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This presentation in one slide
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The Future: Interprofessional

The Key: Community 

The Focus: Patients, not professionals

What’s Different, and 
What’s Needed? 

Redesign healthcare and health professions education 
simultaneously, documenting outcomes (e.g., patient, 
health, workforce) that matter 

New thinking is needed with value-based payments

Free practice:  Ban Academic Tourism! 
Students are placed to add value to practice. 

Standardized implementation and comparable data 

Physicians to untie the Interprofessional Gordian Knot



This is how it is happening now

üStandardized tools for implementing 
interprofessional clinical learning 
environments

üDemonstrating outcomes in 16-site education-
practice implementation in community settings

üStandardized IPE Core Data Set and National 
Center IPE Information Exchange
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The National Center for Interprofessional 
Practice and Education

• Created in 2012

• Public-private partnership/collaboration
– Competitive peer-review grant process led by HRSA 
– Robert Wood Johnson Foundation, Josiah Macy Jr. Foundation, 

Gordon and Betty Moore Foundation
– John A. Hartford Foundation (2017)
– University of Minnesota - home 

• HRSA cooperative agreement charge in FOA
– Leadership, scholarship, evidence to guide the nation 
– Unbiased neutral convener

• Actively implementing new models of care and learning
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Interprofessional Education Call to Action
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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.” – World Health Organization, 2010

Call to Action: Healthcare education and healthcare 
delivery must be simultaneously designed to be better 
integrated and more interprofessional while demonstrating 
outcomes. 



Boots-on-the-ground practice implementation 
and National Initiatives
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Accelerating Initiative Homepage
https://nexusipe.org/advancing/accelerating



Carla Dieter, EdD, RN
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• Four private foundations:
– The John A. Hartford Foundation
– Robert Wood Johnson Foundation
– Josiah Macy Jr. Foundation
– Gordon and Betty Moore Foundation

• 2010 Future of Nursing report
• National Call for Proposals
• 16 Nursing Schools – Advanced Nurse Practice Leaders of Teams
• “True” Community Settings
• Two year cohort 
• $50K plus significant technical assistance – 2 years
• Sites needed to match $50K
• Institute, tools, site visit, affinity group calls
• External evaluator – Harder + Company
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Initiative Elements

• Selected in a national call for proposals; 16 out of 46 proposals
• A three-day, team-based kick-off institute, New Models of Care Require 

New Models of Learning (October 24-26, 2016) and invitations to 
convenings at additional National Center meetings and trainings

• Ongoing engagement in a virtual national learning community for 
interprofessional practice and education

• Application of the Nexus Learning System (NLS) and associated tools for 
program development, team and site assessment, reflection, and 
evaluation

• One-on-one, on-demand support and coaching from National Center 
experts via phone and email provided as sites developed, considered 
important decisions, and faced challenges

• Formal monthly coaching office hours

• In-person team site visits to all sixteen sites, meeting with faculty, 
community partners and senior leadership 10

Accelerating Initiative Elements



16 Universities Implementing Innovative 
Community-based Primary Care, Geriatrics, and 
Mental Health Practice Models
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Tools: “Popcorn” to Standardized Cohort Implementation

Assessing the Current State of IPE and the Nexus
1. Stair Step Developmental Model
2. Stakeholder Analysis
3. Interprofessional Learning Continuum (IPLC) Model (Institute of Medicine)
4. Strengths, Opportunities, Aspirations, Results, Resources, Reflection (SOARR) Model

Creating and Communicating a Compelling Vision
5. Communications Toolkit
6. Creating a Compelling Vision and Elevator Speech

Developing an Effective Nexus Team of Practice – Education Partners
7. Building Community-Campus Teams: ACE-15 Nexus Version
8. Aligning Existing Resources for the Nexus
9. Assessing your Nexus and its Six Characteristics

Continuous Strengthening for Outcomes-focused Nexus
10. Critical Events of IPE Reporting Tool
11. Kennedy Model of Sustainability©
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Increasing participation by profession
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Lessons from external evaluation after 
two years
• Many of the programs increased access to primary care for vulnerable 

populations. 

