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This research agenda focuses on the academic health department (AHD) model – a type of 
partnership within public health in which practice organizations, such as health departments, 
and academic institutions that train future health professionals are formally affiliated. The AHD 
model aims to enhance public health education and training, research, and service and may 
offer a variety of benefits, both for the organizations involved and for the community as a whole. 
 
To support and encourage collaborative research on the structure, functions, and impacts of 
AHD partnerships, this research agenda contains a variety of questions related to measuring 
the value of AHD partnerships in enhancing public health and determining best practices critical 
to partnership success. Development of the research agenda occurred over a yearlong period 
from November 2015-October 2016 through the Council on Linkages Between Academia and 
Public Health Practice’s (Council on Linkages’) AHD Learning Community, under the leadership 
of Learning Community member Paul Campbell Erwin, MD, DrPH, of the University of 
Tennessee Department of Public Health. A small team including Dr. Erwin; Ross C. Brownson, 
PhD, George Warren Brown School of Social Work and School of Medicine, Washington 
University in St. Louis; Scott H. Frank, MD, MS, Case Western Reserve University School of 
Medicine; and William C. Livingood, PhD, University of Florida College of Medicine – 
Jacksonville, was instrumental in producing the research agenda, with input from Council on 
Linkages members, AHD Learning Community members, and the broader public health 
community. 
 
This research agenda offers 62 potential research questions framed around the logic model 
published in A Logic Model for Evaluating the Academic Health Department (Erwin et al. 2016 
March/April. Journal of Public Health Management and Practice, 22(2):182-9) and building on 
the “Example Research and Evaluation Questions for the Academic Health Department” 
included in that article. This logic model features: 

 Assumptions: practice-based learning is valuable, especially through inclusion of 
service-learning constructs; practice-informed teaching provides value through real-
world experiences; practice-based research is key to evidence-based public health 

 Inputs: health department/agency staff; academic program staff; shared resources; 
external resources; agreements 

 Activities: health department/agency staff contributions to teaching; academic program 
contributions to practice; students engaged in practice-based and service-learning 
courses; shared contributions to practice-based research 

 Outputs: practice-informed teaching; academic (theory-based)-informed practice; 
student application of theory to practice, with service-learning components 

 Outcomes: evidence-based public health practice; publishable practice-based research; 
expanded public health workforce with academic preparation informed by practice 

 Impact: accredited health departments; accredited public health academic programs; 
improved community health 

 
Questions in this research agenda are organized into sections focused on Inputs, Activities, 
Outputs, Outcomes, and Impact.   
 

http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Departments.aspx
http://www.phf.org/programs/council/Pages/default.aspx
http://www.phf.org/programs/council/Pages/default.aspx
http://www.phf.org/programs/AHDLC/Pages/Academic_Health_Department_Learning_Community.aspx
http://journals.lww.com/jphmp/Abstract/2016/03000/A_Logic_Model_for_Evaluating_the_Academic_Health.11.aspx
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The Academic Health Department Research Agenda does not include questions that are – at 
face value – unanswerable, but does include questions that may push research methodologies 
and that may even require new systems of surveillance be established that can allow new 
measurements to be tracked. It is envisioned as a “first generation” research agenda (i.e., other 
investigators may place these proposed research questions into different logic model areas or 
have additional potential research questions) and is meant to evolve over time as research 
related to AHD partnerships continues to develop. 
 
 

Academic Health Department Research Agenda 
 

Logic Model 
Parameter 

Potential Research Questions 

Inputs 1. What models and theories of education and training are most effective in 
creating the conditions to establish AHDs? 

 

2a. What styles of leadership are most effective in establishing and sustaining 
AHDs? 
2b. What styles of management are most effective in establishing and 
sustaining AHDs? 

  

3a. How do practitioners in settings with AHD partnerships differ from 
practitioners in settings without AHD partnerships in terms of background, 
training, and expertise?  
3b. How do academicians in settings with AHD partnerships differ from 
academicians in settings without AHD partnerships in terms of background, 
training, and expertise? 

  

4a. What are the critical resources for establishing AHDs?  
4b. What are the critical organizational environments for establishing AHDs? 

 

5. What is the variability across AHDs in resources, and how does such 
variability matter? 

  

6. What is the value of shared personnel in AHDs?  

  

7. Which types of personnel contribute most to AHDs? 

 

8. What arrangements for sharing personnel in AHDs have been successful? 

 

9. What types of formal agreements have been used to establish AHDs? 

  

 10. What are the critical elements of formal agreements that have been used to 
establish AHDs? 

    

  11. How do the prevailing attitudes about practice and academia differ in 
settings with AHD partnerships vs. settings without AHD partnerships? Do these 
attitudes influence the ability to establish and maintain AHDs? 
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  12. What are the advantages to learning in AHD settings from the perspectives 
of students, faculty, and practitioners? 

  

 13. What are the advantages to working in AHD settings from the perspectives 
of faculty and practitioners? 

  

 14. Are academic and practice organizations prepared to jointly develop data for 
enhancing teaching, research, and practice? 

    

Activities 1. What value do AHDs add to service-learning courses?  

  

2. What are the mechanisms by which academicians contribute to program 
development, implementation, and evaluation in the practice setting?  

