














The

L

Quarterly Bulletin of
The Council on Linkages
Between Academia and
Public Health Practice

VOL. 1

FALL, 1992

Focus on Funding...

Using College Work-Study
to Get Students Out Into
the Community

Deborah Greenberg and Virginia Seyler, M.H.S.

opportunities for students in the community, funding presents an immediate

problem. The federal College Work-Study (CWS) program offers one potential
solution, perhaps the most promising. To date, it remains a largely ignored and
untapped source of support for off-campus employment.

As public health faculty and practitioners consider strategies to develop training

The CWS program was established in 1965 as part of the U.S. Higher Education Act
to supplement the grants and loans awarded in aid packages for students with
demonstrated financial need. It is designed to promote part-time employment and
summer internships via a federal matching funds mechanism, whereby federal funds
may pay up to 70 percent of an eligible students’ wages. Jobs may be located in any
sector, without preference toward academic institutions. The federal regulations do
stipulate, however, that work in public and non-profit organizations must be
academically relevant. The program is administered by the financial aid office within
each university, which retains discretion as to how funds are allocated.

CWS is intended to give students experiences relevant to their career pursuits, as well
as service opportunities to benefit local communities. To encourage this activity the
regulations include a provision to create “community services learning programs,”
by which the federal government pays up to 9 percent of wages. In practice,
however, less than 1 percent of work-study funds are spent on these programs,
according to a recent General Accounting Office report (February 1992). Ninety-five
percent of CWS funds go to on-campus jobs — sometimes for meaningful research,
sometimes for clerical or low-skilled support services.

Through reauthorization legislation, Congress has repeatedly tried to ensure :hat
students have the opportunity to work in community service rather than in more
typical work-study jobs. Senator Harris Wofford (D-PA), a former college president,
has sponsored a series of community service amendments to the Higher Education
Reauthor-ization Act. The amendments, which have passed the Senate (5.1150),
would ensure that at least 10 percent of each university’s CWS allocation go to the
students engaged in community service on or off campus. They also limit the
contribution of the community service agencies to no more than 10 percent of wages,

...see Focus on Funding page 3

Sixteen Years at
the Crossroads of
Academia and
Public Health
Practice in Ohio

C. William Keck,M.D., M.P.H.

Assembly passed legislation creating

the Northeastern Ohio Universities
College of Medicine (NEOUCOM).
This community based medical College
is made up of a unique consortium of
three state supported universities in
northeastern Ohio: the University of
Akron, Kent State University, and
Youngstown State University. The
College offers a six-year, combined
BS/MD program intended to graduate
well-qualified Doctors of Medicine
who will be able to excel in any field of
specialization, but who have had
significant orientation to the principles
and practices of primary care in the
community setting. Clinical training is
accomplished in community hospitals
(no university hospital was
constructed). In 1975, the College
decided to include community health
science teaching and research as one of
its components and began to search for
a faculty member with community
health expertise.

In August 1973, the Ohio General

In January 1976, I was appointed
Director of Health for the City of
Akron, and Associate Professor of
Community Health at the College of
Medicine. I was expected to spend
four ten-hour days at the Health
Department and one full day a week at

...see Crossroads page 3
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COUNCIL ON LINKAGES BETWEEN ACADEMIA AND PUBLIC HEALTH PRACTICE

Conference Call Meeting Minutes

June 1, 1993

Members Present - John Arradondo (Chair), Lloyd Novick,
Roy L. DeHart, Michel A. Ibrahim,
Neil Sampson, William H. Wiese,
C. William Keck

Staff Present - Ronald Bialek, Virginia B. Seyler,
Sasikumar Vishwanath

Participants - Claude Hall, Mike Parkinson, Peggy Millson,
Tom Bruce, Alex Ross, Robert Venenzia

it Approval of Minutes

The meeting was called to order at 1:00 p.m. Minutes of the
Council’s last meeting held on February 8, 1993 were approved.

II. Nominations of Chair

Following this, Dr. Arradondo announced that as of November,
he will no longer be Chair. He asked for nominations for a new
Chair. Neil Sampson nominated Dr. Lloyd Novick. Dr. Roy L. DeHart
proposed Dr. William H. Wiese. Dr. Wiese yielded to Dr. Novick.
A motion was made to elect Dr. Novick as the new Chair of the
Council on Linkages. His selection was approved by acclimation.
Dr. Novick will assume the Chairmanship in November 1993.

