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CU on the Weekend: Christians, Muslims and Jews in Medieval Spain

[1]

Brian Catlos, Professor, Religious Studies
Islamic Spain is variably held up as the arena of civilizational conflict or a land of tolerant diversity and religious
harmony. In this two-part talk, Catlos shows us first how much of what we imagine as essential to western civilization
actually came to Europe from Islamic culture through al-Andalus or Islamic Spain. Without al-Andalus there would have
been no Bob Dylan, and no Bill Gates, not to mention a whole host of cultural, scientific and technical advances. Catlos
will also focus on the tale of the Banu Naghrella, a Jewish dynasty of poets, warriors and rabbis, that wielded power in
11th-century Islamic Granada, and whose violent end has been misrepresented as a turning point in Muslim-Jewish
relations and as proof positive of a supposed “clash of civilizations.”
Seating: Limited to the first 200 people.
Doors: Open at 12:30 p.m.
Cost: Free
Advanced registration is not required or accepted.
More information: https://www.colorado.edu/outreach/ooe/cu-weekend/christians-muslims-and-jews-medieval-spain[2]

Five questions for Carey Candrian

[3]

[4]

Trained as a social scientist with a Ph.D. in communication (she earned her three degrees at CU Boulder), Carey
Candrian spent time in clinical settings and found she wanted to use her knowledge to address clinical issues.
Her current work focuses on hospice decision-making, particularly the admission conversation after a patient is referred
to hospice.
“Redesigning these conversations in a way that meets the needs of the patient and those who care for them by
focusing on value over volume is what I am trying to do so that the end-of-life experience is as comforting, inclusive
and as humanistic as possible,” said Candrian, who joined the university in 2014 as an assistant professor of health
communication in the Division of General Internal Medicine in the University of Colorado School of Medicine at the
Anschutz Medical Campus.
She recently became the first social scientist, and first Coloradan, to be selected by the Cambia Health Foundation to
participate in the Sojourns Scholar Leadership Program, which works to aid the “next generation of palliative care
leaders.” Candrian received a two-year, $180,000 grant to develop communications guidelines to improve the quality
of hospice admission interactions, with a special emphasis on the LGBTQ population, which has been identified as a
national health priority and an at-risk population for end-of-life care.
[5]

