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dia.

Through these activities, the FHPC would serve as an ongoing, inde-
pendently funded, interprofessional nonpartisan source of education, infor-
mation, and analysis regarding health policy issues in Florida. The
Medicine-Law Center would not take on the role of actively advocating for
or against particular legislative or regulatory proposals or approaches; in-
stead, through its interprofessional resources, it would provide objective,
unbiased informational support to equip its target audiences to make deci-
sions based on timely and sound familiarity with, and understanding of, all
relevant considerations.

The rationale for creating a FHPC is that Florida faces significant
health care challenges, most immediately a critical budget shortfall, rising
health care costs (including escalating Medicaid expenditures), and the re-
- quirement of state compliance with the federal Patient Protection and Af-
fordable Care Act (“PPACA™).” It is imperative that public policy
decisions made and implemented in anticipation of, and response to, these
challenges be based on timely, comprehensive, accurate information and
analysis. This need is underscored by Florida’s legal term limit restrictions
for legislators, which have the unintended consequence of endangering leg-
islators’ accumulated institutional knowledge about key health programs
and policy issues.

Florida public policy makers currently do not have access to a reliable,
objective source of information and analysis to assist them in making diffi-
cult choices regarding health programs and policies,® and they certainly
lack access to sources that take advantage of the cross-pollinated perspec-
tives of different pertinent professions. There are many organizations that
participate usefully in public policy discussions regarding health issues in
Florida, but each of them has some particular personal stake in the outcome
of the policy making process that, in reality and/or appearance, colors its
objectivity and therefore the value of its information and advice to policy
makers. The absence of a reliable, objective, interprofessional source of
information and analysis to assist Florida policy makers in making difficult
choices regarding health programs and policies thus leaves an important
void that the FHPC could fill.

The proposal to create a FHPC is presently dormant, as there is unre-
solved disagreement about mundane but significant administrative and gov-
emnance details among the several private foundations that had originally
contemplated coming together in a consortium to jointly fund this project.

27. Pub. L. No. 111-148, 124 Stat. 119 (2010), amended by Health Care and Reconcil-
-iation Act of 2010, Pub. L. No. 111-152, 124 Stat. 1029 (2010).

28. This is a national situation. Commentators have noted that “state legislators, par-
ticularly part-time legislators, have few resources for in-depth study of health issues.” James
Colgrove et al., HPV Vaccination Mandates—Lawmaking Amid Political and Scientific Con-
troversy, 363 NEW ENG. J. MED. 785, 791 (2010).
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Nonetheless, even if the FHPC never materializes exactly in its currently
contemplated form, preparation of the proposal constituted an excellent op-
portunity for serious thinking and planning about interprofessional collabo-
ration as a strategy for educating the state’s health policy makers in a
manner that would benefit the public while creating multiple potential spin-
offs for scholarship and teaching of both law and medical students

III. LESSONS LEARNED/CHALLENGES REMAINING

The Florida State University Medicine-Law Center is a young enter-
prise, so it might be presumptuous for the author to suggest too authorita-
tively useful lessons to be drawn from the enterprise’s limited experience.”
However, if mistakes are a good teacher, then I have learned a great deal
over the past two years in working to build from the ground floor this new
academic entity with its uncommon, indeed uncharted, mission. This espe-
cially includes lessons about recognizing challenges to be confronted in this
particular kind of institution-building endeavor.

First, garnering general philosophical agreement about the virtues of
medical-legal collaboration among academic colleagues (selling attitudes
and platitudes that cost nothing to endorse) is easy, but actually convincing
faculty (particularly law faculty)® to peak out of their busy, over-
committed, disciplinary comfort zones or silos is exceedingly difficult.
Moving faculty from vague interest and no obligation support of the curious
notion of interprofessional collaboration to a point of tangibly, affirmatively
engaging in collaboration is a challenge. This journey is definitely facilitat-
ed by the development of individual, concrete projects about which one is
able to ask particular faculty colleagues to collaborate in defined ways, such
that those colleagues can better calculate relative opportunity costs threat-
ened and rewards offered in taking on a new, collaborative project. In the
Medicine-Law Center’s earliest days, significant time was unavoidably de-
voted to general introductions, “schmoozing,” and amorphous suggestions
that “we all must get together and be friends because we all believe in inter-
professional collaboration.” However, it was not until the Medicine-Law

29. Law professors often travel in presumptuous company. See, e.g., Joseph A. Dick-
enson, Understanding the Socratic Method in Law School Teaching After the Carnegie
Foundation’s EDUCATING LAWYERs, 31 W. NEW ENG. L. REV. 97 n.14 (2009) (quoting Profes-
sor Brian Leiter); PIERRE SCHLAG, THE ENCHANTMENT OF REASON 91 (1998).

