
Advancing Social Work Education for Health
Impact

Social work education plays a

critical role in preparing social

workers to lead efforts that im-

prove health. Because of the

dynamic health care landscape,

schools of social work must ed-

ucatestudentstofacilitatehealth

care system improvements, en-

hance population health, and re-

duce medical costs.

We reviewed the existing

contributions of social work ed-

ucation and provided recom-

mendations for improving the

education of social workers in

6 key areas: aging, behavioral

health,communityhealth,global

health,health reform,andhealth

policy. We argue for systemic

improvement in the curriculum

at every level of education, in-

cluding substantive increases in

content in health, health care,

health care ethics, and evaluat-

ing practice outcomes in health

settings.

Schools of social work can

further increase the impact of

the profession by enhancing

the curricular focus on broad

content areas such as pre-

vention, health equity, pop-

ulation and community health,

and health advocacy. (AmJPublic

Health. 2017;107:S229–S235. doi:

10.2105/AJPH.2017.304054)
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Social work has long played an
important role in the pro-

motion of human health and
well-being. Starting with the
settlement house movement,
social workers have led and par-
ticipated in public health efforts
to promote population health.
Today, social workers are deeply
integrated into health settings,
with close to one half of all social
workers employed in such set-
tings, with additional growth
expected over the next decade.1

Because of the dynamic
changes in the health arena, it is
helpful to better understand the
origins of the involvement of
social work in health. Although
the inception of the profession
lays in community and public
health, the professionalization of
social work in the 20th century
resulted in several distinct areas
of practice. Early hospital social
work evolved into medical social
work, which prioritized clinical
practice roles and emphasized
individual and family services
within health care institutions.
Public health social work, which
linked both clinical and macro-
socialwork to epidemiology, case
finding, prevention, and health
promotion, remained a smaller
area of practice.2 The demands
of the current era suggest that
a renewed focus on public
health–informed approaches can
unite the disparate activities of
health social work and expand
the impact of the profession.

Major national health issues,
such as problems presented by an

aging population, chronic con-
ditions, emerging and reemerg-
ing infections, and the profound
health inequalities that result
from social injustice, require
significant recalibration of social
work education. To respond to
these challenges, social work
must broaden its practice to in-
clude a specific focus on im-
proving patient care and the best
ways this can be accomplished,
strengthen outcome evaluation
to underscore the value of the
profession, and widen the prac-
tice lens to engage more in pre-
vention, population health,
advocacy, and health equity
promotion. Although dual-
degree programs in social work
and public health have long
emphasized the importance of
educating social workers in these
areas, only a small number of
students complete these pro-
grams each year. Thus, as the
profession expands into the new
arena, a broader set of social work
skills is needed by all social
workers. The Bureau of Labor
Statistics predicts that health and

behavioral health will be the
fastest growing practice areas for
the social work profession, with
almost one half of all social
workers in 2024 employed in
these areas.3 Furthermore, all
social work students can benefit
from learning about health be-
cause it is important in every
practice setting and for all in-
dividuals across the life span.4

Unfortunately, content re-
lated to improving public health
is limited in all levels of social
work education.5 Many leaders
of the profession understand the
need for a serious reassessment of
social work education in health.6

A 2014 summit of 50 social work
leaders, educators, and practi-
tioners identified numerous ways
to maximize the role of the
profession in health.7 The ensu-
ing report suggested improve-
ments in social work education;
these included the integration of
health policy literacy content,
leadership development training,
and other skills needed in new
health practice environments.
The report also emphasized the
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importance of interprofessional
education and affirmed the need
for additional social work effec-
tiveness research.

Building upon this work, the
Boston University Center for
Innovation in Social Work and
Health (CISWH) created 7
learning communities relevant to
the collaboration of social work
with public health: health re-
form, community health, aging,
behavioral health, policy, global
health, and advancing social
work education in health.8 The
mission of the CISWH is “to
expand the impact of social work
in health, public health, and
global health in order to reduce
health costs, improve outcomes
and the patient experience, and
to promote population health
and health equity nationally and
globally.” The CISWH uses the
learning community model9 to
engage national experts and
stakeholders in the areas that
were chosen because they are
high priorities in public health
social work, and together they
can best fulfill the mission of the
center. Each learning community
identified challenges and sug-
gested solutions to expand the
impact of social work in health
reform, community health, ag-
ing, behavioral health, policy,
and global health. The social
work education learning com-
munity is elucidating the chal-
lenges, gaps, and opportunities
associated with each of these
6 content areas as they relate
to improving social work
education.

