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THE CHANGING FACE OF SCHOLARSHIP

The authors of Demonstrating Excellence in Academic Public Health Practice characterize
their document as “a conceptual framework for furthering the dialogue.” This dialogue
concerns issues surrounding the definition of scholarship, and the only technique which
has proven effective to address this complex and important matter has been dialogue…
dialogue based on a well-thought-out, clearly presented conceptual framework.

For nearly a decade, Scholarship Reconsidered: Priorities of the Professoriate, a project of the
Carnegie Foundation for the Advancement of Teaching, has led to a reexamination of
the definition of scholarship in colleges and universities. In many institutions, disci-
plines and professions, this reexamination has prospered. A broadened definition of
scholarship has been adopted and, as a consequence, has unleashed a great mosaic of

intellectual talent. Many universities have given their own particular shape to the definition and to the vocab-
ulary used in their documents. In the process of this change, however, there has been one constant. The dia-
logue must be maintained, and everything hinges on the quality and the thoroughness of that dialogue.

Change is difficult in our institutions. It is hard to create a new order when we are in the midst of an existing
one. Policies and reward systems favor the traditional mode of operation, committees and administrators know
and support the status quo, climate favors the known, and in many instances we are not masters of our own fate—
professional associations, accrediting agencies and credentialing agencies control many of our policies and prac-
tices. Thus, the transitions proposed by Boyer have been slow. Scholarship Reconsidered was published in 1990.

The American Association of Higher Education in early 2000 will title its faculty roles and rewards seminar
“Scholarship Reconsidered Reconsidered” (ten years after publication). Scholarship Reconsidered continues to be
a topic of important dialogue. The academy recognizes that it must find ways to respond, not only to the qual-
ity of the research that is done in our institutions but now also to scholarly applied teaching, research and serv-
ice. Demonstrating Excellence in Academic Public Health Practice is another step toward recognizing and
enfranchising those who serve the public through their scholarship.

As Boyer knew, and the authors state so clearly in this paper, even as scholarship is expanded in its definition,
there cannot be any diminution in the quality of scholarly work. Conrad Weiser, et al. at Oregon State
University, observed “a university’s values are most clearly described by its promotion and tenure policy and by
the criteria used to evaluate faculty members.” He continues, “excellence, not adequacy, is the performance goal
for all faculties.” This then is the hard part: how shall we maintain excellence? And the response: excellence is
the only yardstick. Scholarship Assessed: Evaluation of the Professoriate, a follow-up to Scholarship Reconsidered,
assists with this, but there is still much thought and dialogue needed to assure that excellence is maintained.
Peer review is always useful and is a valuable standby, but what shall peer reviewers to look for? Again,
Scholarship Assessed provides the answer.

The policy changes proposed in this document should foster a broad ranging discussion and dialogue if these
changes are to prosper in the long run. Again and again across higher education, institutions and professions are
showing that the result is worth the effort involved. Enfranchising colleagues who formerly have not been cen-
tral in the reward system is in itself a worthy goal. But perhaps the greatest asset will be the intellectual mosaic
which will be unleashed when our public health professionals are applauded and rewarded for their thoughtful
and careful intellectual approach to scholarly service.

Charles E. Glassick 
Senior Associate of The Carnegie Foundation 
for the Advancement of Teaching, and co-author of 
Scholarship Assessed: Evaluation of the Professoriate
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Academic public health practice is a new, and often misunderstood, field of scholarship that seeks to bring
together two worlds: the pragmatic needs of the practitioner, and the academic quest to advance understand-
ing. This document was written to further understanding of this new scholarship, and to promote dialogue about
the roles, relationships and requirements necessary to advance scholarship in the field of academic public health
practice. As used in this paper, public health practice is the strategic, organized and interdisciplinary application
of knowledge, skills and competencies necessary to perform essential public health services and other activities
to improve the population’s health. Academic public health practice is the applied, interdisciplinary pursuit of
scholarship in the field of public health. Through research, teaching and service, schools of public health and
others in the public health academy carry out the mission of developing, integrating and applying new knowl-
edge to improve public health in the population, and practice in public health agencies and in community, med-
ical and other public health organizations.

The foundation of academic public health practice in schools of public health* is the traditional academic paradigm of
research, teaching and service—infused and motivated by scholarship that includes discovery, synthesis, integration and
application. Academic excellence in public health practice, furthermore, requires the same rigorously applied cri-
teria for evaluation and peer review as does scholarship in any other field. These criteria include: clear goals,
adequate preparation, appropriate methods, significant results, effective presentation and reflective critique.
However, the defining characteristics of academic public health practice—its primary relevance as applied
understanding and its inherent reliance upon interdisciplinary problem-solving—present unique challenges.
Applied scholarly research, teaching and service need clearly-articulated scholarship criteria. More appropriate
and inclusive forms of documentation and peer review standards should be established. Sustained recognition
and support for the applied interdisciplinary scholarship of academic public health practice should be institu-
tionalized both within each school and in the university. 

The Council of Public Health Practice Coordinators (Practice Council) of the Association of Schools of 
Public Health (ASPH)** therefore recommends the following specific action to deans, faculty and university
administrators:

• Formally review and establish a definition of academic public health practice as it applies to research, teach-
ing and service in schools of public health. This includes the review and, if necessary, redefinition of univer-
sity policies, including changing standards that govern promotion and tenure of public health faculty to
include the definition of uniform criteria for traditional and practice-based scholarship and appropriate forms
of evidence from the practice community. 

* This paper was prepared to address the field of academic public health practice as it applies to the nation’s schools of public health. The authors
hope, however, that the concepts discussed in this paper are understood to be more broadly applicable to other institutions, and that the discus-
sion generated by this paper will be inclusive of all public health teaching institutions. 

** The Association of Schools of Public Health (ASPH) is the only national organization representing the deans, faculty, and students of the nation’s
28 accredited schools of public health in the United States and Puerto Rico. These schools have a combined faculty of over 3,000 and educate
15,000 students annually from every state in the U.S. and most countries throughout the world. The schools graduate approximately 5,000 
professionals each year. The 28 schools of public health constitute a primary source of comprehensively trained public health professionals and
specialists to serve the federal government, the 50 states, and private sector. The need for such training is especially important in regards to the
short supply of these professionals, and, according to the Pew Health Professions Commission, by the fact that managed care will increase the
need for public health professionals.

