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Abstract

IMPORTANCE In response to rapidly growing interest in population health, academic medical
centers are launching department-level initiatives that focus on this evolving discipline. This trend,
with its potential to extend the scope of academic medicine, has not been well characterized.

OBJECTIVE To describe the emergence of departments of population health at academic medical
centers in the United States, including shared areas of focus, opportunities, and challenges.

DESIGN, SETTING, AND PARTICIPANTS This qualitative study was based on a structured in-person
convening of a working group of chairs of population health–oriented departments on November 13
and 14, 2017, complemented by a survey of core characteristics of these and additional departments
identified through web-based review of US academic medical centers. United States medical school
departments with the word population in their name were included. Centers, institutes, and schools
were not included.

MAIN OUTCOMES AND MEASURES Departments were characterized by year of origin, areas of
focus, organizational structure, faculty size, teaching programs, and service engagement.
Opportunities and challenges faced by these emerging departments were grouped thematically and
described.

RESULTS Eight of 9 population health–oriented departments in the working group were launched
in the last 6 years. The 9 departments had 5 to 97 full-time faculty. Despite varied organizational
structures, all addressed essential areas of focus spanning the missions of research, education, and
service. Departments varied significantly in their relationships with the delivery of clinical care, but all
engaged in practice-based and/or community collaboration. Common attributes include core
attention to population health–oriented research methods across disciplines, emphasis on applied
research in frontline settings, strong commitment to partnership, interest in engaging other sectors,
and focus on improving health equity. Tensions included defining boundaries with other academic
units with overlapping areas of focus, identifying sources of sustainable extramural funding, and
facilitating the interface between research and health system operations.

CONCLUSIONS AND RELEVANCE Departments addressing population health are emerging rapidly
in academic medical centers. In supporting this new framing, academic medicine affirms and
strengthens its commitment to advancing population health and health equity, to improving the
quality and effectiveness of care, and to upholding the social mission of medicine.

JAMA Network Open. 2019;2(4):e192200. doi:10.1001/jamanetworkopen.2019.2200
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Introduction

Much attention has been focused in recent years on improving population health. This emphasis
marks an acknowledgment that the poor performance of the United States on many indicators of
health has persisted despite US leadership in many aspects of health care delivery and that other
factors, like social determinants of health, must receive greater attention if national health goals and
health care cost-savings goals are to be achieved.1 Further, improving population health aligns with
language introduced through the triple-aim framework2 and the accompanying shift toward a value-
based health care paradigm, in which accountable care and accountable health communities figure
prominently. Finally, the focus on population health reflects advances in addressing root causes of
health and disease and in identifying and testing sector- and discipline-bridging approaches to health
promotion and disease prevention to improve health and health equity.

Most of the core concepts underlying this shift are not new. Social and economic determinants
of health and disease have been characterized for centuries.3 Advances in public health at the
whole-population level have yielded enormous reductions in the impact of infectious diseases,
tobacco, injuries, and diet. While much of this work historically has been accomplished with only
minimal contributions from health care and academic medicine, these sectors now command an
enormous concentration of health-related resources. The Patient Protection and Affordable Care
Act, intended in part to rein in rising health care costs, included community benefit language to spur
nonprofit hospitals (including most academic medical centers [AMCs]) to focus on communities’
health needs.4 Rising attention to pervasive health disparities and their fundamental causes has
further elevated the conversation about societal drivers of health and the value of shifting
deliberately to a more upstream focus.5,6 An emerging group of population health–oriented
initiatives within academic medicine is seeking to transcend the traditional gulf between medicine
and public health—engaging all sectors, including health care and public health—in understanding
and improving the health of populations.

The term population health has 2 common complementary but not interchangeable uses.7

Often, it refers to the health and determinants of health among a group of patients receiving health
care from a particular health care institution or system. Increasingly, health care delivery systems,
including those aligned with AMCs, have operational initiatives focused specifically on managing
population health from a clinical perspective. Yet population health also refers to the health and
determinants of health of persons residing in a particular region or community, irrespective of
whether or where they receive health care. This comprehensive view of population health considers
health care one among many core drivers of population health status, maintains a focus on health
equity,8 and is a principal focus of new departments, centers, and institutes emerging at schools of
medicine across the county.

