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I. Rationale and Background:

A. The 75th Texas Legislature amended the Texas Education Code to include the
provision of a public health rotation and states that the Texas Higher Education
Coordinating Board shall “require family practice residency programs to provide
an opportunity for residents to have a one-month rotation through (a) a rural
setting; and (b) a public health setting.”  [Section 51.918(b)(2)]

B. The requirement for an elective public health rotation in Texas family medicine
does not supplant the existing community medicine rotation, as required of all
residents by the Family Medicine Residency Review Committee of the
Accreditation Council for Graduate Medical Education.

C. These guidelines were developed by the Family Medicine Faculty
Development Center on behalf of the Family Medicine Residency Program
Advisory Committee to the Texas Higher Education Coordinating Board.  It is
based on a Delphi survey of two family physician groups with expertise in
public health:

1. Public health family physicians associated with the Texas Department of
Health and the United States Air Force, and

2. Texas Family Medicine residency program directors and department
chairs.

II. Implementation Guidelines:

A. Qualifying Rotations.

To qualify for the reimbursements outlined in the following section, an elective 
family medicine public health rotation must: 

1. Be clearly labeled as a public health rotation in the residency program's
curriculum documents and program descriptions;

2. Have substantially different objectives than the program's community
health rotation;

3. Require participating residents to spend at least 50 percent of their time
during the rotation working and learning in a public health setting; and

4. Provide evidence that the resident's experiences and activities have
addressed at least five (5) of the Public Health Rotation's ten (10)
objectives, as outlined in sections IV and V.

B. Reimbursement.

Participation by Texas family medicine residents in qualifying Public Health 
Rotations is supported by Coordinating Board funds. Following the completion 
of a qualifying Public Health Rotation by a Texas family medicine resident and 
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submission of appropriate documentation, a Public Health Reimbursement 
Grant will be awarded in the following amounts:  

1. Resident stipend: $500 

2. Residency program expenses: $1,500 

All documentation listed below must be received by the Coordinating Board 
before funding will be disbursed to the program.  

1. Letter of Agreement
2. Grant Request
3. Evaluations described in Section VII.B. Evaluation

All forms are available at:  www.www.highered.texas.gov/publichealth. 

C. Arrangements:

1. Residency programs which initiate elective public health rotations may:

a. Arrange for the public health rotation with a public health agency
located in the same city/county/district as the residency program;

b. Schedule the resident for patient care in the program's family medicine
clinic for up to five (5) half-days per week; and

c. Teach selected cognitive public health objectives in the course of the
residency program's regular lecture series, lectures which could also be
attended by other residents not participating in the public health
elective.

2. Residency programs which initiate elective public health rotations must:

a. Complete a letter of agreement with the sponsoring public health 
agency (see Appendix A).

b. Obtain a completed application form for a Rotation in Public Health from 
the resident (see Appendix A1).

c. Complete a grant request form (see Appendix B).

d. Complete the rotation evaluation form (see Appendix C).

e. Submit items a – d to the Texas Higher Education Coordinating Board 
at: FamilyPractice@highered.texas.gov.
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III. Goals:

The goals of the Texas Family Medicine Public Health Rotation are to encourage 
and assist Texas Family Medicine residents: 

A. To develop an appreciation of the roles, methods, and contributions of public
health agencies and officials to the well-being of the citizens of Texas;

B. To integrate, where possible, public health approaches with their clinical
practice of family medicine;

C. To consider public health medicine as a career option; and

D. To explore and experience the unique challenges of the Texas Public Health
Department in rural and medically underserved areas.