EXECUTIVE SUMMARY
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• Establish and enhance linkages with practice-based and community sector partners which will cement chan-
nels for interaction and increase the capacity of each to accomplish their mission.

• Assess and, if necessary, develop appropriate organizational, administrative and structural support to encour-
age applied, interdisciplinary scholarship in public health, with attention to practitioner appointments, fac-
ulty incentives, and practice placements. Student access to faculty and program information and appropriate
admission and practica criteria also require discussion.

• Support further development and recognition of interdisciplinary forums for evidence and dissemination of
scholarship within public health, including practice-based peer-reviewed journals, conferences, monographs
and proceedings.

• Advocate for increased intramural and extramural support of practice-based scholarship to include research,
teaching and service.

As applied to academic institutions, there are two dimensions to nurturing excellence in public health practice:
the role of schools of public health in educating the nation’s public health workforce, and the role of schools in
encouraging practice-based scholarship among university faculty. This document addresses these dual roles,
presents a conceptual basis for formalizing practice-based criteria, and suggests standards for evaluating and
rewarding scholars whose inquiry seeks to advance both the science and “art” of public health practice. Through
such an understanding, schools of public health will serve as partners with the practice sector and the commu-
nity to accomplish a larger goal—working to improve the public’s health through assuring the public health
infrastructure necessary to achieve the health objectives of the nation1. 
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For over a decade, the federal government and the schools of public health have been encouraging improved
linkages among academic institutions and public health organizations and agencies. A major impetus for
increased collaboration among these organizations was the concern stated in several documents, including the
1988 Institute of Medicine (IOM) report, that a serious disconnect existed between academic and practicing
public health institutions2,3,4,5. In response, federal agencies—in particular the Health Resources and Services
Administration (HRSA), and the Centers for Disease Control and Prevention (CDC)—provided support in the
form of cooperative agreements and technical assistance to expand linkages between schools of public health
and various public health practice agencies to enhance the performance of public health services.

To further develop academic-practice linkages, the Association of Schools of Public Health (ASPH) established
the Council of Public Health Practice Coordinators (the Practice Council), whose members are the designated
Public Health Practice Coordinators from each of the 28 accredited graduate schools of public health. The
Practice Council’s priority is to promote greater commitment to scholarship in public health practice-based
research, teaching and service within schools of public health. Extensive integration of efforts by the Practice
Council, schools of public health, federal agencies, private institutions and the practice sector have invigorated
scholarship in academic public health practice. 

This document was prepared to inform and further the dialogue on the definition of academic public health
practice, and on the nature of practice-based scholarship in research, teaching and service. The Practice
Council’s objective is to facilitate the institutionalization of practice-oriented scholarship in academic institu-
tions. Additional documents are planned to further explore the roles played by the academy, the practice sec-
tor and the community in developing and supporting practice-based research, teaching and service. 

PREFACE: ORIGINS OF THIS DOCUMENT
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The field of public health, both in practice and in academia, is experiencing enormous challenges—from new
epidemics to the evolving needs of infrastructure development. Response to these challenges has occurred in
every facet of public health, and has led to questions regarding the definition of public health practice, the roles
of public health agencies, and the academic sector’s role in public health practice. The new environment for
public health requires that scholarship be redefined to include the role of practice-based research, teaching and
service, and its relevance to public health practice. 

This document provides a conceptual framework for furthering the dialogue concerning two vital issues con-
fronting academic public health: its relationship to the public health workforce engaging in the practice of pub-
lic health, and its scholarly mission in research, teaching and service as it relates to collaboration with the
practice sector. Linkages between academia and practice have advanced the field of practice-based scholarship,
applied research, teaching and service, but what are the formal criteria for evaluating this scholarship? What,
in fact, is academic public health practice, how is it operationalized in schools of public health, and how will it
inform the definition and evaluation of scholarship as a traditional function of academic institutions? 

These questions formed the basis for deliberation by the Practice Council as they worked to complete this doc-
ument. It was acknowledged that schools of public health have made substantial efforts in forming critical links
with practice and community sectors, and have historically served as the professional “training ground” for pub-
lic health practitioners. Institutions included here under the term “practice” organizations—federal, state and
local public health agencies, academic public health institutions, health service organizations, community
organizations, community and religious health coalitions, philanthropies and others—share a mission to serve
the health needs of the nation.

Multi-sector linkages are crucial to assuring that communities can effectively deliver services essential to the
public’s health. Without academic-practice partnerships, and without standards of excellence in both the sci-
ence (“discovery”) and the art (“application”) of public health practice, public health problems cannot effec-
tively be solved. The discovery of new knowledge—traditionally the primary academic mission—is insufficient
without its attendant application to enhance understanding and to improve quality of life. In fact, such appli-
cation itself strengthens research and provides new models for application. 

By reevaluating its role in preparing scholars to work on the future problems of public health, academic insti-
tutions will assure their relevance in the public health arena into the next century. This should include encour-
aging practice-based scholarship among university faculty, and revising school mission statements to reflect the
imperative that leadership in academic public health practice, whether through research, teaching or service, is
intrinsic to the goals of the institution. Such leadership should be firmly integrated into the organizational struc-
ture of the school. 

It is the purpose of this paper to encourage public health academic institutions to reconsider the definition and scope
of what constitutes scholarship, and how this relates to their mission, as reflected in their strategic objectives and reward
structures. Through this process the nation’s schools of public health will continue to play a significant role in
discovering new knowledge, as well as in interpreting and applying it to enhance the practice of public health1. 

INTRODUCTION
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PUBLIC HEALTH PRACTICE AND HIGHER EDUCATION:
A HISTORICAL PERSPECTIVE

In 1988, the Institute of Medicine (IOM) report, The Future of Public Health, stated a now familiar criticism
when it wrote2 p 15-16: 

Many observers feel that some schools have become somewhat isolated from public health
practice and therefore no longer place a sufficiently high value on the training of profession-
als to work in health agencies.