ITI. Community Health Practice Guidelines Development

Ron Bialek briefed members on activities since the 1last
meeting regarding this topic. Follow-up conversations have taken
place with AHCPR and a meeting, sponsored by APHA, was held during
Prevention ’93. 1In addition, there have been two conference call
meetings with some Council members to discuss specific practice

guidelines that should be developed and a plan for the Council to
pursue.

Staff developed a concept paper for the Council’s involvement
in community health practice guidelines development. The paper
developed a protocol for the Council to pursue that would stimulate
interest in guidelines development. The Council, assisted by CDC,
HRSA, and others, would attempt to demonstrate the efficacy of
community health practice guidelines development.



Neil Sampson pointed out that this guidelines development
effort could be similar to the development of guidelines for
clinical preventive services. Other agencies within the federal
government, such as ODPHP, NIH, and AHCPR, would also become
involved, i.e., ODPHP could serve an advisory role, while NIH would
help with the research aspects.

Several members expressed concern that the Council does not
possess the scientific expertise necessary for guidelines
development. Dr. Arradondo stressed that our aim was to stimulate
activity and to get "the ball rolling." While the Council could
provide insight into topic areas to pursue and issues to consider,
others would need to provide the scientific and methodological
expertise.

Bill Wiese agreed that the Council should move forward in this
effort. He suggested that a meeting be set up to discuss
identifying the resources, and gaining a formal commitment from at
least one federal agency.

Peggy Millson, a representative from the Canadian guidelines
development project, was asked to explain how the Canadian project
got started. She said that the initial project was funded out of
the Deputy Secretary’s office and was a joint effort of federal and
provincial health agencies. Through the initial project, a generic
protocol has been developed. However, now, the initiators have
been replaced, and it is unclear whether the government will
continue to support the project.

Tom Bruce raised a question about the scope of community
health guidelines development. Mike Parkinson said that he
envisioned guidelines of nine or ten activities that all 1local
health departments do. The purpose of the guidelines development
would be to find out if these functions hold up scientifically.
Dr. Novick raised the point that we could cut the topics two
different ways -- by functions (restaurant inspections, outbreak
control) or issues (teen pregnancy prevention, child health). He
feels that the issue topics, such as those laid out in the staff
issue paper, are more exciting. Neil Sampson made the point that
population-based public health services, such as restaurant
inspections, are what need to be reviewed. Bill Wiese said that
the Linkages Council should first concern itself with development
of a sound methodology. Then the Council could lay out specific

issues for guidelines development, potentially with the input of
others.

John Arradondo said we should proceed with the agreed upon
mission of the Council to act as a catalyst to set up the structure
for guidelines development. He suggested the Council contact
organizations and agencies beyond its membership. Once the
appropriate players are brought to the table, the Council can shape




































graduates from these schools in these strata could be made with reasonable margins

of error.

The primary research questions were:

1. What are the career patterns of graduates of U.S. schools of public health?

2. Are these patterns different for graduates from different specializations and
different periods of time?

3. How do graduates evaluate their public health education in relation to their

careers?

Persistence in Public Health

Sixty-four (64.4) percent of the respondents have remained for their entire career
in public health. Ten (10.8) percent never entered public health. Twenty-one (21.7)
percent of the respondents made at least one transition out of public health and either
remained out (14.9 nercent) or re-entered at a later time (7.0 percent). This latter
group contained some individuals who have made several transitions out of public

health and have re-entered. Two (2.6) percent of graduates never worked.

Looking at each area of specialization, we see that for graduates in each area of
specialization, persistence in public health has declined from decade to decade. The
only exception to this trend is in biostatistics in which graduates from the second
decade under study (1966-1975) have a higher percentage (80 percent) of graduates
still in public health than for the earlier cohort of graduates. Graduates in
environmental health sciences for all three decades have the highest percentage of
persistence in the field. Statisticians have the next best persistence record, followed

' by epidemiology, health administration, and health education/behavioral sciences.