IV. Objectives:

Having completed an elective rotation in public health, Texas family medicine 
residents must provide evidence of learning activities and experiences which 
address at least five of the following ten objectives: 

A. Understand and appreciate the population basis for public health services;

B. Understand and utilize methods for community health assessment;

C. Understand and utilize health risk control efforts;

D. Understand and apply measures to report and control epidemics;

E. Understand and apply measures for infectious disease surveillance;

F. Understand and apply preventive medicine approaches;

G. Understand and apply epidemiological principles and methods;

H. Understand and appreciate physician roles and legal responsibilities in
promoting public health;

I. Understand and appreciate the goals, functions and structure of public health
entities; and/or

J. Understand and appreciate the goals, functions and challenges of the public
health department's support of the populations of rural communities,
particularly small Medically Underserved Areas (MUAs) and Health
Professional Shortage Areas (HPSAs).
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V. Suggested Learning Activities:

The following list presents the Public Health Rotation ten objectives, followed by 
examples of learning activities which are appropriate for each objective.  The 
learning activities which a given resident is able to experience will depend to a 
great degree on the services and activities of the public health agency where the 
resident is completing the rotation.   

Three guidelines regarding learning objectives: 

1. Residents must participate in learning activities which relate to at least five of
the Rotation's ten objectives.  Because of the inherent variability in the public
health experiences available in different sites, residents are not required to
fulfill all ten stated objectives.

2. The intent of the public health rotation is to provide learning experiences for
family medicine residents by working in a public health setting.  Therefore, no
more than two objectives can be satisfied solely by attending lectures or
completing readings.

3. The suggested learning activities listed below are illustrative; other activities
are acceptable provided they address one or more of the rotation's ten
objectives.  Any learning activities beyond those listed here must be specified
briefly on the evaluation form (Appendix C).

Objectives and Learning Activities: 

A. Objective:  Understand and appreciate the population basis for public
health services.

Suggested Activities: 

1. Participate in a Community Oriented Primary Care (COPC) study or
intervention being conducted by the sponsoring public health agency;

2. Attend a lecture on population based medical care (as distinct from
individual / family medical care); and/or

3. Complete readings related to this objective (see attached reading list).

B. Objective:  Understand and utilize methods for community health
assessment.

Suggested Activities: 

1. Participate in making a community diagnosis using existing surveillance
data;

2. Attend a lecture on methods for community health care assessment;
and/or
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3. Complete readings related to this objective (see attached reading list).

C. Objective:  Understand and utilize health risk control efforts.

Suggested Activities: 

Participate in: 

1. Inspection and code enforcement to insure food safety;

2. Nursing home inspection and code enforcement;

3. Day care inspection and code enforcement;

4. Water quality programs, including water treatment and water supply
protection;

5. Animal control programs;

6. Air quality control programs;

7. Housing inspection and code enforcement; and/or

8. Environmental hazards control.

9. Attend a lecture on methods for public health risk control; and/or

10. Complete readings related to this objective (see attached reading list).

D. Objective:  Understand and apply measures to report and control
epidemics.

Suggested Activities: 

1. Learn how to define, recognize, and/or report epidemics;

2. Participate in outbreak control efforts;

3. Attend a lecture on methods for reporting and controlling epidemics;
and/or

4. Complete readings related to this objective (see attached reading list).

E. Objective:  Understand and apply measures for infectious disease
surveillance.

Suggested Activities: 
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1. Participate in infectious disease surveillance activities;

2. Attend a lecture on methods for infectious disease surveillance; and/or

3. Complete readings related to this objective (see attached reading list).

F. Objective:  Understand and apply preventive medicine approaches

Suggested Activities: 

1. Participate in preventive medicine activities of the host agency;

2. Participate in the immunization programs of the host agency;

3. Participate in infectious disease prevention activities;

4. Participate in prophylactic measures for foreign travel;

5. Participate in measures preventing the spread of disease from foreign
nationals to Texas citizens;

6. Attend a lecture on preventive medicine methods; and/or

7. Complete readings related to this objective (see attached reading list).

G. Objective:  Understand and apply epidemiological principles and methods.

Suggested Activities: 

1. Participate in collection of epidemiologic data;

2. Attend a lecture on epidemiological principles and methods; and/or

3. Complete readings related to this objective (see attached reading list).

H. Objective: Understand and appreciate physician roles and legal
responsibilities in promoting public health.

Suggested Activities: 

1. Participate in public health agency's recording and processing of the
infectious disease information reported by practicing physicians;

2. Attend a lecture or lectures concerning:

a. public health legal requirements affecting practicing physicians,

b. the legal ramifications of reporting infectious disease, and

c. the police powers of public health agencies; and/or
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3. Complete readings related to this objective (see attached reading list).