This statement suggests that the separation of academic and practice arenas of public health is a problem of
recent origin. Closer examination, however, would trace this problem farther back in the history of public
health education in the United States, specifically to the early decades of the twentieth century.

In a history of public health schools, Elizabeth Fee described how and why their isolation from the emerging
public health profession occurred6 p 162. From their origin in the early part of this century, schools of public health
in the United States began to address the lack of formal training, low salaries and career insecurity that char-
acterized the personnel who led public health programs. When the first (and, in many ways, the prototypical)
school of public health was formally opened, it emphasized both research and professional training. But, as Fee
explains it, a sound scientific base for the new profession was deemed crucial, and quickly assumed the forefront.
The needs of the public health practice workforce and the breadth of interdisciplinary training of professionals
were recognized, but secondarily. According to the predominant view, scholarly status within the university
required that early public health education should emphasize the primacy of research and the intensively disci-
pline-based education of doctoral-level researchers.

The emphasis of research over application in public health meant that the needs of the public health workforce
were not effectively met. By the 1930’s, the number of university-based schools offering degrees or certificates
in public health had doubled, but the number of graduates remained insufficient to meet projected needs, and
officers employed in health departments were judged as lacking sufficient training6 p 76. Fifty years later, in 1988,
the IOM reported that despite the accomplishments of schools of public health, the dearth of professional train-
ing and leadership in public health agencies remained2 p 15-16, and development of necessary knowledge across the
full spectrum of public health practice was still inadequate6. The IOM recommended specific actions for schools
of public health: establish firm practice linkages with agencies; devote significant resources to government pol-
icy development; provide students with the opportunity to learn the entire scope of public health practice; engage
in applied research, program evaluation and implementation research; and develop programs of short courses to
enhance public health workforce competence2 p 31-32.

Schools of public health and other public health academic institutions responded to IOM recommendations by:

• creating practice-based academic units, faculty practice placements and positions for practitioner appointments;

• expanding partnerships and developing cooperative agreements with practice agencies;

• adapting and changing curricula to accommodate practice-based needs for preparation and continuous devel-
opment of practitioners, including the use of technology-mediated instruction;

• developing a wider scope of field placement and practicum opportunities for students;
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• expanding practice-based research and technical assistance efforts to accommodate the needs of the practice
sector; and, 

• developing alternative promotion and tenure policies that begin to recognize practice-based scholarship.

The Association of Schools of Public Health took the initiative by assisting schools in responding to the rec-
ommendations in the IOM report. With federal support from CDC and HRSA, ASPH helped launch the Public
Health Faculty/Agency Forum (Forum), which developed recommendations to improve the relevance of 
public health education to practice. The Forum identified a set of universal competencies for public health prac-
titioners with masters-level training. Subsequently, HRSA funded the ASPH-initiated Council on Linkages
Between Academia and Public Health Practice through ASPH to facilitate implementation of the Forum’s rec-
ommendations. ASPH also established the Practice Council with support from CDC and HRSA. Members of
the Practice Council became “Practice Coordinators” from each school of public health.

Building upon the work of the Forum, Council on Linkages, the Practice Council and others, a report of the
Public Health Functions Steering Committee, titled “The Public Health Workforce: An Agenda for the 21st
Century” further articulated recommendations and competencies for public health workforce development. It
is also important to note that there have been initiatives by the private sector to promote public health prac-
tice/academic and community partnerships, such as the W. K. Kellogg Foundation’s Community-Based Public
Health Initiative and the W. K. Kellogg/Robert Wood Johnson Foundations’ “Turning Point” program.

Today, progress toward improving practice linkages among schools, public health agencies, health service institu-
tions and other community-based organizations is clearly evident, although there is a need for schools to fully artic-
ulate a rationale for practice-based scholarship and to embrace the changes and criteria that would support it. Rice
and Richlin wrote: there is a “disturbing gap between what is valued as scholarship and the pragmatic needs of the
larger world.” Public health academic institutions may gain inspiration from their recommendations7 p 76-77:

“First inform scholarship with the wisdom of practice. Knowledge is generated from the com-
plexity and demands of practice applications. Experience is the source of learning and under-
standing. The wisdom of practice needs to inform and enrich theory. Theory and practice need
to be mutually interactive, each building on the other.” 
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Defining academic public health practice requires placing it in the contexts of both public health and public health
practice as distinct concepts. It is understood that public health means much more than just the absence of dis-
ease. As recently defined by organizations such as the World Health Organization, the Institute of Medicine and
others, public health encompasses a population-focused, organized effort to assist individuals, groups and com-
munities in the reduction of health risks, and the maintenance or improvement of health status. The concerns
of public health encompass opportunities for individuals to live in a healthy environment, to obtain needed
health care services and to access health promotion and disease prevention services. In its broadest sense, pub-
lic health is an ecological concept—assuring conditions in communities that are conducive to health and qual-
ity of life. 

The practice of public health encompasses the actions, or functions, necessary to carry out this broadly defined
mission, which according to the Institute of Medicine (IOM) constitute the three core functions of public
health practice2: 

• ASSESSMENT—the ability to appropriately use data to direct actions (the science of public health); 

• POLICY DEVELOPMENT—the appropriate use of scientific knowledge in developing public health policies
and programs (the art of public health); and,

• ASSURANCE—the development of policies that are “backed up” by services necessary to assure their suc-
cess (the synthesis of art and science).

The IOM applied scientific, conceptual rigor to develop a procedural understanding of
public health practice. Subsequently, the Public Health Functions Steering Committee of
the U.S. Public Health Service defined ten key services that public health practitioners
perform in carrying out these core functions of assessment, policy development and assur-
ance. Known as the Essential Public Health Services, they provide a definition of the
broad perspective of public health services performed by local and state public health
departments and other community public health and health service organizations8 (See
Appendix A for a review of essential public health services.) 