Away from work, Candrian said, “I love to be outside: I love to run, I love to hike, I love to swim in cold mountain lake
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water with our 11-year-old yellow lab, I love leisure and I love traveling to small towns because the simplicity of life
there is beautiful and grounding.” She notes on her website that she has a deep affinity for the Mediterranean Sea,
and when asked to explain, she noted, “My wife is from Spain but before her, I already loved Spain as a country and
as a culture. But through her, I really fell in love with the Mediterranean Sea. It’s an extraordinary body of water and
it’s a sea that is really for everybody to enjoy. It’s medicinal for older adults, it’s one of the most spectacular places to
scuba dive and snorkel, it’s warm and calm so you can literally wade in it all day, the sun shines year-round, the food
that comes out of it is delicious, and the coast is raw and rugged filled with thin and breathtaking trails. You can just
stare at the water all day. It’s rejuvenating and absolutely peaceful.”
1. What influenced your decision to follow this career path?
I chose a career in communication – and by that I don’t mean public speaking, mass media or journalism, I mean
interaction – after taking an undergraduate communication theory course with Dr. Stan Deetz, who later became my
dissertation mentor. At the time, his thinking seemed profound. He told us that people are not the problem; it’s the way
people talk that is the problem, and in order to make a difference and change culture, we need to give people a new
vocabulary. He was a critical theorist, and so my training was also in critical communication theory, which means you
believe that interaction is often a site of inequality.
From a communication theory perspective, we are concerned with how meaning gets created between two people and
then how expression becomes a second problem. To a certain degree, we believe that human experience and human
interaction is socially constructed, and often, under conditions of inequality. In a given interaction, there is rarely a basis
of reciprocity – whether because of race, gender, economics, language, sexual orientation, age, illness, or power
dynamics – that constrains people from having a meaningful interaction and freely and openly expressing themselves,
their interests and values. In the context of end-of-life care, there are many aspects that restrict the ways we think,
make decisions or express ourselves. Our vocabulary around serious illness and death and dying is limited.
Being trained as an ethnographer, I needed to connect what I was reading and teaching to lived experience. In 2008, I
started volunteering at a local hospice every Friday night pushing the hospitality cart full of snacks and beverages into
patients’ rooms. To capture a larger picture of the way people were dying, I also started shadowing in a local
emergency department to see the way decisions around end of life were being made, and the consequences of them,
in a drastically different setting. At hospice, the discourse around death – including the dimly lit halls, the gray walls, the
birdfeeders outside each patient room, the artificial fire welcoming guests as they entered, and the soft sounds coming
from the kitchen instead of beeping monitors – was conveying that death was something peaceful and calm. In the ED,
the discourse around death – including the fluorescent lights, beeping monitors, phones ringing, the smell and sound of
sanitizer – was conveying that death was chaotic, heroic and something to be tamed or avoided. In fact, in the ED, a
messy room after a patient died communicated to the family that the team “did everything they could to save a life.”
Although distinct settings, the way language was used to communicate the values, principles and expectations of care
in each setting was similar. What captivated me was what happened when patient and caregivers’ understandings of
care differed from the care that was received and experienced. The issue was inherently related to communication. My
interest in communication became increasingly clinical, and my commitment to improving the care experience of
individuals with serious illness and those who care for them solidified.
I met Dr. Jean Kutner, who is now my career mentor, in 2008 on a bench outside an emergency department, and she
was the first person to tell me about palliative care. At the time, that felt radical because she was giving death, dying
and our experience of it a new vocabulary and a new way to think about how we approach it. She described palliative
care as a disciple that focused on quality of life, quality of care, and a discipline where communication was one of the
procedures.
2. Why is there so much misunderstanding surrounding end-of-life care?
My work right now focuses a lot on hospice decision making and the admission conversation in particular – the
conversation that happens when a patient has been referred to hospice but has not yet decided to enroll. These
conversations are facilitated by nurses and sometimes social workers. It’s a highly complex conversation and a critical
one. Nurses and social workers typically have four to five of these consults per day. Patients often enter these consults
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extremely fatigued and ill and for many, they still are naturally confused about what hospice is and what care looks like.
Caregivers, if present, often feel like choosing hospice means they are giving up. In fact, sometimes before one of
these conversations, the caregiver will come out and ask the nurse to not use the work hospice. Furthermore, from an
organizational perspective, nurses state that success is enrolling patients and is often measured by their convergence
rate to hospice.
From a more social, cultural and policy perspective, the complexities and pressures of hospices staying competitive,
achieving financial performance targets, and adapting to a rapidly changing market all pose significant challenges to
running a hospice organization in a way that stays true to the hospice philosophy and its core values. Many recent
reports from the Office of the Inspector General and the Medicare Payment Advisory Commission, along with articles in
the national news media and clinical literature, have raised concerns about practices in some United States hospice
organizations that prioritize revenue over patient care, and volume over value. With that in mind, the nurse typically has
90 minutes to describe hospice and its services, discuss the hospice benefit, determine eligibility, have a goals-of-care
conversation, and attend to patient concerns around symptom management, medications, care providers, etc. That’s a
lot to cover in 90 minutes, and in a setting of serious illness, the importance of clearly communicating this information in
a way that the patient can hear and understand before making a decision becomes magnified.
We are socialized to fight against death until the bitter end, and hospice offers a wonderful option along the care
continuum. Providers and lay people are often uncomfortable having these conversations, and so many times it falls on
the admission nurse. For patients who are just hearing about hospice after being told there is nothing left the hospital
can do, it’s challenging to grasp everything and make a decision in 90 minutes. After the admission nurse leaves, the
patient won’t see the same nurse again, and so making sure what is said about hospice during the admission consult
and what is understood by the patient and aligning that with the care actually experienced is what interests me.