Academic medicine has never had a uniform approach to addressing the core disciplines that
contribute to population health science, ranging from social science, epidemiology, and biostatistics
to prevention science and community health. Rather, medical schools have organized these themes
to align with local strengths and interests, often in departments with names that include 1 or more of
the following words: prevention, community, social, epidemiology, biostatistics, quantitative science,
public health, and health sciences. This proliferation of titles, areas of focus, and structures has
hampered the coherence and impact of population-oriented thinking within academic medicine.

Recently, spurred in part by the groundswell of attention to population health, departments and
other organizational structures with a stated population focus have arisen in US medical schools.
These departments, although still varied in structure and thematic focus, reflect growing recognition
of the important role academic medicine has in advancing total population health. We present an
overview of the emergence of this new field within academic medicine and guidance for its growth
and maturation.
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Methods

We adopted 2 approaches to acquiring the data that underlie this article. First, a working group of
chairs of 9 population-focused medical school departments convened to discuss the growth of the
field and shared challenges and opportunities. Second, we conducted a horizon scan of potentially
related initiatives in medical schools across the county. The University of Texas at Austin Institutional
Review Board determined that this study was not human participants research and waived informed
consent. This qualitative study is reported using Consolidated Criteria for Reporting Qualitative
Research (COREQ) reporting guideline.

To help inform the launch of a Department of Population Health at the new Dell Medical School
at the University of Texas at Austin, 1 of us (W.M.T.) initiated a series of conference calls with 9 leaders
(department chairs or their representatives) of population-focused medical school departments,
followed by an in-person meeting in Austin, Texas, on November 13 and 14, 2017. Participants were
selected to represent all such departments known to the convener at the time and were approached
via email. The 9 included departments were the Department of Population Health, New York
University School of Medicine, New York; Department of Population Health Sciences, Duke
University School of Medicine, Durham, North Carolina; Department of Population Health, University
of Wisconsin School of Medicine and Public Health, Madison; Department of Population Health
Sciences, University of Utah School of Medicine, Salt Lake City; Department of Population Health
Science and Policy, Icahn School of Medicine at Mount Sinai, New York, New York; Department of
Population Medicine, Harvard Medical School, Harvard Pilgrim Health Care Institute, Boston,
Massachusetts; Department of Population Health and Behavioral Sciences, University of Texas Rio
Grande Valley School of Medicine, Edinburg; Department of Epidemiology and Population Health,
Albert Einstein College of Medicine, Montefiore Health System, Bronx, New York; and Department of
Population Health, Dell Medical School, The University of Texas at Austin. None dropped out.

At the 2-day convening, participants described their departments in detail and discussed a wide
range of topics, including their departments’ scopes, core themes, areas of focus, organizational
structures, funding, health care delivery system engagements, intraschool relationships, institutional
expectations, challenges, and opportunities. Members of the University of Texas at Austin’s Design
Institute for Health9 provided questions, facilitated sessions, took field notes, and obtained audio
recordings of the discussion. Shared themes and organizational similarities and differences were
elicited through a facilitated group consensus process and honed by participants over subsequent
group emails and conference calls.10

The horizon scan was conducted by 1 of the chairs (M.N.G.) by manually searching the websites
of all 149 accredited US medical schools that were active members of the Association of American
Medical Colleges. For departments that had the word population in their names, the date of inception
and academic structure were ascertained and confirmed by direct outreach to the department chair.

Results

Eight of 9 population-oriented departments in the working group had come into being in the last 6
years (Table). The 9 departments had 5 to 97 full-time faculty. Despite varied organizational
structures, all addressed some or most of a set of core areas of focus that spanned research,
education, and service. Departments were diverse in their relationships with the delivery of clinical
care at their institutions. All engaged in varied forms of community partnership. The eFigure in the
Supplement depicts the range of areas of focus across mission areas and spanning academia, clinical
care, and community, presently embodied by population health–oriented departments in academic
medicine.

