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I. Background 
Launched in 2016 as an initiative of the Camden Coalition of Healthcare Providers, the National Center for 
Complex Health and Social Needs is a convener of stakeholders across sectors whose work strives to improve the 
well-being of individuals with complex needs. The National Center works to advance the field of complex care, 
which it defines as a person-centered approach to addressing the needs of people experiencing combinations of 
medical, behavioral health, and social challenges. Drawing on the Camden Coalition’s experience serving patients 
with complex health and social needs and the expertise of the stakeholders it engages, the National Center pursues 
the following goals:   

1. Support application of best practices. The National Center develops guidance, working groups, learning 
communities, and convenings to help organizations and professionals provide complex care effectively. To 
establish a common knowledge base, the National Center curates the most relevant resources, including 
research and other publications, toolkits, manuals, and videos, that expand the impact of evidence-based 
models of care for individuals with complex health and social needs. 

Key points 
• The National Center is serving the field of complex care well. Stakeholders place high 

value on its goals and offerings and report many examples of how being part of the 
National Center community improves their own work.  

• Compared with other organizations with a focus on complex care, the National Center 
distinguishes itself through its inclusive and effective approach to building a 
community of cross-sector, diverse complex care stakeholders, particularly people 
with lived experience of complex health and social needs.  

• There are several ways the National Center could meet stakeholders’ needs even 
more successfully, including:  

− Disseminating more evidence-based tools and resources for non-medical 
professionals working in complex care  

− Expanding and operationalizing ideas presented in the Blueprint for Complex Care 
and Core Competencies for Frontline Complex Care Providers  

− Ensuring people with lived experience have meaningful leadership roles within the 
National Center community  

− Continuing to expand the complex care community in a strategic way that does not 
detract from the strength of current members’ connections 

• Conferences, technical assistance, and the National Consumer Scholars program are 
stakeholders’ most valued National Center offerings. In order to maximize its 
resources, the National Center could consider preserving and strengthening these 
offerings and discontinuing or reducing the frequency of others. 
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2. Conceptually define the field of complex care. The National Center seeks to leverage the knowledge and 
expertise of complex care stakeholders from different sectors to define and build a shared understanding of 
the complex care field.  

3. Promote underrepresented leadership in complex care. The National Center strives to elevate the roles of 
underrepresented sectors in complex care, such as consumer advocacy, public health, and human services, as 
well as the roles of individuals with lived experience. 

4. Grow and organize the complex care community. The National Center aims to expand and support the 
network of individuals and organizations interested in complex care.  

To achieve these goals, the National Center provides a variety of resources and activities (“offerings”) that not 
only support the learning, collaboration, and professional development of individual practitioners and their 
organizations, but also strengthen the field of complex care more broadly. Example offerings include:  

• Annual conferences and regional convenings for complex care stakeholders  

• Webinars for clinicians, researchers, policymakers, and consumers to convene, exchange information, and 
learn about new models of integrated care 

• Online resource center, including publications, reports, toolkits, and manuals 

• Monthly newsletters, which highlight developments in the field and upcoming National Center events   

• Technical assistance on topics such as systems co-
design and community asset mapping, as well as 
didactic training and coaching on organization-specific 
issues   

• Blueprint for Complex Care, a strategic plan for 
advancing the field of complex care developed by 
seeking input from a variety of experts and 
stakeholders 

• National Consumer Scholars program, which offers 
leadership development opportunities for people with 
lived experience 

• Interprofessional Student Hotspotting 
Collaborative, a training program for interdisciplinary 
teams that teaches a patient-centered approach to 
addressing complex medical and social needs 

The approach of the National Center’s fifth anniversary and a strategic planning cycle is an opportunity to assess 
how well the organization’s programming delivers on its mission. A successful strategy moving forward will 
entail choosing to pursue certain activities over others and building the work of the National Center around those 
choices. By providing insights into how stakeholders value its current goals and offerings, this report will help the 
National Center align its work with the needs of the field and set priorities for the future. 

Through document reviews and interviews, Mathematica analyzed the perceived value of National Center goals 
and offerings among thought leaders in the complex-care field and users of such offerings (for more details on 
methods, please see the Appendix).  