We examined these areas to
determine existing social work
educational opportunities and
to further identify ways to
strengthen such training (see the
box on page S233 for a summary
of social work education rec-
ommendations related to each
area). Social work education in-
cludes baccalaureate (BSW),

master (MSW), and doctoral
(DSW or PhD) degrees. The
Council on Social Work Edu-
cation (CSWE) creates core
competencies and oversees ac-
creditation for BSW and MSW
programs.10 The Group for the
Advancement of Doctoral Edu-
cation has created guidelines re-
lated to educational quality in
social work PhD programs.11

HEALTH REFORM
When passed into law in 2010,

the Affordable Care Act (ACA)12

increased access to care by
expanding insurance coverage,
improving the health care de-
livery system, and increasing
public health capabilities to im-
prove overall health outcomes.
The ACA fundamentally
changed the health system by
shifting from acute, disease-
focused interventions to person-
centered, preventative, and co-
ordinated care. Although the
future of the ACA is unclear
because of ongoing efforts to
repeal and replace it, the initia-
tives and reforms that resulted
from its enactment highlighted
the important roles social
work can play in health care
innovation.

The goals of health reform
connected to the historical dis-
ciplinary competence of social
work emphasize life span, eco-
logical, and human development
frameworks while underscoring
the role of social, familial, and
environmental factors in health.6

Because of its micro (individual),
mezzo (small communities), and
macro (population) practice
competencies, social work is
well-positioned to continue to
build upon its strengths to work
within and provide leadership to
the many possible changes that
may occur.6,13 Various efforts
in patient navigation, care

management, patient-centered
medical homes, and accountable
care organizations provide evi-
dence of the diversity and value
of social work to contemporary
health.

However, as the Social Work &
the Affordable Care Act: Maximiz-
ing the Profession’s Role in Health
Reform summit report reflects,7

social work education must
change if social workers are to
achieve the skills needed for
leadership in improving the
health of the nation. Social
workers at all levels, from those
with BSWs to those who are
continuing their education, need
additional knowledge and skills
to practice effectively. This
analysis suggests that a key skillset
has emerged for successful prac-
tice in health. First, because of the
complexity and impact of the
health system, all social workers
need a basic understanding of
health policy. Every social
worker is somehow involved
with individuals, communities,
and systems that influence the
social determinants of health.
Health affects every single indi-
vidual in this country. Issues re-
lated to health transcend every
social work practice setting.4,5

Second, practitioners must ac-
cordingly understand how to
engage in quality improvement as
it relates to promoting a healthy
population and increasing health
equity. Third, social work edu-
cators must teach students to
engage in practice outcome
evaluation so they can demon-
strate the value of their work.
Finally, all social workers need
to be able to engage in preven-
tion and population health
improvement.13

These skills can be further
delineated according to level of
education. For instance, at the
BSW level, schools can empha-
size learning in community
health work, case management,

and navigation. At the MSW
level, roles can expand to include
care coordination, chronic dis-
ease management, community
health advocacy, prevention, and
public health approaches to ad-
dress health inequality. At the
doctoral level, students can be
encouraged to work across dis-
ciplines, to integrate public
health content into their doctoral
education and to choose disser-
tation topics that focus on so-
cial work and health system
improvement.

COMMUNITY HEALTH
The development of healthy

communities is essential to
achieving health equity for all US
residents. Historically, social
workers, particularly those in
public health, have played key
roles in community health.
However, in recent decades,
social work has emphasized the
acquisition of clinical practice
skills for work with individuals,
families, and small groups. Yet,
the education of students for
community health is central to
promoting the health impact
of the profession and achieving
health equity.