30. See, e.g., Margaret E. Montoya & Francisco Valdes, Latinas/os and the Politics of
Knowledge Production: Latcrit Scholarship and Academic Activism as Social Justice Action,
83 Inp. L.J. 1197, 1217 n.56 (2008) (quoting Angela Harris’ comment “on the hurt and cra-
ziness that we are all exposed to, and sometimes contaminated by, in the seductive imperial
fog of the competitive, high status, atomized silos called law schools™). But see Toni M.
Massaro, Dean’s Welcome, 50 Ariz. L. REv. 1, 8 (2008) (“Law professors today are less
guild-like, less operating within an intellectual silo transparent only to lawyers than in dec-
ades past.”).
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Center began to generate some tangible projects of the sort discussed in the
previous section that faculty colleagues could really be given an opportuni-
ty to “put up or shut up” in terms of their personal commitment to promot-
ing activities consistent with the Center’s mission.

Second, in dealing with the outside world, we must convert the com-
mon accusation that university faculty are shielded by an “ivory tower™'
into a positive asset. As discussed above in the context of the Florida
Health Policy Center that has yet to come to fruition, policy makers and the
public need objective, unbiased information and advice from a source
that—unlike other advisors who are trying to influence policy making in a
specific direction—does not have a financial or ideological “dog in the
fight.”> An entity like the Medicine-Law Center located in an academic
institution is ideally situated to add value (that is, to fill a need by doing
what others cannot credibly do) to problem solving by purposefully taking
on an honest broker, convener, or mediator type of role.

This recommendation is likely to be controversial. I have consciously
and expressly eschewed pursuing a political activism or advocacy role for
the academic Center I have been involved in developing. In fact, many fac-
ulty members promote political activism and advocacy as a central role for
academic centers to play,” especially in the health care policy arena. This
position may be correct regarding law school clinics that are created pre-
cisely for that purpose.** Outside of the legal clinic arena, though, main-
taining both the appearance and reality of financial and political
disinterestedness or Ivory Towerism enhances the credibility of an academ-
ic Center and the palatability of its work product with the broadest range of
possible audience members, and thus in the long run enhances the influence
the Center may be able to exert over policy formulation and evaluation.

Third, flexibility and nimbleness within the broad confines of one’s
declared mission are key virtues. As Louis Pasteur noted, “Fortune favors

31. Bruce A. Green, The Market for Bad Legal Scholarship: William H. Simon’s Ex-
periment in Professional Regulation, 60 STAN. L. REv. 1605, 1625 (2008) (“One’s academic
affiliation, without more, may actually be a liability because many assume that academics
live in ‘ivory towers,” removed from real-world practice.”).

32. See generally Stan Bernstein et al., The Empowerment of Bankruptcy Courts in
Addressing Financial Expert Testimony, 80 AM. BANKR. L.J. 377, 432 (2006) (“An expert
who has a ‘financial dog in the fight’ cannot be objective; his opinion will be swayed by his
financial stake and, thus, be inherently unreliable.”).

33. See, e.g., Margaret Chon, Remembering and Repairing: The Error Before Us, In
Our Presence, 8 SEATTLE J. SoC. JUST. 643, 644 (2010) (describing an academic center’s
“pillars” as “advocacy, education, and research™).

34. Margaret M. Jackson & Daniel M. Schiffzin, Preaching to the Trier: Why Judicial
Understanding of Law School Clinics is Essential to Continued Progress in Legal Educa-
tion, 17 CLINICAL L. REV. 515, 523 (2011); Matthew R. Krell, The Ivory Tower Under Siege:
A Constitutional Basis for Academic Freedom, 21 Geo. MasoN U. C.R. L.J. 259, 282-83
(2011). Medical-Legal Partnerships are likely to fall into this category. See Tyler et. al.,
supra note 3.
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the prepared mind.”** The ability to act expediently, expeditiously, and op-
portunistically when funding and collaboration opportunities arise, while at
the same time maintaining consistency with one’s organizational mission, is
laudatory and in a competitive environment absolutely necessary. The
Medicine-Law Center is trying to have several “shovel ready” projects in a
constant state of readiness in case good “fortune” chooses to favor it; at the
same time, the Center stays alert to new projects undertaken by others at the
university that might be appropriate for glomping® onto by the Center.