• Some programs have seen reduced readmissions and emergency 
room visits and improvements in health indicators. 

• Working in a community-based setting gave students hands-on 
experience with the ways in which social determinants of health 
impact the lives of patients. 

• Programs allowed student interprofessional care teams to showcase 
how their expertise could aid specific vulnerable patient populations. 

• Working on interprofessional teams helped students learn more about 
effective team-based care and collaboration. 

• In many programs, patients report being more satisfied with their care 
and the additional time and attention that they received from a team-
based approach to care. 
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Creighton University – CHI: 
Matching High-Utilization Patients with Personal Care Teams 

• Creighton Partners:  School of Nursing, Department of Family 
Medicine, Center for Interprofessional Practice, Education and 
Research

• Catholic Health Initiatives (CHI)

• New teaching primary care clinic
• OT, PT, graduate medicine, nursing and pharmacy student and 

resident teams integrated into the redesign
• Hired first NP to lead an interprofessional team
• Law school – conflict resolution training 
• One panel – NP; Two panels – FM
• Designed new collaborative space

15



Health System Outcomes

• The collaborative care model is fully embedded into the 
clinic with champions leading the integration while                   
outcomes are being tracked for high-risk patients. This is 
contributing to sustainability of practice model. 

• Improved employee satisfaction.  The CHI-Creighton clinic 
moved to first in staff engagement when previously, the 
clinic was in the bottom 2/3 in staff engagement.

• According to recent CHI system-wide patient surveys, the 
clinic rates in the top five CHI clinics for patient satisfaction 
and “likelihood of recommending clinic to others.”
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Health Outcomes
• First cohort of patients in 2016 were the patients with 

the highest ED visits, LACE scores, HgbA1c counts. 
Over a 12-month period, with the collaborative 
practice model, they found statistically significant 
reductions in every category.  

• As of June 2019, the first cohort of high-risk patients 
continues to have sustained rates of decreased ED 
visits, hospitalizations, and diabetic markers 
(HgbA1c levels).

• New cohort of high-risk patients is tracked to 
evaluate replication of outcomes.
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“Aha!” Moments from Evaluation 

Many medical residents expressed “aha!” moments in 
understanding how attending to high-needs patients is 
best done through interprofessional teamwork: 

“We have residents that are saying, ‘I can't be an island 
unto myself. There are too many people who know 
more about all these various topics for me not to use 
them,’ and so there's really been a shift to: ‘I need to 
take advantage of the resources that I have available to 
me, so I'm going to pull in whoever I need to help me 
solve these issues." 
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Reality check: 
Looking forward to value-based models

“If we're going to be in a work RVU model ... 
I don't know if this is going to be 
sustainable frankly because we are creating 
disincentives. 

We're reducing hospitalizations and we're 
reducing ER visits. That's not what the 
bigger system wants with their work RVU 
model. So some reckoning is going to have 
to happen with that.” 
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Family Physicians –
Integral to creating a core IPE data set
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Functionality of the National Center IPE 
Information Exchange



Comparable, Sharable Data:
National Center IPE Information Exchange
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Compliant with IRB || Health Info Privacy & Compliance Office || Center of Exc. for HIPAA Data

PHI Compliant Environment || Secure Data Transfer & Storage || Role-Based Access || Encrypted DB
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Summary
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The Future: Interprofessional

The Key: Community 

The Focus: Patients, not professionals

What’s Different, and 
What’s Needed? 

Redesign healthcare and health professions education 
simultaneously, documenting outcomes (e.g., patient, 
health, workforce) that matter 

New thinking is needed with value-based payments

Free practice:  Ban Academic Tourism! 
Students are placed to add value to practice. 

Standardized implementation and comparable data 

Physicians to untie the Interprofessional Gordian Knot
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