While many of these areas of focus are not new in academic medicine, several essential themes
emerged. First, many groups adopt an overarching focus on methods and the nature of population-
level approaches, in contrast with academic medicine’s traditional focus on specific clinical
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conditions. Although initiatives involving specific conditions, such as diabetes, asthma, and
colorectal cancer detection, may act as the catalyst, methods and strategies are typically given higher
priority. Second, applied research is highly valued. In some cases, this takes the form of an emphasis
on implementation and dissemination science, with a focus on real-world or frontline settings. All of
the departments were committed to a wide range of partnerships within their local academic
communities and with their institutions’ health care delivery systems (eg, fostering care
transformation, innovation, and quality; and helping to support and accelerate development of a
learning health care system). Third, all departments expressed a strong commitment to partnering
with community members and organizations in planning and conducting research, including joint
goal setting, developing trust, and advancing health equity. Fourth, the importance of cross-sectoral
initiatives was widely acknowledged, bridging academic medicine not only with public health but
also with other sectors with substantial health impact (eg, housing and education).

Reviewing the websites of accredited US medical schools, we identified 15 with department
names that included the word population. (The 6 departments that were not part of the 9
participants in the initial convenings were the Department of Population and Quantitative Health
Sciences, Case Western Reserve University School of Medicine, Cleveland, Ohio; Department of
Medical and Population Health Sciences Research, Florida International University Herbert Wertheim
College of Medicine, Miami; Department of Family, Population and Preventive Medicine, Stony Brook
University of Medicine, Stony Brook, New York; Department of Population Health Sciences, Medical
College of Georgia at Augusta University, Augusta; Department of Population and Public Health
Sciences, Boonshoft School of Medicine, Wright State University, Dayton, Ohio; and Department of
Population Science and Policy, Southern Illinois University School of Medicine, Springfield.) The Table
contains descriptive data for the 15 departments identified as of November 2018. At some AMCs,
departments with other names (eg, Preventive Medicine), launched decades ago, have more recently
broadened their focus from patient-level disease prevention to more population-oriented
approaches. However, such entities did not meet the search criterion of including population in their
titles. Additionally, Jefferson University in Philadelphia, Pennsylvania, launched a College of
Population Health in 2008. A leader in this field, the Jefferson University College of Population
Health represents an effort at the university level, whereas we discuss the emergence of population
health as a discipline in US medical schools. Schools of public health are grappling with how to
incorporate growing attention to population health into their missions as well. Indeed, the
Association of Schools and Programs in Public Health11 recently released the final report of its
Population Health Initiative that wrestled with the evolution and differentiation of population health
within its member institutions. While some of the population health–oriented departments identified
existed within universities that also had schools of public health, no common patterns emerged
regarding relationships between such departments and their sister schools of public health.

Discussion

Tensions
A number of challenges and tensions face the emergence of departments of population health in
academic medicine. Boundaries with other departments’ areas of focus can become blurred. For
example, a methods-oriented academic department of population health might build capacity that
overlaps with that of a hospital’s business analytics unit, or another department might launch a
community-based initiative to increase human papillomavirus vaccination. Administrative and
organizational incentives are vital to the nourishment and alignment of such cross-departmental
opportunities. Areas of overlapping focus can also arise when an AMC has a department of family and
community medicine or a school of public health under the same university umbrella as a department
of population health. Such entities often apply many of the same methods of and engage with similar
partners to AMC-based departments of population health. Clear communication regarding principal
areas of focus and complementary strengths can be valuable in structuring and bridging these
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boundaries to design, implement, test, and disseminate interventions for sustainable improvements
in population health while avoiding academic silos and unnecessary competition.

The partnerships so vital to advancing meaningful population health research and action can
take years to develop, and relationships between an AMC and its surrounding communities are often
complex. Substantial investments in time, resources, and trust building are essential to the success
of community-engaged partnership.

Building and sustaining population health research requires that traditional funding
mechanisms (eg, from the National Institutes of Health [NIH]) be complemented by other federal and
nonfederal sources, yet many medical schools value NIH grants most highly. While NIH funding for
research in some areas relevant to population health has increased substantially in recent years (eg,
implementation science, health disparities, and comparative effectiveness), truly expanding
population health research requires institutional support for a mixed portfolio of extramural awards.
Furthermore, competing successfully for institutional support for population health research can be
challenging in the context of many schools’ longstanding focus on biomedical research and emerging
priorities, like precision medicine. Measurable, long-term improvements in population health will
require stable departments, institutes, and centers that are incentivized by their AMCs to develop
broad and sustainable portfolios of funding sources, including federal research and service grants;
city, county, and state public health contracts; philanthropy; and mutually beneficial initiatives with
the private sector.

