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Abstract

This paper identifies as a grand challenge the need to integrate curriculum innovation in social work to the
identified need to increase the workforce capacity of behavioral health practitioners competent in inter-professional,
best and research informed practice with families of children, adolescents, and transitional age youth. This paper
highlights the relevance of the grand challenge paradigm as the context within which social work is best situated to
hone its interprofessional curriculum to educate practitioners to meet the behavioral health needs of a children,
adolescents, transitional age youth and their families. Within the grand challenges paradigm, this paper further
articulates the need for enhanced clarity of competence for MSW and PhD educated social workers, for clear
expectations that social work scholars’ research have direct and translational community relevance, and it also
presents a few of the advantages and limitations involved in adopting the grand challenge paradigm as a curriculum
development and instructional standard in the academy of social work.

Introduction
Despite its many advancements and its ongoing efforts to relieve

human suffering and to improve the wellbeing of humanity, the
profession of social work has more work ahead to realize its mission as
it applies to children, adolescents, and transitional age youth with
behavioral health disorders, and their families. The National Research
Council and Institute of Medicine [1] reported that annual costs
associated with serious emotional and behavioral disorders among
youth ages zero to 17 is estimated to be $247 billion dollars. While
these costs are staggeringly high, a relatively small fraction of youth
with emotional and behavioral disorders actually come to the attention
of the child mental health system. About 20% of children and
adolescents in the U.S. have some form of serious emotional and/or
behavioral disorder, and only 20% of them receive mental health
treatment [2]. This dearth in services provision is likely the result of
the lack of, adequate funding [3], service providers, and access to
evidence based, best, and promising practices [4,5], as well as
disparities associated with race and/or ethnicity [6].

There is a strong relationship between chronic health and behavioral
health issues among children and adolescents. The National Survey of
Children’s Health (NSCH) [7] revealed that a third of all youth
diagnosed with a behavioral or developmental problem had some form
of a chronic physical health condition as well, and about 43.9% of
children and adolescents with one behavioral or developmental
problem were also likely to have experienced another behavioral health
condition. It is within social work’s ethical perview to identify these
very types of disparities and then work steadfastly and collaboratively
to marshal resources to make change. The scope of the challenge in this
case is informed by a great deal of complexity. This paper emphasizes
the need to locate this issue, and social work’s responsibility to
determine means to address it, within a grand challenge paradigm.
With a focus on curriculum innovation toward interprofessional
education and practice experitise, as well as translational research

rigor, this paper has three key aims, 1) to clarify and define the
landscape of disparities in this area, 2) to then locate the intersection of
the issue and social work’s responsibility to address it in the grand
challenge paradigm, and 3) to discuss the advantages and challenges
associated with this proposed grand challenge.

Behavioral health disparities among youth and their families
When considering the intersection of the prevalence data reported

above and public systems of care, disparities become even more stark
and notable. Alumni of foster care are disproportionately at risk of
experiencing homelessness and PTSD when compared to their
counterparts in the general population [8]. Some 70% of youth in
juvenile justice service delivery systems experience at least one form of
mental disorder, and about 20% are suffering from a severe mental
illness. Black youth are disproportionately placed in juvenile justice
facilities while white youth are provided access to mental health
services [9,10]. Children and adolescents from racially diverse
backgrounds are subjected to differential diagnosis and clinical bias
when compared to white youth [11,12]. In addition youth with parents
who have less education and lower socio-economic status are more
likely to experience mental health problems [13].

