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 Introduction:  
The Nexus:  Our Shared Vision for the Future  
 

 In 2012, the National Center for Interprofessional Practice and Education 
created the vision for the Nexus – aligning interprofessional education with 
transforming health care in the United States.   
 
Today, many across the United States are implementing new models of care to 
improve quality, access and experiences in health care delivery while adding 
value and reducing costs.  From our birds-eye view, we are observing new 
models of care extending into hospitals and acute care settings into ambulatory 
care clinics, Federally Qualified Health Centers, community agencies, public 
housing, transitional care units, assisted living facilities, and beyond.  These 
practice models focus on patient and family engagement, community 
orientation, chronic disease management, health and well-being, and the 
deployment of health teams that incorporate community health workers, care 
coordinators, patient navigators, and health coaches among others. 
 
New models of care require new models of learning. With changes in health 
care, we are also seeing many changes in education:  new national 
competencies adopted by fourteen professions, new accreditation standards, 
new curricula, new centers and offices among many others. With so many 
changes in the health care delivery system and education, the BIG questions 
became: 
 
“How do we help students, trainees, and practitioners gain the 
competencies to work in new models of care when we are still practicing 
in traditional models?”  If we educate students in the classroom to be 
“collaboration-ready”, what happens when they arrive in their clinical 
rotations in traditional environments? How can everyone – people, 
families, health professionals, students, residents, and staff learn and 
work together in new ways?  
 
Since that time, the Nexus concept has taken off, and many colleagues in the 
Nexus Innovations Network and beyond are working to support current and 
future health professionals to learn and work together in new ways. Many are 
collecting data with the National Center to provide evidence that it is possible to 
for students to contribute to health while reducing costs.  Given the stresses on 
the health systems, we are seeing NIN members working to demonstrate how 
students working in teams can add value to health care while they are rotating 
in experiential education practice sites,  
 
We have discovered that people need stories and visuals to help them envision 
new ways of teaching and learning in practice.   
 
To elucidate a new and imagined way of systems thinking about the Nexus, the 
National Center Team first introduced Amina in the Nexus.  To demonstrate a 
boots-on-the-ground Nexus, we are pleased to introduce Carl in the Nexus, 
adapted from the Oregon Health & Science University’s real-life 
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implementation of IPE in the Interprofessional Care Access Network (I-CAN) 
program in the community.  The difference between Amina and Carl today – it’s 
happening!   
 
I have personally seen OHSU’s work in action.  Under Peggy Wros’ leadership, 
many relationships have been built.  Many grant proposals written.  I can only 
assume many sleepless nights.  Like many, she steadily implemented her 
team’s vision to demonstrate impact. And, today, the I-CAN model is spreading 
and attracting investors as a promising new model of learning supporting new 
models of care delivery.  
 
Enjoy. 
 
Barbara F. Brandt, Director  
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 Key Definitions, Concepts, and Resources  
 

 Interprofessional collaborative practice (ICP) is becoming a national and 
international imperative for patient- and community-centered care. We know 
that working together in practice requires learning new skill sets such as 
teamwork and communication. Professional schools are partnering to design 
curricula to prepare graduates to be collaboration-ready for practice. Health 
systems are becoming ‘learning organizations’ that provide continuing 
education for practitioners on collaboration and teamwork skills.  
 
Key Definitions 
As a result, the field of interprofessional education and collaborative practice 
are rapidly emerging, with two definitions at their core: 
 

Interprofessional education (IPE) “occurs when two or more 
professions learn about, from, and with each other to enable effective 
collaboration and improve health outcomes.” (Framework for Action on 
Interprofessional Education and Collaborative Practice, World Health Organization 
(WHO), 2010.) 

 
Interprofessional (or collaborative) care/practice “occurs when 
multiple health workers 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.” (Framework for Action on Interprofessional Education and 
Collaborative Practice, World Health Organization (WHO), 2010.) 

