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Telling the story of the 

National Center for Interprofessional Practice and Education

• Charge to the National Center to transform both 
education and health care

• Thought Leadership: Minding the gap of the current 
turbulent IPE environment

• Tools You Can Use: National Center Resource Center

• The National Center Knowledge Generation –
Research Portfolio

• Education and Training
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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.



What We Value:

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
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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



The Nexus

Creating a deeply connected, integrated 

learning system to transform education 

and care together
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HRSA Principles
June 1, 2012 Funding Opportunity Announcement

A coordinating center for interprofessional
education and collaborative practice will provide 

leadership, scholarship, evidence, 
coordination, and national visibility to 
advance interprofessional education and 

practice as a viable and efficient health care 
delivery model. (p.4)

“Unbiased, neutral convener”
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Nine HRSA interdependent goals 

6.1.12 Funding Opportunity Announcement

1. Provide unbiased, expert guidance 

2. Provide supporting evidence 

3. Identify exemplary IPECP environments 

4. Prepare academic and practice faculty and 
preceptors

5. Collect, analyze, and disseminate data metrics

6. Coordinate IPECP scholarly, evaluation and 
dissemination efforts

7. Evaluate the impact of team-based care

8. Develop new, and support and/or enhance existing 
team-based IPECP programs across the U.S.; and 

9. Convene and engage IPECP thought leaders, 
educators, practitioners, and policy-makers
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The Nexus Focus: 

Practice, Education and Policy Interplay
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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



Unbiased, Neutral Convener:

“Calling the circle”

– Convenes groups and tees up “thorny IPE issues” 

topics for discussion and recommendations

– Works inter- and intra-professionally to promote 

dialogue and understanding

– Cannot favor one profession over the other

– Cannot advocate for one model over the other

– Collects data and information to make sense while 

striving to be objective
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Unbiased, Neutral Convener:

“Calling the circle”

– Advances thinking about the field based upon 

evidence, experience and expertise

– Based upon evolving models of IPE, identifies 

partners to educate and train in specialized areas

– Advocates for our values, based upon what we 

are learning makes a difference

– Says what needs to be said. . . 
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A National Birdseye View: Themes and Observations

Select Presentations, Consultations, Partnerships and Contracts for 

Services
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• 1199/SEIU Training Funds

• 3M

• Accreditation Council of Graduate Medical Education

• American Assembly for Men in Nursing

• American Interprofessional Health Collaborative

• AMA – Accelerating Change in Medical Education

• Association of Nurse Professional Development

• American Association of Colleges of Nursing

• American Association of College of Pharmacy

• American Board of Medical Specialties

• American Interprofessional Health Collaborative

• American Medical Association

• Association of Academic Health Centers

• Association of Nursing Professional Development

• Association of Schools and Programs of Public Health

• American Physical Therapy Association 

• Association of Specialized and Professional Accreditors

• Beyond Flexner Alliance

• California Institute for Nursing and Health Care

• Centers for Medicare and Medicaid Services 

• Council on Social Work Education

• HRSA Nurse Education, Practice, Quality and Research 
grantees

• Indiana Center for Nursing

• Joint Accreditors of Interprofessional Continuing Education

• Josiah Macy Jr. Foundation

• Institute for Healthcare Improvement (IHI)

• Interprofessional Education Collaborative (IPEC)

• IOM Future of Nursing 

• IOM/NAM Global Forum on Innovations in Health Professions 
Education

• Macy T3 Faculty Development Program

• National Advisory Council on Nurse Education and Practice 

• National Association of Community Health Centers

• National Governors Association

• National Health Policy Forum

• National League of Nursing

• National Nurse-lead Centers Consortium

• National Quality Forum

• Nursing Organizations Alliance

• OptumHealth

• Patient-Centered Primary Care Collaborative

• Respiratory Nurses Society

• University of North Carolina Cecil G. Shep Center

• University of North  Texas Health Sciences Center

• University of Texas-Houston

• VA Centers of Excellence in Primary Care

• World Health Organization / Pan American Health 
Organization

• And more . . . . .

• Many team site visits  -- scores of universities and practices

• Many calls, emails. . . .



Satellite and Big Blue Marble
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View from the Satellite:

Interconnection of Organizations 
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Changing Views – 2013 and Today

2013 View from the Balcony 2017 View from the Satellite

But some things are becoming 

clearer!



“True North”: What Does it Mean?