In addition to the significant influence of socio-economic status on
the quality of mental health among youth is the role that gender and
ethnicity play in the experience of disparities in mental health service
use [14]. Overstreet et al. [6] highlighted the prevalence of mental
health disparities for racially diverse groups; they reported that
minorities are least likely to access and receive mental health
treatment, have less than favorable mental health functioning, and
typically do not participate in mental health research. In particular,
Thomas et al., [14] noted that because low income, ethnically diverse,
and female youth are less likely to be treated in mental health service
systems their psychological issues go unrecognized.
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Breland-Noble et al. [15] further illustrated the underutilization of
mental health services by families of African American youth as a
function of the confluence of a number of factors, including: lack of
knowledge of emotional and behavioral health disorders and mental
health efficacy for persons of color, demographic factors that collide
with environmental factors such as cultural mistrust, social stigma,
community resources, and family relationships, that decrease the
likelihood of mental health service use [15]. Among youth mental
health service users, white youth were more likely to report positive
attitudes about care and indifference to stigma than youth of color
[16], and white youth were more likely to receive adequate mental
health care than non-white youth [17]. Whereas African American
youth were more likely to use emergency room care as entry to mental
health systems [18].

According to the National Institutes of Mental Health, mental illness
is the major reason for 90% of suicides of children and adults in this
country (as cited in NAMI)[19], and the CDC indicated that suicide is
the 2nd major cause of death among children ages 10 to 24 (as cited in
NAMI) [19]. The U.S. Department of Education noted that 54% of
children and adolescents with serious emotional and behavior
disturbances drop out of school [19]. These issues are truly a matter of
life and death. Understanding both prevalence and access to services in
the context of the complex intersection of cultural factors is essential.

Workforce Capacity Building
Though the need for professionals trained in prevention, primary

health, and behavioral health is evidently high given the data, the
number of actual behavioral health professionals in certain regions of
the country is staggeringly low. One prime example is the the State of
Georgia where there is a 27.3% vacancy rate for mental health
professionals, and a 38% turnover rate for psychiatrists [20,21]. The
Carter Center report [21] indicated that the State of Georgia is one of
10 states with the lowest number of practicing behavioral health
professionals per 100,000 people in the population, ranking 42nd for
psychologists, 41st for social workers, 40th for nurses, 30th for
psychiatrists, and 28th for counselors. Along similar lines the APS
Healthcare Gap Analysis Report [20] illustrated that staffing ratios
among community service providers were not adequate to meet the
needs for mental health services of low-income people with mental
illness.

Based on labor and employment projections it has been estimated
that more social workers with expertise with children and families and
serving populations with primary health, substance abuse and mental
health issues are needed. In order to address the intersection of
behavioral health needs among youth and their families, disparities in
services, and the challenges of workforce capacity, approaches for
social work must factor in multiple systems, and a systematic approach
inclusive of social work education, research, and community engaged
collaboration. Defining this complexity within the context of a grand
challenge paradigm provides the necessary vehicle for social work to
address the combined workforce supply deficit and the escalating
service system and therapeutic needs of families of youth at risk and
with indicated behavioral health disorders.

Since the grassroots beginnings of the profession of social work, the
role of science in the furtherance of its service effectiveness capacity
[22,23] has been a point of challenge and focus [24]. Claghorn et al.
[25] captured the essence best when she wrote:

“It is an American habit, when something goes wrong, to concoct a
special plan for dealing with it-pass a law, form a committee. Adopt a
scheme. But after the law is passed, the committee formed, the scheme
in operation, our interest slackens, until something reminds us that the
troubles are not, after all, remedied; when we again pass a law, form a
committee, adopt a scheme, which again may prove ineffective. What
we should do is to follow up our law, committee, or scheme, observe its
operations, measure its results, and take our next action on the basis of
past experience. This is especially necessary in the field of social work.
How many plans have been adopted on the assumption that certain
procedures would bring desirable results! How few have been tested to
see how far the assumptions on which they are based has been
verified!”.

Social work as a profession responds to shifts in the social, political,
and economic landscape in informing identification of problems but
also resources and best practices in addressing those problems.
Claghorn’s et al. [25] perspective, however, remains relevant in the
current era, and underscores what social work needs to do to optimize
its capacity building and service effectiveness efforts. The nature of the
challenges discussed in this paper are understood in the present as
endemic to the global health crisis. To work toward mitigating the
types of complex and multidimensional problems associated with
health and human service delivery in the context of the global health
crisis, the World Health Organization [26], the Institute of Medicine
[27], the American Public Health Association [28], and the Council on
Social Work Education [29] have all articulated strong support for
interprofessional practice approaches. Social work is grounded in a
collaborative ethos, and as such, social work should have a well-
defined presence at the interprofessional table.