At the close of the 19th cen-
tury, Jane Addams wrote about
the importance of community
health, citizen organization, and
community engagement for the
betterment of all people.14 More
recently, the National Pre-
vention Strategy called for the
development of partnerships
among government, industry,
and private sector entities to
improve population health
and achieve health equity.15

Community health social
work can be central to these
partnerships, which are accom-
plished by 4 strategic directives:
creating healthy, safe communi-
ties; expanding clinical and
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community-based preventive
services; empowering people
to make healthy choices; and
eliminating health disparities.15

Each relies on citizen participa-
tion and cross-sectoral part-
nerships to help bring about
community development, im-
proved population health,16 and
sustained change.15 For example,
community coalitions maximize
opportunities for citizens to bring
about sustained change.17 Co-
alitions help build community
capacities that enhance the work
of community-based organiza-
tions, faith institutions, schools,
parks, cultural institutions, and
small businesses, which help
communities and neighborhoods
provide health promotion activ-
ities.18 Public health social work,
in particular, is capable of pro-
viding support and leadership in
the multilevel strategies needed
for creating community health,
but these efforts require broad
knowledge of prevention. Yet
social work research, practice, and
theories underpinning prevention
remain underdeveloped.19

To bring the field forward,
practitioners must connect their
work to prevention theories that
focus on current efforts to achieve
health equity.20 Macrolevel
practice competencies, first de-
veloped by social workers and
later adopted by public health
practitioners, help to increase
health promotion; however, the
case for the use of macrosocial
work competencies in improving
community-level health has not
been widely stated.21

Social work educators can
address this deficiency by in-
corporating public health in their
courses. Educators must empha-
size interprofessional collabora-
tions that teach undergraduate
and graduate students across both
fields how to develop com-
munity collaborations using
multilevel, ecological theories

and building local policies, re-
sources, and capacities for health
equity. BSW and MSW inter-
professional internships that re-
quire students to learn both
clinical and community prac-
tice skills are needed. Social
network analyses, coalition
building, and community group
facilitation are examples of
community practice skills that
can facilitate the building of
health equity. At the doctoral
level, community-based partici-
patory research skills are essential
to building the scholarly com-
petence of the profession in
community health.

AGING
Advances in medical tech-

nology and public health have led
to increased life expectancy.
However, increasing age remains
a well-established risk factor for
the leading causes of morbidity
and mortality.22 Older people
often live with multiple chronic
conditions that require significant
formal and informal resources.
Social work and other public
health professions possess disci-
plinary competencies that enable
them to play a role in advocating
for and optimizing the allocation
and use of such resources. In the
next decades, interprofessional
efforts will assist aging popula-
tions to adapt to aging-related life
span issues and manage chronic
conditions.

The impact of the population
shift on an aging society is
enormous, perhaps best under-
scored by a statistic from a Pew
Charitable Trust report.23 The
report noted that on January 1,
2011, and every day for the next
19 years, 10 000Americanswould
turn 65 years old.23 The inclusion
of foreign-born Americans in-
creases those projections, and re-
sults in 80 million new retirees

seeking entitlements, including
health care, during the next 16
years.23 As the number of older
Americans increases, they will re-
quiremore health-related resources
than will their younger counter-
parts and have greater risk for dis-
advantages in health outcomes.

Encouragingly, the CSWE
National Center of Geronto-
logical Social Work Education
(GeroEd Center) provides a wide
variety of educational materials
for educating BSW and MSW
social work students on aging
(https://www.cswe.org/Centers-
Initiatives/Centers/Gero-Ed-
Center/Educational-Resources).
In addition, the GeroEd
Center provides resources at
professional meetings and for
continuing education. Yet, al-
though social work education
has made progress in integrating
content on aging, reforms are
necessary24; too few students are
taught gerontology, and only
a small minority specializes in
aging. All BSW andMSW social
workers should graduate with
a fundamental understanding of
aging, gerontology, and health
and doctoral students need
training in research and ad-
vanced clinical practice in these
areas.

Finally, although much of
aging practice is clinical in nature,
opportunities exist for broader
efforts. For instance, public
health–informed social work can
lead interprofessional initiatives
to promote healthy aging, pre-
pare society to work effectively
with the increasing numbers
of older people with multiple
chronic diseases, and engage in
secondary prevention.

