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Learning Objectives

1. Describe national trends and significant influences—
specifically, the social determinants of health—that are driving new 
models for interprofessional practice and education (IPE) 
supporting a person-driven, team based model of health care.

2. Articulate rationale for 
a) preparing graduates who are practice-ready to participate in 

collaborative care, and 
b) significant opportunities for research and scholarship with 

regard to collaborative care and interprofessional education. 

3. Identify resources in the National Center for Interprofessional 
Practice and Education Resource Center to help frame 
conversations in support of IPE program development and 
research in your setting. 
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Before I Start, 
and, Given the Learning Objectives

From what dental school do you hail? 

Current models of IPE at your institution? 
didactic, clinical, community? 

What burning questions do you have about 
interprofessional education and collaborative 
practice? 
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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 and residents 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.



The Nexus

Redesigning both healthcare education
and healthcare delivery simultaneously to be 
better integrated and more interprofessional 

while demonstrating outcomes 
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Moving Beyond Academic Tourism
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National Trends in Health Care and Education

• “The North Star” 
• Shifting focus of health care
• Social Determinants of Health
• Workforce Policy: Moving beyond the “shortage” narrative

• Interprofessional Clinical Learning Environments
• Health Professions Accreditors Collaborative – National 

Center Guidance on Quality IPE for the Health 
Professions

Where does Dentistry fit into these discussions?
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Health Professions Accreditors Collaborative –
National Center IPE Guidance: 24 Accreditors
Released:  February 1, 2019
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New Disruptions: 
Changing Center of Health Care Universe
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Health Care’s North Star
Lewis Sandy, MD, Executive Vice President, 
Clinical Advancement, UnitedHealth Group, August 2017

13

 Team-based Care

 Value-based Payments

 “Consumer-Driven”



2019 Copernican Health Care
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Creating Interprofessional 
Clinical Learning Environments

• Work with the Accreditation Council on Graduate 
Medical Education to create the National 
Collaborative on Improving Clinical Learning 
Environments (NCICLE)

• Report, “Achieving the Optimal Interprofessional 
Clinical Learning Environment” – released January 
28, 2019

• NCICLE will co-host the National Center Nexus 
Summit 2019, August 18-20 in Minneapolis
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Why IP-CLEs?
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NCICLE - “Achieving the Optimal Interprofessional Clinical Learning 
Environment”, Page 4, January 28, 2019



Key Characteristics of an 
Optimal Interprofessional Clinical Learning 
Environment 
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What Does Teaching Look Like in This 
Model? 

All Teach and All Learn
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Social Determinants of Health
Sanne Magnan, MD, PhD
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Five Things We Know About (Social) 
Determinants of Health in Health Care
1. As a determinant of health, medical care is insufficient 

for ensuring better health outcomes.

2. SDoH Are Influenced by Policies and Programs, and 
Associated with Better Health Outcomes.

3. SDoH Are Influenced by Policies and Programs, and 
Associated with Better Health Outcomes.

4. Frameworks for Integrating SDoH Are Emerging.

5. Experiments Are Occurring at the Local and Federal 
Level.
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Designing IPE Around 
Social Determinants of Health
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University of Hawaii – Manoa

University of Missouri – Kansas City

New York University

University of Utah



Themes Emerging from Exemplary Sites in a Large-Scale 
Implementation of the Nexus in Community Clinical Sites –
Report to be Released in April 2019

• Demonstrating health and patient outcomes in 
the redesign

• Pre-existing support for IPE that is mandated 
and included in curriculum 

• Logistical problems – strategies to navigate

• A-ha moments – medical residents: 
understanding how attending to high needs 
patients is best done through teamwork 22



Emerging Themes

• Starting with patients and specific community need first
– Honor the wisdom of patients, families and communities 

• Risk-taking leaders 

• Improved teamwork and staff satisfaction

• Initial team-building takes commitment and time for 
relationship-building and reflection

• Outstanding compelling vision with concise elevator 
speech
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Accountable Health Communities Model 
Focused on Social Determinants of Health

“We recognize that keeping 
people healthy is about more 
than happens inside a doctor’s 
office…we are testing whether 
screening patients for health-
related social needs and 
connecting them to local 
resources like housing and 
transportation to the doctor will 
ultimately improve their health 
and reduce costs to taxpayers…”
Former Secretary Burwell, 
http://www.hhs.gov/about/news/2016/01/05/first-
ever-cms-innovation-center-pilot-project-test-
improving-patients-health.html

http://www.hhs.gov/about/news/2016/01/05/first-ever-cms-innovation-center-pilot-project-test-improving-patients-health.html


Question

Where does Dentistry 
fit into these discussions?
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Current Thinking About 
“Collaboration-Ready” Graduates 
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1964:  Going back to the original intent of IPE
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1972: Institute of Medicine
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WHO and IPEC Competencies: 
“Collaboration-Ready” 
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Institute of Medicine 
Interprofessional Learning Continuum Model - 2015
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Achieving Outcomes Through Integrating the 
Clinical, Research and Education Missions
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University of Minnesota 
National Center Knowledge Generation Team
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Why an lPE Core Data Set 

Standard measures that are 
applicable and comparable 
across environments.
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IPE data set needed to advance 
our collective understanding of 
what works and what doesn’t work 
in interprofessional education and 
collaborative practice.