For instance, a patient might understand that a nurse will see them every day and when they call hospice instead of
911, they will get a similar response, but what actually happens is that a nurse won’t be visiting every day and the wait
time is often much, much longer than calling 911. It’s not necessarily bad, but it’s a different experience, and people
need to have this understanding so that they know what they are signing up for and receive care that aligns with their
needs/goals and expectations.
3. Your research focuses on underserved populations and LGBT people. What issues do these communities
face that are different from other groups and why does this occur?
Aging individuals and individuals with serious illness already face enormous struggles and challenges. The lesbian,
gay, bisexual, transgender and queer (LGBTQ) communities face those same issues and suffer huge health disparities
in housing, employment and health care. They face a lifetime of stigma and discrimination, and literature shows that it
continues as LGBTQ individuals age. Older adults who identified as LGBTQ grew up in a time where they often
weren’t able to freely and openly express themselves and love who they wanted. For some, having a partner was
literally punishable by jail. This is the generation of older adults entering long-term care facilities now.
Given the rough, insensitive treatment they have endured, many LGBTQ individuals avoid seeking health care
services, or go back in the closet when seeking care or entering long-term care facilities. Actually, 78 percent of
LGBTQ older adults go back into the closet when in long-term facilities. Healthy People 2020 identified the LGBTQ
community as a national health priority and an at-risk population for end-of-life care, and it is no surprise.
Compared to heterosexual individuals, we are twice as likely to age as a single person and not have the traditional
caregiving structure with kids and grandkids, are twice as likely to live alone, are three to four times less likely to have
children to support us, and are three times more likely to live in poverty.
Due to family rejection, many LGBTQ individuals experience social isolation. We have an increased risk of life-limiting
illnesses and exhibit more risk behaviors than heterosexual individuals. Health care providers often operate without
clear guidance on how to interact with LGBTQ individuals, and data and evidence on the LGBTQ community is limited
and often lumps minority groups together. For too long, LGBTQ people have been invisible and largely neglected and I
want to change this so we have more programs designed specifically to enhance health outcomes and to deliver high
quality and culturally sensitive care to LGBTQ people.
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When I gave a talk to a group of hospice providers about making hospice care more inclusive, several individuals said,
“But we already treat everyone the same.” Being inclusive is not the same as treating everyone the same. In fact,
treating everyone the same rarely benefits patients because patients aren’t all the same. Providing LGBTQ-inclusive
care requires changes at two levels: the individual (the language used regarding who you consider to be your family, to
whom do you turn for support, what gender pronouns do you use) and the institutional (updating forms and marketing
materials, hiring more LGBTQ staff). We have a long, long way to go.
4. You have trademarked a model of communication – RELATE – that is being used in volunteer advance care
planning training programs. How did you develop this model and what does it look like in practice? Can it be
used in situations other than advanced care?
This model grew out of my earlier graduate work and medical education work with Dr. Kirsti Broadfoot on campus, as
well as our earlier work when she was on my dissertation committee starting in 2007. At its heart, a relationshipcentered model of communication believes that change can only occur on a relationship level. This is not to say that
every interaction you have must lead to deep disclosure and deep relationships. It means that you enter interactions
with a degree of ease, respect and a genuine curiosity to learn about and with the other person, and genuinely care
about them. You listen to learn, rather than listen to respond; you talk to learn rather than simply talk to tell.
Without some degree of rapport, it’s very hard to develop some degree of trust and authenticity to have any
conversation that is not simply transactional. Rapport is especially critical for more difficult conversations. The RELATE
model focuses on listening as much as talking. I love the quote about us having two ears and one mouth and that we
should use them proportionately. RELATE stands for: rapport, explore the other person’s perspective, listen for goals,
adapt to their needs, tailor information and empower.
In the volunteer program, it is about having individuals be motivated to do something related to advance care planning
– continue the conversation with a friend, fill out a form, or whatever makes sense for them given their own unique
circumstances. And in everyday interactions, the model translates to having people feel genuinely good as a
consequence of talking with you, which often sets up future interactions.
It’s designed as a communication model that is relevant for health care and outside health care. Good communication
skills should be transferrable to different settings. How you talk in one setting often mirrors how you talk in other
settings. Because our communication practices often become habits, the more we can practice relationship-based and
inclusive practices, the more comfortable those we talk with will feel, and the more likely we will default to them. The
skills are really based less on what any one individual can achieve, advance and solve alone, and more on what we
can achieve, learn and solve together.
5. What do you hope to achieve through the Cambia Health Foundation grant project?
Every year, the Cambia Health Foundation selects a small group of individuals from an extremely competitive pool as
emerging leaders in the field of palliative care to enhance our expertise so that we can influence health care system
change. I am excited for the incredible mentorship from national leaders in the field, the incredible vision and support of
Cambia, the extraordinary cohort of individuals I get to work with and learn alongside, and the acceptance into the
Cambia Sojourns family as they say.
The leadership goal of the Sojourns award is to gain leadership development in policy, advocacy and ethics. The
research goal of my Sojourns award is to improve the way hospices services are explained and understood so patients
and those who care for them can make informed decisions and improve the way hospice organizations care for LGBTQ
individuals.
I will use RELATE because of my experience and belief in relationship-centered models of communication, but I am
also working closely with my mentors – Dr. Jean Kunter, Dr. Melissa Aldridge (Mount Sinai) and Edo Banach from the
National Hospice and Palliative Care Organization – to design a set of guidelines that can be implemented to improve
the quality of admission conversations.
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I don’t want to create something that is going to sit in a manuscript or on a shelf. I want to create something that
people see the value in that will fit within their busy work flow, leverage what they already are doing well, and ultimately
help them have these conversations.
[6]

