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ABSTRACT

By adopting a holistic perspective that looks ‘upstream’ at the underlying determinants of
health, physicians can develop more effective strategies for promoting wellness and reducing
health inequities in an increasingly diverse and complex society. Public health focuses on
disease prevention and promotion of health through organized efforts by individuals and
society. Population health focuses on the health outcomes of a group of individuals. We
designed the Clinical Public Health curriculum, a pedagogical framework designed at the
George Washington University School of Medicine & Health Sciences that breaks down
traditional silos between didactic public and population health teaching, patient care and
community engagement for medical students. It aims to train socially accountable clinician-
citizens through an integrated, longitudinal curriculum across the four years of medical
school. In this article we describe one aspect of the curriculum - four self-contained ‘summits’
— which can be used as a template for others seeking to develop a curriculum focusing on
social accountability and engagement with community and governmental partners. During
these multi-day applied educational experiences, medical students engage with key stake-
holders, community members, community-based organizations, and state and national agen-
cies to develop innovative approaches to engage in advocacy and population health.
Enhanced medical school curricula focusing on the development of socially accountable
clinician-citizens is an urgent need to develop more meaningful clinical-community interven-
tions, support professional development, put context on the impact of health-related social
needs on patients and families, and transform healthcare delivery and policy through greater
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community connection and advocacy.

Introduction

To practice medicine effectively in an increasingly
diverse society and to prepare for roles physicians
must take on to address ‘upstream’ factors that affect
health inequities, medical students must be trained to
understand social determinants of health and broaden
their scope of practice to include addressing health
promotion through advocacy and community engage-
ment [1]. In 2000, the Association of American Medical
Colleges and the Centers for Disease Control and
Prevention partnered to award Regional Medicine-
Public Health Educational Centers across the country
to promote population health curricula in U.S. medical
schools [2]. While it may appear that many medical
schools have responded to this call [3] most provide
population and public health exposure as isolated,
short-duration courses of limited focus, with few pro-
viding options for longer immersion programs [4]. This

fragmentation in public health education as well docu-
mented with other social sciences may attenuate the
value of the topic in medical education, othering popu-
lation health as a specialty rather than an integrated and
core principle of meaningful healthcare [5]. Thereby
decreasing the confidence, knowledge, and skills of
future providers. Although not a regional award recipi-
ent, we share our experience integrating public and
population health, health policy and community
engagement into the curriculum since 2014 at the
George Washington University School of Medicine &
Health Sciences (GW) through our novel Clinical
Public Health (CPH) curriculum. CPH integrates popu-
lation health, public health, health policy, and commu-
nity engagement in the MD program. Its goal is training
medical students to be ‘clinician-citizens, a model
which charges medical professionals to improve sys-
tems of care and population health through advocacy
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and community participation [6]. In addition to
required coursework at GW, ‘Summits’ are the hallmark
of the CPH curriculum [7]. These ‘Summits’ are com-
posed of applied educational experiences using experi-
ential learning frameworks that comprise a series of
unique multi-day real-world collaborative field projects
that are integrated into the GW clinician education
requirements building on clinical and public health
curricula throughout the four years of medical school
[8]. GW is one of the few US schools of medicine to
integrate comprehensive public and population health
throughout the preclinical and clinical curriculum for
all students.

GW is located in the heart of Washington D.C. in
proximity to a number of state/federal agencies, public
health and policy resources. Through four uniquely
designed summits in the MD program, students build
foundational knowledge and skill-building in public
health and population health, public health research
techniques, critical and creative thinking, teamwork
and leadership skills, community engagement, and
translation of knowledge into action (Table 1). In this
article we illustrate how the curriculum, summits, and
community partnerships have shaped CPH education
at our institution. The CPH curriculum and our
ongoing community partnerships contribute to prepar-
ing our students to meet the challenges of a rapidly
changing healthcare landscape and to play a leading
role in addressing the complex factors that drive health
inequities. Key features of this curriculum can be
adapted by other medical schools to develop an inte-
grated approach to public health in medical education,
shaping the next generation of physicians to be
equipped to improve both individual patient outcomes
and population health on a broader scale.