Adaptations to offerings during COVID-19 
During the COVID-19 pandemic, the National 
Center adapted some offerings, such as: 

• Conducting the national conference virtually 
in October 2020 

• Creating a series of blog posts to highlight 
adaptive approaches to complex care during 
the pandemic 

Initiating the 5CR group, a virtual space for 
organizations to periodically share strategies, best 
practices, and other information on complex care 
and health equity in the context of COVID-19  
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In this report, we answer the following overarching questions:  

• What is the perceived value for individuals and organizations in connecting with the National Center, 
particularly regarding its four goal areas: supporting best practices, defining the field of complex care, 
promoting underrepresented leadership, and expanding the complex care community? 

• What are the strengths of current National Center offerings and what could be improved? 

• What additional opportunities, offerings, or strategies should the National Center consider in order to continue 
to advance the field of complex care? 

II. How to use this report 
Below, shaded boxes provide succinct interpretations of our findings on various topics. Reading these boxes first 
will provide an overview of what we learned in each area. Following the boxes, we provide more detailed 
comments from thought leaders and users, as well as the rough number of respondents who shared a particular 
view or said something similar. Reading these paragraphs will provide more in-depth information from our close 
analysis of the interview notes. 

Overview of methods 
The findings in this report are based on data collected from the following sources: 
• Document reviews of the National Center’s reports, business plans, results from past stakeholder surveys, and 

Robert Wood Johnson Foundation (RWJF) proposal. 
• Semi-structured interviews with 9 thought leaders and 20 users of National Center offerings. 
We conducted qualitative coding of the interview notes to identify themes across respondents. We summarize these 
themes in the report using the categories below to describe the frequency of comments related to our findings:  
• For thought leaders: “few” indicates 2 to 3, “several” indicates 4, “most” indicates 5 to 8, and “all” reflects 9. 
• For users: “few” indicates 2 to 4, “several” indicates 5 to 10, “most” indicates 11 to 19, and “all” reflects 20. 
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III. Overarching value of the National Center  

The National Center’s unique approach to supporting the diverse, multi-sector complex-care community 
sets it apart from other organizations in the field. As one thought leader explained, the National Center is “the 
one group thinking about [complex patients] in a comprehensive way, as opposed to in fragmented pieces.” 
Several thought leaders and users noted that the National Center engages a broader group of stakeholders—
including people with lived experience, policy makers, and social workers—than other organizations. Because of 
this diverse and cross-sector member base, thought leaders and users said, the National Center is better-known 
than other organizations and its conferences are more well-rounded and less clinically focused than others. A few 
thought leaders added that the National Center’s advisory 
committee is one of the most diverse in the field.   

A few thought leaders shared that the National 
Center’s distinct role in the field is not always clear. 
Two thought leaders observed that some of the National 
Center’s work—for example, the Blueprint for Complex 
Care—overlaps with offerings from the Center for Health 
Care Strategies, Social Interventions Research and 
Evaluation Network, and the Commonwealth Fund (for 
example, research on the return on investment (ROI) of 
addressing social determinants of health and complex 
care). Another thought leader observed that the National 
Center straddles “multiple categories of organizations: a consumer group, a disease group, and an academic 
institution,” making it difficult to pinpoint the National Center’s distinct role in the complex care field.   

  

How does the National Center differentiate itself from other groups 
working on complex care?  

• Stakeholders value the National Center’s reputation as a source of reliable information on complex care, its 
provision of strong networking opportunities, and its support and inspiration to those working in the field. 

• Although many organizations address complex-care issues, the National Center distinguishes itself by convening a 
diverse, cross-sector group of stakeholders and by considering complex care in a holistic, rather than fragmented, 
way. 

• Some of the National Center’s work overlaps with offerings from other organizations. The National Center should 
continue to consider how to differentiate its work from that of other organizations. 

“Being able to speak openly about 
health equity and racial equity is a 
unique and important strength [for the 
National Center]. There aren’t many 
organizations who speak on behalf of 
patients themselves, and part of the 
National Center’s work has been to do 
a better job of providing voice to 
patients.” 

–Thought leader 
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IV. Value of the National Center’s work within its goal areas  

Most thought leaders and users reported that the National Center’s offerings to promote best practices are 
important, effective, add legitimacy to complex-care research, and support their own use of best practices. 
Respondents from both groups appreciated the National Center’s sharing of best practices at conferences and 
other convenings, through online publications and other resources, and through technical assistance. Several users 
across sectors and roles reported making changes to their organizations’ workflows or processes based on best 
practices shared by the National Center. For example, a user at a health-care organization used the National 
Center’s resources on patient-reported outcome measures and care activation measures to strengthen their 
organization’s evaluation approach. A user at another health-care organization reported that their organization 
adopted the PRAPARE tool after learning about it at a National Center event. The user reported that being able to 
share how other organizations had effectively used the tool helped staff buy in to its use rather than viewing it as 
“one more thing to do.”  