Halverson et al., helped to clarify the contributions of public health and other commu-
nity agencies in performing public health services9 p289. The authors suggested public
health departments and other health care and community agencies and organizations
should expand their working relationships and develop multi-institutional arrangements
to provide essential public health services. A better understanding of the nature of these
relationships can encourage greater levels of collaboration and integration. The authors

further recommended that, “it is necessary to develop [a consensus on] a common set of definitions for the core
functions and practices which are appropriate within the contexts of other organizations” that are involved in
providing local public health services. A collective understanding of the definition of public health practice is
fundamental to implementing and measuring performance standards9 p301. 

Defining academic public health practice requires an understanding of the nature of applied scholarship and its
relation to public health practice. Academic public health and public health practice intersect at the point of applied,
interdisciplinary pursuit of scholarship, in the form of research, teaching and service. Practice-based activities are com-
plementary to traditional forms of research and teaching. Schools of public health are both scholarly research insti-
tutions and teaching institutions with a mission to integrate and apply knowledge to improve public health and public
health practice. The key concepts in understanding academic public health practice are captured by the terms
“applied” and “interdisciplinary.”

PUBLIC HEALTH
PRACTICE,
DEFINED BY
PRACTICE COUNCIL,
1998:

Public health practice is
the strategic, organized,
interdisciplinary applica-
tion of knowledge, skills,
and competencies neces-
sary to perform public
health core functions.

DEFINING ACADEMIC PUBLIC HEALTH PRACTICE 
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Interaction among traditional research and practice-based faculty is critical in applying scientific findings to
practical settings. Academic public health organizations should be at the forefront in creating and fielding research that
can be used to measure and improve public health practice. The field should reflect the information, tools and guide-
lines to support evidence-based practice in public health across an array of government and private settings. 

The application of knowledge is consistent with the pursuit of scholarship. Academic public health practice
involves the multiple capacities of practice-based research, teaching and service. The application of academic
public health is accomplished through:

• Practice-based research—The scholarship of discovery is concerned with development of the new knowledge
that solves the challenging problems of public health and health care. Through interdisciplinary, applied
research academicians, in collaboration with practitioners, discover additional knowledge and generate new
science in the practice of public health at the boundaries where fields converge. 

• Practice-based teaching—Teaching is a critical component of scholarship. The research
function of scholarship is diminished if quality teaching, including the preparation of
practitioners and research specialists, is absent. The art of teaching, especially interdis-
ciplinary collaboration in education and training, is particularly relevant to practice-
based scholarship that enhances practitioner competence and capacity. Applied
teaching informs both the academician and practitioner as co-learners, and enhances
student competence through field placements, internships and practice-based curricula. 

• Practice-based service—Service is relevant as scholarship if it requires the use of profes-
sional knowledge, or general knowledge that results from one’s role as a faculty member.
This knowledge is applied as consultant, professional expert or technical advisor to the
university community, the public health practice community or professional practice organizations. This
dimension of scholarship distinguishes practice-based service from a form of service known traditionally as
the general responsibilities of citizenship. 

Examples of scholarly academic public health practice expertise and scholarly achievement in schools of public
health are available in the ASPH document Examples of Scholarly Practice-based Activities in Schools of Public
Health: Abstracts from ASPH/HRSA Workshop, July 13-15, 1998, and in the document Strong Schools, Strong
Partners: A Report on Practice Activities of Schools of Public Health (1998) by the Association of Schools of Public
Health and the U.S. Department of Health and Human Services, HRSA10,11. 

The traditional academic model of increasingly specialized knowledge will not be adequate to address complex
public health problems without also recognizing the need for interdisciplinary expertise. Support for incentives
to promote disciplinary research, and consistent recognition of interdisciplinary expertise required to solve prob-
lems which extend beyond disciplinary boundaries, is essential to the academic mission. If the importance of
cross-disciplinary understanding is not recognized by the school and the university, the charge that academic pub-
lic health is isolated from practice will prevail. Integrated, multi-disciplinary teaming requires greater “stamina”
for interaction than the current model of experts working simultaneously but separately. It requires substantially
more commitment by both the scholar and the school to move beyond the pursuit of concurrent and “coopera-
tive” problem solving by individual disciplines and toward an integrated, sustained commitment to resolve com-
plex public health dilemmas and advance the health of all people12 p159.

Defining academic public health practice is one step toward furthering the dialogue on two vital issues con-
fronting academic public health: its relationship to the public health workforce engaging in the practice of pub-
lic health and its mission to deliver scholarly research, teaching and service in collaboration with the practice
sector. It is imperative that this dialogue cross disciplines, involve school and university representation, and
include multiple partners from practice sectors and the community. The challenge to schools of public health
is to create a learning and teaching environment, supported by an incentives system, that advances scholarship,
addresses the needs of public health practice, and maintains rigorous standards of scholarship that are both
applicable and discerning across traditional disciplinary boundaries.

ACADEMIC PUBLIC
HEALTH PRACTICE, 
DEFINED BY PRACTICE
COUNCIL, 1998:

Academic public health
practice is the applied,
interdisciplinary pursuit of
scholarship in the field of
public health.
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Presenting a conceptual framework for the scholarship of academic public health practice requires placing it in
the context of both public health and of scholarship. In this context it is important to note that the definition
of academic public health practice understands both public health and public health practice as distinct concepts.

In 1920 C.E.A.Winslow defined public health as both the “science and art of preventing disease, prolonging life
and promoting health and efficiency through organized community effort….”13 p183-91. For most of this century aca-
demic public health has stressed science—the medical model of diagnosis and treatment informed by epidemi-
ology—over “art,” or application. Increasingly we find science alone is limited and that “art” also has a place in
scholarship, or in assuring the conditions that promote health. It is not only the science implicit in academic
public health practice, but its application through research, teaching and service (the art of practice), that
builds skill in adapting things in the natural world to improve human life14. 

This broader understanding of public health scholarship
requires new ways to think about what is known, to integrate
and synthesize this knowledge, to apply it in innovative ways
to build solutions, and to communicate this knowledge to
other academicians, professionals in training, the practice
community and the lay public. Reexamining the varied
dimensions of scholarship is crucial to ensuring the relevance
and effectiveness of efforts to improve the art of practice.