The type of employing agency varies by area of specialization. The top three in each
specialization are:

— for administration: 33.9 percent are employed in medical care organizations

(hospitals), 23.4 percent in health departments, and 13.7 percent in industry;

— for biostatisticians: 36 percent are working in educational institutions (mostly

universities), 26.1 percent are in industry, and 18.3% in health departments;

— for environmental health: 33.5 percent work in industry, 19.4 percent in

health departments, and 14.9 percent in educational institutions;

— for epidemiologists: 29.4 percent are employ in education, 27.8 percent in
health departments, and 18.1 percent in medical care;

— for health education/behavioral sciences: 28.8 percent in education, 21.8

percent in health departments, and 16.2 percent in medical care.

We were interested in determining what happens to individuals who leave the
field. The most frequent transition out of public health was to (or return to) the
practice of medicine. Twenty-seven (27) percent of total transitions out of public
health were for this reason. Next was to non-public health professions (21.8 percent).
Transition to the practice of another health-related profession (dentists, veterinarians,
nurses, etc.) accounted for 17.1 percent of the transitions. To enter industry and/or
start one's own business, a non-public health related business, accounted for a

combined 20 percent of these transitions from the field of public health.

For each job change, we asked respondents to give the reason. A better
position and promotion accounted for over 50 percent of the aggregate reasons for
' changing jobs. The next most often mentioned reason was that the job ended,







Current or last median salaries have been the highest for graduates in
administration followed by biostatistics, epidemiology, environmental health and, finally,
health education/behavioral sciences.

Respondents’ Evaluation of Their Education

The objective of this study was to determine how well the schools did the job of
preparing graduates for their professional careers. Five statements were prepared.
Respondents were asked to indicate their agreement (+3 equals complete agreement;
-3 equals complete disagreement) with the statement by circling the appropriate
number. The first statement was: "My school of public health education prepared me
broadly and intellectually to address my job requirements throughout my career.” The
second statement probed for the graduates’ evaluation of acquisition of skills for their
first job and for subsequent jobs. The third statement asked for their judgment on
how well the schools provided base knowledge; again, for the first job and subsequent
jobs. There is overwhelming evidence that the schools have done their job and quite
well. Over 90 percent of the respondents agreed with the statement that they had
been prepared broadly and intellectually to address their job requirements. There are
slight variations by discipline, but the overall judgments are quite similar. Although the
provision of specific skills was rated somewhat less favorably than the provision of a
broad intellectual base, more than 80 percent agreed that they had received the skills
necessary for their first job. The level of satisfaction for skill acquisition increased
when subsequent jobs was the factor being rated. And this is true for each
specialization and each decade.

When the provision of a necessary knowledge base for the practice is the factor
under consideration, the percent of favorable responses is once again over
90 percent. And, in fact, the trend for more recent graduates to be more critical is
less pronounced for all of the specializations.
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An_ Approach to Developing Commuynity Health Practiee Guidelines:
The development of community health practice guidelines is similar
conceptually to the efforts of the U.S. Preventive Services Task
Force., There is a need to demonstrate whether individual
preventive treatments are effective and appropriate, and to develop
guildelines based upon the evidence. Following is a modest approach
to the initial development of guidelines taking into consideration
existing resource limitations. Even with limited resources, it is
imperative to begin an effort to develop community health practice
guidelines to complement current and future health care reform
efforts.

STEP 1: Convene a Meeting of the Council on Linkages Between
Academia and Public Health Practice and Federal Agencies

A specific model for the development of community health
practice guidelines does not exist. As a first step, this meeting
would serve to bring together various federal players to discuss
potential methodological approaches to guidelines development. The
Office of Disease Prevention and Health Promotion (ODPHP) would be
asked to present an overview of the approach used for development
of the guide to Clipical Preventive Services, Presentations on
methodologies, gquidelines development, and scientific rating of

evidence, also could be made by CDC, NIH, AHCPR, the CHPGWG, and
others.

STEP 2: Develop and/or Adapt Methodology for Development of
Community Health Practice Guidelines

Following the discussions under Step 1, the federal government
would take the initiative to finalize a methodology. Continued
input from the Linkages Council and others would be solicited. It
is 1likely that CDC and HRSA would need to have substantial
involvement in this effort. While AHCPR has expressed some
interest in public health practice quidelines development, the
Agency’s main focus is in development of clinical guidelines.