  

3. What are the mechanisms by which practitioners contribute to development, 
implementation, and evaluation of education and research in the academic 
setting? 

 

4. What are the ways in which AHDs facilitate practice-based research? 

    

  5. Do AHDs enhance the quality and relevance of student field placements 
(internships), and if so, how? 

  

 6. What roles do AHDs have in Accountable Care Organizations? 

  

 7. What roles do AHDs have in addressing the social determinants of health, 
and in particular, health inequities? 

  

 8. What roles do AHDs have in successful implementation of state and federal 
community benefit requirements? 

    

Outputs 1. How does student competency development (related to the Core 
Competencies for Public Health Professionals) differ between students in 
learning environments with AHD partnerships and those in learning 
environments other than AHDs? 

 

2. How does the application of knowledge, both during their academic program 
and after graduation, differ between students in AHD settings and those in 
settings without AHD partnerships, from the perspectives of students, faculty, 
and practitioners? 

  

3. Does the presence of academicians impact the development of evidence-
based practices in ways that are more effective and efficient in settings with 
AHD partnerships than settings without AHD partnerships? 

  

4. How does learning in AHD settings impact students’ civic engagement? 
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5. Do AHDs enhance the translation of research into practice, and if so, how? 

  

6. How can AHDs inform the field of dissemination and implementation 
science? 

    

  7. Do AHDs lead to more and better partnerships (beyond the AHD partnership 
itself)? 

    

  8. Does being engaged in AHD activities enhance the “standing” of 
academicians and practitioners in their fields? 

  

 9. Does having faculty engaged through AHD partnerships enhance delivery of 
essential public health services, and if so, how? 

  

 10. Does having faculty engaged through AHD partnerships enhance workforce 
development and training for the current public health workforce, and if so, 
how? 

  

 11. Does having practitioners engaged through AHD partnerships enhance 
public health education, and if so, how? 

  

 12. Does having practitioners engaged through AHD partnerships enhance 
public health research, and if so, how? 

  

 13. What is the impact of AHDs on the development and delivery of academic 
curriculum? 

   

 14. What is the impact of AHDs on the development and delivery of public 
health services? 

  

 15. What is the impact of AHDs on the development and delivery of graduates 
well-prepared for careers in public health practice? 

  

 16. Does involvement of practitioners in the classroom impact their practice?  

   

 17. Does involvement of faculty in practice settings impact their teaching? 

  

 18. Do AHD partners publish their work in peer-reviewed journals, in textbooks, 
or in other ways? 

  

 19. Do AHD partnerships enhance the effectiveness of public health practice in 
advocating or defending policies before local or state legislative or oversight 
bodies? 
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Outcomes 1. Do health departments participating in AHD partnerships implement 
evidence-based practices to a greater degree than health departments that do 
not participate in AHD partnerships? 

  

2. Are students in AHD settings more successful in obtaining employment than 
students in settings without AHD partnerships? 

 

3. Are students with experience in AHD settings more likely to take jobs in 
health departments following graduation than students without such 
experience? To pursue careers in public health practice?  

  

4. Are health departments that hire students with experience in AHD settings 
more satisfied with their new employees compared to new hires without this 
experience? 

  

5. Are health departments that participate in AHD partnerships more successful 
in achieving accreditation through the Public Health Accreditation Board (PHAB) 
than health departments that do not participate in AHD partnerships? 

  

6. Are academic programs that participate in AHD partnerships more successful 
in achieving accreditation through the Council on Education for Public Health 
(CEPH) than academic programs that do not participate in AHD partnerships? 

  

7. Will AHDs that involve medical students and residents serve as models for 
patient-centered primary care? 

  

8. What is the return on investment for AHDs, from both the academic and 
practice perspectives?  

9. What is the impact of AHD partnerships on the skills and decision-making 
processes of health department leaders?  

 

 
10. What is the impact of AHD partnerships on the skills and decision-making 
processes of academic institution leaders? 

 

    
11. What is the impact of AHD partnerships on the organizational climate and 
culture of health departments? 

 

  
 

 12. What is the impact of AHD partnerships on the organizational climate and 
culture of academic institutions? 

 

   

 13. Do health departments with AHD partnerships operate more efficiently and 
effectively than health departments without AHD partnerships? 

 

    
14. Do health departments with AHD partnerships demonstrate more effective 
financial allocation strategies than health departments without AHD 
partnerships? 
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15. Do health departments with AHD partnerships perform better than those 
without AHD partnerships in assuring delivery of essential public health services 
to their communities? 

 

 

16. Do academic institutions with AHD partnerships perform better than those 
without AHD partnerships in assuring delivery of graduates well-prepared to 
enter the public health workforce? 

 

17. What are the critical elements for sustaining AHD partnerships? 

 

18. Do AHD partnerships enhance workforce development and training for 
public health practice? 

 

Impact 1. Do AHD partnerships facilitate the achievement of the mission of the public 
health practice organization – assuring conditions in which people can be 
healthy? 

    

  2. Do AHD partnerships facilitate the mission of the academic institution? 

    

  
3. Does the presence of AHD partnerships have a greater impact on community 
health improvement activities and outcomes than not having AHD partnerships? 

 