Faculty Council hears latest on presidential search

[7]

[8]

Speaking at the March 14 Faculty Council meeting at 1800 Grant St., Regent Jack Kroll said he and the rest of the
board expected to receive a list of five candidates for CU president during a meeting scheduled for Wednesday, March
20.
“I’ve been very pleased with how the search process has gone,” Kroll said. “It’s been very collaborative.”
Faculty Council Chair Joanne Addison, who is a member of the search committee, said the regents’ eventual choice
for president may be one of the five names advanced by the committee – or not.
“But whoever that finalist is, we hope that in mid-April we have that candidate coming to the campuses for forums,”
she said. “When those happen, it’s hugely important that faculty show up and have their questions answered.”
Kroll noted that the name of an announced finalist must be public for at least two weeks before the board may vote to
appoint the president.
During his appearance at the meeting, Kroll also discussed the regents’ online initiative, which includes goals[9] of
establishing fully online degrees for $15,000 (tuition, books and fees). Some council members expressed concerns
about the cost limits’ effect on the quality of the degree; they also questioned whether the regents would be satisfied
with such a degree that entailed a portion of credits having originated at other institutions.
“I think there are a few things the board will need to assess, including how crucial that $15,000 threshold is,” Kroll
said. “And does that amount include COF (College Opportunity Fund) money? Will it be adjusted to inflation? And I do
think there’s a strong value for us doing all the course work within the CU environment.”

Faculty Council Committee Corner: Women

[10]

[11]