In its broadest definition, scholarship includes the posses-
sion of a very high level of knowledge in a given field.
Scholarship is implicit and intrinsic to the definition of aca-
demic public health practice, as defined in a model by
Ernest Boyer in the Carnegie Foundation report, Scholarship
Reconsidered: Priorities of the Professoriate15. Boyer’s model
identified four dimensions of scholarship: the scholarship of
discovery, of integration, of application, and of teaching
(see sidebar for definitions of these dimensions). These con-
cepts not only encompass the traditional view of the three-
part academic paradigm (research, teaching and service),
but also introduce a new emphasis on integration and appli-
cation of knowledge that is particularly relevant to under-
standing scholarship in public health practice. 

THE FOUR DIMENSIONS OF
SCHOLARSHIP (adapted from Boyer)

THE SCHOLARSHIP OF DISCOVERY
This most closely corresponds to the current definition of
research, that is the generation of new knowledge. Implicit in
this is the concept of knowledge for it’s own sake, to the free-
dom of inquiry within the disciplined exploration of new ideas. 

THE SCHOLARSHIP OF TEACHING
Teaching includes the transmission of knowledge, but extends
further into scholarship by creating an environment for learning
by all participants in the process. Although grounded in a
knowledge base, teaching utilizes both art and science to pro-
mote true intellectual understanding. 

THE SCHOLARSHIP OF INTEGRATION
Closely related to discovery, the scholarship of integration
seeks to explore the meaning of what has been discovered by
making connections across disciplines, providing context for
the interpretation and synthesis of facts, and fitting research
findings into larger intellectual patterns. 

THE SCHOLARSHIP OF APPLICATION
Extending beyond what is simply the transmission, consulta-
tion, or technical transfer of knowledge, the scholarship of
application implies the dynamic, sequential interaction of
methods and expertise to facilitate practice, professional, and
community sectors in enhancing the development of their
capacity for performing essential public health functions. In the
scholarly application of theory to practice, one informs and
renews the other. 

THE NEW SCHOLARSHIP: SYNTHESIZING KNOWLEDGE 
AND APPLICATION TO ADVANCE PUBLIC HEALTH 
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The scholarship of integration/synthesis is a unique dimension of academic public health practice, one particu-
larly suited to the challenges of creating systems that promote and sustain public health. Disease transmission,
for example, extends beyond the understanding of epidemiology and into the realm of complex interrelation-
ships among sciences—genetics, culture, politics, environment, medicine, etc. As with other public health con-
cepts, the comprehension of disease transmission is limited if studied as a linear cause-and-effect relationship.
A reflection of this synthesis has resulted in an increasing understanding of population health risks in terms of
open systems dynamics—as described by Evans and Stoddard in their health field model of the determinants of
health16. Systems theory provides an approach for a more global concept of public health, by considering the
fragile balance and dynamics among system elements that sustain health and prevent disease. 

The academic challenge of the 21st century may be the synthesis and integration of knowledge in ways that gen-
erate new insights and understanding for improvement of the human condition. The new scholars will synthe-
size knowledge from multiple disciplines and create dynamic systems that promote and sustain community
health and quality of life. They in turn will be uniquely positioned to spawn new areas of future inquiry17.

In its scholarly applications to public health practice, the scholarship of integration includes synthesis of:

• traditional and non-traditional public health disciplines

• the art and science of prevention

• individual responsibility and population-based strategies

• academic interests merged with societal concerns

• multi-sector perspectives and collaboration

• building community capacity and partnerships

• problem solving and solution building

• theory and its practice application.

The scholarship of integration/synthesis is a unique strength and contribution of academic public health prac-
tice demonstrated through application of research, teaching and service to public health practice.
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Table 1. Criteria Common to All Forms of Public Health Practice Scholarship 

Standard or Criteria

Are goals and objectives clear?

Is there evidence of adequate preparation?

Are methods appropriate?

Are results significant?

Is scholarship effectively presented?

Is there evidence of reflective critique?

Acknowledging that scholarship is not static, but rather that it assumes multiple dimensions, does not mean
that it should be without rigorous evaluation criteria. Furthermore, the criteria should be appropriate to prac-
tice-based research, teaching and service. In Scholarship Assessed, a sequel to Boyer’s work, Glassick, Huber and
Maeroff present criteria that can be used to appraise accomplishments in academic public health practice. The
six criteria, described in Table 1, are presented as a set of standards or questions, and include: clear goals, ade-
quate preparation, appropriate methods, significant results, effective presentation, and demonstration of a
reflective critique18 p39. 

Evidence-based scholarship in academic public health practice meets these standards and provides criteria for fac-
ulty evaluation. Such evidence would, according to Glassick, et al., “enable the scholar and his or her colleagues,
even those who are not specialists in the field, to apply a set of agreed-upon standards to a body of scholarly
work… a reflective essay, for example, can introduce examples of best work, and the scholar can document the
projects with appropriate materials, addressing the same standards in regard to goals, preparation, methods,
results, presentation and critique”18 p38,48.

A critical element in documenting the results of scholarly practice activities in research, teaching and service
is evidence of their impact on public health practice. Examples of activities and evidence of these criteria within
research, teaching and service are provided in Table 2.

Traditionally, peer-reviewed publication of scholarly achievement is required as a demonstration of acceptable
performance. This presents unique challenges in the field of public health practice, however, since opinions dif-
fer over the definition, extent and criteria for publication, and over what is defined as qualified peer-review of
practice-relevant articles and documents. Publication in practice-relevant journals or monographs, as well as

EVALUATING SCHOLARSHIP IN PUBLIC HEALTH PRACTICE

Applicable evidence of scholarship—research, teaching and service criteria

Does the scholar state the basic purpose of the work clearly?
Does the scholar define objectives that are realistic and achievable?
Does the scholar identify important questions in the field?

Does the scholar show an understanding of existing scholarship in the field? 
Does the scholar bring the necessary skills to the work?
Does the scholar bring together the resources necessary to move the 
project forward?

Does the scholar use methods appropriate to the goals?
Does the scholar apply effectively the methods selected?
Does the scholar modify procedures in response to changing circumstances?

Does the scholar achieve the goals?
Does the scholar’s work add consequentially to the field?
Does the scholar’s work open additional areas for further exploration?