The increasing focus on interprofessional practice provides ample
space for social work leaders, educators, and scholars to forge links
between interprofessional behavioral health capacity building and the
refinement of curricula informed by the clearly defined development of
values, knowledge and skills competency, to a family and youth
behavioral health service agenda in the field of children’s mental
health. Tying the need to increase the supply of trained behavioral
health professionals working with children and adolescents to the
grand challenge paradigm, leverages the capacity of schools of social
work to track the: (a) assessment of students inter-professional
behavioral health practice competencies, (b) the achievement of
service effectiveness following student intervention efforts, (c) the
effectiveness of faculty instruction, and , (d) other key inter-
professional behavioral health education research outcomes. Thus,
when used as both a service and research framework, the grand
challenge paradigm can provide evidence in the context of the
scholarship of teaching and learning, scholarship of discovery,
scholarship of application, scholarship of integration, and scholarship
of transferring discoveries to community adoption [30,31].

In 2014, rooted in President Obama’s “Now Is The Time Initiative”,
the U.S. Department of Health and Human Services provided a pool of
funds to the Health Resources and Services Administration (HRSA)
and the Substance Abuse and Mental Health Services Administration
(SAMHSA) to support Behavioral Health Workforce Education and
Training Projects in over 100 universities with graduate degree
programs emphasizing interprofessional education for behavioral
health skill development training. Through this funding the federal
government has made it possible for graduate programs to incentivize
the increase in the supply of interprofessional behavioral health
professionals. It has also enabled professional schools of social work,
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psychology, and nursing to develop and deliver specified curricula that
enhances capacity to achieve educational and workforce development
aims while supporting the praxis missions of these professions. The
very nature of this funding stream suggests not only clear need for
effective models of interprofessional education to address workforce
needs, but it underscores the need to think in integrated ways about
issues and resources, and finding solutions in their points of
intersection.

What is the Grand Challenge Paradigm?
By definition, grand challenges are “ambitious yet achievable goals

that capture the public’s imagination and that require innovation and
breakthroughs in science and technology to achieve” [32]. Kalil [32]
identified the attributes and benefits of grand challenges as multifold.
First, the areas in which grand challenges can make a difference and
impact include “…health, energy, sustainability, education, economic
opportunity, national security, or human exploration” [32]. Second,
grand challenges are arduous and attainable goals. Third, grand
challenges are captivating and inherently stimulating. Fourth, grand
challenges are time sensitive with behaviorally specific aims. Fifth, a
grand challenge framework instigates and guides the use of creative
solution building across disciplines and provides evidence of progress
and gains made by a professions seeking positive change.

“Grand challenges can catalyze innovations that foster economic
growth and job creation, spur the formation of multidisciplinary teams
of researchers, encourage multi-sector collaborations, bring new
expertise to bear on important problems, strengthen the social contract
between science and society, and inspire the next generation of
scientists, engineers, and entrepreneurs to work on hard and important
problems” [32].

Grand challenges as curricula enhancement strategy in
schools of social work

Because of social work’s unique culture as both a pragmatic and
applied profession as well as an academic discipline schools of social
work are well positioned to leverage the grand challenges paradigm to
build and deliver innovative mechanisms for educating social work
practitioners for interprofessional behavioral health practice, as well as
social work researchers who are equipped with the skills necessary to
engage in translational research. Grand challenges are useful as
teaching, research, and service platforms to resolve problems that
adversely impact and threaten quality of life. Through multifocal
applied educational approaches, students will be required to learn
research supported practice approaches and to use these approaches in
their field placements to implement change processes to positively
impact families and youth with, or at-risk for developing behavioral
health disorders.

The grand challenge paradigm marshals the science to address a
major social problem, which includes a rigorous research agenda that
informs the professional arena. In this instance, grand challenge
research can accomplish this through a collaboration between
educators, researchers, community based service providers, field
instructors, and students seeking interprofessional behavioral health
training.

