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Future Development

SHARP requires a collaborative institutional
environment, integration into core curriculum, &
shared learning objectives across professions.
Additional virtual team activities are planned to
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Student Survey Pre and Post Results P Attitudes Scale? resources is being collated for future patients.
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During 2017-2018, 28 2000 |
students supported 8 2000 |
patients with chronic heart o]
failure from the UAB Heart

Failure Transitional Care
Clinic for Adults.
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Students demonstrated high baseline IP
attitudes with small improvements in scores.
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