• Commitment to 

interprofessional teams

• Value-based payment models

• “Consumer-driven” health care
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Expertise

-formal and informal 
advisory roles 

- leadership consults to 
guide planning, 

investments

- customized resources 
to meet specific needs

Convener

-facilitate “thorny IPE” dialogue 
through unbiased lens

- bring together diverse 
perspectives to advance thinking

- challenge traditional approaches

- invite innovation 

Outreach

-using findings in all 
areas

- facilitating learning 
and Nexus dialogue

-presenting at 
workshops, 
conferences

-utilizing affiliates to 
extend reach
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Education and Training

Strategic Imperative: Utilize 
cutting-edge knowledge through 

data, experience, and expertise to 
create an innovative Nexus 

Learning System to share the latest 
learning and tools

Resource Center

Strategic Imperative: Leverage 
institutional and community expertise 

in a robust framework to serve the 
end-user in the vanguard of IPE in 

practice

Strategic Imperative: Develop a 
network of trusted affiliates and 
ambassadors on the “balcony”

Thought Leadership

Knowledge Generation

Strategic Imperative: Facilitate 
evidence-based research 

approaches to inform practice and 
learning in real time using 

standardized processes, scholarly 
dissemination

Thought Leadership



Results: Annual Nexus Summit
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2016 Summit

2017 Summit



Phase II Conversation Café: Accreditation

Phase 1 
Conversation 

Cafés –

2016 Summit

Issue Champion 
Carries the 

Conversation 
Forward

Phase 2 
Conversation 

Cafés –

2017 Summit

Results

Accreditation

The big question

IPE org models

Accreditation

The big question

IPE org models

Team optimization
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Outreach

-sharing IPE stories 

-empowering 
ambassadors to spread 

the word

-connecting needs with 
available resources

-growing the community 
and meeting people 

where they are

Resources and Expertise

-leading edge resources designed 
and curated in response to 
emerging trends and needs

-data-informed usability analyses for 
continuous quality improvement

Community 
Engagement

-vibrant discussion 
platform for burning 

issues

-unbiased, neutral 
convener

-professional directory 
empowers connections
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Education and Training

Strategic Imperative: Utilize 
cutting-edge knowledge through 

data, experience, and expertise to 
create an innovative Nexus 

Learning System to share the latest 
learning and tools

Resource Center

Strategic Imperative: Leverage 
institutional and community expertise 

in a robust framework to serve the 
end-user in the vanguard of IPE in 

practice

The Resource Center Nexus:

A unique space of shared value that 

brings together demonstrated expertise 

and new beginnings.

Strategic Imperative: Develop a 
network of trusted affiliates and 
ambassadors on the “balcony”

Thought Leadership

Knowledge Generation

Strategic Imperative: Facilitate 
evidence-based research 

approaches to inform practice and 
learning in real time using 

standardized processes, scholarly 
dissemination

Resource Center



Nexusipe.org
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Sessions by Country – April 2016-2017
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80,644

2,965

1,499

1,310

2,432
712



Amina in the Nexus

28Click here to watch Amina

https://www.youtube.com/watch?v=DzChp4bvaas&feature=youtu.be&stamp=1496326591&sig=3d13b69a


Resource Center: Freely Available 

Institutional and Community Expertise 
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Click here to watch Carl in the 

Nexus

https://vimeo.com/211353184


Resource Center: Freely Available 

Institutional and Community Expertise 
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Number One Request: “Assessment”

• Evolution of the measurement collection

• Importance of research on linkages between education, 

practice, and Triple Aim (cost, quality, patient experience)
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Community generated

open source exchange

26 tools

in curated collection

Building 

community 

capacity

2014 2017



Today:  Building Capacity in Foundation Areas*

Nexusipe.org 

*Measurement, assessment, evaluation 
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Measurement 

Collection
Resource Center

Support

Resources

Open-source, community 

exchange

Qualitative tools to measure 

processes, explore emerging 

areas, build theory 

Support  local teaching, 

curriculum, programming

Selected tools, vetted by 

Center’s advisory board

Quantitative tools to measure 

IPECP processes and 

impacts on Triple Aim

Support generalizable 

evaluation / research

Measurement Primer

To RIPLS or not to RIPLS

Consumer Report on Team 

Assessment Tools

Practical Guides on 

Assessment and Evaluation

Assessment and Evaluation Home Page



Resource Center: Freely Available 

Institutional and Community Expertise 
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Resource Center: Freely Available 

Institutional and Community Expertise 
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Resource Center: Freely Available 

Institutional and Community Expertise 
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Resource Center: Freely Available 

Institutional and Community Expertise 
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Resource Center: Freely Available 

Institutional and Community Expertise 
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Advancing the Field

-critical success factors

-learning resources

-IPE implementation 
tools

-standardized measures

Original Research 

-movement toward advanced 
analytics

-peer-reviewed research

Nexus Innovations 
Network

-Nexus implementation

-comparative 
effectiveness research

-learning community

39

Education 
and Training

Resource 
Center

Thought 
Leadership

Knowledge 
Generation

Knowledge Generation

Lean 

Startup



Leadership in Knowledge Generation
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Connie Delaney, PhD, RN, FAAN, FACMI, FNAP

Professor and Dean, School of Nursing

University of Minnesota

• Fellow, College of Medical Informatics

• Former Acting Director, University of MN Institute 

for Health Informatics

• Inaugural appointee, USA Health Information 

Technology Policy Committee, HHS Office of the 

National Coordinator

• Active researcher and writer in areas of national 

data and information technology standards 

development, integrative informatics, 

outcomes/safety, big data and data analytics, 

translational science



Knowledge Generation Team
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James Pacala, MD, MS