To pursue grand challenges institution-wide, schools of social work
will need to rethink and realign the silo context of the teaching,
research, and service responsibilities of faculty to a service learning,
theory-driven, problem-solution oriented practice [33] and

translational research culture [34]. A grand challenge eliminates the
emphasis on silos, and integrates the primary functions of instruction,
research, and service into one framework. The integration of faculty
responsibilities into an intersecting grand challenge paradigm would
involve field-centric classroom instruction, along with service
learning-single subject/group design projects, research and evaluation
coaching and mentorship, and diverse community collaboration skill
building of students seeking MSW and PhD degrees in social work.

Establishing social service effectiveness while increasing
interprofessional skill development
The prevalence of health and behavioral health issues and disparities

among children and adolescents result from five core issues that will be
addressed by (a) increasing the number of interprofessionally educated
social workers, (b) infusing training in best and research informed
practices among trainees and field instructors, and (c) providing inter-
professional field placements rife with opportunities for student
trainees to implement interventions that will result in positive behavior
change and a social service impact.

Below are the five aforementioned core issues and curricula
development action plans used by the University of Georgia School of
Social Work Interprofessional Behavioral Health Education and
Training team to increase the supply of trained interprofessional
behavioral health social workers who have experience pursuing service
effectiveness through their field placement settings:

• The lack of a diverse and sufficient supply of inter-professionally
educated professionals negatively impacts the effective
incorporation of culture in addressing the rising prevalence,
assessment, and treatment of primary and behavioral health
disorders among young Georgians.

Action: Recruit and place clinical students to engage in
interprofessional education that emphasizing best, evidence based, and
promising practice approaches for working with families of youth at
risk and with indicated behavioral health disorders.

• The lack of an adequate emphasis on prevention in child,
adolescent, transitional age youth, and family primary health and
behavioral health service systems.

Action: Ongoing training of behavioral health field instructors and
other network providers.

• The inadequate engagement and outreach capabilities to ensure
access by children, adolescents, and transitional age youth with
and/or at-risk of indicated primary health and behavioral health
issues in rural and urban regions of the State of Georgia.

Action: Partnership with a statewide parent support network and
behavioral health provider

• The dearth of evidence based and promising practice treatments
available in child and family service systems.

Action: Delivery of Best Practices through interprofessional
education for integrated collaborative practice.

• The lack of understanding of the use of best and evidence informed
methods along with family and systems of care promising practices
combined with limited knowledge of the organization and
structure of effective service coordination mechanisms that ensure
continuity of services for affected families of children and
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adolescents involved in multiple child serving systems, and
transitioning to adult behavioral health systems.

Action: Capstone training by two nationally ranked experts on
family support, system of care and evidence based approaches in
children’s mental health modelling an authentic parent and
professional collobrative culture of learning while conducting an
educational and service impact outcome study of student trainees.

Through a grand challenge paradigm, students and interprofessional
community based social workers can deliver evidence informed
programs and services that could ultimately help to relieve threats to
behavioral health while promoting well-being. This will involve the
education and training of students in the science of behavior change
with youth and families through the combination of classroom and
applied experiential approaches. In this way a grand challenge
educational experience becomes a mechanism to transfer
interprofessional research and practice knowledge through graduate
and professional education. Through this approach faculty teach
students ways to apply the best available evidence acquired in classes to
their field placements to structure and deliver interprofessional
practice models that they can then carry forward into behavioral
health practice post-graduation. These models encompass the
implementation of evidence informed social work service to inform
positive change, alleviating challenges and stressors that accompany
families of youth with behavioral health disorders. As we envision the
relevance of our grand challenge approach, we considered the
experience of other helping professions.