Most thought leaders and users reported that the National Center’s offerings to promote best practices are 
important, effective, add legitimacy to complex-care research, and support their own use of best practices. 
Respondents from both groups appreciated the National Center’s sharing of best practices at conferences and 
other convenings, through online publications and other resources, and through technical assistance. Several users 
across sectors and roles reported making changes to their organizations’ workflows or processes based on best 
practices shared by the National Center. For example, a user at a health-care organization used the National 
Center’s resources on patient-reported outcome measures and care activation measures to strengthen their 
organization’s evaluation approach. A user at another health-care organization reported that their organization 
adopted the PRAPARE tool after learning about it at a National Center event. The user reported that being able to 
share how other organizations had effectively used the tool helped staff buy in to its use rather than viewing it as 
“one more thing to do.”  

Several thought leaders and a few users noted that the evidence base for complex-care best practices 
remains thin despite efforts by the National Center and other organizations to identify and disseminate 
strong research. These respondents identified a need for more robust literature on the effectiveness of different 
complex-care models. One thought leader added that extant research lags behind complex-care frontline efforts. 
To address that, the National Center could help coordinate a practice-based complex-care research network that 
rapidly generates evidence from the field.  

What is the value of the National Center’s efforts to support best 
practices? 

• The National Center effectively disseminates resources on best practices in complex care, making progress toward 
an organizational goal that stakeholders agree is important. For the time being, however, the thin evidence base for 
what works in complex care constrains the National Center’s efforts in this area. 

• To enhance offerings and appeal to a broader group of stakeholders, the National Center could share more 
resources and tools tailored for individuals working outside the medical community. 

• To counter the time lag between innovations in frontline approaches to complex care delivery and publication of 
research on these approaches, the National Center could coordinate a practice-based complex care research 
network that rapidly generates evidence from the field. 
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A few users said the National Center offers insufficient evidence-based tools and resources focused on non-
medical professionals working in complex care. These users suggested that the National Center disseminate 
more research and tools for individuals working in consumer advocacy, public health, and human services. For 
example, a user in the social services sector noted it would be particularly helpful if the National Center shared 
best practices for social service organizations to adopt a population health approach to service delivery. 

Overall, thought leaders and users agreed that defining the field of complex care should be a priority. 
Almost all thought leaders and users thought this goal is important and pointed to the imperativeness of: 

• Identifying core competencies, establishing national standards for certificate or degree programs, and creating 
a professional home for people to keep growing and learning about complex care  

• Establishing common definitions of “complex care” and “complex populations” in a broad sense (not just a 
clinical sense)  

• Developing effective messaging to convey what complex care is and why it is important; messaging is 
particularly critical when lobbying policymakers to enact legal and regulatory changes that support complex 
care 

A few thought leaders indicated that defining the field is not a priority. For example, one said that developing 
a separate field of complex care with distinct accreditations would not be useful; instead, the National Center 
should focus on raising awareness about how best to meet the needs of highly vulnerable populations receiving 
complex care, including social and psychiatric needs. Another reasoned that the National Center would be better 
served by focusing on barriers facing complex-care patients and organizations, particularly barriers related to 
electronic health record functionality, provider paperwork, and medical records access. 

Most thought leaders and users said the National 
Center’s collaborative and cross-sector approach to 
defining the field of complex care has been effective, but 
a few users said that more could be done to define the 
social aspects of complex care. Several thought leaders and 
users viewed the National Center’s inclusive and “de-
siloed” approach to conferences and other collaborative 
offerings—which bring together stakeholders from different 
disciplines, sectors, and lived experiences—as effective 

“I’ve learned ways of thinking and 
talking about these high-risk 
populations from the National Center, 
which [has] helped me to 
communicate with the people I work 
with.” 

–Thought leader 

What is the value of the National Center’s efforts to define the field of 
complex care? 

• Defining the field of complex care should continue to be a National Center priority because this work helps to 
identify core competencies and common standards, establish cross-sector understanding of what complex care 
and complex populations are, and develop effective messaging to influence policy change. 