I. Objective: Understand and appreciate the goals, functions and structure of
public health entities.

Suggested Activities: 

1. Participate in on-going activities of a public health agency during a four
week rotation;

2. Attend a lecture concerning the goals, functions and structure of public
health agencies; and/or

3. Complete readings related to this objective (see attached reading list).

J. Objective: Understand and appreciate the goals, functions and challenges
of the public health department's support of the populations of rural
communities, particularly small Medically Underserved Areas (MUAs) and
Health Professional Shortage Areas (HPSAs).

Suggested Activities: 

1. During a four week rotation participate in the on-going activities of one of
the three types of public health entities which provide services to rural
Texas:

a. Participating Rural Health Department,

b. Local Health Unit, or

c. Public Health Regional Office.

2. Attend a lecture concerning the goals, functions and structure of rural
public health agencies; and/or

3. Complete readings related to this objective (see attached reading list).
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VI. Suggested Readings:

The following list of readings was compiled by Ellen Bajorek, PhD at the Santa Rosa 
Family Medicine Residency Program in San Antonio and Fernando Guerra, MD, MPH 
and his staff at the San Antonio Metropolitan Health District.  It is reprinted here with Dr. 
Bajorek's permission and is provided to illustrate the kinds of readings which may be 
useful to a program as it develops its own Public Health Rotation.  

Alexander D. Adolescents and Young Adults: Overview.  Preventive Medicine, 1994, 23, 653-654. 

Altemeier WA.  Will Managed Care Replace Public Health?  Pediatric Annals, 1995, 24(12), 620, 

623. 

Baker EL, Melton RJ, Stange PV, Fields ML, Koplan JP, Guerra FA, Satcher D. Health Reform 

and the Health of the Public.  JAMA, 1994, 272(16), 1276-1282, 

Baker JP.  Women and the Invention of Well Child Care.  Pediatrics, 1994, 94(4), 527-53 1. 

Breslow L, Lloyd D, and Shumaker SA.  Workshop B: Health Behaviors - Predictors, Mediators, 

and Endpoints.  Preventive Medicine, 1994, 23, 552-553. 

Brookhouser PE.  Prevention of Noise-Induced Hearing Loss.  Preventive Medicine, 1994, 23, 

665-669.

Bullock K. Guidelines for Treating Culturally Diverse Patients. 1996, 1-7. 

Charren P, Gelber A, Arnold M. Media, Children, and Violence-, A Public Policy Perspective. 

Pediatrics, 1994, 94(4), 631-637. 

Fedson DS.  Influenza and Pneumococcal Vaccination of the Elderly: Newer Vaccines and 

Prospects for Clinical Benefits at the Margin.  Preventive Medicine, 1994, 23 7 751-755. 

Garcia VF.  Animal Bites and Pasturella Infections.  Pediatrics in Review, 1997, 18(4), 127-130. 

Graham DY.  Benefits from Elimination of Helicobacter pylori Infection Include Major Reduction in 

the Incidence of Peptic Ulcer Disease, Gastric Cancer, and Primary Gastric Lymphoma. 

Preventive Medicine, 1994, 23, 712-716. 

Gordon JS.  Alternative Medicine and the Family Physician.  American Family Physician. 1996, 

54(7), 2205-2212. 

Guerra FA . The Pope, Hot Pavement, and Public Health.  Journal of Public Health Management 

Practice, 1997, 3(4), 1-7. 

Guerra FA.  Measles in the United States: A Response to the Epidemic.  A working document 

prepared for the National Vaccine Advisory Committee Subcommittee on Measles. 