For example, in the nursing and medical professions, students must
not only achieve skills proficiencies, they must also demonstrate the
effective use of these new tools by saving lives. Increasingly, since the
early 1970’s schools of social work are teaching students research
informed practice approaches, which has made it possible to achieve
the aforementioned culture of learning evidenced in nursing and
medicine, in social work. In social work, students are assigned to client
systems and are expected to conduct single case assessment,
interventions, and evaluation of their social work practice across
systems of all sizes. In this sense, students should be able to evaluate
what they did, and also understand the conceptual underpinnings such
that they can explain their numerical and descriptive understanding of
the multiple factors that made an appreciable difference in the lives of
an individual, family, or group, an organization or community.

Teaching students while addressing a grand challenge aligns the
social problem with a curriculum comprised of the best available
knowledge for resolving it. This approach will enable the student
practitioners, practice instructor and researchers to do all they can
with their community partners. They will also be able to effectively
apply the available science to attempt to address problems and needs,
while retaining the standards of academic excellence through evidence
informed, best, and promising practices.

Given the ecological systems roots in social work, students seeking
professional degrees should be responsible for establishing service
effectiveness and making a service impact that integrates system levels.
For example, approaches to practice should integrate micro level
behavior change with an individual, a family, or a small group, with
macro level system changes involving organization, community, or
policy change. Achieving change in this way is consistent with social
work’s commitment to the wellbeing of person and environment.

Social work PhD programs educating scholars in the context of the
grand challenge paradigm should emphasize the integration of

conceptual breadth and depth, with expansive research capacity, to
then develop research that has translational capacity in the practice
arena. There is a broad range of research employed by social work
scholars. Given the need to build best and promising practices with the
context of this grand challenge, social work PhD level education
should continue to enhance approaches to educating students in
intervention research, including clinical trial models. Apprenticeship-
scholar approaches can provide powerful opportunities for PhD
students to develop as scholars and educators. In the context of a grand
challenge paradigm, this type of approach incorporates the
scholarships of (a) teaching and learning, (b) discovery, (c) application,
(d) integration, and (5) dissemination/adoption.

Revisiting our roots: Approaches for social work scholars to
transfer research discoveries to real world settings

In order to maximize the impact of the service mission of social
work, research and scholarship should be directly transferable to the
practice arena. Because there is an inherent gap between scholarship
and practice at times, given the divergences between the institution of
academia and social service delivery systems, social work scholars have
an ethical responsibility to manage this gap. Emphasizing approaches
that enable an almost seamless hand-off of knowledge developed
through effective research to the hands of those in practice, can serve
to potentially inform meaningful change. Research aimed at
addressing individual and environmental determinants of injustice and
suffering only fulfills its mission when it can be applied in practice. The
following are suggested approaches that, within the grand challenge
paradigm, may serve to make the seamless hand-off more viable.

Scholar-in-residence: Harking to Jane Addams’ approach to social
work practice, a scholar-in-residence approach would establish strong
ties between the research and practice communities. The scholar-in-
residence would be located in an immersive way in an on-the-ground
practice environment; their defined role in this practice environment
would be clearly defined as facilitator of participatory models of
research. For social work, discipline-specific standards of scholarship
should validate the importance of devoting time and resources to
establishing this type of complete community partnership that would
enable true participatory approaches to research, which by definition
close the dissemination and application gaps. This model enables not
only the development and validation of best practices in on the ground
service delivery, it also facilitates potential shifts at the policy level.
This orientation situates social workers in the academy as knowledge
coaches of multiple perspectives for professionals and community
stakeholders in a wide range of practice arenas.

Lunch-and-learn: In keeping with the ethos of the scholar-in-
residence model, and lunch-and-learn model invites establishment of
an ongoing forum that brings together social work scholars,
community leaders, and a variety of community stakeholders, and
builds strong ties that eliminate the town-and-gown paradigm. The
Lunch-and-Learn series can be organized as a series of public training
meetings and later televised as public broadcast webinars. The function
of these meetings would be for faculty to share lessons learned from
planning and implementing grand challenges, as well as to transfer the
new knowledge to serve community leaders and citizens and positively
enhance their wellbeing. These series can also be “friend-raisers” to
broaden the network by expanding the number of like-minded
partners for the school of social work’s grand challenge dissemination
and diffusion efforts. In this forum, community partners can remain
participatory and current with practice and policy research
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developments. This can broaden their capacities and enable them to
serve as knowledge brokers to help shape local policies and social
service funding practices of municipal and private funders.

