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My Heroes

I                

Jane Addams and

Frances Perkins! 
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100 Year Old Mental Models



Topics

• Powerful forces leading to health systems redesign

• Implications for interprofessional practice and 
education

• Today’s social determinants of health

• Memo to Social Work
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I’ve learned about social work from these people:

University of North Carolina – Chapel Hill 
Erin Fraher, PhD, MPP, Assistant Professor, Departments of Family Medicine and Surgery, Director, Program on Health 
Workforce Research & Policy, Cecil G. Sheps Center for Health Services Research,
University of North Carolina-Chapel Hill  

Lisa de Saxe Zerden, PhD, Clinical Associate Professor, Senior Associate Dean for MSW Education
School of Social Work

University of New England
Shelley Cohen Konrad, PhD, LCSW, FNAP, Director of Social Work Education and Director of Interprofessional Education 
Collaborative

University of Utah
Marilyn K. Luptak, PhD, MSW Associate Professor and Chair, Aging in Social Work Concentration Associate Director for 
Research, WD Goodwill Initiatives on Aging College of Social Work – University of Utah

Arizona State University
Teri Kennedy, PhD, MSW, LCSW, ACSW; Director, Office of Gerontological Social Work Initiatives & Core Faculty
Arizona Geriatric Education Center (The University of Arizona); School of Social Work, College of Public Programs Downtown 
Phoenix Campus & Tucson Component

University of Minnesota
All social work faculty over the years

Council on Social Work Education
Darla Spence Coffey, MSW, PhD; President and Chief Executive Officer

Un-named social work daughter 6



The National Center for Interprofessional
Practice and Education
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National Center Vision
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We believe high-functioning teams can improve the
experience, outcomes and costs of health care.

National Center for Interprofessional Practice and
Education is studying and advancing the way
stakeholders in health work and learn together.

National Center Funders
Health Resources and Services Administration CooperativeAgreement

Award No. UE5HP25067
Robert Wood Johnson Foundation

Gordon and Betty Moore Foundation
Josiah Macy Jr. Foundation

John A. Hartford Foundation



The Nexus: Our Vision for Health
nexusipe.org
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Triple Aim of Alignment
Improving quality of experience for patients, families, communities and learners

Sharing responsibility for achieving health outcomes and improved learning

Reducing cost and adding value in health care delivery and education



Interprofessional Education and Collaborative Practice
The “New IPE” – Interprofessional Practice and Education
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Interprofessional education “occurs when two or more
professions learn with, about, and from each other to
enable effective collaboration and improve health
outcomes.”

Interprofessional, collaborative practice “occurs when
multiple health workers and students from different
professional backgrounds provide comprehensive health
services by working with patients, their families, carers
(caregivers), and communities to deliver the highest quality 
of care across settings.”
Adapted from:
The Centre for the Advancement of Interprofessional Education, UK, 1987
World Health Organization, Framework for Action on Interprofessional Education and Collaborative Practice, 2010.



Transforming health care delivery system 
and driving forces
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Practice Game-Changers: 
What are the key characteristics of “new” models of care?

• Goal:  provide patients with more comprehensive, accessible, coordinated 
and high quality care at lower costs

• Emphasis on primary, preventive and “upstream” care

• Care is integrated between: 
– primary care, medical sub-specialties, home health agencies and 

nursing homes
– health care system and community-based social services

• EHRs used to monitor patient and population health—increased use of 
data for risk-stratification and hot spotting

• Interventions focused at both patient- and population-level

• Move toward “risk-based” and “value-based” payment models



Interprofessional Education and Collaborative Practice: 
Welcome to the Acceleration of the “New” Fifty Year Old Field
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1972

1977

1987

1999

2001

2003

Today

2011

Competency Domains
1. Values/Ethics
2. Roles/Responsibilities
3. Interprofessional

Communication
4. Teams and Teamwork

Everything old is new again.



Public Health 3.0
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Social determinants of health: “the conditions in which people are born, 
grow, work, live, and age, and the wider set of forces and systems shaping 
the conditions of daily life.” These forces and systems include economic 
policies, development agendas, culture and social norms, social policies, 
and political systems.  Health inequities, “the unfair and avoidable 
differences in health between groups of people within countries and 
between countries”.

World Health Organization, 2016
National Academy of Medicine (formerly IOM), 2016
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What will be the impact on workforce of HHS Secretary 
Burwell’s announcement on value-based payment 
goals and MACRA?

