs, P. W. 

(2019). Influences of health care access on 

resilience building among transgender and 

gender non-binary individuals. International 

Journal of Transgenderism,20(2-3),1-13. 

 

Tanhan, A., & Francisco, V. T. (2019). 

Muslims and mental health concerns: A social 

ecological model perspective. Journal of 

Community Psychology, 47(4), 964-978. 

 

Alderwick, H. & Gottlieb L.M. (2019). The 

meanings and misunderstandings: A social 

determinants of health lexicon for health care 

systems. The Milbank Quarterly, 00(0),1-13. 

 

Smedley, B. D. (2012). The lived experience 

of race and its health consequences. American 

Journal of Public Health, 102(5), 933-935.  

 

OPTIONAL:  

Link, B. G. & Phelan, J. (1995). Social 

conditions as fundamental causes of disease. 

Journal of Health and Social Behavior, 35, 80-

94.  

 

Grinberg, E., Kantor, A., & Walker, C. (May 

2018). To be herself, she needs to change her 

body. But first, comes the battle with insurers 

(Issue Brief). Retrieved from 

https://www.cnn.com/2018/05/31/health/transg

ender-surgery-insurance/index.html 

 

Krieger, N. (2012). Methods for the scientific 

study of discrimination and health: an 

ecosocial approach. American Journal of 

Public Health, 102(5), 936-944.  

7: Feb. 24 ● Health Care Funding 

Structures 

● Health Policy 

Cost/Benefit Analysis  

● Unintended 

Consequences and 

Health Policy 

Analysis Part I 

- Proposal 

Blau, J. (2014). The political economy of U.S. 

policy. In Reisch, M. (Ed.), Social policy & 

social justice (pages 101-124). Thousand 

Oaks, CA. SAGE Publications. 

 

https://www.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html
https://www.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html
https://www.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html
https://www.cnn.com/2018/05/31/health/transgender-surgery-insurance/index.html
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Exogenous Factors to 

Health Policy 

Dattalo, P. (2007). Borrowing to save: A 

critique of recent proposals to partially 

privatize social security. Social Work, 52(3), 

233-242. 

 

Oliver, K., Lorenc, T., Tinkler, J., & Bonell, C. 

(2019). Understanding the unintended 

consequences of public health policies: the 

views of policymakers and evaluators. BMC 

Public Health, 19(1), 1-9. 

 

Ramesh, T. (2019). Undermining medicaid: 

how block grants would hurt beneficiaries. 

(Issue Brief). Retrieved from 

https://cdn.americanprogress.org/content/uploa

ds/2019/08/06134241/MedicaidBlockGrant-

brief.pdf 

8: Mar. 2 ● Winter Break: NO CLASS   

   

9: Mar. 9  ● Health Policy 

Evaluation, Impact, & 

Outcomes  

Self-Reflexive 

Journal 2 

Freund, M., Zucca, A., Sanson-Fisher, R., 

Milat, A., Mackenzie, L., & Turon, H. (2019). 

Barriers to the evaluation of evidence-based 

public health policy. Journal of Public Health 

Policy, 40(1), 114-125. 

 

Crosson, J., Ellis, L., Haile, G., Higgins, T., 

Little, J., Dawson-Andoh, E., & Bohn, A. 

(2016). Team-based care initiative baseline 

evaluation report. (Reference Number: 50249) 

Princeton, NJ: Mathematica Policy Research. 

Retrieved from 

https://www.coloradohealth.org/sites/default/fi

les/documents/2019-

03/Mathematica%20Team-

Based%20Care%20Eval_Final%20Report.pdf 

 

Valence (2013). Models of value-based 

reimbursement: A valence health primer. 

Retrieved from 
https://www.integration.samhsa.gov/about-

us/VBP_White_Paper_-_Pros_and_Cons.pdf 
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10: Mar. 16 ● Giving and Getting 

Feedback 

● Presentations 

Health Policy 

Analysis Part II 

- Presentations 

Hardavella, G., Aamli-Gaagnat, A., Saad, N., 

Rousalova, I., & Sreter, K. B. (2017). How to 

give and receive feedback 

effectively. Breathe, 13(4), 327-333. 