• The National Center’s inclusion of diverse, cross-sector perspectives in discussions that help define the field is an 
effective approach that should continue; however, more could be done to define the social aspects of complex 
care. 

• The National Center’s Blueprint for Complex Care and Core Competencies for Frontline Complex Care Providers 
have helped define and organize the field; opportunities for improvement include expanding and operationalizing 
content.  
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venues for discussing and defining the field of complex care. A few users thought the National Center could do 
more to address the social aspects of complex care in their efforts to define the field. For example, one user noted 
that although the National Center has helped publicize a broad definition of complex care, there is still no 
consensus on definitions related to social services and measures for social determinants of health.  

Most thought leaders and users reported that the Blueprint and Core Competencies, field-defining 
documents developed by the National Center, are useful starting points for defining complex care; 
however, a few respondents from both groups suggested the National Center take steps to expand and 
operationalize these reports. Several users across sectors and roles credited the Blueprint for Complex Care and 
Core Competencies for Frontline Complex Care Providers with not only helping to define the field, but also to 
facilitate discussions about complex care within and across organizations. For example, one user in the social 
services sector noted that the Blueprint helped their organization work more effectively with partners in health-
care organizations by providing a common language and framework to guide their discussions. A user at another 
health-care organization noted Core Competencies reinforced the important role that community context plays in 
providing services to individuals with complex needs. The user noted that sharing this document with their 
organizational leadership helped them to set goals and priorities. To expand and operationalize the reports, one 
thought leader suggested that the National Center create more content related to standardized training and 
certification of lay workers, particularly in the field of substance use disorders, where there has been a movement 
toward certifying counselors and community health workers, many of whom have lived experience. Another 
thought leader recommended the National Center operationalize its thinking on core competencies by reaching out 
to accrediting bodies for medical and other health-care professional schools to promote inclusion of complex-care 
core competencies in their curricula.  

Most thought leaders and users emphasized the 
importance of the National Center’s work to promote 
underrepresented leadership. As one thought leader said, 
significant power imbalances make it challenging to promote 
the leadership of underrepresented groups, but this work is a 
priority because “by lifting a person from an underrepresented 
group as a leader, the National Center signals that this person 
or population has value and merit.” Another thought leader 
noted that promoting underrepresented leadership is important 
not just from an ethical perspective, but also from a pragmatic 
perspective, because funders are placing a more intentional 

“Diversity provides different 
perspectives and makes the whole 
experience richer. We know that 
medical needs are such small 
predictors of health and needs—the 
community really shapes health and 
wellbeing. It’s therefore important to 
have speakers from the community 
who can relate their experiences 
back.” 

-Thought leader 

What is the value of the National Center’s efforts to promote 
underrepresented leadership? 

• The National Center excels at recruiting underrepresented leaders for positions on its advisory board and 
committees, elevating the voices of underrepresented groups at conferences, and supporting leadership of 
people with lived experience through the National Consumer Scholars program, all of which are high priorities 
to stakeholders.  

• To strengthen its work toward this goal, the National Center could introduce new leadership development 
pathways for underrepresented groups, especially individuals with lived experience who might be too 
marginalized to share personal stories at conferences or participate in the National Consumer Scholars 
program. 
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focus on diversity and equity. Users similarly described the importance of promoting underrepresented leadership, 
particularly among people with lived experiences.  

All thought leaders agreed that the National Center’s 
current approaches to promoting underrepresented 
leadership are effective (Table 1). As one thought leader 
said, the National Center consistently asks: “Who is missing 
from the table and what else do we need to highlight?” and 
then follows up by inviting those people to share experiences 
and expertise.  

 

 
Table 1. Thought leaders’ examples of effective National Center approaches to promoting 
underrepresented leadership 
Activity or offering  How activity/offering promotes underrepresented leaders  
Advisory board and 
committees 

• Uses targeted outreach to engage and recruit underrepresented leaders to participate 
• Advisory board and committees are diverse in terms of race and ethnicity, lived 

experience, and sector and professional role  
Conferences • Funds conference attendance for people with lived experiences and anticipates potential 

needs of these attendees  
• Conferences highlight experiences and expertise of underrepresented leaders by including 

them on panels, as speakers, and in beehive conversations  
• Conferences now include more of a social work presence and focus after 

recommendations made by a thought leader 
National Consumer 
Scholars program 

• Program has highlighted and included people with lived experience and provided 
fellowships to community leaders 

