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Interdisciplinary collaboration (IDC) is key in the delivery of
problem-centered approach. IDC is defined as': “An interpersonal process
characterized by healthcare professionals from multiple disciplines with
shared objectives, decision-making, responsibility, and power working
together to solve patient care problems”.

When the problem is of the magnitude of a pandemic, IDC becomes
even a hallmark for success. Since the beginning of the COVID-19
pandemic, the American University of Beirut adopted IDC as an
approach to address the many challenges of this pandemic. And when
the Ministry of Public Health (MOPH) in Lebanon announced that the
first batch of vaccine should reach Lebanon early in February, the
American University of Beirut Medical Center (AUBMC) knew that our
institution will be in the eye of the storm. On February 14, 2021 the first
shot of the COVID-19 vaccine was delivered at the AUBMC. The IDC
preparation that preceded this monumental milestone is worth
describing as it led to this successful campaign.

IDC occurs when three elements co-exist: problem-focused process,
sharing and working together'.

We knew we were dealing with a new vaccine with very specific
requirements in terms of temperature storage and preparation. We also
knew that the campaign was nationwide therefore we will be immu-
nizing a large population over a long period of time. The main “problem”
we reflected on was how to organize the vaccination process. Where will
the immunization clinic be set up? What are the different stations
needed in the process? What are the tasks associated with each station?
Who can fulfill these tasks?

The deliberations to clarify this process started with a collective
leadership call to identify the different disciplines that needed to be
involved including: medical, nursing, pharmacy, information technol-
ogy (IT), facility management, communication, quality and infection
control staff, and administration. Clarifying roles to elucidate the tasks
of each discipline and share them with the respective departments was
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the next step in order to define later contribution and execution. Weekly
meetings allowed the team members to anticipate challenges and
overcome adversities. This created an ambience of mutual trust as each
member was aware of the others’ roles and witnessed their capabilities
firsthand.

The team had to get familiarized with the new vaccine that was
granted Emergency Use Authorization (EUA) by the Federal Drug
Administration (FDA)>°. A formal training was administered by the
Pfizer pharmaceutical team in Lebanon at our medical center and was
attended by the multi-disciplinary taskforce.

Education material was prepared by the communication team in
collaboration with physicians, medical residents, and nursing staff.
Videos and posters were shared on social media and some were prepared
to be used on site in the vaccination center. The IT personnel were
involved in making sure that the system is set up to receive the intake
from registration to exiting the center. As for nursing personnel, both
staff and students, their role was to coordinate the shifts, do the pre-
registration assessment, vaccination, and monitoring patients post-
vaccine. Pharmacists took on the role of preparing the vaccine and
ensuring the quality of the cold chain process during the delivery. The
medical discipline, both students and clinicians, were involved in clin-
ical assessment and post vaccination monitoring.

The administration played the role of facilitator of this whole
workflow and was responsible to communicate with the Ministry of
Public Health (MOPH) which was providing us with the vaccines and
whose electronic platform was the main tool used for registration and
documentation of immunizations. Prior to ‘V-day’ which was later
scheduled for February 14, 2021 by MOPH, multiple mock sessions at
the vaccination site were conducted to identify potential challenges and
determine the best workflow available. The vaccination site needed to
be friendly to individuals with limited mobility. The first group to be
vaccinated with healthcare workers included seniors 75 years of age and
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older. A ground floor area was designated to be the vaccination site for
ease of access, lack of steps, a large set up that would allow a smooth
unidirectional flow from registration to exit. During the implementa-
tion, the synergy between the departments reflected how the different
teams worked together to make this IDC approach a success and keep
members committed to the collective goal despite any arising setbacks.
Each discipline was fully cognizant that they can rely on each other.
Working in proximity eased any overlap of skills specially when faced
with pressure situations, and helped team players move past their dif-
ferences towards their common goal.

This interdependency was translated when medical and nurses were
collaborating with the IT personnel to include the checklist for pre-
clinical assessment on the system, make it user friendly, and address-
ing any kinks and glitches spontaneously as they may arise.

But all these steps would not have been possible without describing a
few precedents that existed at AUBMC institution and paved the way for
this COVID-19 IDC campaign. The most important elements included at
the individual level the interdisciplinary education, role awareness, and
mutual trust and respect, and at the organizational level the support
needed to make it happen.

Interdisciplinary education is by far the most important precedent
for a successful ICD?. AUB is among the unique institutions offering
interdisciplinary education as a requirement for graduation for medical,
nursing and health sciences students®. Students in those disciplines
enroll in a course where they focus on a problem and deliberate the role
of each discipline in addressing this problem. This course started in
2016. It was meant to expose students to each other’s disciplines and
hence sensitize them to the roles of each, and more importantly to
simulate a real life situation in a non-competitive environment. ICD
education is also an ideal platform for increasing awareness on each
other’s roles, improve communication and mutual trust and respect.
Also, at this stage of educational preparation, the socialization between
the disciplines ensures that no stereotypes are established but rather
creates bridges between disciplines®.

The AUBMC institution is a fostering environment for ICD. The
community of practice at AUBMC recognizes that the expertise among
its disciplines are competent and have full confidence in their abilities’.
As a result, mutual respect cements this interpersonal relationship.

The impact of this ICD resonated with the patient, organization and
country. Patients had a positive experience while receiving the vaccine.
The flow was smooth from one station to another. The support received
reflected a high level of caring. Seeing individuals 85 years and above
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being transported on wheelchair by staff was a heartwarming experience
to all. The wait time was barely half an hour from entry to exit. All their
questions were answered. In the first four weeks of the campaigns,
nearly 15,000 individuals were vaccinated at AUBMC.

The AUBMC organization once again went through a test of endur-
ance despite the environmental challenges that the country is encoun-
tering and succeeded enormously.

At the country level, we take pride that this experience puts AUBMC
among the most successful immunization campaigns nationally as was
shared with the center director by one of the vaccine beneficiaries:

“I was really impressed by the experience I had today. The efficiency, the
coordination, the kindness of your staff, starting from the security guards,
hostesses, nurse was incredible ... I was there at 8.40, for an appointment
at 8.50, was out at 9.15. Bravo, that experience made me believe in
Lebanon again. Thank you ..”
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