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The future of
public health
practice will
be...constrained
by certain forces
of change

Forces of change

Example issucs

Using EBPH or A-EBP to
address forces of change

Sample practice-based research
questions (23)

Patient Protection and

The requirement of

EBPH: primary and sccondary

How do funding formulac,

Affordable Carc Act insurance carriers to screening as recommended (level payment methods, policy
provide first-dollar A and B) by the US Preventive decisions, and community health
coverage for primary and Services Task Foree (98) needs and risks influence the
sccondary preventive levels of investment made in
services public health strategics at local,

state, and national levels?
Accreditation The internal focus on A-EBP: in-service training for How do public health agency

quality improvement and
performance management

quality improvement or
evidence-based decision making

(1

accreditation programs influcnce
the cffectiveness, cfficiency, and
outcomes of public health
strategies delivered at local, state,
and national levels?

Climate change

Emergency risk
communication strategies
with a special focus on
outrcach to vulnerable
populations

EBPH: hecalth communication and
social marketing; health
communication campaigns that
include mass media and
health-related product
distribution; community-based
interventions implemented in
combination to increasce
vaccinations in targeted
populations (22)

How do the content, quality, and
timeliness of public health
surveillance systems and
informatics capabilitics influcnce
the cffectivencss, cfficiency, and
outcomes of public health
strategies delivered at local, state,
and national levels?

IHealth in all policies

Policy decisions made
outside the health scctor
impact the determinants of
health

EEBPIIL: Smoke-free policies in the
workplace; promotion of health
cquity in housing programs and
policies (22)

A-EBP: build and/or enhance

Erwin PC, Brownson RC. Macro trends and the future of public health practice. Annu Rev Public Health. 2017; 38:393-412

Which conditions and strategies
facilitate productive
interorganizational relationships
and patterns of interaction among
organizations that contribute to
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Mean No. Types of Health

Disparities Activities Used
. . Variable (N = 2247) n (%) Mean -+ SD (0-8), Mean -+ SD P
Leader characteristics m ay Level : local health department
Context of LHD jurisdiction
- % Black 7.8+ 133
Influence LHD engagement
RUCA 044
: ' T Y B Urban 946 ¢42.1) 314255
In reducing health disparities. 5005
Rural/small town 860 (38.3) 286+2.18
Characteristics of LHD top executive
Race 000
White 2039 80.7) 298 +2.35
Nonwhlte 152 (6.8) 3.84+2.50
Highest level of education 000
Associate 137 {5.6) 219+2.12
Bachelor 620 £29.9) 257+2.23
Master 900 43.4) 337 £2.31
Doctoral 419 20.2) 3494255
Profession .000
Nonelinlclan 1295 57.6) 290£2.36
Clinician 781 (34.8) 337+£236
As an LHD top executive 604
Prior position held 450 (21.0) 3114255
First posttion 1728 (79.0) 3044233
Tenure as the LHD's top executive, v 001
<5 912 (41.7) 320+ 2.44
5 through 9 486 (22.2) 2.00 4+ 231
10 through 14 312 (14.3) 288+ 231
15 through 19 206 (9.4) 275+2.18
=20 269 (12.3) 273+£2.41
Characterlstics of LHD
Expenditure per capita, $ 63.5+£3473
BOH 010
No 438 (19.5) 328+£235
Yes 1724 (76.7) 2954238
Community health assessment in last 3y 000
No 804 (36.3) 203 +2.07
Yang, Youngran; PhD, MPH; Bekemeier, Betty; PhD, MPH Using More Yes 1413 63.7) 3594234
Activities to Address Health Disparities: Local Health Departments and Their Le“;‘af; Stalgs - .

"Top Executives”. Journal of Public Health Management & Practice. —
. Abbreviations: BOH, Board of Heafth; LHDs, Local Health Departments; RUCA, Rural urban commuting area codes
19(2)153-161, IVIarch/Aprll 2013. *From analysis of variance or ¢ test
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Leader characteristics may
influence agency performance
and subsequently ability to
delivery public health services.