BEHAVIORAL HEALTH
Because social workers con-

stitute a large percentage of the
behavioral health workforce, the

profession is able to shape a new
service-deliverymodel consistent
with the principles of prevention,
integrated health care, and health
equity. Social workers, who are
already dominant in these areas,
are likely to fill emerging roles in
behavioral health.3,25 Preparing
social workers to navigate a
changing landscape of health care
delivery will equip them for
leadership positions on health
care teams, and can facilitate
opportunities for integrated
health models that reduce dis-
parities and promote equity.26

Recent Health Resources and
Services Administration funded
projects have incentivized social
work programs to develop
training models that prepare
MSW graduates for behavioral
health practice in integrated
health, leading to an increase
in behavioral health education
within social work. Effective
preparation for behavioral health
is characterized by a focus on
prevention and population
health, leadership development,
and interprofessional team prac-
tice. Social work educators must
incorporate prevention and in-
tegrated health content into
BSW and MSW courses and
develop internships that include
interprofessional team-based
practice as core components.

Several curriculum-based re-
sources are available to support
these efforts. Suggested pre-
vention competencies for social
workers and a detailed example
of a prevention-focused behav-
ioral health course have been
described elsewhere.25 Pro-
fessional competencies and train-
ing needs of social workers in in-
tegrated health settings have also
emerged.26 The SocialWork and
Integrated Care Project, an ini-
tiative to infuse integrated be-
havioral health in MSW-level
social work education, provides
fully developed practice and
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policy courses designed to pre-
pare students for behavioral
health practice in integrated set-
tings.27 Finally, detailed compe-
tencies and training methods
have been developed for an in-
novative program centered on
the dual goals of preparing stu-
dents to become both highly
skilled leaders and behavioral
health practitioners in emerging
integrated health models. The
training program, which em-
phasizes prevention-focused ap-
proaches, teaches students to
practice at the micro, mezzo, and
macro practice levels in inte-
grated behavioral health,28 and is
an example of the new content
needed for behavioral health in-
novation. However, such training
should be expanded; under-
graduate students also need
training in behavioral health so-
cial work, and doctoral social
students need to be prepared to
do research and advanced prac-
tice relevant to behavioral health
practice and policy.

POLICY
Strengthened attention to

social work education in policy
and policy practice is essential so
that social workers can expand
their impact on the United States
and global health. There is in-
creasing recognition that public
health approaches are vital
to addressing the social prob-
lems facing the United States.
Thus, a focus on developing
population-based solutions, so-
cial policies, prevention efforts,
and health promotion strategies is
occurring.29 This contemporary
view resonates with the historical
person-in-environment per-
spective in social work, in which
social workers act as agents of
change, and parallels the tactics
used by the nascent social work
profession in the early 20th

century.30 The creation of the
Children’s Bureau is a significant
example of social work leaders’
active involvement in creating
social policies that targeted pre-
venting infant mortality and
disease, and promoted the health
and well-being of children at that
time. A century later, the need for
social workers to engage in policy
and advocacy, especially to ad-
dress health inequities, continues.

The dominance of clinical
social work education has resulted
in less attention to the influence
that legislative, executive, and
judicial branches of government
have on policymaking and on
social work jobs. Yet, social
work’s roles in child welfare, be-
havioral health, health care, and
aging are often expanded or
limited by federal and state laws.
BSW and MSW social work
curricula include policy content
to help students learn social wel-
fare history, to understand key
laws governing federal and state
health and social service systems,
and to facilitate policy practice.
Although policy analysis is a reg-
ular part of the social work cur-
riculum, an increased emphasis on
policy practice is needed by the
social work academy, as evi-
denced by the creation of the
Coalition for Policy Education
and Practice in Social Work to
increase policy advocacy and
practice in social work education.
This coalition hosted a 2017
Policy Practice Summit that dis-
cussed ways that schools of social
work could increase efforts to
train students in policy practice.
Such efforts are necessary, because
although some schools have
outstanding attention to and op-
portunities for policy training,
both explicit and implicit biases
remain among social work edu-
cators and practitioners related
to policy practice.31

The implementation and po-
tential dismantling of the ACA

underscores the need for all social
workers to engage in policy
practice and to hold policy po-
sitions at local, state, and federal
levels. Students at all levels need
to be informed and socialized
into opportunities for policy ca-
reers. Beyond legislative and
executive branch positions, social
workers can serve in policy po-
sitions with professional organi-
zations, unions, foundations,
think tanks, and public interest
advocacy groups.

