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The Challenge
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The Challenge

3Woolf, VCU; Chetty et al. JAMA 2016;315(16):1750-1766
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Dying of Social Causes
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Housing Environment Education

TransportationSafe NeighborhoodsFood

Economic 
Opportunity

Health is made where we are born, live, work and age.

Social Determinants
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Many Pressures

• Epidemiology shifts

• Affordable Care Act

• Delivery System Reform

• Data and Technology

• Great Recession
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Evolution of PH

DeSalvo et al, AJPH, 2016
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Comprehensive public health 
protection—from primary 
prevention through treatment—
becomes possible for the first time 
in history.
Development of an astonishing 
array of health-protecting tools and 
capacity with increasingly 
sophisticated techniques for 
ensuring sanitation and food safety.

(late 19th/most of 20th Century)

Public Health 1 .0
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By late in the 20th century, there was 
tremendously uneven public health capacity at 
the local levels.
Health Departments strained to address new 
infectious disease challenges as well as the 
growing challenge of chronic disease 
prevention and preparedness.
Governmental public health ‘came of age’ –
culminating in today’s Health Department 
accreditation movement.

(1980s to Present Day)

Public Health 2.0
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Evolution of PH

DeSalvo et al, AJPH, 2016
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PUBLIC
HEALTH

What we do together as a 
society to ensure the 
conditions in which 

everyone can be healthy.
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Inevitable Destiny?

12

Overall, the richest 
American men live 15 
years longer than the 
poorest men, while 
the richest American 
women live 10 years 
longer than the 
poorest women.

Chetty et al. JAMA 2016;315(16):1750-1766
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Allegheny, PA

Santa Rosa, CA

Nashville, TN

Kansas City, MO

Spokane, WA

LISTENING 
TOUR

April 4, 2016

April 12, 2016

June 14, 2016

June 21, 2016

July 11, 2016

Learn From Field
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LEADERSHIP &
WORKFORCE

DATA, 
ANALYTICS & 

METRICS

ESSENTIAL 
INFRASTRUCTURE

FLEXIBLE & 
SUSTAINABLE 

FUNDING

STRATEGIC 
PARTNERSHIPS

KEY 
COMPONENTS

Public Health 3.0
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Public Health 3.0
RECOMMENDATIONS

Report that reflects what we heard and saw 
across the country, including input from 
thought leaders. 

We proposed 5 overarching 
recommendations and 51 actions that define 
what is most needed to support health 
departments and the broader public health 
system as it transforms to PH3.0. 
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Recommendations

1) Public health leaders should embrace the role of chief health strategist for their 
communities.

2) Public health departments should engage with community stakeholders – from both 
the public and private sectors – to form vibrant, structured, cross-sector 
partnerships.

3) PHAB accreditation for public health departments should be strengthened to 
ensure that every person in the United States is served by nationally accredited 
health departments.

4) Timely, reliable, granular, and actionable data should be accessible to communities, 
and clear metrics should be developed to document success in public health practice.

5) Funding for public health must be enhanced and substantially modified.

DeSalvo, et al, Prev Chronic Disease, 2017
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1. Leadership & Workforce
• Strong role models in the field
• Most of the workforce feels unprepared
• Chief health strategist not always from public health
• New competencies and training models underway

– Modification of curriculum for new workforce
– deBeaumont (BEAM) 
– Illinois Public Health Institute

• Need to cross train with other professions/sectors

DeSalvo, AJPH, 2017; Erwin et al, AJPH 2017
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2. Partnership

19

Adapted from James Rubin, TAV Health; CMS.gov; www.healthypeople2020.gov; Leavitt and DeSalvo, Modern Healthcare, 2017
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2.  Partnership

4. Community empowerment
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2. Partnership
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Systems Change Recognition

22www.cityhealth.org
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3. Infrastructure

• Accreditation progressing - 68% of US population
• PHAB thinking through how to better recognize 21st century 

(PH3.0) efforts
• Develop appropriate recognition and reward system
• Shared services and reductions in overlapping jurisdictions
• Form of accountability and pathway to transformation
• Evidence building that is linked to better outcomes

23
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4.  Data, Analytics & Metrics

• Requires comfort with atypical data sources
– Current data still “stale” and traditional
– Some places experimenting with non-traditional sources
– Working to include a broad view of health including the social 

determinants

• Comfort with new or non-traditional methods
– Small area estimation
– Synthetic populations and controls
– Twitter

24DeSalvo, K. J Pub Health Management Pract 2016.
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4. NYC Macroscope

• Partnership between governmental and academic 
PH

• Leverage data from primary care EHR on nearly 
700,000 New Yorkers

• Correlate prevalence with NYC HANES and 
validated with chart review

• Strong correlation with key indicators
25
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The current model of financing 
isn’t working.
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Investment 
Matters
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5.  Funding

• Funding foundational 
capabilities
– “The gap”?

• Sustainability and flexibility 
should be met with 
accountability 

• Services Funding needs 
innovation

29
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5.  Funding
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MY PH 3.0 EXPERIENCE
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“System” Redesign

32Baicker and Chandra, Health Affairs, 2004; DeSalvo, et al, J Urban Health, 2007.
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www.504healthnet.org; DeSalvo, Johns Hopkins Advanced Studies in Medicine. 2006; DeSalvo. Ann Int Med. 2016 .

Move Upstream
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Move Further Upstream

34

200,000 Households flooded.  Surrounding social infrastructure
of churches…schools…friends…family...libraries.

The Hurricane Katrina Writing Group, JGIM, 2007; Grumbach, JAMA, 2002; Gelberg, Am J Public Health, 1997; Kim, et al, HSR 2006.
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Create a Culture of Health via PH3
35
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Closing thoughts

• Epidemiology has shifted - death from social causes
• Require systematically & strategically addressing SDOH
• Public health the natural leader  
• Requires significant transformation, funding & partners
• Tremendous opportunity for medicine and public health 

to realign
• PH3.0 can be our blueprint for the future
• We should not cede this responsibility but embrace it

DeSalvo & Benjamin. Public Health 3.0: A Blueprint For The Future Of Public Health.  Health Affairs blog. 2016,
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PUBLIC
HEALTH

What we do together as a 
society to ensure the 
conditions in which 

everyone can be healthy.

Thank you! 

@kbdesalvo