Fourth, real world relevance requires listening sincerely to the real
world experiences, complaints, frustrations, and suggestions of real world
people who represent the various constituencies with which we might want
to partner and whom we might choose to serve. In fashioning its portfolio
of projects, the Medicine-Law Center is trying to carefully concentrate on
matters of urgency to attorneys and physicians who actually deliver profes-
sional services to client/patient populations, rather than selecting agenda
issues based solely on their inherent interestingness to the potentially in-
volved faculty members. At the same time, though, an academic center is
not a private consultancy shop.” While particular projects ought to be in-
formed by the input of parties who can bring a real world perspective to the
table, it is imperative that a center maintain strict control of the content,
high academic standards, integrity, and product dissemination modes of its
portfolio.

Fifth, new academic entities (especially those that are innovative and
therefore disruptive of the status quo) need to be established in their forma-
tive period through the cultivation of personal, one-on-one relationships.
The goal at Florida State University is to establish a permanent institutional
presence representing the intersection of medicine and law that will be af-
forded credibility and respect regardless of which individuals happen to be
employed in any specific job by the Medicine-Law Center at any particular
moment in time. Nonetheless, the people from whom such credibility and
respect must be earned will, at least at first, afford it only to other particular
people whom they trust, and not to the Center qua Center.. Consequently,
substantial time and other resources must be devoted at the launching of an
institutional medicine-law entity to meeting individually with potential col-
laborators on the faculty and in the larger community, and selling them on a

35. WIKIQUOTE, LouIS PASTEUR, http://en.wikiquote.org/wiki/louis_pasteur (last visit-
ed May 15, 2012).

36. WIKTIONARY, GLOMP, http://en.wiktionary.org/wiki/glomp (last visited May 15,
2012). (To “glomp” is “to embrace enthusiastically; to pounce on and hug, often from a
running start.”) (emphasis added). The Center is attempting to achieve a steady running—or
at the least jogging—start in a number of areas of possible collaboration with others.

37. Of course, a private, proprietary consultancy arm could be set up as a separate
entity, subject to applicable university rules. Cf. Stephen N. Dunham, Government Regula-
tion of Higher Education: The Elephant in the Middle of the Room, 36 J.C. & U.L. 749, 764
(2010) (referring to the faculty “day a week” consulting policy common in universities).
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retail, rather than wholesale, basis about the value of the Center concept and
particular projects being contemplated as additions to the Center’s activities
portfolio.

Finally (although this list by no means purports to be comprehensive),
one would be sorely remiss to fail to mention the fundamental role of mon-
ey in the “making it real” equation. A new academic center in any sphere,
and certainly one hinging on innovative interprofessional collaboration,
needs to have a financial endowment to ensure not just generic survival in
the modern resource deprived university environment, but growth and pros-
perity in filling an important gap on a long term basis. The leadership of
such a new center probably will have to devote enormous time and effort in
working closely with development personnel in building that endowment.
Once obtained, though, an adequate, permanent financial underpinning
should enable a center to construct a teaching, scholarship, and service port-
folio true to its distinctive mission rather than being forced to continually
engage in chasing any temporarily available pots of grant dollars, whether
or not the projects thus undertaken are really central to the center’s an-
nounced mission. Money equals freedom in many different respects, and an
endowment is essential for a center to set its own course.

IV. CONCLUSION

There is an important role for traditional academic health law centers
such as those that already exist at many fine law schools.®® However, that is
not the role adopted by the relatively new Center for Innovative Collabora-
tion in Medicine & Law at Florida State University. Operationalizing with-
in an academic center an active, ongoing, synergistic interaction between
the medical and legal professions is a challenge, but one whose ultimate
objectives—for both the public and members of the respective profes-
sions—are well worth the necessary investment of time, treasure, and ener-

gy.

38. See U.S. NEwWs AND WORLD REPORT, HEALTHCARE LAW—BEST LAW SCHOOLS
(2012), available at http://grad-schools.usnews.rankingsandreviews.com/best-graduate-
schools/top-law-schools/clinical-healthcare-law-rankings.