11: Mar. 23  ● Vocational Self-Care 

● Presentations 

continued 

 Spicer, A. (August 21, 2019). ‘Self-care’: How 

a radical feminist idea was stripped of politics 

for the mass market. Retrieved from  

https://www.theguardian.com/commentisfree/2

019/aug/21/self-care-radical-feminist-idea-

mass-market 

 

OPTIONAL: 

Miller, J.J., Lianekhammy J., Pope N, Lee J, 

Grise-Owens (2017). Self-care among 

healthcare social workers: An exploratory 

study. Social Work Health Care. 56(10):865-

883.   

12: Mar. 30 • Putting Data into 

Action 

• Knowing & Trusting 

your Sources 

 Tabak, R. G., Eyler, A. A., Dodson, E. A., & 

Brownson, R. C. (2015). Accessing evidence 

to inform public health policy: a study to 

enhance advocacy. Public Health, 129(6), 698-

704. 

 

Stanhope Chapter 16 Matthews, E.B., Little 

V., Clemens, B., & Rutigliano, J. (2018). 

Health information technology. In V. Stanhope 

& S. Lala Ashenberg Straussner (Eds.), Social 

work & integrated health care: From policy to 

practice (pp. 251-266). New York, NY: 

Oxford University Press. 

13: Apr. 6 •  Advocacy at Various 

Levels Health Care 

Systems Around the 

World 

Self-Reflexive 

Journal 3 

Sheehan, J. (2017). Health policy and 

advocacy toolkit. families usa. (Issue Brief 

Toolkit). Retrieved from 

https://familiesusa.org/wp-

content/uploads/2019/08/Health_Policy_Toolk

it.pdf 

 

Blumberg, L. J., Holahan, J., Buettgens, M., 

Gangopadhyaya, A., Garrett, B., Shartzer, A., 

Simpson, M., Wang, R., Favreault, M. M., & 

Arnos, D. (2019). Comparing Health Insurance 

Reform Options: From “Building on the ACA” 

https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://www.theguardian.com/commentisfree/2019/aug/21/self-care-radical-feminist-idea-mass-market
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
https://familiesusa.org/wp-content/uploads/2019/08/Health_Policy_Toolkit.pdf
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to Single Payer. 

 

Schneider, E. C., Sarnak, D.O., Squires, D., 

Shah, A., & Doty, M.M. (2017). Mirror, 

Mirror 2017: International Comparison 

Reflects Flaws and Opportunities for Better 

U.S. Health Care [Issue Brief]. Retrieved from 

http://www.commonwealthfund.org/interactive

s/2017/july/mirror-mirror/ 

14: Apr. 13  • Integrated Health 

Social Worker Core 

Competencies 

Health Policy 

Analysis Part 

III - Policy 

Brief 

 SAMHSA (2014). Core Competencies for 

Integrated and Primary Health Care (Issue 

Brief). Retrieved from 

https://www.integration.samhsa.gov/workforce

/Integration_Competencies_Final.pdf 

15: Apr. 20 • Group Presentations 

• Course Wrap-up 

Health Policy 

Analysis Part 

IV –

Presentations 

 

 

 

16: Apr. 27 IF WE DO NOT GET THROUGH ALL THE PRESENTATIONS BY APRIL 20th WE WILL 

USE THIS TIME OTHERWISE NO CLASS NO ASSIGNMENTS DUE  

 

Integrated Health Website Resources: 

• SAMHSA/HRSA Center for Integrated Health Solutions   

• Agency for Healthcare Research & Quality (AHRQ) Integration Academy   

• Kaiser Family Foundation   

• The Commonwealth Fund   

• The Milbank Memorial Fund   

• The National Council for Behavioral Health Website: The Capitol Connector   

c. Assignments 

Participation: 20% (200 points)  

Self-Reflexive Journals (3): 15% (150 points, 50 points each – Pass/Fail)  

Health Policy Analysis Group Project Part 1: Policy Analysis Proposal: 10% (100 points) 

Health Policy Analysis Group Project Part 2: Policy Analysis Presentation 20% (200 points) 

Health Policy Analysis Group Project Part 3: Policy Brief: 20% (200 points) 

Health Policy Analysis Group Project Part 4: Legislative Briefing Presentation: 15% (150 

points) 

 

