November 2024

International Interprofessional Collaboration in Healthcare
Fieldwork (Los Angeles) I was held in September 2024. In
learning about the U.S. healthcare system through tours of
hospitals and facilities, students deepened their understanding
of the characteristics of the U.S. and how it differs from Japan.

Student’s Report

Tsubasa Sato, 2nd-year Occupational Therapy Student

Through this international multidisciplinary training, I gained a wide
range of experiences and insights. Although I was a bit anxious
since it was my first time traveling abroad and I was the only

second-year student, I ended up having a truly meaningful five days.

During this time, 1
visited four hospitals
and facilities, where 1
observed healthcare
systems and practices
different from those in
Japan. One of the most
memorable aspects
was the high degree of
specialization in U.S.
healthcare. In addition
to physicians, other
professionals are
qualified to prescribe
medications and make

diagnoses, and
occupational therapy
assistants work
alongside occupational
therapists, each role
operating as a

specialized profession.
o ‘ At a nursing facility,
we also organlzed a student-led volunteer activity where we shared
aspects of Japanese culture with the residents, such as karate,
origami, and kanji. Many residents had dementia, and with the
language barrier, communication was challenging, but with
assistance from the facility staff, we had a very positive experience.

On the last day, the four of us students visited Disney California
Adventure Park. The atmosphere was entirely different from Japan,
and we enjoyed American food and unigue rides. Although there
were times I felt frustrated by not being able to fully express myself,
the locals were very friendly, and we managed to communicate
through gestures and translation apps.

Through this training, I discovered many differences between the
U.S. and Japan, as well as aspects that could potentially be applied
in Japan. I made many valuable memories and feel glad to have
participated. This experience has motivated me to explore other
countries to gain new knowledge and perspectives.
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Riko Hiroki, 4th-year Nursing Student

During this training, I visited four healthcare and nursing facilities
to learn about the U.S. healthcare system and multidisciplinary
collaboration, viewed through the lens of American culture.

A particularly memorable experience was learning about the
disaster response system in the emergency department of a major
acute-care hospital. Due to the geographical characteristics of the
U.S., the types of disasters expected differ by region, and, unlike
Japan, there’ s a need to prepare for gun-related incidents because
of the prevalence of firearms in American society. I also noticed a
unique feature: disaster preparedness training is conducted not
only according to hospital guidelines but also according to
protocols specified by the military. This difference from Japan
highlighted the thorough approach to ensuring readiness for
various scenarios. Additionally, the limited number of emergency
department beds means that treating patients in the hallway is
routine. During nighttime, temporary beds are set up in spaces
designated for disasters, allowing patient care even in space
shortages. Using this space regularly helps staff become
accustomed to providing care in this environment, making it easier
to respond smoothly in emergencies. Practicing with this setup and
preparing for a variety of situations in normal times struck me as
valuable, and I plan to apply this learning to my own clinical
practice.

Outside of the site visits, I enjoyed spending quality time with the

students I traveled with, shopping at local supermarkets and
visiting Disneyland.
This was my first visit to the U.S., and through both the site visits
and free time, I gained a deeper understanding of American culture.
It was an invaluable experience, offering many insights into the
differences and similarities between U.S. and Japanese healthcare,
which I hope to reflect in my perspectives and approach in the
future.
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