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Overview

As the Framing the Future task force continues to reconsider the second 100 years of
education for public health, employers provide an on-the-ground perspective about the
knowledge, skills, and attitudes that the next generation of graduates will need. Under the
leadership of David J. Fine, President & Chief Executive Officer of St. Luke’s Health System in
Houston, TX, the Blue Ribbon Public Health Employers’ Advisory Board was formed to solicit
that perspective. The 32 members are drawn from the public, private, and nonprofit sectors.
A list of members is attached to the end of this report.

In May and June 2013, staff from the Association of Schools and Programs of Public Health
(ASPPH) conducted brief telephone interviews with all members of the Advisory Board to
discuss emerging trends in public health and ask how public health graduates should be
educated to address them. Members were asked these questions:

e What are the major emerging trends in the field of public health that should be
considered in preparing future public health graduates for the workforce?

e What unique values, perspectives, or capabilities do you think public health graduates
should bring to an organization?

e What do you believe should be the essential elements of a newly designed public
health education system in the 21st century United States?

e Anyother comments on public health education?

This report briefly summarizes the comments of Advisory Board members. Section Il covers
emerging trends in public health. Section Il describes the essential elements of education in
public health. A list of the critical areas of public health identified by the Advisory Board is
attached as Appendix | at the end of this report.

While this synthesis is not comprehensive, it does compliment the work that has been
extensively covered by more rigorous reports, including Health Professionals for a New
Century: Transforming Education to Strengthen Health Systems in an Interdependent World
(Frenk and Chen, 2011) and Who Will Keep the Public Healthy: Educating Health Professionals
for the 21st Century (Institute of Medicine, 2002). But the anecdotal observations and insights
offered in confidence by this highly accomplished group highlight the importance of
developing the essential elements of education for public health that are commensurate with
the needs of employers.

“Philosophy is forever, skills are essential, knowledge is quickly dated.”

The quotes in this report are taken directly from interviews with Advisory Board members, who provided their candid
comments in confidence.
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Emerging Trends in Public Health

There is a consensus among the interviewees that vast and unpredictable changes are
coming to society, the environment, and the field of public health. Absent certainty about
what those changes will look like, effective public health work demands access to well-
organized information, opportunities for lifelong learning, and the ability to adapt. Among
broad trends noted by the interviewees:

The core value of public health remains its commitment to the
health of populations.

The field is framed by the perspective that the health of individuals is part of the health of all;
that resource allocations should be weighted towards “the broader good”; that larger societal
forces influence health; and that there is a special responsibility to serve disadvantaged and
high-risk populations, not just to provide clinical care for those who walk into a provider’s
office.

Public health and the health care system are increasingly
driving towards interrelated goals.

Among many factors promoting the overlap: the commitment to prevention and focus on
population health that is embedded in the Affordable Care Act; shifts in reimbursement and
an urgent need to reduce costs; an emphasis on quality, performance measurement, and
accountability; growing interest in interdisciplinary strategies and teamwork; and widespread
recognition that communities play an essential role in health.

As the health care system is restructured, the conversation needs to focus on “health”
through a continuum and not be specifically focused on public health, nor just on health care.
An artificial distinction between the
disciplines exists. Resources are skewed
towards health care delivery and public
health has not been very effective at
reaching across the table to clarify and assert its role in a changing landscape. The ability of
public health to lead, manage, and collaborate with the health delivery sector is fundamental
to redesigning current models in order to produce healthier populations, improve the patient
experience of care, and build a more cost-effective system.

“Public health and health care have grown
apart for many years. They need to come
together...”
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Global health is public health.

Sharp distinctions between local and global
issues seem increasingly irrelevant when
infectious agents can arrive at any airport; carbon emissions on one continent influence
agriculture on another; many tobacco, food and beverage companies are global enterprises;
and workforce shortages in one country compound health risks elsewhere.

“A global focus broadens our thinking.”

While resource-poor countries increasingly needing organizational, financial, and human
resources capacity-building, in addition to public health focused assistance, a global
perspective needs to be based on bi-directional learning and a rich understanding of the
influence of culture on health. Field opportunities that bridge the gap between theory and
practice are essential to promote a fuller appreciation of the global dimensions of public
health.

The demand for public health workers is broadening, with
opportunities across many settings.

While population health will remain important to local, state, and federal government
agencies with a health-related mission, it is also of increasing interest to businesses and an
array of not-for-profit and public sector entities engaged in education, transportation, civic
affairs, housing, design, international development, health-related activities, and more.