Submission of Assignments  

http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/
http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/
http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/
http://www.commonwealthfund.org/interactives/2017/july/mirror-mirror/
https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf
https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf
https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf
https://www.integration.samhsa.gov/workforce/Integration_Competencies_Final.pdf
SAMHSA/HRSA%20Center%20for%20Integrated%20Health%20Solutions
SAMHSA/HRSA%20Center%20for%20Integrated%20Health%20Solutions
https://integrationacademy.ahrq.gov/
https://integrationacademy.ahrq.gov/
https://www.kff.org/
https://www.kff.org/
http://www.commonwealthfund.org/
http://www.commonwealthfund.org/
https://www.milbank.org/
https://www.milbank.org/
https://www.thenationalcouncil.org/capitol-connector/
https://www.thenationalcouncil.org/capitol-connector/
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All assignments must be submitted online via Canvas before or by 11:59pm on the day it is due 

as indicated on the syllabus. If you are unable to submit online for any reason, email the 

professor your assignment directly. If you do not contact the professor to explain that Canvas is 

not working, and do not email the assignment, your assignment will be considered late. 

 

Any late assignments will lose 3 points for each day it is late, unless arrangements are made with 

the professor for an extension prior to the due date. Extensions will not be given within 48 hours 

of the assignment due date.  Occasionally, unforeseen circumstances arise (e.g., illness, personal 

or family emergency) which may make it difficult for you to complete the assignment by its 

designated due date time with 48-hour notice. Should this happen, it is YOUR responsibility to 

notify the professor. At the professor’s discretion, your request for an extension of an assignment 

past its due date may be granted, usually for no longer than one week past the due date. The 

professor reserves the right to deduct points for late assignments. 

 

Participation – 20% 

DUE – April 20, end of day. 

While there is no specific attendance policy, if a student doesn’t attend a class session, they risk 

losing participation points. Participation is broadly defined. Participation refers to showing up to 

class (in a timely manner),  asking questions, applying course concepts to questions about your 

own experiences, contributing to the learning of others, participating in online discussions, 

providing accurate and respectful feedback to others, identifying any unique learning needs or 

problems to the professor, and utilizing office hours/email communication when necessary to ask 

for clarification or assistance in fulfilling course expectations and assignments. Class 

contributions should focus on relevant course concepts and professional practice experiences. 

Monopolizing space or contributing off topic is not considered participation. Participation can 

and should be done both in the classroom and on the discussion boards online. Simply attending 

class alone is not enough for a successful participation grade. 

 

Since this class and the field of integrated health heavily relies on group and team collaboration, 

participation includes your contribution to a positive and constructive team learning environment 

and experience. Student will complete the Self and Peer Assessment that indicates how well the 

team worked together, and if each member contributed in a valuable way to the project. These 

assessments will inform the participation grade for the course. 

 

 

Criteria  Exemplary Performance  Points 

(200 

max)  

Frequency 

of 

participation 

Student initiates contributions more than once in each class 

session/online discussion, however, quality of comments is 

weighted over quantity. Student responds actively when invited by 

10% 
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in class 

 

the professor to contribute, in person or online. Student does not 

comment overzealously or to the exclusion of other learners. 

 

Quality of 

comments 

 

Comments in person and online are always insightful & 

constructive. Student uses appropriate terminology when referring 

to individuals, communities, and cultural contexts. Comments are 

balanced between general impressions, opinions & specific, 

thoughtful criticisms or contributions. Evidence is used to support 

arguments when possible. Comments are informative and relevant 

to the discussion at hand. 

 

25% 

Listening 

Skills 

Student listens attentively when others present materials and 

perspectives, and contribute comments that build on others’ 

remarks. Student expresses disagreement in a professional and 

respectful manner. 

 

25% 

Teamwork Contribution to a positive and constructive team learning 

environment and experience. 

40% 

*Modified from Eberly Center for Teaching Excellence 

 

Self-Reflexive Journals (3) – 15%, 5% each, Pass/Fail 

DUE – February 10rd, March 9th, April 6th  by 11:59pm 

 

You will write 2-4 page long journal entries THREE TIMES throughout the semester in response 

to the readings, activities, videos, course content, & guest speakers reflecting on personal values, 

ethics, perspectives, biases and reactions to engaging with different colleagues, individuals, and 

potential clients, as well as different policies, frameworks, interventions, and theories. Each entry 

should be self-reflective and written in first person; you will not lose points for acknowledging 

concerns, biases, privileges, apprehensions, etc. Rather, you are asked to be honest and forthright 

about your response to the class and its content. If sources (e.g., readings, videos, podcasts,  

webpages, etc.) are mentioned, they should be cited – additional citations are not required. These 

at 11:59pm on their due date (but can be submitted up to a week early) and should be submitted 

through Canvas. Only I will be reading these journal entries (they will not be shared with the 

class). 

