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Purpose: To evaluate the utility of a competency mapping process for assessing the integration of
clinical and public health skills in a newly developed Community Health Center (CHC) rotation at
the University of Michigan School of Public Health Preventive Medicine residency.

Methods: Learning objectives for the CHC rotation were derived from the Accreditation Council
for Graduate Medical Education core clinical preventive medicine competencies. CHC learning
objectives were mapped to clinical preventive medicine competencies specifıc to the specialty of
public health and general preventive medicine. Objectives were also mapped to The Council on
Linkages BetweenAcademia and PublicHealth Practice’s Tier-2Core Competencies for PublicHealth
Professionals.

Results: CHC learning objectives mapped to all four (100%) of the public health and general
preventive medicine clinical preventive medicine competencies. CHC population-level learning
objectives mapped to 32 (94%) of 34 competencies for public health professionals.

Conclusions: Utilizing competency mapping to assess clinical–public health integration in a new
CHC rotation proved to be feasible and useful. Clinical preventive medicine learning objectives for a
CHC rotation can also address public health competencies.
(Am J Prev Med 2012;42(6S2):S107–S116) © 2012 American Journal of Preventive Medicine

The need to bridge the gap between primary care
and public health has been well identifıed and
characterized over the last several decades. In

2005, 10 years after the American Medical Association
and American Public Health Association launched the
Medicine and Public Health Initiative,1 Ronald Davis,
MD, noted the need for ongoing “marriage counseling”
for medicine and public health.2 The revised 2010 Core
Competencies for Public Health Professionals, originally
developed by the Council on Linkages Between Aca-
demia and Public Health Practice (COL)3 in 2001, were
followed with a 5-year strategic plan4 that promotes fur-
ther collaboration between public health and healthcare
professionals and organizations. Currently, the IOM is
examining the practices by which public health and pri-

mary care can improve integration to advance population
health.5

A practical application of public health and healthcare
integration is currently being implemented in preventive
medicine residencies (PMRs) throughout the U.S., the
only medical specialty to formally incorporate public
health training. Preventive medicine addresses the health
of individuals and populations, and encompasses three
specialty areas that have core competencies in common:
aerospace medicine, occupational medicine, and public
health and general preventive medicine (PH/GPM). Of
the 72 U.S. preventive medicine residencies, PH/GPM
represents themajority, constituting 41 of these residency
programs (57%).6 The Accreditation Council for Gradu-
ateMedical Education (ACGME) defınes six competency
domains which assist residency directors across all clini-
cal programs to assess physician competencies during
resident training, consisting of patient care, medical
knowledge, practice-based learning and improvement,
systems-based practice, professionalism, and interper-
sonal skills and communication. The Preventive Medi-
cine Residency Review Committee (RRC) specifıes core
competencies within each of these domains that must be
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attained by all preventivemedicine residents regardless of
their specialty area, as well as additional specialty-specifıc
clinical, preventive medicine, and public health compe-
tencies for ACGME-accredited PMRs.7

Historically, clinical rotations have not been required as a
training component of PH/GPM specialty residency train-
ing, although residencies were at liberty to provide clinical
experiences for residents. This changed on July 1, 2011,
when the ACGME’s PreventiveMedicine RRC formally in-
stituted new residency requirements for PH/GPM specialty
training, specifying a minimum of 2 months per year of
direct patient care experience.7 These new specialty require-
ments could contribute substantially to promoting a public
healthworkforcewith ahighly integrated clinical andpublic
health skill set that is needed to advance population health
and health equity in any healthcare or community setting.
Michigan, like many states, is experiencing a shortage of

well-trained physicians in the public health workforce gener-
ally,andofprimarycareprovidersinareasofunderserved,poor
populations,specifıcally.8Accesstoprimaryhealthcareservices
is a major concern for residents of Michigan, particularly for
urban areas likeDetroit.8 Despite the potential positive impact
physicians trained in PH/GPMcould have on the provision of
primary care and other care services, the American College of
Preventive Medicine (ACPM) estimates that many states are
dramaticallylackinginthisspecialty.In2006,ACPM’sreportto
the IOMestimated that therewere approximately 10,000 phy-
siciansinpublichealthpracticeatthattime,farshortoftheideal
recommendednumberof 20,000, a standard confırmedby the
IOMin2007.9,10

