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Introduction: The MSW/MPH Joint Degree Program represents a collaborative

effort between the Jane Addams College of Social Work and the UIC School of

Public Health. The joint degree provides interdisciplinary preparation in the fields of

social work and public health leading to the master of social work and the master of

public health degrees, typically in less time than it would take to obtain these

degrees independently.

Justification:

Rationale: The need for professionals trained in social work and public health is

informed by several national and international trends to improve the health and

well-being of urban populations. First, there is an acute national problem of

workforce preparedness to meet the demands of protecting and promoting the

nation’s health (Gebbie & Turnock, 2006). This issue is of primary importance

within several national public health and social work organizations and has been

written about by the Institute of Medicine (Gebbie, 2003). Second, national

initiatives directed toward improving health equity and reducing health disparities

have increased over the past two decades. In particular, the release of the nation’s

public health priorities, Healthy People 2020 (Office of Disease Prevention & Health

Promotion, U.S. DHHS, 2011), and the National Prevention Strategy of the

Affordable Care Act (National Prevention Council, 2011) call for primary prevention

strategies beyond the level of the individual (i.e., population and community based

approaches) that include but are not limited to: systems and resource development,

partnerships with communities affected by the issues, community building and

capacity development for healthy living, and population surveillance, program

planning and evaluation to fit resources to local needs. Both social work and public

health employ strategies within an ecological, multi-systems, and life-course

context that aim to build on resources and assets of particular populations and

communities in a manner that is culturally relevant and sensitive (Ruth, Sisco,

Wyatt, Bethke, Bachman, & Piper, 2008). Examples of multifaceted public health

social work interventions would include addressing community food deserts,

involving youth in community campaigns to avoid onset of smoking or underage

drinking, working with local artists to design a culturally tailored health campaign to

support women who are pregnant or who care for an infant, developing school

policies to prevent and limit violence and assure safe passage to and from school,

and working with faith-based institutions on cancer control initiatives such as health

education and screenings, and designing outreach campaigns for community

disaster management.

All of the examples above are rooted in the rich tradition of public health social work

which is an interdisciplinary field of study initially developed by community and

national efforts to improve health and well- being in social work, nursing and

medicine more than a century ago (Fee, 1994). In fact, many advances in health

and social justice can be traced back to the intersection of social work and public

health, and especially the great visionary work and remarkable legacy left by the

notable social workers of Jane Addams’ Hull House who were at the forefront of the

development of public health in the United States. Examples of the Hull House

legacy include the creation of maternal and child health clinics in the early 20th

century, early efforts to prevent child abuse and neglect, reforms leading to the

humane treatment of people with mental illness, and national health programs such

as Medicaid and Medicare and the US. Public Health Service (Almgren, Kemp, &

Eisinger, 2000; Schieffelin, 1911)

Social work and public health take highly complementary and often overlapping

approaches to advancing individual and community health and well-being. Public

health social work emphasizes prevention, not just intervention after a problem has

developed and it draws on multiple methods and systems to effect change including

clinical interventions, education, research, advocacy, policy development,

community organizing,and a range of other micro to macro interventions (Ruth, &

Sisco, 2008; Hawkins, Shapiro, & Fagan, 2010) Given these complementary

approaches, it makes sense and adds value when the two degrees are pursued

jointly with some shared course work. The joint MSW/MPH degree would not only

allow students interested in the field of public health social work to complete the

degree in a shorter period of time, but it would also afford students more

opportunities to integrate the respective competencies and perspectives of the two

disciplines in a deliberate and more coordinated way. Moreover we anticipate the

joint program will create potential funding opportunities. The Maternal and Child

Health Block Grant (Title V of the Social Security Act), funds research and training

programs affecting the health and well-being of women, families, children and

youth, and also funds social work centers of excellence for joint educational

programs in public health and social work, as well as graduate education in schools

of public health and other health fields of study (Health Resources and Services

Administration, 2011). With a joint degree in place we would be well-positioned to

apply for such a grant for faculty, student and curriculum support.
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