Jadhav, E.D. Holsinger, J.W., Mays, G.P., Fardo, D.P. Should they stay or
should they go. Journal of Public Health Management & Practice, 2014.

between 2008 — 2010

Leader characteristics:

Education status:

Physician degree 1.75 (1.06 — 2.87) *
Public health degree 1.26 (0.83 —1.93)
Other graduate degree 0.75 (0.53-1.07)
Other degrees 1.1 (0.78- 1.54)
Clinician degree -

Tenure:

2 -7 years 1.46 (1.03 — 2.07)*
7- 13 years 1.41 (0.95 - 2.10)
>13 years 1.27 (0.85—1.90)
<2 years =

LHD size:

Small size (0 — 49,999 ) 1.33 (0.99 - 1.77)*
Large-size (500,000 — 1,000,000+) 0.73 (0.43 — 1.24)
Med-size (50,000 — 499,999) -

Reporting Classification:
Regional office 0.16 (0.03 — 0.62)**
0.04 (0.01 — 0.13) ***

Neither county/regional
County office -

Roll over Reserve Fund:

Do not have a reserve fund 0.81 (0.64 —1.03)
Do not know 0.38 (0.21 — 0.71)**
Have a reserve fund -
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. Civic .
Schools Groups Nursing

EMS Neighborhood Homes
Organizations . Community
Organizations
. Home
Hospitals Health

Public Health
Drug Laboratories
. Treatment Agency
Doctors
Mental
Health
Law Faith
Enforcement Institutions
CHCs Tribal Fire Transit
. Health

Elected
Employers ‘ Officials
Corrections

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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Public Health 1.0

e Tremendous growth of
knowledge and tools
for both medicine and
public health

e Uneven access to care
and public health

Public Health 2.0

e Systematic development
of public hezalth
governmental agency
capacity across the
United States

e Focus limited to
traditional public health
agency programs

—

Public Health 3.0

¢ Engage multiple sectors
and community
partners to generate
collective impact

» Improve social
determinants of health

e |
Late 1988 IOM Recession Affordable 2012 IOM
1800s The Future of Care Act For the Public’s

Public Health report

Health reports

Strategist

DeSalvo KB, Wang YC, Harris A, Auerbach J, Koo D, O’Carroll P. Public Health 3.0: A Call to Action for Public Health to Meet the Challenges of the 21st Century. Prev

Chronic Dis 2017;14:170017.
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Public Health 3.0

A Call to Action to Create a 21*
Century Public Health Infrastructure

R e il e S RIS
| b et S P g N -

https://www.healthypeople.gov/sites/default/files/Public-Health-3.0-White-Paper.pdf
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Increased demand for public health workforce skilled in areas
currently underrepresented in governmental agencies.?!

Increased need for diverse workforce that reflects the
population HDs serve. 2

Decrease gaps between foundational and discipline specific
competencies. 3

1. Hunter EL. Rebooting our boots on the ground. J Public Health Manag Pract. 2015;21(suppl! 6):51-S2.

2. Jaris, P.E., Sellers, K. A Strong Public Health Workforce for Today and Tomorrow. J Public Health Manag Pract. 2015;21(suppl 6):5S3-54.

3. Kaufman, N.J., Castrucci, B.C., Pearsol, J, et.al. Thinking Beyond the Silos: Emerging Priorities in Workforce Development for State and Local Government Public Health
Agencies. J Public Health Manag Pract. 2014; 20(6): pg 557-565
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e Characterize the nature of variation in use of foundational
competencies by job category

* |dentify variation in openness to change by job category

* |dentify variation in grit by job category
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Distinct

underlying Competency|  Dirct pministrat
relationships il I
between ce: I I @ - [E—

competencies e = .

by job category. ces I N

Jadhav, Emmanuel D.; Holsinger, James W.; and Fardo, David W., Leadership for Public Health 3.0: A Preliminary Assessment of Competencies
for Local Health Department Leaders (2017). Front Public Health. 2017; 5: 272.
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Predictors of
openness to
change...include
gender, race and
highest level of
education
achieved.