The value here is not merely more job openings, but the opportunity for creative
collaborations as public health gains influence

“No really important public health and visibility. Integration across fields and the
problem will be solved by public health formation of new partnerships are at the core
alone. We need to find others who havea  of community redesign, increased access to
stake in the issue.” fresh foods, and ready opportunities in the

built environment to exercise, for example.
Public health has a unique role to play in helping to bridge organizational, philosophical, and
political barriers to build interdisciplinary networks.

Public health skills can be applied in many fields.

A public health degree focuses on specialized critical thinking and analytical skills, combined
with generalized knowledge in a number of topic areas, and offers a unique way to problem
solve that can be used in many fields. This training allows public health workers to move
beyond an immediate problem to a larger and more conceptual view when contributing
effectively as a team member.
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A commitment to social justice and the common good is woven
through education in public health.

Schools and programs should view the public health curricula as a tool to serve a larger good.
In general, public health training
draws altruistic people interested in
social causes and eager to serve.
Attracting committed, hard-working
people who recognize the
relationship between personal and
social benefit has special importance, particularly when public health is at times under
political scrutiny.

“What draws people to public health is a sense of
service and compassion. Schools should not drive
that out of people, but equip them with the skills
and tools to turn compassion into progress.”

Law and policy are core tools for intervening to advance public
health.

“Policy drives everything that we do.” Policy is a fundamental tool for bringing about
change — for example, through food and menu

calorie labeling, removal of toxins, and advancing workplace safety. Increasing public
awareness of the issues, understanding the impact of the political process, learning where
influence resides, cross-walking public health and other parts of the health system,
advocating for changes in laws and regulations, engaging the media, and bringing the public
and private sectors together are all tools for influencing policy.

Fiscal constraints are a given, but shifting priorities will weigh
against some areas more than others.

Decreasing governmental support for public health will focus more attention toward return-
on-investment principles, and put a higher value on budgeting, priority-setting, and efficient
program implementation. New financing mechanisms may emerge, such as through the
Affordable Care Act, and public health offers many of the tools needed to emphasize and
measure population-based outcomes.
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Vast amounts of data are becoming available to researchers,
practitioners, policymakers, and the public.

Technology and the information revolution are
bringing about “big data” — information that can
be analyzed to guide decision-making, provide
information for health impact assessments, influence how consumers think about health, and
point the way to effective prevention. In addition to de-identified data that is explicitly health-
related, such as genetics and medical records, countless other de-identified data — e.g.,
media and shopping habits — can be layered on to analyses to segment populations under
study, while still fully respecting individual privacy.

“Know the science to interpret the
data. Be truth tellers.”

Much more is coming, including the wider use of geo-tracking, which allows incidents and
interventions in remote locations to be monitored, and Geographic Information Systems to
paint a picture of interacting variables, such as pollution patterns, transportation routes, and
availability of fresh produce. If we can deal effectively with the resulting volume of data, we
will have new opportunities to improve population health, allocate resources more
strategically, increase public health partnered interventions, and prevent and manage
infectious and chronic diseases.

Research and science will continue to gain prominence as the
appropriate foundation for public health recommendations.

Epidemiology remains the core science of
public health, but comparative effectiveness
research, informatics, big data, evaluations,
and root cause analysis are also essential tools for assessing impact, along with identifying
the best evidence-based practices. Systems thinking and rigorous analytics allow public
health workers to discern the effective elements of an intervention, develop actionable plans,
and measure change. Ultimately, public health must be able to answer questions like, “What
are we getting for our money?”

“Science gives cogency to point of view.
Without it, we just have an opinion.”
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Essential Elements of an Education in Public Health

Graduates of public health schools and programs need a solid foundation in the
fundamentals of public health, both as generalists and specialists, whether they pursue a
career in public health, or a related career in law, medicine, government, health care systems,
etc. Any public health curriculum must impart a broad range of skills and knowledge to help
students understand how the world works - but importantly, it must also promote the
passion and capacity to make it work better and lay the foundation for lifelong learning.

An education in public health should ensure that students are grounded in:

Problem-solving

Education in public health should produce critical
thinkers who can identify gaps in knowledge and react
quickly, because in an uncertain world, it is impossible
to fully anticipate the future. The field needs “adventurers” prepared to apply what they
know into unknown areas of public health.

