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Introduction

Hcalth of the Public: An Academic Challenge was established in the Spring of 1986 by
The Pew Charitable Trusts and the Rockefeller Foundation to help academic health
centers adapt to the changing demographic and health care environment. A national
Program Office administers Health of the Public with the advice and direction of a
national Advisory Board. The Director of the national Program Office is Thomas Inui,
Sc.M., M.D., of Harvard University and the Co-Director. is Jonathan Showstack of the
University of California, San Francisco. John R. Evans, M.D., serves as Chairman of the
Advisary Board.

Health of the Public is based on three premises. First,-academic health centers are
entrusted by society with the mission of improving the public’s health through such
activities as education, patient care, and research. Second, the major forces affecting
academic health centers are external to those centers - in particular, the changing
demographics of the general population, the increasing prevalence of chronic
conditions, the public’s growing interest in health and health care, emerging social
priorities for research, the need for a different mix of human resources for health, and
the constrained economic environment. Third, institutional responses designed to
manage the effects of these forces within academic health centers must be focused on
specific objectives and predicated on the need to achieve fundamental change in the
relationship between academic health centers (AHCs) and the public.

With support from The Pew Charitable Trusts and the Rockefeller Foundation,
seventeen AHCs have initiated programs related to Health of the Public objectives.
Suppon for this new initiative is provided by The Pew Charitable | rusts and The Robert
Wood Johnson Foundation, with the continued collaboration of the Rockefeller
Foundation.

Intent of Solicitation

Health of the Public seeks to enhance the constructive influence of AHCs on the health
of populations that they serve through their programs of patient care, research,
education, and social action. Health of the Public believes that AHCs will be
successful in this endeavor only if vital partnerships are forged between the AHC,
cemmunities, and government. These partnerships should be congruent with the
AHC's mission and structure and supported actively by AHC leadership. in such
partnerships AHCs will contribute to new knowledge through balanced programs of
scientific inquiry, including health services, social, behavioral, population and
biomedical research. Through such partnerships for education, training, and social
action AHCs will produce health professionals able to enhance the health of
populations and individuals, work effectively in interdisciplinary teams, and assume
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vital roles in assurlng that their communities are healthy places ior all to live, learn,
and work.

This reframing of the tasks of academic health centens has beer the central concern
and ambition of the present Health of the Public Program. This program’s “mission
statement” is hest understood as specification of developmental pathways to the
academic health center of the future (Table One). The stages of development within
each mission objective (Table Two) are conceived of as sequential steps. Health of the
Public believes that AHC development of this nature is best undertaken with the
assistance and collaboration of other AHCs working in networks.

The intent of the present solicitation is to provide resources to academic health centers
to advance and disseminate the Health of the Public Program mission. Health of the
Public is especially interested in recciving applications for support of programs and
activities responsive to the following necessary elements and priority areas.

Necessary Etements of Proposed Activities

¢ An explicit focus on one or more of the Health of the Public mission elements
(described in Table One);

¢ Direct involvement of multiple health profession disciplines;
* Active pannershlp between academic health centers and communities; and,

* A commitment to participate in the Health of the Public network to assist,
collaborate with, and learn from other institutions working toward these goals.

Priocity Activities

 Developing new approaches for making progress on Health of the Public mission
elements, including activities designed to improve the environment in which
academic health centers and their graduates work.

* Undertaking activities specifically intended to ameliorate major societal health
problams; for example, inadequate access to care, spiraling costs, human resource
maldistribution (by specialty and geographic area), deficiencies in disease
prevention/health promotion, inadequate research on the social determinants of
health, and lack of participation by academic health centers in the social
management of health resources.

* Measuring the distribution of health and disease in populations and comumunities
and translating this information into academic health center programs that address
identified needs.

* Developing effective new approaches to health promotion/disease prevention in
minority/disadvantaged populations.

* Developing, implementing, and sharing widely applicable approaches to preparing
health professionals and the public to deal effectively with constrained resources
and resource reallocation in health.

November 16, 1992



" Health of the Public page 3
Request for Applications

* incorporating population-based concepts and community action skill training itto
curricula for health professionals.

» Developing and disseminating curriculum change strategies and materials for the
further development of clinical population science and community-based teaching
and learning.