Co-location of service functions: Another approach to closing the
transfer of scholarship to community adoption gap is by co-locating
the service functions on the university campus as a neighborhood
partnership. For example, this could take the form of a community
clinic situated on the university campus, which serves as a learning site
for a group of developing interprofessional practitioners, staffed with
on-site practitioners who supervise students in interventions informed
by best and promising practices, with links to ongoing research
facilitated and supervised by university faculty. This type of clinic
provides a one-stop cross-disciplinary learning structure and
interprofessional, community-based, service system. This type of clinic
provides a community laboratory for the clinical education and
training of graduate students, and a platform for the scholars to
develop and test education and practice models. It also provides a
forum for the discovery, application, integration, and transfer of
research discoveries model of doctoral education. Such a clinic would
be eligible for grant making through public and private funders of
services as well as foundations, corporations, and municipalities that
fund evaluation and research.

Strengths, challenges, and opportunities associated with
implementing a grand challenge paradigm in the social work
academy

Implementing a grand challenge paradigm within the context of
social work is in and of itself a grand challenge. This can be understood
as a function of both the strengths and limitations associated with the
current related states of social work education, scholarship, and
practice. The very tenets of social work suggest that we remain
critically conscious in an effort to continue to function as viable
responders to society’s injustices, and to continue to contribute to
improved well-being. Given this, it is important to recognize that the
grand challenge paradigm, like any other, is informed by underlying
assumptions that in and of themselves require critical examination. In
fact, among the authors themselves, there are epistemological
differences that make for interesting discussion around some of the key
ideas presented here. However, the authors do agree that the state of
behavioral health and health disparity among youth and their families,
combined with the state of workforce under-capacity, inform a dire
enough circumstance that requires a large-scale, comprehensive
approach. The grand challenges paradigm makes space for all of the
moving parts to come together. In addition to summarizing the
strengths of the approach, this section of the paper highlights a
number of challenges associated with the grand challenge paradigm in
hopes that this will inform an ongoing dialogue about the
opportunities these challenges create. It is in that space that innovative
strategies to address these challenges, will emerge.

Strengths
Support for a grand challenges paradigm is embodied in the

National Association of Social Workers Code of Ethics [35], and in the
profession’s service mission.

Social workers primary responsibility is to promote the well-being
of clients (section 1.01)…Social workers should critically examine and
keep current with emerging knowledge relevant to social work and
fully use evaluation and research evidence in their professional practice

(section 5.02: Evaluation and Research)…Social workers should
contribute to the knowledge base of social work and share with
colleagues their knowledge related to practice, research, and ethics.
Social workers should seek to contribute to the profession’s literature
and to share their knowledge at professional meetings and conferences.
(section 5.01).

Similar to the benefits of evidence informed practice in social work
[36], grand challenges are useful in assisting social workers in
complying with ethical obligations [36,37]. They aid social workers in:
1) informing critical thinking to help clients while avoiding harm, 2)
monitoring the target outcomes of social work practice [36], enhancing
professional development, and, they are guided by the use of the best
available evidence to address approaches to problem solving [36,37]. In
addition, a grand challenge paradigm creates a framework to enable
integration of multiple key social work systems including social work
education, social work research, and the environment of applied social
work practice. Built into this opportunity to integrate is a corollary
opportunity to bridge some longstanding identified gaps between
theory and practice, and research and practice. Along with these
strengths, and those explicated throughout this paper, there are a
number of challenges associated with employing the grand challenges
paradigm in social work.

Challenges
First, not all schools of social work will have capacity to effectively

launch a workforce education and training grand challenge with a
particular focus on children’s behavioral health. Very simply, there
might be a shortage of faculty with interest in children’s mental health
intervention research, or with funded research, and/or the advanced
statistical training necessary to effectively engage in the type of
intervention research discussed in this paper, or the capacity to
develop the necessary community partnerships to manifest the link
between education, scholarship, and practice.