Does the scholar use a suitable style and effective organization to present 
the work?
Does the scholar use the appropriate forums for communicating work to its
intended audiences?
Does the scholar present his or her message with clarity and integrity?

Does the scholar critically evaluate the work?
Does the scholar bring an appropriate breadth of evidence to the critique?
Does the scholar use evaluation to improve the quality of future work?
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Table 2. Documenting and Evaluating Scholarship in Academic Public Health Practice

Example of activity:

Academician’s role 
and responsibilities:

Indicators of practice 
impact:

Documentation of 
scholarship: 

Evaluation processes 
and participants:

scholarly documents and technical reports prepared for use by academic practice specialists and the practice
community should be recognized. Practice documents often require immediate use and application, and alter-
native measures of evidence and impact must take this reality into consideration. Delays common to traditional
journal publications may be necessary, but they are not conducive to the timely transfer of knowledge required
in the field of practice. Reputable, practitioner-oriented publications that provide effective field dissemination
should be considered appropriate as scholarly publications. In general, standards for more practice-appropriate
and inclusive forms of publication, documentation and peer review—including practice expertise and testi-
mony—should be established. The need for unique scholarship, valuable to the “art” of practice, and peer-
review that is comprehensive and qualified in this area, is of foremost concern. 

All levels of university administration require a better understanding of the broader definition of scholarship,
how it corresponds to the reward criteria in their schools, and how the application of knowledge can be recog-
nized as scholarly. Schools of public health should be recognized as both scholarly research institutions and aca-
demic institutions with a mission to integrate and apply knowledge. It is through this distinctive application of
research, teaching and service—the broader interpretation of scholarship, in which knowledge is transferred to
improve the human condition and, in turn, new knowledge gained through practice expertise—that the acad-
emy is distinguished. 

Scholarship of research

Needs assessment or program
evaluation sponsored by a public
health organization

Design methodology and 
instruments; train personnel and
supervise data collection; over-
see analysis; develop study
reports; recommend program
changes; provide technical 
assistance

Improved assessment/evaluation
methods/design; better linkages
among academia and sponsoring
organizations; improved program
design; improved performance of
core functions and essential
services

Publication in research and prac-
tice-relevant journals; practice
documents; evaluation summary
documents; legislative reports;
technical reports/presentations;
subsequent requests for techni-
cal assistance; official/practice
appointments; extramural 
funding; honors,awards and other 
documented practice recognition

Peer/practice/community 
reviewers; publications; technical
reports; sponsor support/reports;
legislative/regulatory action;
portfolio documents

Scholarship of teaching

In-service learning or practice-
based courses for degree 
students and/or practitioners

Define course objectives; identify
and assemble texts, materials 
and technology/software; identify
service settings; consult with
mentors/trainers; assist in defining
performance tasks; establish
performance criteria; evaluate
learning

Improved teaching effectiveness;
improved curriculum design;
improved applications of 
technology/software develop-
ment; enhanced performance/
competency of graduates and
practitioners

Course syllabi; field placement/
practica records; technology/
software design/demonstrations;
program/curricula design docu-
ments; students’/mentors’ 
evaluations; subsequent requests
for technical assistance; extramu-
ral funding; honors, awards, and
other documented practice 
recognition

Students/peer/practitioner/
community reviewers; mentor’s
reports; teaching documents/
publications/reports; portfolio
documents; evaluation of 
teaching on job performance

Scholarship of service

Long-term partnership (joint 
venture) of school faculty with pub-
lic health or community organization

Collaborate in defining objectives/
strategic plan; contribute 
knowledge/skills/expertise; 
identify and assist in procuring
needed resources; provide 
ongoing technical/consulting
assistance; evaluate outcomes

Improved strategic/integrated 
plans/ interventions; increased
resources; better linkages with
sponsor/organization/community
partners; improved performance of
core functions and essential serv-
ices; improved health outcomes

Technical reports/presentations;
formal agreements, and memo-
randa; policy recommendations;
practice-related journal publica-
tions; practice models/guidelines;
official appointments/requests;
documented resource/funding
acquisitions; honors, awards, 
and other documented practice
recognition

Partners’ written reports and
recommendations; legislative/
regulatory action; publications/
reports; portfolio documents
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Academic institutions are fluid organizations, responding to the imperatives presented by changes in academic
fields of inquiry. As Boyer suggests, “… the work of the academy has changed throughout the years…moving
from teaching, to service, and then research, reflecting shifting priorities both within the academy and
beyond”15 pxi-xii.

Historically, conceptual and organizational barriers have provided minimal support and recognition for practice-
based activities among research-focused academic institutions. Academic standards—how scholarship is defined
and performance criteria are recognized—and their attendant incentive and reward policies, have resulted in

varying capacities for encouraging both the science and
art of public health practice. There is also a need for for-
malized structures that foster greater understanding
among practice and research faculties. Diminished seg-
regation provides opportunities for creative integration
and collaboration. 

Several schools of public health have created unique
organizational and policy models to integrate academic
public health practice into their academic culture.
These models are illustrative, not inclusive, and exist in
varying degrees and combinations in different schools.
In general, these models support the philosophy that
public health is an applied field, and that there are
important practice applications in all faculty disciplines.
Examples of these models are provided in Table 3.
Underpinning these organizational structures and poli-
cies are mission statements and strategic plans that
reflect the values and importance of applied scholar-
ship. Critical components of all of these models include
appointment of a school practice liaison or coordinator,
administrative and faculty appointments that support
academic-practice linkages and scholarship, the review
and revision of promotion and tenure policies and struc-
tures, the formalization of practice-based criteria and
reward policies, and consistent administrative encour-
agement of faculty to perform interdisciplinary practice
scholarship. Integrated, sustained incentive systems to
support and enhance practice scholarship should
include annual contracts, performance plans, workload
assignments and evaluation procedures. 

INCREASING THE CAPACITY FOR PRACTICE-BASED 
SCHOLARSHIP IN ACADEMIC INSTITUTIONS

Table 3. Academic Models for Public Health Practice

Practice Department model
A separate center or department is created for professional education
and practice activities. Practice activities and curricula are unified in
one department. This model increases the visibility of practice faculty,
activities and curriculum for greater student access, increases the like-
lihood of recruiting faculty with practice expertise, and gives a struc-
ture for collaboration among faculty and the development of criteria for
evaluation of faculty specializing in practice-based research, teaching
and service. 