 
• Patient-centered medical home (PCMH), or health home: A model of 

the organization of primary care that delivers the core functions of 
primary health care. 

 
• Triple Aim: The Institute for Healthcare Improvement (IHI) Triple Aim is 

a framework that describes an approach to optimizing health system 
performance. It is IHI’s belief that new designs must be developed to 
simultaneously pursue three dimensions, called the “Triple Aim”: 

o Improving the patient experience of care (including quality and 
satisfaction); 

o Improving the health of populations; and 
o Reducing the per capita cost of health care. 

 
Key Concepts 
Collaboration and interprofessionality are core concepts fundamental to this 
work. “The goal of interprofessional learning is to prepare all health 
professionals for deliberately working together with the common goal of 
building a safer and better patient-centered and community/population oriented 
U.S. health system” (Core Competencies for Interprofessional Collaborative 
Practice, 2011, p. 3). 
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Interprofessionality is “the process by which professionals reflect on and 
develop ways of practicing that provides an integrated and cohesive answer to 
the needs of the client/family/population. . . [It] involves continuous interaction 
and knowledge sharing between professionals, organized to solve or explore a 
variety of education and care issues all while seeking to optimize the patient’s 
participation. . . Interprofessionality requires a paradigm shift, since 
interprofessional practice has unique characteristics in terms of values, codes 
of conduct, and ways of knowing. These characteristics must be elucidated” (p. 
9). 
(Reference: D’amour, D. & Oandasan, I. (2005). Interprofessionality as the field 
of interprofessional practice and interprofessional education: An emerging 
concept. Journal of Interprofessional Care. 19 (Supplement 1):8-20.) 

 Key Resources 
• Brandt, B.F. (2014). Guest Editorial: Update on the national Center 

for Interprofessional Practice and Education. Journal of 
Interprofessional Care (28(1): 5-7. 

• Interprofessional Care Access Network (I-CAN)  at Oregon Health 
and Sciences University 
http://www.ohsu.edu/xd/education/schools/school-of-
nursing/interprofessional-initiatives/i-can/index.cfm 

• Partnering with Patients, Families, and Communities: An Urgent 
Imperative for Health Care. (2014). Recommendations from the Macy 
Foundation Conference on Partnering with Patients, Families, and 
Communities to Link Interprofessional Practice and Education. 
Available online at: 
http://macyfoundation.org/publications/publication/partnering-with-
patients-families-and-communities-an-urgent-imperative-for  
 

 
Additional Resources 
 

• Core Competencies for Interprofessional Collaborative Practice 
(2011). The Interprofessional Education Collaborative (American 
Association of Colleges of Nursing; American Association of Colleges of 
Osteopathic Medicine; American Association of colleges of Pharmacy 
American Dental Association; Association of Medical Colleges; and the 
Association of Schools of Public Health). 
 

• Serres, C. (2016, December 3). 150 ER Visits in a year? Minnesota 
officials get alerts about ‘high-use’ patients. Star Tribune Retrieved 
from http://www.startribune.com/state-deploys-powerful-tool-to-rein-in-
medicaid-waste-costly-er-use/404506396. 
 

• Team-Based Competencies: Building a Shared Foundation for 
Education and Clinical Practice. Conference Proceedings (2011). 
Josiah Macy Jr. Foundation; American Board of Internal Medicine; 
Robert Wood Johnson Foundation; and Health Resources and Services 
Administration. 

http://www.ohsu.edu/xd/education/schools/school-of-nursing/interprofessional-initiatives/i-can/index.cfm
http://www.ohsu.edu/xd/education/schools/school-of-nursing/interprofessional-initiatives/i-can/index.cfm
http://macyfoundation.org/publications/publication/partnering-with-patients-families-and-communities-an-urgent-imperative-for
http://macyfoundation.org/publications/publication/partnering-with-patients-families-and-communities-an-urgent-imperative-for
http://www.startribune.com/state-deploys-powerful-tool-to-rein-in-medicaid-waste-costly-er-use/404506396
http://www.startribune.com/state-deploys-powerful-tool-to-rein-in-medicaid-waste-costly-er-use/404506396
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 Overview of ‘Carl in the Nexus’  
 