Academic promotion and tenure policies must evolve to recognize and reward faculty who
make important scientific contributions to population health research and are able to grow and
sustain their research through a variety of funding mechanisms. Further, AMCs’ service mission must
transcend clinical programs to include programs and interventions aimed at overcoming social
barriers to health as legitimate accomplishments for promotion and tenure. Measures of success also
need to recognize the time required for population health investigators to design and conduct their
research and affect population-level outcomes.

Engaged partnerships between clinical/operational leaders and faculty researchers are vital if
academic departments of population health are to contribute meaningfully to learning health
systems at their home institutions. Such partnerships require that researchers understand the
operational pressures and timelines faced by the delivery system and that clinical leaders value the
role of rigorous science in generating reliable, actionable evidence.

Opportunities
Firmly establishing academic medicine’s commitment to the principles of population health—
especially promoting health, preventing disease, and eliminating health inequities—and to building
and advancing related research, training, and community-level applications represents a major step
forward in bridging medicine and public health and holds great promise. One important opportunity
to advance population health within US medical schools is promoting a holistic view of health that
includes both clinical and social determinants of health, well-being, disease, and disability and the
multidisciplinary and cross-sector interventions and policies required to address them, such as early
childhood education, economic development, and environmental protection.12 This would help
extend the engagement of health care beyond its principal focus on sick care (ie, diagnosis and
treatment) to encompass both traditional and upstream approaches to prevention.

Engaging community residents and leaders as equal partners in health improvement, including
generating ideas to overcome local barriers to progress, is another opportunity to advance
population health. This requires information sharing, mutual trust and respect, intensive listening,
and understanding the history of experiences each party brings to the conversation. Community
benefit–spending can provide resources to strengthen frontline partnerships. Medical schools can
also help by supporting health care delivery systems in addressing high levels of social need,
including those of high-cost patients, in part by facilitating engagement with community resources.
Another key opportunity for medical schools to advance population health is by reinvigorating
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institutional acceptance of a social justice mission as integral to health care delivery and by training
the next generation of scholars to solve pressing challenges of improving population health and
advancing health equity.

Consolidating Gains and Facilitating Progress
The group articulated 3 steps important to consolidating gains made by early population health–
oriented departments and facilitating the further growth of the field. There was interest in creating
an organizing forum to share approaches to developing and supporting such departments in AMCs.
The Interdisciplinary Association of Population Health Science13 was cited as an example of a new
organization with strong thematic alignment. In addition, although this group of leaders was drawn
from academic medicine, there was strong consensus that a broad spectrum of disciplines is
necessary to advance the science and practice of population health and that participation of
analogous departments and centers in schools of public health and other entities will be essential to
the field’s success going forward. University-level leadership can contribute to this objective.14-16

Finally, there was recognition that the growth of population health–oriented departments will be
given further impetus by the growing movement for health care institutions to engage meaningfully
with upstream determinants of health in the communities they serve.12,17 These departments are
poised to lead in the quest for successful and economically sustainable paradigms for such efforts,
including developing replicable platforms and approaches for engaging communities in true
partnerships.

Limitations
Our study had limitations. Our sample of leaders and horizon scan were limited to departments with
the word population in their names. Entities with similar missions and interests were thereby
excluded from our analysis. While this served our purpose in drawing attention to an important and
growing trend, we recognize that other departments in academic medicine not covered here are
concerned with related themes. Similarly, a variety of nondepartmental entities—centers, programs,
institutes, and even schools—are emerging that address population health, including with the word
population in their names. We limited our analysis to full departments to maintain thematic focus
among the tensions and opportunities encountered in advancing these new initiatives. Furthermore,
with new population health–oriented departments emerging at a rapid rate, some that are in
planning stages or recently launched may not have been included in our tabulation. Additionally, it is
too early to know which of the many approaches to studying, teaching about, and working to
improve population health may be most effective and have enduring impact.

Conclusions

Population health–oriented departments have emerged in academic medicine in recent years,
reflecting growing recognition of the importance of their core areas of focus across the broad
missions of research, education, and clinical care. In supporting this new framing, academic medicine
affirms and strengthens its commitment to advancing population health and health equity, to
improving the quality and effectiveness of care, and to upholding the social mission of medicine.
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