 

Criteria  Exemplary Performance  Division  

Accuracy  Journal entry represents the author’s ideas, thoughts, or 

conclusions accurately, fairly, and eloquently. It shows a firm 

understanding of the implications of each author’s argument(s), 

20% 
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or asks questions when there is not a firm conclusion. It is 

authentic to the author, and not regurgitating thoughts already 

shared in the class or from others. 

Argument  Journal entry fully meets the requirements of the assignment. It 

explores implications of chosen ideas for the assigned topic in 

thoughtful and/or original ways. It makes convincing and 

personalized case for why selected key ideas connect and/or uses 

texts, class discussions, and/or lectures to support. 

20% 

Clarity and 

Presentation  

Journal entry consistently uses precise and unambiguous 

wording. It has clear and lucid sentence structure. It has minimal 

use of quotations and effectively frames first-person perspective 

in the text. It is clean, correctly formatted in APA style (12-point 

font, Times New Roman or Arial, 1” margins), and written in full 

sentences. All citations (if there are any) are properly attributed 

and cited in a consistent style. There are virtually no spelling or 

grammatical errors.  

10% 

*Modified from Eberly Center for Teaching Excellence 

 

Health Policy Analysis Group Project (65%) 

The class will be divided into teams for developing a four-part health policy analysis, throughout 

the semester. The purpose of this assignment is to identify and understand the historical and 

current context that shapes policy development, implementation, and evaluation. As integrated 

health policy and care are implemented through collaborative internal teams and/or external 

community partners, group work is a foundational component focus of this assignment. Teams 

are expected to meet at least twice outside of class and will also have in-class time dedicated to 

working on this assignment. 

 

As the teams are assigned, the teams should decide on a project timeline and which activities are 

done collectively and which activities will be divided up and integrated later on. This also goes 

for who will do which part of each of the presentations. This is completely open to interpretation 

and the interest areas of the group. At the middle and end of the semester, each member of each 

group will rate themselves and other group members based on how much effort each person 

contributed to the entire project (planning, writing, presenting, etc), so that if one group member 

winds up completing the majority of the project, they will be recognized for shouldering more of 

the responsibility. 

 

Part 1: Policy Analysis Proposal: 10% 

DUE FEBRUARY 10TH  

Your team must submit a 2-page proposal of your team’s selected topic area and policy focus 

(with 3-6 references). This proposal must identify the health care or policy problem (unethical 
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care, discrimination, program effectiveness, funding mechanisms, etc), select a specific health 

policy (existing or proposed), and identify the target population the policy was developed to 

impact.  

 

 

Criteria  Exemplary Performance  Points 

(100 

max)  

Introduction Introduction of team members and why you’re interested in 

exploring this health topic/issue. 

10 

Introduction of 

the health 

or social issue 

 

Introduction to the health or social issue explaining why it is 

important for a policy analysis.  

 

25 

Introduction of 

the existing 

policy 

Select a health policy at the federal or state level. Provide a brief 

summary of the policy and how it addresses the identified 

health/social issue. 

 

20 

Identify target 

population 

Identify the population this policy was intended to impact and 

how it goes about doing so. 

 

25 

Conclusion Succinctly summarize the main points of your proposal. Include 

3-5 references your team intends to use. 

 

10 

Clarity & 

Presentation 

Proposal consistently uses precise and unambiguous wording. It 

has clear and lucid sentence structure. It has minimal use of 

quotations and effectively frames first-person perspective in the 

text. It is clean, correctly formatted in APA style (12-point font, 

Times New Roman or Arial, 1” margins), and written in full 

sentences. All citations (if there are any) are properly attributed 

and cited in a consistent style. There are virtually no spelling or 

grammatical errors.  