Editor’s note: This is part of an ongoing CU Connections series in which the Faculty Council[12] highlights each of its
committees and their efforts. See past installments here.[13]
More than 250 CU faculty and staff gathered Feb. 22 at CU Boulder for the 17th Annual CU Women Succeeding
Symposium. This annual event, presented by the Faculty Council Women’s Committee, provides professional
development and networking opportunities to all attendees.
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The symposium is organized by the Faculty Council Women’s Committee, which is charged with: assessing the
cultural climate of the university as it pertains to women’s opportunities for advancement, productivity, and appropriate
compensation; making recommendations for creating an academic environment that fosters women’s success;
working to assure fairness in the recruitment and retention of women; developing support networks and recommending
policies to address the needs of women; and administering the Elizabeth Gee Memorial Lectureship Award.
Our theme this year was Women Engaged and On the Move. We encouraged participants to reflect on how their
engagement in their career empowered them and how their movement has resulted in personal and professional
accomplishments. We challenged attendees to think to the future of how new or renewed engagement might move
them in an even better direction.
We started the symposium this year with a mini-retreat organized by Kate Tallman. The Faculty Council Women’s
Committee and the CU Boulder Chancellor’s Committee for Women hosted junior faculty women who joined CU in Fall
2018.
The symposium consisted of numerous breakout sessions, lightning-round mini-talks, and our keynote – this year, a
mid-day panel discussion, Women Leading the Way in the Innovation University, led and moderated by Terri Fiez,
vice chancellor for research and innovation and professor of Electrical, Computer and Energy Engineering at CU
Boulder.
We were pleased to present this year’s Elizabeth Gee Memorial Lectureship Award to Anne M. Libby, PhD. The vice
chair of academic affairs and professor in the CU School of Medicine, Libby presented the Gee Award lecture,
speaking about her movement through her career.
One of her key messages to attendees was that “No one succeeds alone, so find trusted others and nurture
relationships.” The selection committee and attendees were impressed with her success, energy and determination.
We look forward to her continued leadership and mentoring of women within the CU community.
The growth and longevity of the event is not possible without the generous support of our CU sponsors, which allowed
us to keep this year’s symposium free for attendees and available for up to 400 people. Together, we are advancing
an academic environment that fosters the professional success of all CU women.
Our successful symposium could not have been possible without the outstanding administrative and operational work
of Rian Cheley, administrator for Faculty Council. We also would like to thank the Faculty Council Women’s
Committee representatives Kate Tallman, CU Boulder; Polly Bugros McLean, CU Boulder; Annie Melzer, CU systems;
and Jan Owens, CU Boulder Chancellor’s Committee on Women representative, for the time and effort they poured
into making this year’s symposium a great success.
Other initiatives in which we have been actively engaged during the current academic year include advocacy for the
addition of infertility benefits, advocacy for increased lactation space resources and a lactation policy, involvement in
reviewing and revising CU Regent Laws and Policies and Administrative Policy Statements, and reviewing and revising
our committee charges.
We aim to create new plans of action for the upcoming academic year around ensuring availability and access to
gender-neutral bathrooms on each campus and advocating for increased involvement of women faculty members in
academic leadership search committees.
University of Colorado Faculty Council Women’s Committee members (2018-2019): Sarah Anderson (co-chair; CU
Anschutz, Pharmacy and Pharmaceutical Sciences), Melinda Piket-May (co-chair; CU Boulder, Electrical, Computer
and Energy Engineering), Jane Kass-Wolf (CU Anschutz, Nursing), Michaele Ferguson (CU Boulder, Political Science),
June Gruber (CU Boulder, Psychology and Neuroscience), Kathryn (Kate) Tallman (CU Boulder, University Libraries),
Polly Bugros McLean (CU Boulder, Media Studies), Irina Kopaneva (CU Colorado Springs, Communication), Lori
Notestine (CU Colorado Springs, Counseling and Human Services), Cristina Gillanders (CU Denver, Education), Maria
Buszek (CU Denver, Visual Arts), Heather Johnson (CU Denver, Education), and Annie Melzer (CU system, Employee
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Naturally Slim helps participants lose weight without giving up foods they
love
[14]

[15]

If you’re trying to lose weight, you may have noticed the process is oftentimes more complicated than it needs to be. If
you’re looking for a simplified solution, try Naturally Slim[16].
Free for CU Health Plan members, Naturally Slim is a 10-week, online course that helps you lose weight by changing
how you eat instead of what you eat.
It’s not a fad diet and you don’t have to sacrifice your favorite foods. Instead, you’ll learn how to incorporate the food
you love into an overall healthier diet with support from a community of peers, access to professional counselors and
ongoing education for the year after the course.
If you want to try a new approach to weight loss and join the next class on April 15, be sure to visit the CU Health Plan
website[16] and sign up during the March 18-29 registration window.

Conference on World Affairs announces 2019 schedule, keynotes

[17]

Grad programs earn high marks in 2020 U.S. News and World Report
rankings
[18]

Department of Teaching and Learning celebrate new facilities in
University Hall
[19]

Campus Conversation focuses on reinventing student experience

[20]
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Climate change: ‘Physicians need to be involved’

Emotions run high at Match Day 2019

[21]

[22]

DiStefano discusses collaboration, revenue generation at Pac-12 press
conference
[23]

Bohrer receives high honor from Navy Medicine

[24]

Faculty at Work: Guy Hagen

[25]
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