STEP 3: Select Two to Three Topic Areas for Evaluation and
Development of Practice Guidelines

Oon March 10, 1993, a subcommittee of the Linkages Council held
a conference call meeting for the purpose of selecting topic areas
where public health practice guidelines are needed. Areas
discussed included: 1) tobacco prevention for children: 2) sex
education to reduce teen pregnancy and sexually transmitted
diseases; 3) Iinfection control in high risk populations (by
settings and illness categories); 4) interventions to prevent
childhood injuries; and 5) community interventions for 1lead
poisoning prevention. These areas, as well as others, should be
discussed in greater detail to determine two to three areas to
demonstrate the efficacy of community health practice guidelines
development.
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STEP 4: Develop Systematic Literature Review

Similar to how ODPHP utilized Preventive Medicina Residaents
(PMRs) and staff to conduct literature reviews for the Preventive
Services Task Force, the CDC PMRs could be utilized for the
comrunity health practices guidelines activity, under the direction
of CDC staff. There is a tremendous educational value to this
activity for the residents. Having residents in one place under
the direction of the same staff will ensure that the literature

reviews are conducted consistently and under the protocol developed
for this activity.

STEBP 5: Draft Papers on the Scientific Evidence

Following the literature reviews, papers would be developed
for presentation to the Linkages Council, The papers would
summarize the quality of the scientific evidence of effectiveness
pertainint to particular community health practices. The evidence
would be discussed. In addition, the papers would be disseminated
to other interested parties, including state and local public
health agencies, academic institutions, and other federal agencies.
Based on the guality of the evidence, the Council would determine
whether or not to proceed with development of guidelines.

STEP 6: Develop Community Health Practice Guidelines

CDC and the CDC PMRs could be called upon to develop practice
guidelines based on the scientific evidence and the input of the
Linkages Council., Once guidelines are drafted, they would be
presented to the Council for discussion and potential revision.
The draft guidelines would be disseminated to other players (health
departments, academic institutions, federal agencies, etc.) for
conment, After reviewing comments, revisions would be made and a
final review would take place before the Linkages Council. The
final guidelines would be disseminated to all state and 1local
public health agencies and other interested parties.



07/07/83  09:43 T'1 410 614 2479 JEU HLTH PROG AL @006/009

-

COUNCIL ON LINRAGES BETWEEN ACADEMIA AND PUBLIC HEALTH PRACTICE
Conference Call Meeting Minytes

June 1, 1993

Members Present - John Arradondo (Chair), Lloyd Novick,
Roy L. DeHart, Michel A. Ibrahim,
Neil Sampson, William H. Wiese,
C. William Keck

Staff Present - Ronald Bialek, Virginia B. Seyler,
Sasikumar Vishwanath

Participants - Claude Hall, Mike Parkinson, Peggy Millson,
Tom Bruce, Alex Ross, Robert Venenzia

T Approval of Minutes

The meeting was called to order at 1:00 p.m. Minutas of the
Councll‘s last meeting held on February 8, 1993 were approved.

IT. Nominations of Chaix

Following this, Dr. Arradondo announced that as of November,
he will no longer be Chair. He asked for nominations for a new
Chair. Neil Sampson nominated Dr. Lloyd Novick. Dr. Roy L. DeHart
proposed Dr. William H. Wiese, Dr. Wiese yielded to Dr. Novick.
A motion was made to elect Dr. Novick as the new Chair of the
Council on Linkages. His selection was approved by acclimation.
Dr. Novick will assume the Chairmanship in November 1993.

III. Community Health Practice Guidelines Development

Ron Bialek briefed menmbers on activities since the last
meeting regarding this topic. Follow-up conversations have taken
place with AHCPR and a meeting, sponsored by APHA, was held during
Prevention ‘93. 1In addition, there have been two conference call
meetings with some Council members to discuss specific practice
guidelines that should be developed and a plan for the Council to
pursue.

Staff developed a concept paper for the Council’s involvement
in community health practice guidelines development. The paper
developed a protocol for the Council to pursue that would stimulate
interest in guidelines development. The Council, assisted by CDC,
HRSA, and others, would attempt to demonstrate the efficacy of
community health practice guidelines development.































































































































