 The Carl in the Nexus story is based on a true-life Nexus program, I-CAN, 
which has been implemented at the Oregon Health & Science University 
(OHSU). This program successfully connects education and community health 
systems with students providing care in interprofessional teams, and is an 
exemplar of a Nexus. Results from the program show positive results for I-CAN 
clients, including: 

• 63% increase primary care access 
• 53% increase health insurance utilization 
• 27% stabilized housing. 

 
Carl is an elderly man who with the chronic conditions of diabetes, heart 
disease, and emphysema. He lives alone in a single-room-occupancy unit in a 
large city, but struggles with everyday tasks, including taking his medication 
properly. As a result, his health is poor and he frequently goes to the 
emergency room for help. 
 
The story explains Carl’s situation and how his ‘care and learning team’ of 
students, community members, and practitioners interact with him to ensure 
that he takes better care of himself and stays out of the emergency room. 
 
Purpose and Outcomes 
By viewing and reflecting on the Carl in the Nexus story, participants will be 
able to: 
• Envision a new model of delivering care in the community while 

incorporating students learning in teams. 
• Recognize how the alignment of practice and education around patients, 

families, and communities can contribute to improved patient experiences 
and outcomes, improved population health, and a decrease in cost of care. 

• Recognize components of a healthcare system and environment that could 
contribute to improved patient care and community health 

• Identify some outcomes that can result from a healthcare system that 
integrates interprofessional practice and education 

• Articulate an aspect of health care in participants’ communities that 
exemplifies interprofessional practice and education 

• Identify what needs to change for the Carl in the Nexus story to start 
becoming a reality in each of their communities 

• Reflect upon the role of patients, families, and communities in improving 
individual health care and community health. 

  



P a g e  | 6 
 

 

 The National Center for Interprofessional Practice and Education is supported by a Health Resources and Services Administration Cooperative Agreement Award No. UE5HP25067. The National 
Center is also funded in part by the Josiah Macy Jr. Foundation, the Robert Wood Johnson Foundation, the Gordon and Betty Moore Foundation and the University of Minnesota.  
© 2016 Regents of the University of Minnesota, All Rights Reserved. 

 

 Guidelines for Facilitating a ‘Carl in the Nexus’ 
Discussion 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

Carl in the Nexus is available in two versions: 
 
• Carl in the Nexus video 

A 5:32 minute video (https://youtu.be/IEyB8vGQW7g).  
• Carl in the Nexus Annotated video 

A 6:34 minute video (https://youtu.be/RSP1-dPscpU) that includes 
cost data and annotations related to Carl’s care. This version may 
be more appropriate for viewers with less experience with IPE 
concepts and/or those who want to focus on cost savings related to 
IPE Nexus implementation. 

The videos can be used as part of large-group presentations or small-
group discussions. Below are implementation ideas for either format.  
 
Presenting the Carl in the Nexus videos  
 
Preparation 
Select the video you wish to use. As you prepare to present Carl in the 
Nexus, explain to the audience that this scenario presents a true 
integration of interprofessional practice and education systems for the 
purpose of: 
• Improving the quality of experience for patients, families, 

communities, and learners 
• Sharing the responsibility for achieving health outcomes and 

improving education 
• Reducing cost and adding value in health care delivery and 

education. 
 
The video illustrates how interprofessional education and collaborative 
practice can benefit both patients and learners. 
 
To introduce the video, provide some of the points below as a 
background: 
• The need for transformative change in our nation’s healthcare 

system is well documented. A potential approach to that 
transformative change is to build better partnerships between 
healthcare delivery systems and health professions education. 