10 

Total   100 

 

Part 2: Policy Analysis Presentation: 200% 

DUE: MARCH 9TH  

For this assignment, each team will explore, in-depth, the historical and current context shaping 

the policy, what US and societal values influence this policy, identify the benefits and gaps of the 
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policy. This includes the process of briefly describing the scope of the problem, major cause(s) 

and consequences. By the end of the presentation, everyone should have a basic understanding of 

the issue being explored, the policy selected to address it and the scope of the policy’s impact on 

its intended population from a diversity, equity and inclusion lens. 

 

Presentations may not be longer than 30 minutes. There should be a visual component (poster, 

Powerpoint, Prezi, etc.), and all images should include a description for accessibility.  Visual 

representation should include the context that they were obtained (name of commercial/movie, 

topic of a billboard, artist, or physical location of artwork). The last screen of the presentation 

should include a reference list. The team will work with facilities staff to arrange any audio-

visual needs. 

 

Criteria  Exemplary Performance  Points 

(200 

max)  

Introduction Each team member introduces themselves and lead with a 

compelling quote, statement, story or other feature to set up 

the conversation. Explain why people should pay attention. 

10 

Scope of the issue 

 

Make this topic or population real and relevant to your 

audience. Frame the issue with statistics or evidence of the 

pressing need/problem. Give historical or current context as 

needed (operate as if the audience is not at all familiar with the 

topic).  

 

 

25 

Introduction of 

the existing policy 

Describe the existing policy and provide a summary of how it 

addresses the health/social issue. Identify the population this 

policy was intended to impact using data and statistics.  

 

 

 

35 

Identify values, 

benefits and gaps 

of policy 

Provide a brief summary of whether or not your group thinks 

the policy does an adequate job in achieving its intended 

impact, explain why or why not with empirical evidence 

(journal articles, white papers, etc). What US or societal 

values are incorporated into this policy? Describe the 

arguments for support and opposition to this policy. 

45 

Identify key 

stakeholders and  

Identify the key stakeholders and the organization(s) leading 

any efforts and strategies to address this policy. Who 

25 
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developed, implements, and evaluates it? Who is most 

impacted by these decisions??  

Identify areas of 

diversity, equity 

and inclusion 

aspects of the 

policy. 

Describe how this policy is intended to address diversity, 

equity and inclusion. Is it maintaining or reinforcing the status 

quo? Are there any unintended consequences of people or 

communities that may be negatively or positively impacted by 

it? Describe any communities left out from the original intent 

of the policy. 

25 

Social Work 

Practice 

Implications 

Using the NASW Code of Ethics, identify what social work 

values are embedded in this policy and what are the 

implications for social work practice. 

15 

Wrap Up Succinctly summarize the main points of your presentation.  

 

5 

Clarity & 

Presentation 

The storytelling is clear and coherent. Each argument is 

convincing and uses evidence from the readings or outside 

sources to support positions. Consenting is engaging and 

communicates complex topics in a way that the general public 

can understand. There is good quality of 

films/sound/photos/illustrations, and it is clear that thought 

and effort have been put into this final product. 

 

15 

Total   200 

 

Health Policy Analysis Group Project Part 3: Policy Brief: 20% (200 points) 

DUE APRIL 13TH  

This assignment is to continue to explore a health policy topic incorporating various perspectives 

and using this information to convey recommendations for next steps. The policy brief is a 

written document that describes the issue the policy attempts to address, background related to 

the issue, information that informs the issue (this may include current law, debate about the 

issue, data about the issue), policy options for addressing the issue, and your team’s 

recommended policy solution.  This assignment also requires a community engagement 

component that involves identifying an organization/stakeholder and interviewing a key 

informant working on the policy to get a better understanding of current policy efforts.  

 

Policy briefs should be created with the target audience being an “on the fence policy-maker.” 

Briefs should be no longer than 8 pages (not including citations) and your team is highly 

encouraged to use a creative method of content delivery (graphs, tables, figures, and other 

visuals). Teams should ensure they have responded to all of the instructions below to present an 
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attractive, professional document, with all sources cited as endnotes or footnotes. One paper will 

be submitted for the entire group. 

 

Criteria  Exemplary Performance  Points 

(200 

max)  

Executive Summary One or two paragraph overview of the problem and 

the proposed policy action. 

15 

Statement/Scope of 

Issue/Problem 

 

A succinct 2-3 sentences describing the health issue 

being addressed by this policy brief. This should 

convince the reader that action must be taken to 

address this issue and that the status quo is not 

enough. 