Hadley EC, Sherman SS, Slater SL, Tamboli A, and Hodes RJ.  Disease Prevention for Older 

Adults: Overview.  Preventive Medicine, 1994, 23, 733-734. 

Jeffcoat MK.  Prevention of Periodontat Diseases in Adults: Strategies for the Future.  Preventive 

Medicine, 1994, 23, 704-708. 

Kalberer JT, Vogel MA.  Harlan WR.  Summary of Workshop Recommendations.  Preventive 

Medicine, 1994, 23, 573-577. 

Kaul PN.  Alternative therapeutic modalities.  Alternative medicine.  Progress in Drug Research, 

1996, 47, 251-277. 

Katz IR, Streim J, and Parmelee P. Prevention of Depression, Recurrences, and Complications in 

Late Life.  Preventive Medicine, 1994, 23, 743-750. 

Keppel KG and Freedman MA.  What is Assessment?  Journal of Public Health Management 

Practice, 1995, 1(2), 1-7. 
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Lindsay R. Prevention of Osteoporosis.  Preventive Medicine, 1994, 23, 722-726. 

McGinnis JM and Foege WH.  Actual Causes of Death in the United States. JAMA, 1993, 

270(18), 2207-2212. 

The Measles Epidemic: The Problems, Barriers and Recommendations.  Adopted by the National 

Vaccine Advisory Committee, January 8, 1991. 

Morgan MG.  Risk Analysis and Management. Scientific American, July,1993, 32-41. 

Murphy S. Asthma Etiology and Management: Primary to Tertiary Prevention.  Preventive 

Medicine, 1994, 23, 688-692. 

Needleman JL. Preventing Childhood Lead Poisoning.  Preventive Medicine, 1994, 23, 634-637. 

Omenn GS.  Prevention Policy: Perspectives on the Clinical Interaction between Research and 

Policy.  Preventive Medicine, 1994, 23, 612-617. 

Orr RD.  Treating Patients from Other Cultures.  American Family Physician, 1996, 53(6), 2004-

2006. 

Pearce N. Traditional Epidemiology, Modern Epidemiology, and Public Health.  American Journal 

of Public Health. 1996, 86(5), 678-683. 

Starfield B. Public Health and Primary Care: A Framework for Proposed Linkages.  American 

Journal of Public Health. 1996, 86(10), 1365-1369. 

Sumaya CV.  The Children's Health Symposium. Texas Medicine, 1994. 90(6), 32-34. 

Thacker SB, Stroup DF, Parrish RG, and Anderson HA.  Surveillance in Environmental Public 

Health: Issues, Systems, and Sources.  American Journal of Public Health. 1996, 86(5), 

633@638.   
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VII. Evaluation:

A. Evaluation of Resident's Performance.

1. Residency programs may use their regular resident evaluation form for this
purpose.

2. The resident's supervisor at the public health agency is encouraged to meet
with the resident at the end of the rotation and share evaluative ratings and
comments face to face.

3. It is often productive to give a blank form to the resident ahead of time and
ask that the resident rate himself/herself before the evaluation meeting.

4. The supervisor should return the evaluation form to the residency program
director, who should provide a copy of the completed evaluation to the
resident.

B. Evaluation of Public Health Rotation  (Appendix C)

1. This form is to be completed by the resident and residency program director.

2. The resident will complete sections I through III and forward it to the 
residency director.

3. The residency program director is to complete section IV and the Grant 
Request Form.  (The Grant Request Form will not be processed unless it is 
submitted with a completed evaluation form.)

4. After the form is completed, the residency program director must submit the 
Evaluation and the Grant Request Form via email to the Coordinating Board 
staff at familypractice@highered.texas.gov.

5. The residency program director should provide a copy of the completed 
evaluation to the supervisor at the participating public health agency.

The Letter of Agreement, Grant Request, and Evaluations described above must 
be received by the Coordinating Board before funding will be disbursed to the 
program.  

All forms are available at:  www.www.highered.texas.gov/publichealth. 

mailto:familypractice@highered.texas.gov
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