 Developing strategies for matching “products” of academic health centers to the
needs of major “buyers,” e.g., generalist providers for HMOs.

Application Requirements

Only one application will be considered from each academic health center.

Application contents

The following outline is suggested:

1.  Executive Summary (Maximum three pages (750 words], plus cover page).
The executive summary should have its own identifying cover page and be
understandadle when separated from the main text of the application.

2. Textof application (Maximum 20 pages [5,000 words], plus cover page). Please
see the outline below for necessary elements of the proposal narrative.

3. A detailed timetable, with specific milestones to identify program progress.

4. Proposed budget, including detailed justification. (instructions for completing the
budget are given below.)

5. Appendix materials (20 pages maximum).

The text of the application (section 2) must include:

2.1 The results of a “self-study” of how your academic health center currently
addresses each Health of the Public mission statement objective (Table One),
including a description of your center’s current stage of institutional development
(Table Two) and the stage of development expected by the end of the proposed
project.

2.2 A description of the central issue/problem to be addressed under the auspices of
the proposed program and the explicit linkage between this issue/problem and
one or more Health of the Public mission statement objectives.

2.3 Adescription of the community partnership serving as the basis for progress in
this initiative and a description of the population(s) that will benefit,

2.4 A description of the impornance of the proposed Initiative’s activities to creating
an emphasis at the AHC on the needs of communities, including a description of
how this emphasis and specific activities will be sustained beyond the term of this
grant.
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2.5 Specification of the role of key decision-makers in this initiative, including
individuals at the academic health center, in the community, and in government
(if applicable).

2.6 A description of specific “products” (e.g., documents, programs, workshops,
curricula, informational resources, new organizations, etc.) anticipated from the
proposed activity.

2.7 Evidence of resources contributed to the proposed project by the host institution
in the form of protected faculty time, direct sponsorship of project support or
administrative personnel, and/or flexible resources for use by the program.

The Health of the Public Program is providing materials as important background
information for your AHC’s response to this solicitation. These include copies of the
1991 program brochure. Challenge (the program newsletter), two Health of the Public
Program articles from the Journa! of the American Medical Association describing the
rationale and objectives of the program,* and a new document produced by
participants in Health of the Public entitled “Academic health centers and the
community: A practical guide for creating shared visions.” This latter document and a
recent 1992 publication, “Enhancing health status: The role of the academic health
center,” edited by M. Osterweis and S. Eichhorn (that can be obtained from the
Association of Academic Health Centers, Washington D.C.), provide more extensive
information about the nature, purpose, and varieties of AHC/community/ govemment
partnerships.

Budget Instructions

The Health of the Public Program will provide support for up to three years at

up to 30 sites. The expected start date for these awards will be between July 1 and
October 1, 1993. Grant size will vary, but awards will range from approximately
$25,000 to $150,000 per year, depending on the scope and potential impact of the

project. The modal award will commit $300.000 or less to a site for activities over
three years.

The grants made under this program will be administered through cantracts between
the University of California and the grantee institution. All substantive progress and
accounting reports will be submitted to the University of California. Indirect costs may
not be included in proposed budgets and will not be paid.

Detailed budgets should be submitted for each year of requested funding. All budget
information should employ detinitions and categories, and be submitted in a format
similar to, Public Health Service (PHS) form 398, pages DD and EE. The PHS format

* Schroeder SA, Zones )S, Showstack JA: Academic medicine as a public trust. JAMA 1989;262:803-12.

Showstack JA, Fein O, Ford D, Kaufman A, et al.: Health of the Public: The academic response, JAMA
1992;267:2497-2502.
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and definitions are suggested because they are generally avallable and famillar; PHS
accounting definitions and standards will also be expected to be followed by grantees.

In addition to any other travel expense requests, please include $2,500 each year for
expenses for travel to the Health of the Public annual meeting. Space rental may not

exceed 5% of total personnel costs. Equipment expenses are limited to $5,000 for the
entire length of the project.

All items listed in the first budget year, and any substantial changes in subsequent
budget years, must be described and justified in an attachment no longer than 3 pages.
Section 2.7 of the application text will serve as the description of resources provided to
the proposed project by the applicant institution. The budget and budget justification
should show how these “matching resources” are to be deployed.

Timetable
Action Date

Applications due at Health of the Public Program March 2, 1993
Office, University of California, San Francisco.