 
• Health professions education is highly expensive, inefficient, and 

produces outcomes that are not aligned with the needs of patients 
and communities. Students learn technical competence, but little 
about one another, changing healthcare systems, or addressing the 
need long-term needs of patients and communities. This gap must 
be addressed in order for students to be ready to practice upon 
graduation. 

Ensure that: 
• An internet 

connection will 
be available 

• Check that the 
computer can 
project sound 
through the 
room’s audio 
system 

https://youtu.be/IEyB8vGQW7g
https://youtu.be/RSP1-dPscpU
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• This video presents the true story of Carl, an elderly man who 

suffers from diabetes, heart disease, and emphysema. He lives 
alone in a large city, but struggles with everyday tasks, including 
taking his medication properly, getting good nutrition, and achieving 
the social determinants of health. As a result, he frequently goes to 
the emergency room for help. 

 
• The story explains Carl’s situation before and after he signs up for a 

program that allows him to work with a ‘care and learning team’ of 
students, community members, and practitioners. 

 
• How does this ‘care and learning team’ change Carl’s story and add 

value to health care education and health care systems? 
Consider…. Carl in the Nexus. 

 
Large Group Discussion Format 
Approximately 20-minute discussion 
 
Following the Video Presentation 
Use the following questions to elicit reactions and impressions. 
• What elements of a Nexus are highlighted in Carl’s story? 
• What are the successes of Carl’s story? How might the Nexus 

program be improved? 
• Who is involved in Carl’s care? Who else could be involved? How 

would they change Carl’s story? 
• How did Carl’s ‘care and learning team’ add value to his care? To 

health professions education? To the health care system? 
• What elements of Carl’s care and learning team could you carry 

forward to your organization? How might you begin the 
conversation? 

 
Small Group Discussion Format 
Approximately 30-45-minute discussion and debrief 
 
Summarize what you are asking the participants to do: 
 
• Each of you has personal experience and perspective about health 

care as a patient, a family member of someone who was a patient, 
and/or a provider.  

• Review the story in groups of two or three. Consider working with 
participants from other professions or at different experience levels. 
As you work through the story, consider and discuss some of the 
questions in the small group: 

o How is the care that Carl receives similar to the care you or 
a family member has experienced? How is it different? 

o How did Carl’s ‘care and learning team’ add value to his 
care? To health professions education? To the health care 
system? 
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o How might the educational program experienced by the 
students in the story be similar to or different from what you 
believe your program provides? 

o In your own profession (or area of study), what about this 
model of care would be interesting for you? 

o What role does the patient and his family take in this model 
of health care? How does that ultimately affect his health 
and quality of life? 

o What roles might be missing in this story? How would they 
change Carl’s story? 

o Why is this different from most healthcare systems? 
o How does this model of care contribute to a sustainable 

model of population and community health? 
o What elements of Carl’s care and learning team could you 

carry forward to your organization? How might you begin the 
conversation? 

 
3. Discuss responses to the questions as a large group.  
 
4. Summarize the discussion:  
• Have all participants shared one thing they found most intriguing 

and/or helpful about the Carl in the Nexus story.  
• If applicable, participants may share one action item for change as 

it applies to their unique situation (e.g., students may think of a way 
to implement collaborative practice at a rotation site; faculty may 
think of a way to implement IPE in their academic programs; 
professionals may think of a way to improve collaboration at their 
clinic and/or in their community). 

 
Variations 
Ask participants to view Carl in the Nexus and answer questions 
individually before attending the discussion session. This may shorten 
the time required for the meeting or allow your group to have a more in-
depth discussion during the session. 
 
Conclusion 
Conclude with a discussion of how the work you and organization are 
doing is contributing to a Nexus. Note how your work is helping to 
contribute to this transformative change in alignment with the National 
Center for Interprofessional Practice and Education.  
 
Encourage participants to explore recommended resources and visit 
nexusipe.org to learn more about the National Center.  
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