Second, not all social work educators would be interested in
redefining their roles as educator and/or scholar to meet with the
specifications of a grand challenge paradigm. Some faculty’s work is
not aligned with the community engaged model that is essential for a
grand challenge approach to problem resolution. Given that social
work rests firmly on the idea of multiple perspectives, it is reasonable
to expect that there are social work educators and scholars whose
epistemological orientations are not consistent with the epistemology
that undergirds the grand challenge paradigm. This might manifest in
the form of opposition to the shifting culture of higher education and
the increasing pressure to generate funding to support research and to
increase the rate of scholarly productivity. It might also manifest in a
perspective that does not think an evidence informed framework fits to
the culture of social work.

Third, and perhaps a more encompassing challenge is related to the
fact that schools of social work and social work programs exist in a
wide range of institutional contexts, many of which are not research
intensive university settings. This suggests enormous variability in
infrastructure and support, as well as opportunity to collaborate across
disciplines. The grand challenge paradigm described in this paper
might be best suited to schools of social work at highly-resourced,
research intensive universities, with opportunities for grantspersonhip
training. And, not all large and mid-size schools of social work, even
those in research intensive university settings, have in place the
institutional, infrastructural, and interpersonal determinants of
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enhanced research cultures Briggs et al. [31]. In order to effectively
manifest the grand challenge paradigm proposed here, it will be
essential for social work scholars to be best positioned to garner large-
scale grant funding such as that made available through the National
Institutes of Health and Mental Health. There is currently a small, but
growing handful of social work scholars who have successfully
competed with those in the physical and natural sciences to garner this
type of funding support. Research related to the achievements of the
top scholars in the top 25 schools of social work has recently been
appearing in the literature [38-41]. These identified scholars, have an
opportunity in the spirit of our collaborative discipline, to provide
coaching and mentorship to assist other social work scholars in the
pursuit of the types of funding streams that can support the type of
grand challenge paradigm discussed here.

Fifth, successful implementation of grand challenges requires the
alignment of the agendas of the academic and service arenas that
comprise the profession of social work. The agendas and orientations
of social work practitioners and social work researchers are not always
congruent. Lundy, Massat, Smith, and Bhasin [42] articulated the
glaring distinctions that exist between the research and practice
functions in social work. The former investigates behavior change
while the latter facilitates it. Related to this, is the idea that some social
workers find the empirical knowledge base “insufficient for guiding
practice” [42]. Although prescribed in the NASW Code of Ethics, not
all social workers keep up with knowledge developments by reading
the professional literature and incorporating practice developments,
advancements, and innovations in their professional practice following
graduation from schools of social work. And, there is an ongoing need
for increased emphasis on developing social work researchers with the
capacity to engage in the types of intervention research that can
actually establish a body of research to more adequately support a
culture of best practices.

There is a long history in social work related to an encamped
argument pitting the merits of intuition against the merits of evidence.
Neither extreme position necessarily fits best to the culture of social
work. Instead a balanced approach that does not prioritize evidence
above and beyond the other aspects of thought that can inform
practice, or prioritize intuition [42,43] at the expense of critical
thinking [33]. Social workers have always made use of multiple sources
of knowledge, from multiple disciplines to inform education, research
and practice. The grand challenges model makes space for this, but not
for an approach that entirely eschews the utility of evidence informed
approaches.

The fact that the grand challenges paradigm presents a number of
meaningful challenges should not discourage its use. Instead, the
challenges identified highlight the complexity of not only the social
issues social workers seek to address, but the institutional contexts
within which they do the work of attempting to address them. The
grand challenges paradigm presented here provides a host of
opportunities to work to systematically chip away at the profound
issues and disparities associated with the state of mental health of
children, youth and their families, but also opportunities to critically
examine the integrated systems employed to address them. In
examining these systems, while also attempting to address a dire social
need, social work has the opportunity to fill in gaps and build more
solid interprofessional structures upon which to work toward
improving well-being for individuals and society.
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