Review of submitted applications by Advisory Board, Between March 2 and
_requests to candidate programs for additional June 30, 1993
information, and site visits (If required).

Notification of grants recommended for funding. By july 1, 1993
Expected start of funding. Between July 1, 1993

and October 1, 1993

Questions regarding this solicitation should be directed to the Health of the Public
Program Office (phone: (415] 476-8909).

Applications are due March 2, 1993. Please submit 10 complete copies of your

application and appendix materials, plus 2 additional copies of your Executive
Summary to:

Jonathan Showstack

Co-Director

Health of the Public Program
University of California, San Francisco
735 Pamassus Avenue

San Francisco, CA 94143-0994

(For overnight mail to the San Francisco office by any carrier other than
the U.S. Post Office, please use the following zip code: 94122.)

Phone: (415) 476-8909
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Table One
Health of the Public Mission Statement

Goals

Academic health centers, concemed with the health of the public, should adopt a
broad construct of health that emphasizes individuals’ social and personal resources as
well gs physical capacity. Institutions dedicated to the health of the public seek to
establish a thorough integration of population and clinical perspectives into their
educational, research, and service programs.

The successful integration of a population perspective into clinical medicine at an
academic health center has five goals:
1. Maximize the health of a defined population.

2. Achieve collaboration among the broad array of professionals needed to meet the
health needs of that population.

3. Provide appropriate preventive as well as therapeutic services.

4. Conduct population-based research and apply the results to shaping and enhancing
health care.

5. Use the social and behavioral sciences and humanities to gain a richer
understanding of the individual patient, the roles and responsibilities of health care
providers, and the performance of the health care system.

Objectives

The achievement of the above goals can be reached through the development of
programs at academic health centers that meet some or all of the following objectives:

Achieving change within the academic health center

1. Provide basic competencies in population-based subjects to all health professional
sludents. :

2. Provide enhanced population-based education for selected students.

3. Include clinical prevention knowledge and skill-building activities at all Ievels of
health professional education.

4, Conduct substantive scholarly research in subjects related to population medicine.

Achieving change in an academic health center’s role in the community

S. Assume institutional responsibility for maximizing the health of a defined
population within available resources.

6. Involve the academic health center in decision-making about the development and
deployment of health resources.

7. Involve the academic health center in the social/political process as an advocate of
the health of the public.
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Table Two
Stages of Institutional Development

A conceptual, hierarchical scheme for institutional development in each Mission
Statement objective may be specified as follows:

¢ Stage One...... No explicit activity.
Stage Two ...... Organized, but limited activities, such as elective courses,
tage Three ... Organized, systemic activities (for example, a required curriculum).

Stage Four ......Stage Three activities, plus evaluation of immediate outcomes (e.g.,
knowledge gained, attitudes changed).

Stage Five....... Stage Four activities, plus evaluation for impact on health and health
care outcomes (e.g., changes in community practice and health

status).
Stage Six......... Stage Five activities, plus explicit, planned programs of technical
assistance to support similar developments at other institutions.

The stages of institutional development may be applied to achievements under each
Mission Statement objective. The following list provides examples of achievements for
selected stages for each objective:

]

Objective 1. Provide basic competencies in population-based subjects to all health
professional students.

Stage Two: The provision of a basic curriculum in critical appraisal of the
professional literature sufficient to enable health professions students to read and
understand population-based constructs in this literature {e.g., incidence,
prevalence, evidence of causation, elc,)

Stage Three: Providing, and requiring health professions students to take, courses in
clinical epidemiology and a general coursa in the roles and responsibilities of health
professions in society.

Stage Four: Inclusion of a structured evaluation of the outcomes of the curriculum
required in Stage Three.

Objective 2. Provide enhanced population based cducation for sclected students.

Stage Two: Provide opportunities for student to matriculate and receive advanced
degrees in population-based subjects at other institutions without lass of standing in
their basic degree program.
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Stage Three: At the host institution, create capacity for full degree-granting
program(s) in public health, health systems management, public policy, or other
population-oriented fields of study.

Objective 3. Include clinical prevention knowledge and skill-building activities at all
levels of health professional cducation.

Stage Two: Assure health professional students’ access to consensus materials
describing primary and secondary prevention activities within the purview of
clinicians.