Most users said the National Center’s efforts to promote leadership among underrepresented groups 
reinforce their organizations’ work in this area. Users across roles and sectors found it particularly valuable to 
hear stories from people with lived experience at National Center conferences. One user said their health-care 
organization began seeking the patient perspective more after hearing such stories at a conference. In addition, a 
few users with lived experience who participated in the National Consumer Scholars program said it helped them 
contribute to and advance in the field of complex care. For example, one participant said the program paved the 
way for them to become involved in other workgroups and national initiatives related to defining and measuring 
complex care.  

A few thought leaders and users thought the National Center’s promotion of underrepresented leadership 
could be strengthened and might unintentionally exclude consumers who are too marginalized to articulate 
their experience. For example, a few users (including two with lived experience) said the National Center does a 
good job of highlighting the voices of people with lived 
experience at conferences, but could to do more to 
incorporate their perspectives in other offerings and ensure 
they have meaningful leadership and decision-making roles. 
In addition, a few respondents in both groups cautioned that 
among people with lived experience, those with certain 
skillsets or personalities self-select to leadership roles and 
might not be the “real target population.” Therefore, the 

“It’s a real uphill battle to convince 
people in leadership in large 
organizations that their health and 
business outcomes would be better if 
they listened to the people they care 
for. Having an outside source like the 
National Center say that is important.” 

-User in social services sector 

“The National Center has done a great 
job of helping [people with lived 
experience] tell our stories, but they 
don’t seem to know where to go from 
there.” 

–User with lived experience 
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National Center and the field of complex care should remain mindful of the perspectives of people who might be 
too marginalized to articulate their experience.  

Individual respondents’ suggestions for further promoting underrepresented leadership 
• Conduct more studies on the needs of specific underrepresented populations, such as disability-related issues 

or transgender access to care. 
• Expand efforts to include the perspective of sub-groups of individuals with lived experience, such as people 

who have experienced incarceration or institutionalization. 
• Demonstrate the value of social workers in the field of complex care through research, noting that large 

health-care organizations tend to focus on the bottom line and would benefit from seeing the ROI of including 
social workers in leadership roles. 

Most thought leaders and users said the complex-care 
community is an important source of information, 
inspiration, and support, and suggested the National 
Center continue to expand the community through 
targeted recruitment. Thought leaders and users 
emphasized the importance of recruiting more participants 
with diverse professional and personal backgrounds. Several 
respondents felt insurers, policy makers, and providers were 
currently underrepresented in the National Center 
community. Notably, almost all the providers interviewed said that many of their colleagues in the medical field 
are involved in the delivery of complex care, but relatively few identify with the complex-care community or 
understand how complex care affects patients. These providers felt that recruiting providers into the community 
will be an important step in advancing the field of complex care. However, one thought leader and a few non-
provider users cautioned against recruiting a disproportionate number of individuals from the health-care sector 
due to concerns about diluting the voice of other important sectors, such as community-based organizations. In 
addition, one thought leader cautioned against expanding the community in general, saying efforts could become 
too diffuse if the National Center tries “to tailor the conversation to too many people at once,” and rapid 
expansion could potentially result in “losing the feeling of community.”    

Individual respondents’ suggestions for expanding the complex-care community 
• Host regional conferences for peer organizations to collaborate and share best practices. 
• Develop a larger social media presence. 
• Explore new partnerships with other professional societies.  

“It’s hard, lonely work…it’s burnout 
work. [The] ability to connect with 
others in the community doing similar 
work is enormously replenishing and 
essential for maintaining the passion 
for this work.” 

–Thought leader 

What is the value of the National Center’s efforts to expand the 
complex care community? 

• The National Center’s complex care community, comprised of a broad and diverse group of stakeholders, is the 
foundation that makes all its other work possible, from supporting best practices, to defining the field, to promoting 
underrepresented leadership.  