Description of summits

The topics of the four summits (Table 1) were chosen
with input from community stakeholders and the edu-
cational and experiential objectives were designed by
expert faculty based on their local practice experience
and analysis of public health data for the region. Each
summit is coordinated by a clinical public health
trained physician faculty member with topic expertise,
in addition to having oversight from the Associate Dean
of Clinical Public Health. This course is part of the
mandatory curriculum for the entire class of approxi-
mately 180 students throughout their 4 years of medical
school and successful completion is required for gra-
duation. The first two summits occur in Medical School
Year 1 (MS1) the third summit takes place between
Medical School Year 2 (MS2) and Medical School
Year 3 (MS3) and the fourth summit is a longitudinal
year-long project culminating in spring of Medical
School Year 4 (MS4). The policy, academic, and com-
munity based organizations and stakeholder volunteers

are selected through physician and faculty leaders and
partners. Allowing for a diverse regional experience for
medical student learners. In addition, throughout the
curriculum students are able to work alongside other
public health professional students, patient advocates,
and key stakeholders ensuring a more robust interdis-
ciplinary learning opportunity. Lastly, medical students
are evaluated using a series of quantitative and qualita-
tive surveys, written reports, oral presentations, and
professionalism. Medical students are required to pass
this course to matriculate in their medical education,
and these data are also used to iterate the design of the
curricula each year to better meet the learners needs.

Summit one: how clinicians can help end the
HIV epidemic - prescriptions for state and city
action plans

The HIV Summit takes place over the course of 3
days at the end of MS1 fall semester. It is organized in
partnership with the National Alliance of State and
Territorial AIDS Directors (NASTAD) and features
guest speakers including senior national leaders on
HIV/AIDS policy, state HIV/AIDS directors, local
leaders in HIV care and research, and patient advo-
cates representing communities most affected by HIV
(Table 2). It is constructed in the model of a three-
day scientific, multidisciplinary conference, struc-
tured around key tenets of federal strategy including
the ‘Ending the HIV Epidemic’ initiative and the
National HIV/AIDS Strategy. The HIV Summit also
serves as the capstone project for the first semester of
the CPH curriculum.

The HIV Summit challenges the students to apply
their medical knowledge and demonstrate their skills as
physician-advocates by working in groups to craft ori-
ginal proposals (Table 1) addressing the HIV epidemic
at the level of their assigned jurisdiction (state or major
city). On the last day, each proposal is presented by
student group representatives and critiqued by a panel
of experts including NASTAD leadership, senior public
health faculty, and high-level officials from the U.S.
Department of Health and Human Services.

Summit two: how clinicians can help eliminate
childhood asthma in Washington, DC

The second summit focuses on asthma and spans 3-
days during MS1 (Table 1). This summit is a colla-
boration between Children’s National Hospital’s pro-
gram Improving Pediatric Asthma Care in the
District of Columbia and our medical school. The
summit highlights local disparities related to asthma
and how future clinicians can help eliminate child-
hood asthma in Washington, DC.

As part of the experience, students work in groups
to develop proposals which focus on prevention
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Table 2. Stakeholders and partners.

Stakeholders and partners participating in the GW-NASTAD Clinical Public Health Summit on HIV (2014-2021)

Category

Selected Past Participants

Community Prevention Access Campaign

Capital Trans Pride
Casa Ruby

Community Education Group

National Alliance of State & Territorial AIDS Directors

Community Advisory Board for the DC Center for AIDS Research
Health Care GW Medical Faculty Associates

GW Clinical Trials Unit

DC Veterans Administration Medical Center

Whitman Walker Health

Family and Medical Counseling Services

Unity Health Care
Providence Hospital

Academic DC Center for AIDS Research
GW School of Medicine and Health Sciences
GW Milken Institute School of Public Health
Georgetown University
Government Congressional HIV/AIDS Caucus, Department of Health and Human Services — Office of the Assistant Secretary for Health, and
HIV/AIDS Directors from multiple states/cities
US White House Office of National AIDS Policy
US National Institutes of Health, National Institute of Allergy and Infectious Diseases
US Health Resources and Services Administration, HIV/AIDS Bureau
US President’s Emergency Plan for AIDS Relief
DC Department of Health HIV/AIDS, Hepatitis, STD and TB Administration (DC is one of approx., 20 states that have participated

over the years)
Stakeholders and partners participating
Category
Community/Non-Profit Organizations