Principles:

Incentives to motivate higher value 
care

Alternative payment models

Greater teamwork and integration

More effective coordination 
of providers across settings 

Greater attention to population health

Harness the power of information to 
improve care for patients
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Used with permission from CMS Innovation and Health Care Delivery System Reform, a January 2016 
presentation by Rahul Rajkumar, Deputy Director, Center for Medicare and Medicaid Innovation 



How MACRA gets us closer to meeting 
HHS payment reform goals
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2016 2018

New HHS Goals:

50%

90%

All Medicare fee-for-service (FFS) payments (Categories 1-4)

Medicare FFS payments linked to quality and value (Categories 2-4)

Medicare payments linked to quality and value via APMs (Categories 3-4)

Medicare payments to QPs in eligible APMs under MACRA

The Merit-based Incentive Payment 
System helps to link fee-for-service 

payments to quality and value. 

The law also provides incentives for participation in 
Alternative Payment Models via the bonus 

payment for Qualifying APM Participants (QPs) and 
favorable scoring in MIPS for APM participants who 

are not QPs.

30%

85%



Practice Game Changers: 
Disruptive Innovations



Big Picture:  
Reframing, retooling and retraining
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Low status of primary care 

Specialization & sub-specialization

Nurse practitioners, Physicians 
Assistants, Clinical Pharmacists

Little interest in health care processes

Little evidence for teamwork

Redesign around primary care, 
prevention, population health

Impact of moving from fee-for-
service to global payments?

The right worker partnering with 
patients, families and communities. 
The how not the who, adding value

Quality & systems improvement 
leading to outcomes

Growing evidence for teamwork

1970 Barriers Today

Reference:  Schmitt, M.  USA: focus on interprofessional practice, education, and 
research. Journal of interprofessional care , 1994, Vol.8(1), p.9-18 



New Models of Care Require 
New Models of Learning
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Are we in health professions education
focused on the “Prize?”
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How do we improve the 
patient experience of 

care,  improve the 
health of populations, 

and reduce the per 
capita cost of health 
care simultaneously?

Patients, Families & 
Communities

Health Workforce for 
New Models of Care

Learner Pipeline

How do we create a health 
workforce in the right locations, 
specialties and practice settings 

that has the skills and 
competencies needed to meet 
the demands of a transformed 

health care system while 
preventing burnout?

Today I owe:

How do we prepare the 
next generation of health 

professionals for a 
transformed health care 
system while  improving 

experience and decreasing 
costs?

How do we prepare the 
next generation of health 

professionals for a 
transformed health care 
system while  improving 

experience and decreasing 
costs?

$100K



Nexus Learning System:
New Models Institute
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Memo to Social Work:
Research, conversations, and observations

• What’s the evidence of effectiveness of social work?
• Problematic language – not used by health system
• Mismatch in LCSW hires with current health systems 

needs
• Perceived menial tasks – core health systems needs
• Only talking to the choir
• Demands & complaints – ineffective
• The table – be there or be square
• One foot in past – one foot in future
• Current licensure & certification pathways
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Norm’s journey with health care
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Memo to Social Work: Macro Level

• Get and stay at the “table”
• Create the evidence for social work in the evolving 

integrated health system
• Translate social work language into “health systems 

language”
• Ask the question: What is social work’s elevator speech?
• Re-examine social work licensure and certification in the 

new world of health
• Examine accreditation standards with other professions
• Clearly articulate social work’s value proposition in the 

social responsibility in business and the social 
determinants of health 
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Double Loop Learning
Chris Argyris

Assimilation

Accommodation
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Can social work reframe social justice to 
be a business imperative?
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DS:  Dental Student
Med Student:  Medical students.  Includes  students from 7700, 7701, and 7511
Doctor of Nursing Practice (DNP): Includes those specializing in Psychiatry, 
Pediatrics, Family Practice, and Midwifery

Academic Tourism: Types and Duration of 
Educational Experiences in one FQHC



Memo to Social Work: Micro Level 

• Be visible
• Participate in the national conversation moving from health care to 

health (your wheelhouse)
• Be a part of redesign in both practice and education in integrated 

health
• Move from academic tourism to intentional design of experiential 

education with other professions, patients/clients/people, families 
and communities

• Learn from national HRSA demonstration projects and investments
• Ask the question: What is our social work elevator speech?
• Get comfortable with one foot in the past and one foot in the present
• What’s your value proposition for the social determinants of health:  

80% of solutions for health?
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Gift from Dean Jean Quam
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https://nexusipe.org
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