Why Focus on IPE Core Data? 
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standardized
sharable 
comparable data
uses existing collected data when 
possible 
empowers state-of-the-art analytics 
for knowledge discovery



IPE Core Data Set
(Intervals)

Interprofessional 
Education Learning 

Environment Survey

Interprofessional 
Clinical Learning 

Environment Survey

Teamness (ACE-15)

Interprofessional 
Competencies 

(ICCAS)

Critical Incidents

Health
Outcomes

Partnership History, 
Structure

Structural 
characteristics of 

education 
institutions

Structural 
characteristics of 
practice settings

Nexus Program 
Proposal (Baseline)



Empower 
Analytics for 
Knowledge 
Discovery

Share 
Data

Compare 
Data

Why Focus on IPE Science?

Microsystem Local practice and 
education setting

A single system

Macrosystem

NationalMesosystem

Microsystem

Mesosystem

Macrosystem



Secure, HIPAA and FERPA compliant 
infrastructure and data sharing environment 
focused on interprofessional practice and 
education, housed at the University of Minnesota 

Standard measures applicable and comparable 
across environments exploring key elements of 
education, practice and the Nexus

Easy access to data through dashboards and 
standardized reports; additional analysis available 
through advanced analytics, big data and 
comparable data sets

Authorized users have the ability to manage 
users access, review Nexus Program status, 
and send invitations to other users to join 
their Nexus Programs

Program Management

Functionality of the National Center IPE 
Information Exchange

Informatics Driven Dashboard

IPE Core Data Set

National Center Data Repository



National Center IPE Information Exchange

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

Registration with 
Role-Based Access 

Survey 
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Program Proposal

Developed to support a Nexus 
Program design and its implementation. 

• Study design
• Who – learners, health professionals, patients
• What – educational/clinical intervention
• When – timeline
• Where – setting
• Why – program outcomes
• Sustainability plans
• Dissemination of results



Resources on Nexusipe.org
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National Center By the Numbers
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Nexusipe.org
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National Center Publications
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Nexus Summit 2019

51



The National Center for Interprofessional Practice and Education is supported by the Josiah Macy Jr. Foundation, the Robert Wood Johnson 
Foundation, the Gordon and Betty Moore Foundation, The John A. Hartford Foundation and the University of Minnesota. The National Center was 
founded with support from a Health Resources and Services Administration Cooperative Agreement Award No.UE5HP25067. © 2017 Regents of 
the University of Minnesota.


	Celebrating Interprofessional Practice and Education: State of the Nation ��Barbara F. Brandt, PhD, EdM, FNAP�Director and Associate Vice President
	Learning Objectives
	Before I Start, �and, Given the Learning Objectives
	Interprofessional Education and Collaborative Practice  The “New IPE” – Interprofessional Practice and Education
	The Nexus
	Moving Beyond Academic Tourism
	National Trends in Health Care and Education
	Slide Number 8
	Slide Number 9
	Health Professions Accreditors Collaborative – National Center IPE Guidance: 24 Accreditors�Released:  February 1, 2019
	Slide Number 11
	New Disruptions: �Changing Center of Health Care Universe
	Health Care’s North Star�Lewis Sandy, MD, Executive Vice President, �Clinical Advancement, UnitedHealth Group, August 2017
	2019 Copernican Health Care
	Creating Interprofessional �Clinical Learning Environments
	Why IP-CLEs?
	Key Characteristics of an �Optimal Interprofessional Clinical Learning Environment 
	What Does Teaching Look Like in This Model? 
	Social Determinants of Health�Sanne Magnan, MD, PhD
	Five Things We Know About (Social) Determinants of Health in Health Care�
	Designing IPE Around �Social Determinants of Health
	Themes Emerging from Exemplary Sites in a Large-Scale Implementation of the Nexus in Community Clinical Sites – �Report to be Released in April 2019
	Emerging Themes
	Accountable Health Communities Model Focused on Social Determinants of Health
	Question
	Slide Number 26
	1964:  Going back to the original intent of IPE
	1972: Institute of Medicine
	WHO and IPEC Competencies: “Collaboration-Ready” 
	Institute of Medicine �Interprofessional Learning Continuum Model - 2015
	Slide Number 31
	Slide Number 32
	Slide Number 33
	University of Minnesota �National Center Knowledge Generation Team
	Why an lPE Core Data Set �
	Why Focus on IPE Core Data? 
	Slide Number 37
	Why Focus on IPE Science?
	Slide Number 39
			National Center IPE Information Exchange
	 						Program Proposal
	Slide Number 42
	National Center By the Numbers
	Nexusipe.org
	Slide Number 45
	National Center Publications
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Nexus Summit 2019
	Slide Number 52