Health Care

Academic

Stakeholders and partners participating

Category

Local/Regional Community
Organizations/Non-Profits

National Non-Profits Organizations

in the GW Clinical Public Health Summit on Asthma (2018-2021)
Selected Past Participants
American Academy of Pediatrics (DC Chapter)
Asthma Home Visiting Program
Children’s Law Center
Yachad
AmeriHealth Caritas District of Columbia
Children’s School Services
Child Health Advocacy Institute at Children’s
National Hospital
IMPACT-DC
Children’s National Hospital
GW School of Medicine and Health Sciences
GW Milken Institute School of Public Health
GW New Venture Competition
in the GW Clinical Public Health Summit on Obesity (2014-2022)
Selected Past Participants
American Heart Association (AHA) (Greater Washington Region)
Arcadia Center for Sustainable Food and Agriculture
Capital Area Food Bank (CAFB)
DC Action for Children
DC Central Kitchen
DC Hunger Solutions
Food & Friends
FRESHFARM
Martha’s Table (MT)
Spaces in Action
Summit Health Institute for Research & Education (SHIRE)
The Green Scheme
Town Hall Education Arts Recreation Campus (THEARC)
Ward 7 Health Alliance Network
Washington Nationals Youth Baseball Academy
Young Men’s Christian Association (YMCA) of Metropolitan Washington
American Heart Association (AHA) (National)
American Planning Association
Build our Kids’ Success (BOKS)
Center for Science in the Public Interest (CSPI)
Common Threads
Culinary Medicine Specialist Board
Food Corps
Food Research & Action Center (FRAC)
Giant Grocery Store
KABOOM!
Mom'’s Meals
National League of Cities
Obesity Action Coalition (OAC)
Parks Rx America
Partnership for A Healthier America (PHA)
Playworks
Rudd Center for Food Policy and Obesity
Step Afrika!
The Pew Charitable Trusts
The Trust for Public Land
Women and girls advancing nutrition dietetics and agriculture (WANDA)

(Continued)
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Stakeholders and partners participating in the GW-NASTAD Clinical Public Health Summit on HIV (2014-2021)

Category

Selected Past Participants

Giant Foods
Lebanese Taverna
Sodexo US
AmeriHealth Caritas
Burke Pediatrics, LLC

Private Organizations

Health Care

Children’s National Hospital- Improving Diet, Energy and Activity for Life (IDEAL) Clinic
Children’s National Hospital-Child Health Advocacy Institute (CHAI)

DC Health Matters

Fairfax County Health Department

Georgetown University

GW Medical Faculty Associates

Holy Cross Health Network
Mary’s Center

Medstar Washington Hospital Center

Academic CentroNia

DC Bilingual Public Charter School

GW Food Pantry-"The Store’

GW Milken Institute School of Public Health
GW Office of Innovation & Entrepreneurship
GW School of Medicine and Health Sciences

Government

Association of State and Territorial Health Officials (ASTHO)
DC Department of Corrections

DC Department of Health (DC Health)

DC Food Policy Council

District of Columbia Public Schools (DCPS)

Fairfax County Health Department

Food & Drug Administration (FDA)

Office of the State Superintendent of Education (OSSE)

The National Institutes of Health National Heart, Lung, and Blood Institute (NHLBI)
The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

The participants listed below are representative of local, regional, and national stakeholders across approximately eight years for Summits 1-3 with

some variation based on availability and focus

strategies that address childhood asthma prevalence,
exacerbations, and/or treatment.

Summit three: how physicians can engage
obesity with tools of health equity & empathy

The summit on obesity is the third in the series
with intermittent events that span 3 months begin-
ning in MS2 (Table 1). In the first phase, students
learn about the clinical and population level
dimensions of obesity through implicit weight
bias assignments and expert and patient lectures.
In phase two, local community-based organizations
and state agencies propose real world challenges
(Table 2) for students to solve working alongside
the organizations’ leaders. Students engage with
key stakeholders, community members, and local
and national experts. The culminating experience
requires students to present proposals to their
peers, community organizations, and state agency
representatives.