Chair, Scientific Review Team

Ahmad AbuSalah, PhD

Lead Informaticist

David Radosevich, PhD, RN

Epidemiology & Biostatistics

Amy Pittenger, 

PharmD, MS, PhD 
Karen Monson, 

PhD, RN, FAAN

Carla Dieter, 

EdD, RN



Nexus Innovations Network:

Participation Map
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Highlights

• 33 states

• 73 sites

• 107 projects



Overview of Data Collection Surveys 
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Tool Description

Work plan Description of project, including research question

Outcomes Defines project outcomes and data collection tools

Intervention Common Key elements of your project and institution that provide baseline 

variables across participating sites

Inputs General financial information

Network Users Information about clinicians, administrators and educators affiliated 

with project

Critical Incidents Key event that is or may have impact on IPE implementation

Student Users Student participant information

Network Education Interprofessional curricula, governance, structure

Outcomes Data: 

Variable

Selected based on project goals, population, etc



Synergy:

IOM Model as Workplan Framework
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National Center Data Repository (NCDR)

Data Infrastructure
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Compliant with IRB || Health Info Privacy & Compliance Office || Center of Exc. for HIPAA Data

NCDR

PHI Compliant Environment || Secure Data Transfer & Storage || Role-Based Access || Encrypted DB

Online Surveys

Outcome 

Data

Project 

Management 

Data

Role-Based Access 

Management

Reports

Data Extraction



New “Data Exchange” for Easy Uploads
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Network Project “Outcomes”:  

Most Frequent Clinical Measures

47

Common Outcomes From 
Network Projects

Number of Projects 
Measuring Outcome

Increase preventive health 
screening and monitoring

43

Improve HbA1c 20

Improve depression score 15

Improve blood pressure 13

Lipids monitoring and 
improvement

13

Reduce ED visits 12

Decrease hospital re-admissions 12

Improve BMI 10

N=81 Nexus Innovations Network projects

As of 3/21/2017



Network Project “Outcomes”:  

Most Frequent Process Measures

48

Common Outcomes 
From Network Projects

Number of Projects 
Measuring Outcome

Improve team 
functioning

39

Increased value in IPC 33

Increase patient 
satisfaction

12

Increase provider 
satisfaction

12

Reduce healthcare 
costs

10

N=81 Nexus Innovations Network projects As of 3/21/2017



What Have We Learned? 

Emerging Critical Success Factors

49

Process of care redesign is about 
changing culture.

Compelling vision is required.

IP+E resourcing is critical.

Senior leadership is essential.

Impressions of team training 
effectiveness are mixed.

The Application of Informatics in Delineating the Proof of Concept for Creating Knowledge of 

the Value Added by Interprofessional Practice and Education.  Healthcare 2015, 3, 1158-1173.



Network Education Index
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Changing Models 

Development 
Expertise and 
dependence

Scaffolding & 
Support

Interdependence 
Engagement and 
standardization
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Nexus Innovations Network

• Onboarding path
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19
9

2

77



Restructuring the Network 

Onboarding Process
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Guiding Principles

All projects will have a defined Nexus

– the intersection of practice and education –

The Nexus is the center of its project

All projects will identify essential core data that will 

be meaningful for comparative research

54



55



Designing the Core Essential Data Set

Building upon depth and breadth of what has 
been learned, we are committed to: 

• Data reduction based on what we have 
learned

• Using existing standardized measures 
when available

• Incorporating other key requirements into 
streamlined surveys

• Providing real-time access to your data with 
comparable national reference points

• Integrating outcomes data into core data set 
– working toward BIG data
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Example: Impact of IPE on Population Health 

Patient Experience and Utilization

Domain Category I Category II Category III

Population Health (3)

Perceived Health and 

Health-Related Quality 

of Life 

In general would you say 

your health is:

Excellent

Very good

Good

Fair

Poor

12-Item Short Form Health 

Survey (SF-12)

36-Item Short Form Health 

Survey (SF-36) plus health 

transition question

Patient Experience (4)

How much patient was 

helped

During the past 12 months, 

how much were you helped 

by the counseling or 

treatment you got? 

Not at all

A little

Somewhat

A lot

CAHPS Experience of Care 

and Health Outcomes 

(ECHO) Survey

CAHPS Experience of Care 

and Health Outcomes 

(ECHO) Survey

Utilization/Cost (4)

Hospitalizations in the 

past 12 months

During the past 12 months, 

were you a patient in a 

hospital overnight? Do not 

include an overnight stay in 

the emergency room.

Yes

No

Count the number of 

overnight hospitalizations 

during the calendar year and 

the length of stay 

corresponding to each 

hospitalization.

Administrative data CPT and 

ICD Codes; “face-sheet data 

for each hospitalization”.
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Nexus Learning System: 



Education and Training Offerings

60
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