School-wide Center/Program Model
This model is a school-wide, interdisciplinary and administrative unit
with director and support staff, but without faculty. General practice
activities are unified in one center, although separate but linked divi-
sions or departments may exist. Interdepartmental or professional cur-
ricula, interdisciplinary research and school-wide projects can be
initiated by faculty/staff. Individual departments retain faculty appoint-
ments, although secondary appointments may be linked to the Center
or program. Activities can be focused on an individual niche or area of
specialization.

Administration Office or Unit model
An administrative unit or office is created and administered in one of
the offices of the Dean, who also serves as Practice Coordinator. Other
faculty with interests in public health practice collaborate or assist in
the work of the unit. Involved faculty have primary department/mod-
ule/division and discipline affiliations, and retain the flexibility of work-
ing on projects of personal or joint interests. Within the school, this
office advocates for, promotes and facilitates practice activities involv-
ing faculty and students, although each department also develops
practice activities independently. This model promotes the importance
of external national, regional and local practice-based linkages and
applications in all faculty disciplines. 

Multiple Department Model
Professional education and practice activities are integrated within
each department throughout the school. This model provides the
opportunity for practice applications in all disciplines, without a
school-wide administrative office to advocate for practice activities
and linkages. Each department determines independently the extent
of their practice commitment. Promotion and tenure of, and incentives
for faculty interested in practice are at the discretion of each depart-
ment, unless school-wide promotion and tenure policy recognizes
practice-based scholarship. 
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Commitment to academic public health practice requires both internal and extramural sustained support.
Organizational department structures, budget and space allocations greatly influence the visibility and sustain-
ability of practice activities. Historically, the general lack of sources for, and fluctuations in, funding streams
from both federal and private sources has chronically inhibited even the most progressive approaches to sustain
academic practice scholarship. In addition, bureaucratic structures within academic institutions that encourage
research underwritten by federal indirect cost mechanisms offer little incentive to pursue less lucrative, but no
less important, applied research from other channels. 

In recent years, external funding of practice-based initiatives among schools and community-based health agen-
cies has increased. This includes increased federal appropriations for applied research; CDC and HRSA fund-
ing allocations for practice activities through Cooperative Agreements and grants for special projects to the
Association of Schools of Public Health; and private funder support for public health and community capacity
development projects. Practice activities have been supported at the state level through block grants and con-
tracts from local public health agencies, not-for-profit organizations and other private sector sources. 

Although these actions indicate that funding sources may be expanding, federal and private funders still need to
demonstrate an integrated and sustained long-term commitment to support practice-based scholarship. As Rice
and Richlin wrote, the “disturbing gap between what is valued as scholarship and the pragmatic needs of the
larger world”7p3 will require commitment by all sectors to successfully improve the science and art of public health
practice, and accomplish the Year 2010 Health Objectives of the nation. 
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Synthesizing and integrating knowledge in ways that generate new insights into the improvement of health and
quality of life is a tremendous academic challenge. This document has explored the conceptual basis for for-
malizing practice-based criteria and standards for evaluating and rewarding scholars whose inquiry improves the
“art” of public health—that is, the application of science to enhance the human condition.

Applying the tenets of academic public health practice, however, is not easy. Table 4 summarizes several of the
challenges, facilitating factors and restraints that greatly influence the potential to successfully address the barri-
ers to academic public health practice. It is important to note that facilitating factors often arise from social
demands and public priorities imposed on the academy, as well as from intrinsic methodological advances in the
public health sciences (such as evaluation research). Restraints also have both internal and external causes—bar-
riers such as lack of scholarly criteria and channels for effective communication within and outside the academic
environment pose significant problems which stand in the way of effective public health practice scholarship.

Reconsidering the conceptual basis for, and dimensions of, scholarship and practice-based research, teaching
and service provides academic public health institutions with the opportunity for lively and constructive dia-
logue. Refining the standards of academic public health practice provides an academic policy that supports a
dynamic learning culture and benefits all partners involved. Academic-community partnerships that solve pop-
ulation-based problems will enhance the capacity of both academic and practice sectors to synthesize and apply
knowledge to improve community health and quality of life. This will also result in the best preparation and
continued development of a qualified, competent workforce. Sustained, sequential, integrated and accessible
education strategies should be developed, involving public health employers, community sector representatives,
and academic public health training institutions. 

Sustained recognition and support for applied interdisciplinary scholarship should be made more clearly evident
for the field of academic public health practice as a whole and should be institutionalized both within each school
of public health and university. In summary, the Council of Practice Coordinators of the Association of Schools
of Public Health recommends the following specific action to deans, faculty and university administrators:

• Formally review and establish a definition of academic public health practice as it applies to research, teach-
ing and service in schools of public health. This includes the review and, if necessary, redefinition of univer-
sity policies, including changing standards that govern promotion and tenure of public health faculty to
include the definition of uniform criteria for traditional and practice-based scholarship and appropriate forms
of evidence from the practice community. 

• Establish and enhance linkages with practice-based and community sector partners which will cement chan-
nels for interaction and increase the capacity of each to accomplish their mission.

• Assess and, if necessary, develop appropriate organizational, administrative and structural support that
encourages applied, interdisciplinary scholarship in public health with attention to practitioner appoint-
ments, faculty incentives, student access and practice placements.

• Support further development and recognition of interdisciplinary forums for evidence and dissemination of
scholarship within public health, including practice-based peer-reviewed journals, conferences and mono-
graphs or proceedings.

• Advocate for increased extramural support of practice-based scholarship to include research, teaching and
technical assistance.