Summit four: population health: how
physicians can help improve population
health in every specialty

The Population Health Summit spans 12 months,
commencing in a 2-day kickoff experience at the

end of the MS3 year, and culminating in a final
presentation at the MS4 conclusion.

Unlike the established topics of the previous sum-
mits, in this summit students self-select a CPH-
related topic that relates to their intended medical
specialty and then develop and propose an action
plan individually or in small groups utilizing best
practices in public health to identify a clear problem,
target population, relevant stakeholders, and evalua-
tion metrics for their proposal (Table 1). There is an
additional wellness and resilience component to this
summit which is not discussed in detail in this article.

Conclusion

Now more than ever, it is important to graduate ‘clin-
ician-citizens’ who are prepared to deliver excellent
patient care in 21%-century health systems and who can
identify and address important health system-, commu-
nity- and policy-level issues that impact the health of
individuals and diverse populations. The cutting-edge
nature of our summit curriculum has caught the atten-
tion of medical schools, physicians, and public health
experts [10]. There has been growing interest in integrat-
ing public health into medical education [11-14].
However, students often report feeling disillusioned, dis-
engaged, and disappointed with public health curricula
[15,16]. Students overwhelmingly report positive experi-
ences with the summits and indicate that this focus on
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Clinical Public Health was a major contributor to select-
ing the medical school. In addition, community organi-
zations and state agencies express appreciation for the
opportunity to train medical students, annually return to
join our curriculum, and regularly use the novel thought
leadership in organizational proposals, grants, and inter-
ventions. Factors which promote student engagement in
our curriculum include (1) application of their clinical
and public health learning to work on real-world com-
munity health problems, (2) formation of community
partnerships, and (3) guidance by faculty from diverse
backgrounds with public health experience who serve as
citizen-clinician role models for our students. The pro-
cess of including higher level Kirkpatrick program eva-
luation for CPH has been noted to be challenging [17]. At
GW we are endeavoring to collect data related to gradu-
ating students’ expanded scope of practice, as part of their
professional toolkit regardless of specialty choice. We also
continue to work on improving the integration of public
health with clinical experience in the curriculum.
Although our experiences are unique due to proximity
of the federal government and other agencies, they may
readily be replicated at other institutions by identifying
and listening to community stakeholders concerning
areas of possible collaboration, identifying local physician
champions and faculty members with unique expertise in
particular clinical public health topics of local interest,
engaging with state and local jurisdictional public health
agencies, and intentionally identifying curricular time to
integrate training into medical school curriculum.
Longitudinal research examining the career trajectories
and community engagement of graduates exposed to this
innovative curriculum, compared to those from tradi-
tional medical education programs, would provide criti-
cal insights into the approach’s long-term effectiveness.
Furthermore, investigating the curriculum’s adaptability
across diverse institutional settings and evaluating the
influence of faculty public health training on student
performance could generate valuable evidence to advance
medical education strategies. Limitations of our study
include data collection at a single urban institution and
access to faculty with public health backgrounds. As the
program grows we plan to undertake higher-level pro-
gram evaluation to address the impact of the program.
Lastly, we would like to point out that the term ‘clinical
public health” has been coined by our institution to reflect
the integration of public and population health with
clinical training. This has been in response to the critique
of public and population health as being siloed and iso-
lated from real life community problems. Since launching
the CPH curriculum and Summits, we have continuously
received enthusiastic positive feedback from students as
well as stakeholder participants. These affirmative experi-
ences reported by students and community organizations
highlight the acceptability of these less fragmented and
more integrated curricula for public health in medical
education. Future clinicians will find themselves

engaging in food/nutrition insecurity, housing insecurity,
and patient transportation challenges inside the clinical
encounter, but with this knowledge and skill building
students may feel more equipped to take the opportunity
to impact change outside of the four walls of clinical
settings. Therefore, we would encourage other educators
to explore clinical public health as a pedagogical approach
to help develop clinician-citizens and to share their
experiences with the medical education community, aim-
ing to ultimately not just provide our students with better
learning experiences but to also to prepare them for their
future roles in society. Medical educators and institutions
play a crucial role in transforming how future physicians
perceive their responsibility and their ability to engage in
healthcare. Clinical public health must be envisioned not
as a specialty practice for a few physicians but as an core
institutional necessity for each and every future
physician.
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