Stage Three: The sponsorship of institution-wide clinical prevention education and
training, including the integraticn of clinical prevention into core health professional
curricula, practice experiences in the skill-building activities of clinical prevention,
and community-based experiences in health promation/disease prevention.

Stage Four: Inclusion of a structured evaluation of the outcomes of the curriculum
required in Stage Three.

Objective 4. Conduct substantive scholarly studies in subjects related to population
medicine.

Stage Two: Presence of faculty investigators pursuing careers in population-related
fields.

Stage Three: Population-based research is an explicit part of the academic health
center’s mission. Adequate institutional resources are devoted to this activity,
including intramural seed money, space, the development of interdisciplinary
centers, and the integration of high-priority subjects from these fields into the
research agenda of the institution.

Objective 5. Assume instititional responsibility for maximizing the health of a defined
population within available resources.

Stage Two: identification and acknowledgment of institutional responsibility for a
defined population, and involvement of this population in dialogue and study to
establish insaitutional, local, and reglonal health care programs.

Stage Three: In response to the needs identified in Stage Two, revisions are made in
the basic health professional curriculum and provision of health care services.

Stage Five: Evaluation of the impact on the population’s heaith of the changes
instituted in Stage Three.
Objective 6. Involve the academic health center in decision-making about the
development and deployment of health resources.

Stage Two: Tracking the career choices ot health professional who have trained at
the host institution in an effort to conduct institutional self-assessment.
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|
Stage Three: Changes in institutional admissions policies and/or curriculum to

assure production of health professionals appropriate to the human resources needs
of society.

Stage Four: Evaluation of the long-term outcomes of Stage Three, such as the career
and specialty choices of graduates.

Stage Five; Evaluation of the effect on community services and health status of
changes instituted in Stage Three.

Objective 7. Involve the academic health center in the social/political process as an
advocate of the health of the public.
Stage Two: The presence of faculty who participate in public processes as advocates
of the public’s health needs.
Stage Three: The development and long-term support of a dedicated academic unit
with the responsibility for analyzing, and disseminating the results of analyses of,
health care needs and policy.
Stage Five: Evaluation of the effect of advocacy efforts on community services and
health status.
Stage Six: The dedication of institutional resources to implement and sustain
programs of collaboration with peer institutions and advocacy on behalf of the
public’s health needs.
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An Academi¢ Challenge Tglsztc()gﬂ) 421-6011
Fax: (617) 859-8112
¢ Jonathan A. Showstack, M.P.H.
Febmary 16’ 1993 Co-Director -

San Francisco, CA

Tet: (415) 476-8907
o " . Fax: (415) 476-3429
Kristine Gebbie, R.N., M.N., F.A.A.N.

Secretary

Department of Health
1122 S.E. Quince Street,
Olympia, WA 98504

Dear Kiristine:

I deeply appreciate your willingness to participate in the next chapter of the Health of the
Public Program, a joint venture of the Pew Charitable Trusts and the Robert Wood Johnson
Foundation with ongoing participation of the Rockefellar Foundation. Over the next three
years, the HOP academic health centers will attempt to demonstrate how they can enter into
partnerships with communities in advancing the population-oriented mission of the Health of

the Public Program. e -:

John Evans, Jonathan Showstack, and I Tequest your participation in a two-day meeting in
Boston, Thursday, April 15 and Friday, April 16,1993 to rank and select grantees for the
new program. This will be the first meeting of the new Health of the Public Advisory Board
for this next chapter of Health of the Public.

2 g
The meeting location will be the Omni Parker House Hotel (60 School Street, Boston). By
March 10, please notify Elizabeth Hirose, program coordinator, (phone 415-476-8907)
concerning you hotel reservation (see the enclosed room reservation form). We will
reimburse you for your travel expenses, and you will be provided an honorarium of $500 for
your participation.

By the third week of March you will receive a packet containing the proposals that we would
like you to review and a description of the review process.

We look forward to seeing you in Boston.

Best wishes,

oM

Thomas S. Inui, Sc.M., M.D. RECE] VED
r
cc: John R. Evans, M.D. ty 2 2 '993
Jonathan Showstack, MPH 7;,.-&‘6“- ;JHPE%EE&E
ARY
TSI/sm
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