45
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Jadhav, Emmanuel D.; Holsinger, James W.; and Fardo, David W., "Openness to Change: Experiential and Demographic
Components of Change in Local Health Department Leaders"” (2015). Front Public Health. 2015; 3: 209.
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“psychologists have spent
- decades searching for the secret
of

h
- I success, but nuckwu‘rl"
- . is the one who found it.

— —DANIEL FII.BERT. author of 2w

_ @ Stumbling on Happiness m

e eme= i

Uiy ® . . . ) - et .
It is a combination of passion and perseverance...

ANGELA
DUCKWORTH

SINWIL XYOA M3IN

GRIT

THE POWER of PASSION ‘ b
and PERSEVERANCE @

HETNTROEIES NINS Al G

https://angeladuckworth.com/grit-book/
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Study Design:

* Cross sectional study design
* Descriptive and non-parametric tests of ANOVA

Population Studied:
* LHD professionals serving in leadership capacity

* Response rate: 52%
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Executive Job categories:

Public Health Workforce Taxonomy

Measure of Competencies:

Foundational competencies of Leadership and Systems Thinking from the
2014 Core Competencies for Public Health Professionals.

Measure of individual attitude towards change:
Hage and Dewar’s 5-point scale

Measure of grit:
Angela Duckworth’s 8-point scale
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Job Title

ProgramD.. SN NN BN DN N D D DN D ——
Departme.. HEEEE NN BN DN DN DD DN DN ——
HealthOffi.. NN HEEEN N DN D DN DN N S .
PublicHeal.. INEEEEE] NN DEEEEN DN DN DN DN D N .
ProgramC. HEEEEN NN DN DN DN DN DN DN DU ——
DeputyDir.. INNERERE NN NN DN DN DN DN NN S .
vocg | 1 & B | B | & B
Public Heal.. INRM N DN BN N D DN N D .
0 50 |0 50 0 50 [0 5 0 50 020 40 600 20 40 600 50 |0 50 [0 50

Comp#10  Comp#l = Comp#2 Comp #3 Comp#4 = Comp#5 Comp#6 =~ Comp#7 = Comp#8 Comp #9

Difference in the use of foundational competencies by job category
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Job Category Mean ACQ
Score

Health Officer 23

32
Department/ Bureau 12
Director
oher

Public Health/ Program 15
manager

Deputy Director 8

Public Health Agency 15
Director

Program Coordinator/ 13
Administrator

21.09
19.47
18.83

19.94
20.20

19.75
20.40

19.30

215
21
205
20
19.5
19
185
18
175

Difference in the distribution of the openness to change scores by job category
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Health Officer

Program Director 30

Department/ Bureau Director 12
14
Public Health/ Program manager 16
Deputy Director 8
Public Health Agency Director 14
Program Coordinator/ 12

Administrator

i
22 4.10

3.85

3.86

3.99

3.85

4.13

3.85

3.64

3.8
3.7
3.6
3.5
3.4
33
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Statistically significant difference in the distribution of the grit scores by job category
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There are distinct variations in competency, openness to change
and grit by job category...

* Reinforce training need that reduces gap between
foundational and discipline specific competencies.

* Cautious expectations by job category.

* Intentional design of job function and job category.
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‘Public health professionals must have
the skills and competencies necessary to
engage in public health practice at
many levels: leadership, management,
and supervisory.’

« Customized leadership and Who Wil Keep
management trainings. _ the Public Healthy?

Intentional alignment of Competencies
with job category.

Causal models that explain relationship
of leader and LHD attributes on
community health outcomes.

Kristine Gebbie, Linda Rosenstock, and Lyla M. Hernandez. Who Will Keep the Public Healthy?
Educating Public Health Professionals for the 21st Century. Institute of Medicine, 2003
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THANK YOU |

Email: jadhave@ferris.edu
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