CHALLENGES AND RECOMMENDATIONS

continued on page 18
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Table 4. Challenges to Enabling Scholarly Practice in Schools of Public Health

Challenges

Review and establish a 
definition of academic 
public health practice

Establish linkages with 
the community

Expand
community partners

Incorporate academic public 
health practice in the 
academic infrastructure

Measure achievement 
in academic public health 
practice

Provide continuing 
professional development 
opportunities

Facilitating factors 

• renewed attention to the importance of 
practice in academia and the need to create
operational definitions

• development of definitions by practice
researchers/educators

• increasing involvement in community-based
projects to model practice

• achievement of sound research in practice as
a contribution to the academy

• increased faculty/practitioner/
community-based projects

• increased dissemination of academic/
community opportunities

• increased number of students graduating with
“practice experience”

• changing community demography and health
status tests scientific methods

• organizational change creates new 
partnership opportunities (e.g., managed care)

• health care delivery models are evolving and
therefore demand new methods

• expanded use of technologies that enhance
teaching/research/service (e.g., information
technology, distance education)

• increased recruitment and joint appointment
of faculty and practitioners

• increased development of tenure and 
promotion systems and organizational 
structures that recognize the scholarship 
of practice

• increased funding sources to support 
practice activities

• expanded methodologies to conduct 
practice research

• emphasis on population health and new
approaches to measurement

• development of processes to measure 
scholarship in practice by faculty members
(teaching, research, service)

• development of new interdisciplinary forums
for evidence and dissemination of scholarship

• recognition of practice-based, peer-reviewed,
journals, conferences and monographs

• increased demand for trained public 
health professionals

• increased leadership development of existing
workforce experience

• increased diversity of workforce

Restraining factors

• difficulty in formulating consensus
• definitions not widely understood 

or disseminated
• communities often not included as partners 

or in development of definitions of academic
public health practice

• public has a poor understanding of 
public health

• limited faculty/ practitioner/community 
interaction and exchange opportunities

• limited adequacy of supported 
practice experience

• opportunities often outstrip academic 
capacity to meet community demand

• disciplinary training may be inadequate to
respond to community needs

• partnerships may be unfamiliar or unknown 
to academicians

• resources, skills, and knowledge may be
insufficient to engage partnership

• new technologies may not be widely 
accessible or utilized

• lack of recruitment of faculty with 
practice experience

• lack of reward and incentive for career 
development of practice faculty

• limited resources to support practice activities
• incomplete implementation of promotion and

tenure policies that recognize the scholarship
of practice

• traditional tools may favor a limited use 
of approaches

• use of narrow definitions of public 
health populations

• evaluation of scholarship that does not 
recognize the contribution of practice 
(teaching, research, service)

• lack of interdisciplinary forums for evidence
and dissemination of scholarship

• lack of recognition for practice-based, 
peer-reviewed journals, conferences 
and monographs

• limited workforce preparation
• limited resources for adequate workforce

education and training
• leadership development not perceived as a 

primary role of schools
• limited tools to develop professional diversity
• limited curriculum for workforce 

development needs
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Finally, all of these activities require a common mission among schools of public health to support and encour-
age sustained commitment of faculty and students to the needs of the practice sector and the community, and
the inclusion of practitioners and community representatives into its programs. Through serious debate and
consideration of these problems, the academy will not only strengthen itself institutionally, it will assist the
nation in solving the increasingly complex problems of public health. 

The ultimate academic challenge for the 21st century may well be the synthesis and integration of knowledge
in ways that generate new insights and understanding for the improvement of health and the quality of life. As
Proust suggested, the voyage of discovery for the future is not to seek and discover new lands, but to see and dis-
cover the world with new eyes. The new explorers include those academic and practice scholars who will syn-
thesize, integrate and apply knowledge to enhance the human condition. 



DEMONSTRATING EXCELLENCE IN ACADEMIC PUBLIC HEALTH PRACTICE 

19

BACKGROUND MATERIALS CONCERNING 
PUBLIC HEALTH PRACTICE

The Core Functions of Public Health
In 1988 the Committee for the Study of the Future of Public Health of the Institute of Medicine recommended
the following core functions of public health at all levels of government:

• Assessment—every public health agency [should] regularly and systematically collect, assemble, analyze and
make available information on the community, including statistics on health status, community health needs,
and epidemiologic and other studies of health problems.

• Policy Development—every public health agency [should] exercise its responsibility to serve the public inter-
est in the development of comprehensive public health policies by promoting the use of the scientific knowl-
edge base in decision-making about public health and by leading in developing public health policy. Agencies
must take a strategic approach, developed on the basis of a positive appreciation for the democratic political
process.

• Assurance—public health agencies [should] assure their constituents that services necessary to achieve agreed
upon goals are provided, either by encouraging actions by other entities (public or private sector), by requir-
ing such action through regulation, or by providing services directly.

Source: IOM, The Future of Public Health, 1988, pp. 7–8.

Essential Public Health Services
During health care reform discussions in the 1990s, it became clear that the capacity of public health agencies
to effectively perform the core functions of public health needed to be seriously reviewed. The Public Health
Functions Steering Committee, comprised of representatives from government, public health agencies and non-
profit public health groups, developed the essential public health services to operationalize the core functions
of public health in clear and simple language.

For a clear and thoughtful discussion of the essential public health services, please refer to the website main-
tained by J.A. Baker and E.L. Harrell at CDC. This can be accessed at: http://www.apha.org/science/innova-
tions/10ES.html#research. 

The ten essential public health services, as defined by the Public Health Functions Steering Committee, are:

• Monitor health status to identify community health problems;

• Diagnose and investigate health problems and health hazards in the community;

• Inform, educate, and empower people about health issues;

• Mobilize community partnerships to identify and solve health problems;

• Develop policies and plans that support individual and community health efforts;

• Enforce laws and regulations that protect health and ensure safety;

• Link people to needed personal health services and assure the provision of health care when otherwise unavailable;

• Assure a competent public health and personal health care workforce;

• Evaluate effectiveness, accessibility, and quality of personal and population-based public health services; and

• Research for new insights and innovative solutions to health problems.

Source: Public Health Functions Steering Committee, Fall 1994
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For additional information on materials related to academic public health practice, readers are encouraged to
contact Geri Aglipay at the Association of Schools of Public Health, 202-296-1099, or e-mail: gsa@asph.org.
Supplementary appendices of abstracts, promotion and tenure guidelines, mission statements and other docu-
ments giving background on efforts of the Practice Council and various schools of public health are available.
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