“An MPH brings a unique way to
problem solve.”

How the health system works

Public health graduates must understand the relationship among medical care, the public
health system, and the factors that promote or damage health, and how they interact,
including behavior, environment, genetics, and clinical care, along with health policy, and the
role of government.

Leadership

Development of leadership skills to build relationships are key in order to advocate for public
health and engage other parts of the health sector as well as non-health focused sectors. By
inculcating elements of leadership into education, graduates will be prepared to lead in their
chosen fields.

Management and teammwork

More management skills should be incorporated into education for public health so that
graduates become effective managers who understand how to work in teams and across
disciplines. Their skill set should include knowledge of organizational culture and process
improvement, including how organizations work, develop, and change.
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Recognizing that organizations are increasingly flat, public health managers also need to feel
comfortable working collaboratively, and understand viewpoints and purposes. They need to
be “integrators” who can engage other sectors and bring people together as value-added
teams to solve problems and achieve health outcomes.

Global health

A global perspective benefits everyone, even those who stay in local health departments or
never leave the United States. Global health should be a part of every public health students’
education, beyond a specific three credit course. In a nation of immigrants, all public health
workers need to understand cultural and geopolitical sensitivities, power dynamics, and the
influence of culture on health. Global health presents an opportunity to learn and adopt
different models and best practices.

Policy

Policy should be rolled into education for public health, so that graduates have a fuller
understanding of the policy process and are prepared to advocate for change. An historical
perspective should be part of the curricula so that

students understand the nation’s past policies as “More graduates need to understand
they help to form future ones. They also need a the policy process, how it works and
fuller understanding of how public health how to advocate for change.”

professionals interact with advocacy groups. The
case study method can be applied to demonstrate strategies for influencing policy.

Analytic methods

Knowledge about the public health science of epidemiology, biostatistics, and quantitative
analysis is significant in the training of public health graduates in order to create and access
data from multiple sources, and analyze and
quantify that information. In addition,
qualitative methodology is important for
adding substantive knowledge to systems
functions and evaluations. Using various
analytic methods to understand how information can be optimized for decision-making is an
essential problem-solving tool.

“You need epidemiology/biostatistics skills.
If you don’t have them when you graduate,
then you don’t have them for the rest of
your career.”
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Technology and information

As the world becomes ever-more technologically
sophisticated, public health students need to
understand and use information technology,
social media, and mobile applications effectively.
These will have enormous implications for health
and health care in ways that cannot yet be
anticipated - for example, some kind of “tele-
public health,” comparable to what is happening
in medicine could offer a partial solution to
workforce shortages.

“Information science has been
underappreciated by schools of public
health. The tools could be much more
involved in public health - for example,
surveillance needs to be modernized
with information technology
capabilities.”

Budgeting and finance

Finance is not a strong component of public health curricula, but fuller knowledge of
budgeting, financial modeling and planning, economics, resource sustainability, and other
core business skills is increasingly
required. Even public health workers
who are not directly managing budgets
are affected by them and expected to make decisions based on available resources. While
there is only so much time in the public health degree curriculum, budget and finance skills
may be developed through case studies and capstone projects.

“The modern public health graduate needs to
worry about budgets and spreadsheets.”

Communications

Writing and public speaking should be woven throughout the curriculum, with exposure to
the use of technology to enhance communication. In addition, learning how to identify,
analyze, and effectively communicate with multiple audiences is key for information
exchange with partners and populations. Whether it is writing grants and journal articles,

“We do a poor job on oral and written communication skills. They [graduates] know their
piece [e.g., epidemiology, biostatistics] but they need the communication skills to tie into
policy.”
sharing insights through social media, commenting on data and analyses, negotiating across
disciplines, or advocating for policy, good communication skills are necessary to support
work in any environment.
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Other observations

In addition to identifying the knowledge essential to an education in public health,
interviewees emphasized that:

Education in public health should be
interdisciplinary. A premium on
education across disciplines should be
embedded in the core courses required
of public health graduates. In particular, there is great need, and huge opportunity, to
integrate public health and health care training and promote more interaction between
public health schools and programs and with other sectors of the university, such as
behavioral and social sciences, engineering, and urban planning.

“Public health graduates need to be multi-
lingual. They need to talk finance, health care,
and science.”