• If the National Center chooses to expand its complex-care community, it should exercise caution to ensure the 
currently strong sense of connection among stakeholders is not lost. To aid this effort, the National Center could 
track and monitor stakeholder engagement and satisfaction to ensure any expansion of the community does not 
impact the strength of offerings or stakeholders’ experiences. 
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V. Perspectives on current and future National Center offerings 

Thought leaders and users shared mostly positive feedback about National Center offerings, with a few 
suggestions for improvement (Table 2). In particular, almost all thought leaders and users described conferences 
as beneficial because they provide unique opportunities to connect with and learn from the National Center’s 
broad and diverse complex-care community. A few users suggested the National Center look for ways to engage 
more policy makers and advocates in conference offerings. Other offerings that several thought leaders and users 
described as helpful included webinars and online resources. Only a few respondents described ways they have 
used and benefitted from monthly newsletters. 

Few respondents participated in more intensive offerings, such as technical assistance and the National 
Consumer Scholar program; however, those who did had overwhelmingly positive feedback. For example, 
one user who participated in multiple National Center offerings, including the National Consumer Scholars 
program, said the program was “by far the most helpful” National Center offering they had engaged with because 
it helped them learn about and contribute to discussions on important issues in the field of complex care. Another 
user whose organization received technical assistance from the National Center said the one-on-one conversations 
and ongoing support were invaluable for the organization. 

 

What are the strengths of current National Center offerings and what 
could be improved? 

• The National Center delivers a wide range of high-quality offerings. Connections made and resources shared at 
conferences are helpful for a broad group of stakeholders. Technical assistance and the National Consumers 
Scholars program offer invaluable personal and professional growth opportunities for smaller and more targeted 
audiences.  
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Table 2. Thought leaders’ and users’ perceptions of the value of National Center offerings  
Offering Perceptions of strengths  Suggestions for improvement 
Annual 
conferences and 
regional 
convenings 

• Provide opportunities to share with and learn from others, especially 
at structured events such as panels and beehives (TL, U) 

• Facilitate new professional connections (TL, U) 
• Focus on timely and relevant research (TL, U) 
• Include strong focus on consumer voice (TL, U) 

• Engage more policy makers and advocates in conferences (U) 
• Incorporate more workshops or learning collaboratives for participants 

to work intensively on specific aspects of complex care (U) 

Webinars • Provide relevant and actionable guidance that informs participants’ 
care models (TL, U) 

• Focus on specific aspects of complex care, enabling participants to 
avoid feeling overwhelmed (U) 

• None shared during interviews 

Online resource 
center 

• Offers abundance of reports and tools (U) 
• Materials are insightful, practical, and applicable (U) 
• Easy to access (U) 
• Stakeholders trust research and resources (TL) 

• Include more viewpoints from social-services sector (U) 
• Disseminate more resources focused on how pandemic is affecting 

patients with complex needs and the field more broadly (e.g., rise of 
telehealth) (TL, U) 

Monthly 
newsletter 

• Includes helpful lists of upcoming events and webinars (U) 
• Easy to share with colleagues (U) 

• Highlight most exciting or noteworthy resources (U) 

Technical 
assistance 

• Guidance is tailored to each organization’s unique context (TL, U) 
• Offers insights from experts (TL, U) 
• Ongoing support through scheduled calls helps troubleshoot issues 

as they arise (U) 

• None shared during interviews 

Blueprint for 
Complex Care 

• Useful resource for communicating about complex care with 
organizational leadership and others less familiar with the field (TL, U) 

• Provides helpful definitions and frameworks (TL, U) 
• Incorporates variety of perspectives (U) 

• Reduce thematic overlap with other organization’s resources, such as 
the Center for Health Care Strategies’ Better Care Playbook (TL) 

• Provide more information on effectiveness of different models of 
complex-care delivery (U) 

• Suggest concrete ways stakeholders can operationalize ideas 
presented in document (TL and U) 

National 
Consumer 
Scholars program 

• Helps participants tell their stories and become more involved in 
complex-care field (U) 

• Facilitates important discussions about complex-care issues (U) 

• Explore new approaches to elevating voices of people with lived 
experience through other offerings (U) 

• Convene alumni meetings for past participants in program (U) 
Interprofessional 
Student 
Hotspotting 
Collaborative  

• Effectively sets up new hubs that support complex-care work in 
community (TL) 

• None shared during interviews 

Note: TL = reported by thought leaders; U = reported by user
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Thought leaders and users had numerous ideas about how the National Center could promote 
financial sustainability of the complex-care field. 
Several thought leaders said the National Center 
could spearhead a campaign to encourage 
community-level investments (by academic 
institutions, local governments, or foundations) in 
the social determinants of health that are needed to 
improve the wellbeing and health of individuals 
with complex-care needs. Another thought leader 
shared the idea that the National Center could act 
like a venture capital aggregator, connecting people 
and groups doing innovative complex-care work 
with funders interested in supporting it. To 
operationalize this, the National Center could add a 
fundraising component to beehive events, creating an opportunity for funders to invest in attendees’ work. 
A few users across sectors and roles suggested the National Center develop more research and materials 
that focus on the ROI of complex care with policy makers, advocates, and organizational leaders as the 
target audience.  