Several efforts have emerged
to enhance policy education in
social work. These include the
Special Commission on Macro
Practice, the Coalition for Policy
Education and Practice in Social
Work, the annual Policy 2.0
conference sponsored by Influ-
encing Social Policy, and the
creation of the National Associ-
ation of Social Work’s Social
Work Policy Institute. Together,
these have highlighted the need
for infusing policy content into
all social work curricula, pro-
viding students with meaningful
policy practice experiences, en-
couraging students to pursue
policy careers and encouraging
employers to hire social workers
with policy experience.32 The
Social Work Policy Institute
developed a set of recommen-
dations for schools of social work,
employers, and national organi-
zations to strengthen social work
policy competency.32

At the doctoral level, students
should be encouraged to conduct
policy implementation studies on
various components of the ACA,
particularly in light of their var-
iability across states. Doctoral
programs should also encourage
students to pursue fellowships,
such as those offered by the So-
ciety for Research on Child
Development or the Health and
Aging Policy Fellowship, to
further hone policy practice skills.
Finally, doctoral graduates can be

ideal candidates for policy prac-
tice positions nationally and
globally.

GLOBAL HEALTH
The interest of the profession

in global health has grown in
recent years. As a result, schools
and professional social work or-
ganizations have identified the
need for expanded global health
content in social work educa-
tion.33 The CSWE Commission
on Global Social Work Educa-
tion has developed global health
content and launched the China
Collaborative, in which Ameri-
can schools of social work partner
withChinese universities to build
Chinese social work educational
capacity. In addition, New York
University hosted a national,
transdisciplinary global health
conference that focused on
Global Health: The Social Work
Response.

International social work and
social welfare have been long-
standing subdisciplineswithin the
profession and share a commit-
ment to improving the social and
material well-being of people
worldwide. However, global
health represents a larger, trans-
disciplinary field that addresses
health issues that transcend
national boundaries while pri-
oritizing health equity and
prevention. The integration of
global health content is essential
for students seeking to practice in
international settings, and is also
valuable to those seeking to un-
derstand global migration, pov-
erty, and the lack of resources that
inform health inequality.34

Although some MSW and
MPH programs offer global
health specializations or majors,
only a small number of schools of
social work infuse global health
into MSW curricula and pro-
grams.5 Findings from a recent
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study of global health majors
from a prominent MSW and
MPH program suggested the
need for a greater conceptuali-
zation of the role of social work in
global health. Although public
health coursework was identified
as central to the success of global
health social workers, specific
educational efforts were recom-
mended, including global health
field internships, global health
ethics, and professional activities
to brand social work as a global
health profession.35

To date, only a small number
of schools of social work infuse
globalhealth into their curricula and
programs. The social work educa-
tion establishment could promote
additional initiatives to expand
learning in global health, such as
international research projects, in-
ternational faculty and student ex-
changes, or the development of
international field placements.35 In
addition, strengthening the link
between global social work and
social work with immigrants and
refugees within the United States
is also needed.

Global health requires creative
adaption of curriculum at every
level. For instance, the use of
bidirectional approaches, as de-
scribed by Chowdhury,36 might
diminish the possibility of pa-
ternalistic practices that some-
times accompany global efforts
and inadvertently reinforce co-
lonialism by saving “victims”
of oppression. The concept of
critical consciousness by Freire,37

inwhich thosewho are oppressed
should act on the roots of the
oppression they face, can help
social workers grapple with the
ethical issues they face in global
health. Teaching global health
allows for innovative approaches
where content is taught by in-
terdisciplinary or global teams.
Doctoral social work programs
can encourage relationships with
public health researchers on

SOCIAL WORK EDUCATION RECOMMENDATIONS
Health Reform

d Educate all social work students on health policy, including specific content on health care reform
and its implications for social work and for health care financing.

d Focus on teaching the skills needed for both practice and leadership in health, such as care man-
agementandcoordination,navigation, integration, collaborativeworkwithcommunityhealthworkers,
interprofessional teamscience,preventionandpopulationhealthskills, health informationtechnology,
health literacy, participation and leadership in patient-centered health teams and Accountable Care
Organizations, quality improvement, and evaluation of social work outcomes and value in health
settings.

Community Health

d Teach students to think broadly about and to conceptualize practice in the health of all com-
munities and community settings.

d Ensure students emerge with the skills to assess and map communities, including the capacity to
use large data sets; participate in community-based participatory research; and to use social
epidemiology to inform community-health activities.

d Ensure all students graduate with knowledge and skills in community organizing and culturally
responsive engagement in community practice.

d Incorporate community and public health concepts and theories into social work courses.
d Provide students with interprofessional classroom and field placement opportunities at the

community level.
d Train students to collaborate with and supervise community health workers.
d Include content on coalition-building and cross-sectoral workwith nontraditional partners, such as

businesses and other types of organizations.
d Teach students about emerging community health impact assessment tools and how they can be

used to promote community health.