Field experience is critical. Employers from government, non-profit, and private sectors are
increasingly looking for new hires with real-world public health experience who can be
quickly integrated into an organization. Advancing learning through practical, hands-on
experiences - such as obligatory capstone projects, case studies, and courses focused on how
things actually work in the field, in both traditional and non-traditional public health settings
- helps connect core public health training with issues on the ground.

Public health schools and programs should view their relationship with students as lifelong.
These institutions can play a role in helping graduates throughout their careers with
continuing education and networking; for their part, graduates should expect that mentoring
students and giving back in other ways is part of the bargain.

This publication was supported under a cooperative agreement from the Centers for Disease Control and Prevention
(CDC) through the Association of Schools and Programs of Public Health (ASPPH) Grant Number 1U360E000002. The
contents of this article are solely the responsibility of the authors and do not necessarily represent the official views of
CDC or ASPPH.
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Appendix I: Critical Areas of Public Health

These are among the key topics identified by interviewees as likely to draw attention and
resources in the coming years from practitioners, researchers, and policymakers:

Access to nutritional foods

Access to prenatal care

Aging population

Aging public health workforce

Behavioral economics

Built environment

Climate change

Disaster and emergency preparedness

Emerging infections

Environmental health services

Food safety

Health disparities

Infectious disease management and antibiotic resistance
Interrelationship among behavior, genetics, environment and access to health care
Interprofessional collaboration

Non-communicable diseases

Personalized medicine

Social determinants of health

Surveillance

Vaccinations
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Blue Ribbon Public Health Employers’ Advisory
Board

Chair:

David J. Fine, President & Chief Executive Officer, St. Luke’s Health System

Members:

Mark P. Becker, President, Georgia State University

Jo Ivey Boufford, President, New York Academy of Medicine

Willard Cates, President Emeritus and Distinguished Scientist, FHI 360

Frank B. Cerra, Professor of Surgery, McKnight Presidential Leadership Chair,
University of Minnesota

Benjamin K. Chu, President, Southern California and Hawaii Regions, Kaiser
Permanente

Terry L. Cline, Commissioner of Health and Secretary of HHS, Oklahoma State
Department of Health

Susan Dentzer, Senior Health Policy Advisor, RWJ Foundation

Jonathan E. Fielding, Director of Public Health and Health Officer, LA County
Harvey V. Fineberg, President, Institute of Medicine

William H. Foege, Senior Advisor, Bill and Melinda Gates Foundation

Peter J. Fos, President, University of New Orleans

Julie L. Gerberding, President, Merck Vaccines, Merck & Co., Inc.

Craig A. Jones, Director, Vermont Blueprint for Health

Aijaz Ali Khowaja, Secretary and Chief Executive Officer, Ibn Sina Foundation, Inc.
Jeffrey P. Koplan, Vice President for Global Health and Director, Emory Global Health
Institute Emory University

John H. Lawrence, Vice President, Cardiovascular Global Clinical Research, R&D,
Bristol-Myers Squibb

Joel Lamstein, President, John Snow, Inc.

Tony J. Lin, Chief, Department of Internal Medicine and Associate Medical Director,
Hospital Services, Kelsey-Seybold Clinic

John R. Lumpkin, Senior Vice President and Director, Health Care Group, Robert Wood
Johnson Foundation

James S. Marks, Senior Vice President and Director Health Group, Robert Wood
Johnson Foundation

Stephen A. Martin, Jr., Executive Director, Association for Community Health
Improvement
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Edward R. B. McCabe, Senior Vice President and Chief Medical Officer, March of Dimes
J. Michael McGinnis, Senior Scholar and Executive Director of the Institute of
Medicine’s Roundtable on Value & Science-Driven Health Care

Daniel Montez, Chief Executive Officer, Vecino Health Centers, Denver Harbor Family
Clinic/Airline Children's Clinic

Jewel Mullen, Commissioner, Connecticut Department of Public Health

Harris Pastides, President, University of South Carolina

Peter Piot, Director, London School of Hygiene & Tropical Medicine

Colleen F. Reitan, Executive Vice President and Chief Operating Officer, Health Care
Service Corporation

Charles L. Rice, President, Uniformed Services University of the Health Sciences
William L. Roper, Dean, School of Medicine, Vice Chancellor for Medical Affairs and
CEO of the UNC Health Care System

Eduardo J. Sanchez, Deputy Chief Medical Officer, American Heart Association
National Center

Harrison C. Spencer, President and Chief Executive Officer, Association of Schools and
Programs of Public Health (ex officio)
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