Several thought leaders noted that COVID-19 has 
created an opportunity to improve complex-care 
delivery systems. These respondents highlighted the 
detrimental effects COVID-19 has had on the social 
safety net, with many nonprofits that support patients 
with complex-care needs closing their doors. Despite 
this widespread financial devastation, thought leaders 
pointed out that COVID-19 has also created an opportunity to redesign how people receive services and 
care by creating a more streamlined safety net that integrates health and social needs and “reduces the 
distance between a person and what they need.” Toward this end, the National Center could host 
discussions on systems redesign opportunities. 

Several thought leaders and a few users suggested the National Center develop new ways for 
members of the complex-care community to support each other during the pandemic. These 
respondents noted that the pandemic has been challenging and isolating for consumers, providers, and 
others in the field; they suggested the National Center continue to leverage ways to help these groups 
support each other. Several of these respondents commented on the National Center’s adoption of virtual 

What additional opportunities, offerings, or strategies should the 
National Center consider in order to continue to advance the field 
of complex care? 

• The National Center could consider opportunities to become more involved in promoting the financial sustainability 
of the complex-care field, continue to support the complex-care community as it navigates the COVID-19 
pandemic, and build on the momentum of racial justice movements to secure more awareness and support for the 
field. 

“Trying to make the case to the health-
care sector to invest in [social 
determinants of health] is promising 
but depending on a Medicare 
Advantage plan to pay for someone’s 
housing fundamentally doesn’t work 
as a model for this country. I think that 
the National Center, with their 
connections, could convene a more 
coordinated advocacy response.”   

–Thought leader 

“COVID-19 has made the last mile in 
the delivery of health care the longest 
mile.” 

–Thought leader 
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offerings and appreciated the opportunity to attend the October 2020 conference virtually. One thought 
leader said this helped the field maintain “energy and momentum,” and a few others noted that continuing 
virtual offerings in the future would be advantageous. However, a few thought leaders pointed out that 
“Zoom fatigue” is affecting their desire to attend virtual events such as webinars and said brief podcasts 
or short courses might be a better approach at this time. Finally, two thought leaders commented that the 
5CR committee meetings have been an engaging and helpful source of support during the pandemic and 
would like them to continue.  

A few thought leaders and users encouraged the National Center to build on the momentum of 
racial justice movements to secure more awareness of and support for the complex-care field. These 
respondents noted that the Black Lives Matter movement has created a window of opportunity that might 
spur investors and policy makers to support organizations working on delivery of complex-care services, 
including social supports, to vulnerable populations such as Black people and other people of color who 
have complex-care needs. They added that any future work related to complex- care financing and system 
redesign must incorporate health equity as a guiding principle.  

VI. Next steps 
Beginning in early 2021, Mathematica will work with the National Center to develop a framework to 
evaluate its influence over time. The framework will guide the National Center on how to continuously 
monitor and assess whether its offerings collectively create desired value for the complex-care 
community. 

In support of the National Center’s upcoming strategic planning discussions with advisors and RWJF, 
below we offer questions to stimulate discussion of the National Center’s strengths, priorities, areas for 
improvement, and time horizons for decision making.  

Suggested strategic planning questions 
1. What could the National Center do now (or in 1 year, or 5) that would make the biggest impact 

on the field of complex care? 

2. Given stakeholders’ recognition of the importance of all four National Center goal areas 
(supporting best practices, defining the field, promoting underrepresented leadership, and 
expanding the complex-care community), should any of these areas be prioritized over others at 
this time (or in 1 year, or 5)? 

3. Among the National Center’s many offerings, stakeholders especially appreciate conferences, 
technical assistance, and the National Consumer Scholars program. Are there other offerings the 
National Center would consider discontinuing or offering less frequently, if needed, to re-direct 
resources to the highly valued offerings? 