The University of Michigan School of Public Health
(UMSPH) has had a special interest in training preventive
medicine physicians in the specialty area of PH/GPM for
careers in public health by providing a strong grounding in
applied public health practice preparatory to joining the
state’s public health workforce. While the placement of
trained physicians in governmental public health organiza-
tions servingmedically underserved communities has been
oneof theUMSPHpreventivemedicineresidency’sprimary
objectives, a new focus of the residency is to improve inte-
gration of preventivemedicine and primary care. This inte-
gration is intended to assist with placement of graduates in
FederallyQualifıedHealthCenters (FQHCs), such as Com-
munity Health Centers (CHCs), and to meet the new
ACGME requirements for provision of direct patient care.
Consequently, the residency has developedmandatory clin-
ical rotations in CHCs funded by the Health Resources and
Services Administration (HRSA) to create a training venue
for preventive medicine residents to integrate preventive
medicine and public health, while simultaneously offering
primary care clinical services to the underserved popula-
tions in Michigan. CHCs were chosen as rotation sites be-
cause they collectively represent the largest primary care

network in theU.S. andare situated inareasandpopulations
of underserved or unmet healthcare needs.11 With formal
affıliation agreements for CHC rotations at multiple locales
in largely urban, poor areas ofDetroit, Jackson, andLansing
MI, the PMR curriculum is intended to incorporate clinical
and preventive medical practice into public health settings,
whilealsorequiringresidents toutilizepublichealthpractice
skills at clinical sites.
The newly developed CHC rotation identifıes required

tasks that incorporate multiple learning objectives that en-
able the resident to develop the requisite skills to extrapolate
individual care experiences to a broader public health per-
spective. To better equip residents to apply primary care
services toapopulationhealthapproach, residents engage in
nine different tasks during their CHC rotations (Table 1) to
achieve theACGMEcompetency-based learningobjectives.
These tasks primarily emphasize the delivery of quality pri-
mary care andclinical preventive services (Tasks 1–4); how-
ever, the residents are also asked to produce a related public
health educational seminar and public health case study,
among a number of other population-oriented tasks.
To assess the integrative nature of the newCHCrotation,

the PMR residency staff mapped CHC rotation-specifıc
learning objectives to ACGME clinical preventivemedicine
competencies for residents training in the specialty of
PH/GPM and to a subset of nationally recognized Core
Competencies for Public Health Professionals recently up-
dated by the COL.3 The intent of this mapping exercise
was threefold: to evaluate how well the current core
competency-based CHC clinical preventive medicine
learning objectives mapped to clinical competencies for
PH/GPM; to assess how well the objectives mapped to a
subset of COL public health core competencies; and to
assess the overall integration of clinical and public health
skill sets utilized by resident trainees while engaged in
direct patient care tasks at the CHC rotations.

Methods
The CHC learning objectives were developed directly from the
ACGME core clinical preventive medicine competencies required
for all preventive medicine residents regardless of specialty, under
“IV.A.5.a).(1).(k) skills in clinical preventive medicine,”7 utilizing
steps outlined in the Competency to Curriculum Toolkit.12 These
skills are made up of three core competencies: “IV.A.5.a).(1).(k).(i)
Develop, deliver, and implement appropriate clinical services for
both individuals and populations in order to diagnose and treat
medical problems and chronic conditions”; “IV.A.5.a).(1).(k).(ii)
Apply primary, secondary, and tertiary preventive approaches to
individual and population-based disease prevention and health
promotion”; and “IV.A.5.a).(1).(k).(iii) Develop, implement and
evaluate the effectiveness of appropriate clinical preventive services
for both individuals and populations.”7

The CHC learning objectives utilized by the residency program
were derived from the subcompetencies that address the delivery of
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