 

 

20 

Current effort or 

strategies 

description/community 

voice 

Using an organization or other key stakeholder 

leading the change effort or key strategies that address 

the issue from Part II – select a key informant to 

interview. This interview should inform previous and 

current efforts being implemented to address the 

issue/change a policy. 

35 

Policy Alternatives In addition to policy alternatives described by the key 

informant, discuss other current approaches and proposed 

options. What are some of the arguments being offered by 

those in both opposition and support of alternatives? It 

should be unbiased and account for various positions and 

values that may influence the intended issue.  

 

25 

Policy Recommendation Provide a description of your team’s selected policy 

recommendation/solution and provide supporting evidence 

on why it’s the most desirable. 

20 

Conclusion Succinctly summarize the main points of your brief.  

 

10 

Clarity, Incorporation of 

Feedback & Presentation 

The policy brief consistently uses precise and 

unambiguous wording. It’s visually appealing, 

concise, and easy for the intended audience to read. It 

has clear and lucid sentence structure. It incorporates 

instructor and peer feedback from Part 2.  All 

references are of quality and properly attributed and 

10 
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cited in a consistent style. There are virtually no 

spelling or grammatical errors.  

Total   200 

 

 

Health Policy Analysis Group Project Part 4: Mock Legislative Briefing Presentation: 15% 

(150 points) 

DUE APRIL 20ST  

To wrap up the group assignment, teams will present the main points of the policy brief in class. 

The class will act as a legislative body that will decide to vote “yay” or “nay” on the policy 

recommendation following each team presentation. Presentations may be no longer than fifteen 

(15) minutes and must be concise, well organized, unbiased yet convincing. 

 

Criteria  Exemplary Performance  Points 

(150 

max)  

Introduction Each team member introduces themselves and lead with a 

compelling quote, statement, story or other feature to set up 

the conversation. Explain why people should pay attention. 

15 

Synthesize Policy 

Brief Main Points 

 

A succinct presentation of the policy brief that provides 

information about the scope of the issue, existing policy, 

policy alternatives/current efforts (including key points from 

key informant interview). 

 

 

30 

Description of 

Policy 

Recommendation 

Persuasively present your team’s selected policy 

recommendation/solution and provide supporting evidence 

on why it’s the most desirable. 

30 

Social Work 

Practice 

Implications 

Using the NASW Code of Ethics, identify what social work 

values are embedded in this policy recommendation and what 

are the implications for social work practice. 

10 

Wrap Up Succinctly summarize the main points of your presentation.  

 

5 

Clarity & 

Presentation 

The storytelling is clear and coherent. Each argument is 

convincing and uses evidence from the readings or outside 

sources to support positions. Presentation is engaging and 

communicates complex topics in a way that the general 

10 
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public can understand. There is good quality of 

films/sound/photos/illustrations, and it is clear that thought 

and effort have been put into this final product. 

 

Total   150 

 

d. Grading 

Here is a link to the MSW Student Guide policies on Grades in Academic Courses and in Field 

Instruction as well as Student Grievance procedures and policy for grading in special 

circumstances.  

 

Any late assignments will lose 3 points for each day it is late unless arrangements are made with 

the professor for an extension prior to the due date.  Occasionally, unforeseen circumstances 

arise (e.g., illness, personal, or family emergency) which may make it difficult for you to 

complete the assignment by its designated due date and time. Should this happen, it is YOUR 

responsibility to notify me. At my discretion, your request for an extension of an assignment past 

its due date may be granted, usually for no longer than one week past the due date. PLEASE ask 

for an extension 48 hours BEFORE the assignment is due. 