4. Should the National Center promote financial sustainability of the complex- care field; for 
example, by encouraging community-level investments (by academic institutions, local 
governments, or foundations) or expanding its work in the policy sphere? 

5. In what ways could the National Center leverage momentum from racial justice movements to 
secure more awareness of and support for the field of complex care? 

6. In what ways should the National Center consider expanding its work to support the complex-
care field as it navigates the COVID-19 pandemic? If the National Center pursues new work 
related to COVID-19 support, will it need to forgo other current activities or offerings? 
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Appendix: Methods  
Our qualitative approach included document reviews and interviews with National Center stakeholders.   

Document review and interview guide development. First, to develop a better understanding of the 
National Center and its offerings, we reviewed a range of program documents and other materials. These 
included documents about National Center offerings, including conferences, technical assistance activities 
and webinars, the Interprofessional Student Hotspotting Collaborative, newsletters, and resources such as 
the Blueprint for Complex Care. We reviewed the National Center’s business plan, previous evaluation 
reports, results of past surveys, and its RWJF grant proposal. Using this background information and a 
conceptual framework focused on promoting and assessing value creation in communities and networks,1 
we developed research questions and two semi-structured, in-depth interview guides, one tailored to 
National Center users and one to complex-care thought leaders. We met with National Center staff to 
refine and finalize the interview guides.  

Identifying interview respondents. To ensure respondent anonymity, Mathematica sampled thought 
leaders and users from a sampling frame of more than 1,000 users and 75 thought leaders provided by the 
National Center. Users are people who access publications and other resources the National Center makes 
available, participate in conferences or webinars, receive technical assistance from National Center staff, 
or sign up to receive the newsletter. They are health-care providers, advocates, consultants, staff at 
insurance companies and social service organizations, and people with lived experience of complex care. 
Thought leaders are academic medical center directors, researchers, advocates, and consultants, with 
strong expertise in complex care. Many thought leaders have served on the National Center’s advisory or 
field coordinating committees.  

To collect insights from a variety of users, we sampled:  

• High-frequency users (people who used four or more National Center products or services, with some 
in the last year) and low-frequency users (people who used three or fewer) 

• High-involvement or “high-touch” users (such as those who received in-person technical assistance or 
presented at a conference), and “low-touch” users (who were less involved) 

• Users in different professional roles and sectors, including organizational leaders, health-care 
providers, and social service professionals 

In total, we interviewed 20 users and 9 thought leaders. The response rate for users was 39 percent, and 
for thought leaders, 69 percent.  

Conducting interviews. Mathematica conducted interviews in pairs, with one person leading each 
interview and another taking detailed notes. With respondents’ permission, we recorded each interview to 
help us complete our notes after the call. Each user interview lasted 30 minutes; thought leader interviews 
were 45 minutes. Interviews took place in the summer and early fall of 2020.  

Analyzing interview data. To analyze the interview data, we first developed coding schemes for each of 
the thought-leader and user interviews. We aligned our initial coding with interview questions to ensure 
all topics covered would be appropriately coded. We trained our team to apply the codes to the interview 

 

1 Wenger, E., B. Trayner, and M. de Laat. “Promoting and Assessing Value Creation in Communities and Networks: 
A Conceptual Framework.” Heerlen, Netherlands: Ruud de Moor Centrum, Open University of the Netherlands, 
2011. 
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data, pilot-tested the coding schemes, discussed respective team members’ interpretation of the codes, and 
refined the coding scheme accordingly. We applied the final set of codes to all interview notes and wrote 
analytic summaries (synopses) of each coded segment of the notes. Next, we created matrices to compare 
the analytic summaries associated with each code across all users and thought leaders. This enabled us to 
identify themes and points of dissent related to each interview topic within each respondent group.   



 

 

 

 

Mathematica 

Princeton, NJ  •  Ann Arbor, MI  •  Cambridge, MA   
Chicago, IL  •  Oakland, CA  •  Seattle, WA 
Tucson, AZ  •  Woodlawn, MD  •  Washington, DC    

EDI Global, a Mathematica Company 

Bukoba, Tanzania  •  High Wycombe, United Kingdom 

mathematica.org 


	I. Background
	Adaptations to offerings during COVID-19
	II. How to use this report
	III. Overarching value of the National Center
	IV. Value of the National Center’s work within its goal areas
	V. Perspectives on current and future National Center offerings
	VI. Next steps
	Suggested strategic planning questions
	Appendix: Methods