Aging

d Use resources from the National Center of Gerontological Social Work Education.
d Provide content on aging and health to all social work students.
d Involve students in interprofessional initiatives to promote healthy aging.
d Integrate concepts of productive aging and “healthy aging” to enable students to participate in

maximizing the aging process.
d Educate students to integrate the concepts of healthy aging into their practice.
d Educate students about health promotion initiatives and integrating prevention in health aging.
d Prepare students to be leaders and evaluators of the emerging field of telehealth and technology

assistance initiatives for older adults.

Behavioral Health

d Strengthen the transition tobehavioral healthby collocating and integrating contentonbehavioral
health and substance abuse in practice courses.

d Use resources from the Social Work and Integrated Care Project, and prioritize the integrated
health model as the primary method for teaching health social work.

d Include prevention, evaluation, and team leadership skills needed in behavioral and integrated
health settings.

Policy

d Require students to take a discrete course in health policy that will cover all aspects of health,
including health care reform.

d Encourage and equip students to pursue policy careers by establishing policy practice concen-
trations, in which policy analysis, advocacy, and implementation skills are taught.

d Teach students how to conduct health policy implementation studies.
d Create an online, updatable directory of social workers employed in policy and legislative settings

nationwide to foster policymaking internships.
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global health issues or direct re-
search on international social
work. Through an enhanced
effort, social work can become
a valuable partner in trans-
disciplinary collaborations to
improve global health.

IMPLICATIONS
The enactment and imple-

mentation of health reform, to-
gether with other emerging
health concerns, has highlighted
numerous issues for the social
work profession regarding its fu-
ture as a participant in the larger
health workforce. Transforming
the education of social workers at
all levels is necessary to strength-
ening the presence and impact
of the profession in health. Such
transformation is necessary for
all social work students because
health transcends all practice areas
as an important contributor to
individual and population well-
being; social determinants related
to all social work practice areas
affect health. Our analysis focused
on 6 areas of overlapping interest
to public health and made 3 key
recommendations.

First, the 6 areas included in
this analysis are complex and
require collaborative intersec-
toral efforts. The profession

brings together many clinical and
integrative strengths; however,
to better prepare for transdis-
ciplinary collaboration, social
workers would benefit from
substantive grounding in broader
population health approaches.
Integrated and public health–
informed content must be in-
fused into social work education
across all domains so that all
students graduate with compe-
tencies to practice in integrated
health settings and to work col-
laboratively with public health.

Second, this transformation
relies upon the inclusion of in-
terprofessional approaches that fa-
cilitate skill in working across
disciplines, particularly public
health. Promising interprofessional
education models in schools of
social work have evolved,38,39 and
CSWE is now included in the
Interprofessional Education Col-
laborative. Interprofessional prac-
tice competencies are required as
part of the 2015 CSWE Educa-
tional Policy and Accreditation
Standards.40 Such efforts will help
to break down siloes and inform
public health and other health
professions of the competencies
of social work.

Finally, social work educators
and organizations must act de-
cisively in a coordinated and in-
tentional process to transform

social work education. Although
one-time summits and analyses
are helpful, socialwork education
needs a strategic plan for trans-
forming health practice. We call
on the CSWE to create a sus-
tained process by which a broad
cross-profession set of initiatives
can be created. Multiple organi-
zations, including the American
Public Health Association’s
Public Health Social Work Sec-
tion, the National Association of
Social Workers, and the Society
for Social Work Leadership in
Healthcare can participate in
coordinated efforts to provide
leaders, practitioners, and edu-
cators with opportunities to en-
gage in crafting health social
work competencies that can be
integrated quickly and at every
level, including into continuing
education. Beyond that, a com-
mitment to resource develop-
ment and evaluation is needed so
that all social work education
programs can participate in ed-
ucational innovation for a more
impactful health social work.
Historically, social work has had
an important role in improving
public health, and as health care
in the United States is reformed,
schools of social work and social
work organizations will need to
make a concerted effort to work
together to prepare students for

leadership that will improve the
health of the nation.
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