Grading Scale (by percentage)  

93-100 = A  

90-92.9= A- 

87-89.9= B+  

83-86.9= B  

80-82.9= B- 

77-79.9= C+  

73-76.9= C  

70-72.9= C- 

67-69.9= D+  

63-66.9= D  

60-62.9= D- 

 

e. Other Policies 

Laptop Policy  

Laptops may be used for legitimate classroom purposes only, such as taking notes or looking up 

readings on Canvas. Email, Facebook, instant messaging, online shopping, surfing the Internet, 

and playing games are not considered legitimate classroom purposes. Such use is distracting to 

those seated around you, and if I see you using your computer for these purposes, I may ask you 

to turn off your computer and take notes by hand. 

http://ssw.umich.edu/msw-student-guide/chapter/1.08/grades-in-academic-courses-and-in-field-instruction
http://ssw.umich.edu/msw-student-guide/chapter/1.08/grades-in-academic-courses-and-in-field-instruction
http://ssw.umich.edu/msw-student-guide/chapter/1.08/grades-in-academic-courses-and-in-field-instruction
http://ssw.umich.edu/msw-student-guide/chapter/1.08/grades-in-academic-courses-and-in-field-instruction
http://ssw.umich.edu/msw-student-guide/chapter/1.18/student-grievances
http://ssw.umich.edu/msw-student-guide/chapter/1.18/student-grievances
https://ssw.umich.edu/msw-student-guide/section/1.08.01/15/grades-for-special-circumstances
https://ssw.umich.edu/msw-student-guide/section/1.08.01/15/grades-for-special-circumstances
https://ssw.umich.edu/msw-student-guide/section/1.08.01/15/grades-for-special-circumstances
https://ssw.umich.edu/msw-student-guide/section/1.08.01/15/grades-for-special-circumstances
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Inclusivity Policy 

Social and economic justice is one of the key themes of social work practice, research, and 

education.  As a social work community, we must encourage each other to critically examine 

issues related to power, privilege, and oppression. As a result, there will be class discussions, 

activities, or assignments that may be difficult or challenging. In order to have the most 

supportive environment possible, we must all commit ourselves to fostering an inclusive, anti-

oppressive space in which each person takes responsibility for their own language, actions and 

interactions. It is important that we actively listen to each other about how our words and actions 

are affecting one another and the learning environment, knowing the impact is more important 

than intent. It can be difficult to navigate the dual priorities of supporting authentic free speech, 

and holding active regard for one another being open to diverse perspectives and ideas. I 

recognize that microaggressions happen (by all of us, to all of us); however, overt slurs in 

relation to race, sex, age, ethnicity, gender, gender identity, gender expression, sexual 

orientation, religion/world view, immigration status, size, nationality, dis/ability status, marital 

status, political affiliation, or any other identities, will be addressed directly.   Throughout the 

course, we will negotiate other guidelines about class discussions. Please bring your best selves 

to our classroom space. 

 

University Design for Learning 

I am committed to moving towards universal design for learning (UDL). If you have suggestions 

for how I can improve our classroom space, activities, and/or assignments to be more accessible 

now or in the future, please do not hesitate to let me know! This also means that you are 

welcome to eat/drink in our class, take breaks/move your body as needed, choose where to sit, 

etc. I will also be asking everyone to share about their access needs (if your access needs have 

already been met, you can simply say that) to help normalize this in social work spaces. We do 

not have a mandated attendance policy; I do ask that you give me a heads up if you will not be 

attending a session so that I can plan for groups and in-class activities, but participants are not 

directly connected to missing class. However, not attending several class sessions makes it 

difficult to participate, and so there may be an impact on a participation grade if the individual 

does not engage with their peers in other ways. 

 

Parenting/Children 

I recognize that many of the students in this class may be parents and/or caretakers for children. 

While this class is not designed to act as a space for child care, I understand that life happens and 

do not want you to have to choose between parenting/caretaking and learning. If your child care 

fall through or cancels, you are welcome to bring your child(ren) to class as needed on occasion, 

as long as they are able to sit quietly in the corner or the hall. I’d ask that if they are crying, you 

move out with them into the hall. Please recognize that some members of our community are 

immuno-compromised, and so I asked that you not bring children if they are sick. Additionally, 

topics covered in class may be more mature in content; please assess this when deciding whether 

or not to include headphones when you set them up prior to class. 
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Additional School and University policies, information and resources are available here:  

https://ssw.umich.edu/standard-policies-information-resources. They include: 

● Safety and emergency preparedness 

● Mental health and well-being 

● Teaching evaluations 

● Proper use of names and pronouns 

● Accommodations for students with disabilities 

● Religious/spiritual observances 

● Military deployment 

● Writing skills and expectations 

● Academic integrity and plagiarism 

https://ssw.umich.edu/standard-policies-information-resources
https://ssw.umich.edu/standard-policies-information-resources

