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Program Request - Abbreviated Template 
University of Utah School of Medicine 

Department of Population Health Sciences 
02/06/2014 

 
 

Section I: Request 
 
The University of Utah School of Medicine (SOM) requests permission to establish a 
Department of Population Health Sciences (PHS).   
 
The Department of Population Health Sciences will provide three distinct but integrated roles:  
First, it will provide a durable basic science departmental infrastructure for faculty whose 
research focus is on patient and population oriented health care.  Second, and equally 
important, it will provide support, expertise and mentorship for physicians and investigators 
across all departments who wish to pursue research interests and questions from their current 
academic homes.  Third, it will advance the methodological bases for improving the care of 
patient and patient population-oriented health care delivery.  
 
Faculty Consultation 
In October 2013 the School of Medicine College Council Executive Committee unanimously 
approved the proposal for the new department.  Following Executive Committee approval, 
department chairs were encouraged to provide information to their faculty on this proposal.   
 
School of Medicine Faculty Vote:  Between December 16 and 20, 2013, all SOM full-time 
faculty (1511) were asked to vote on the establishment of a Department of Population Health 
Sciences.  Fifty-four percent of faculty participated, with 87% voting in favor of the proposal.  
The email invitation to faculty to vote, including background information, appears in Attachment 
1.  The voting summary is provided in Attachment 2.   
 

Section II: Need 
 
We recognize that both population health and health systems research expertise and successful 
scholarly work already exist within the University of Utah, but we also recognize the urgent need 
to broaden this knowledge and build on expertise in some specific areas.  Cultivating these 
significant strengths will better equip the University to meet important challenges of evolving 
health care systems.  The proposed Department of Population Health Sciences is designed to 
complement, strengthen and extend the capacity for scholarship within the School of Medicine, 
throughout the Health Sciences Center and across the entire University of Utah.  
 
Specifically, this new department will be a hub for education, investigation and expertise in 
health services, cost, quality, outcomes, and health delivery systems research with the purpose 
of driving health care transformation.  It will facilitate increased efficiency and effectiveness 
of clinical operations through support of population health management and quality 
improvement initiatives.  PHS will serve faculty, fellows, residents and students and will 
enable such trainees to embrace the rapidly changing challenges of health care.  The 
PHS department will help us fulfill our commitment to the state legislature that we will prepare 
our students to meet the demands of a transforming health care system.  In addition, PHS will 
make us competitive for external funding in this burgeoning field, and it will position us as 
leaders in transforming health care in Utah and beyond.   
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The Population Health Sciences Department will work with existing graduate programs to 
integrate educational efforts aimed at population health and will also be able to host 
complementary programming to contribute to this field of scholarship.  This educational 
functioning is designed to elevate existing academic programs and contribute to the University’s 
impact on advancing population health by introducing emphases in areas that are currently 
underrepresented.    
 
Historically, departments within the School of Medicine have followed a traditional structure of 
aligning along defined specialties, functions, educational and accreditation requirements.  The 
introduction of the PHS represents a shift in this paradigm.  With increasing emphases on team-
based scholarship, the distinctions along these traditional academic lines are increasingly 
blurred, thus allowing for more collaborative approaches to the advancement of knowledge.  
The proposed PHS department is positioned to take advantage of this changing paradigm and 
provides opportunities for cross-institutional approaches in health services and health systems 
scholarship to meet the multi-faceted challenges of health care transformation.  The PHS 
department represents a significant increase in the durable academic infrastructure and a 
contribution to the expansion of multi-disciplinary collaborations that engage clinicians and 
methodologists across different types of relevant academic domains.   
 
In parallel, new practices, policies and accreditation standards are promoting integrated health 
systems that rely on interdisciplinary partnerships.  As more inter-professional approaches to 
learning, innovation and care are adopted, the responsibility, accountability and authority for 
safety, quality, efficiency and effectiveness of patient care are shifting away from a more 
individual focus to one that incorporates a system-based approach; an organizational shift for 
academic programming addressing health systems practices and pressures is needed.   
Multiple elements, including the Affordable Care Act (ACA), are influencing transformation of 
health care systems.  Payers (both public and private) are increasing the pressure on these 
health care systems to provide accurate and relevant data that speak to quality of care, 
efficiency and value.   
 
The PHS department is poised to be at the forefront of these new health care system changes 
by supporting rigorous approaches to investigation and education in such areas as value-based 
patient outcomes, quality, new business and financial models and health care delivery.  These 
efforts can also serve to increase the efficiency and effectiveness of University of Utah Health 
Care clinical operations by supporting population health management and quality improvement.  
A Department of Population Health Sciences will position the University of Utah to be a value-
driven organization that can lead health care transformation scholarship and implementation, 
and define health care for the future.    
 
Expertise and successful scholarly work in value-based outcomes, quality and health care 
delivery research currently exist within the School of Medicine, for example in the Epidemiology 
Division of Internal Medicine, in the Public Health Division of the Department of Family and 
Preventive Medicine, and in Pediatrics.  However, there is a need to extend this expertise into 
the other divisions of Internal Medicine, for example those areas studying cancer, diabetes, 
heart disease and aging; into all of the surgical subspecialties; into Obstetrics and Gynecology, 
Orthopaedics, and the clinical neurosciences; and into the diagnostics-focused departments of 
Radiology and Pathology.  Because of the scale and cost of what would be required, population 
health sciences cannot be extended throughout the School of Medicine from one of the current 
population health sciences-related divisions or programs.  It must be extended from a new 
department with a goal of further expanding and enhancing existing relationships with University 
of Utah Health Care and across the health sciences and University.  The PHS department will 
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serve as a hub from which to broaden knowledge and expertise, and it will significantly enhance 
the School of Medicine’s academic and clinical missions and impact research and training for 
the health sciences and larger institution.  
 
The creation of the PHS department will also afford an opportunity to more effectively compete 
for new federal funding from the Patient-Centered Outcomes Research Institute (PCORI) and 
the CMS Center for Medicare and Medicaid Innovation (CMMI), agencies with increased 
research funding in a time of decreased federal agency budgets. 
 
Mission  
The mission of this new department will be to provide methodologic expertise and infrastructure 
that will advance capacity for population health scientists to pursue impact-driven research and 
allow clinical professionals to provide better patient and population-oriented care in an 
increasingly complex health care delivery system.   
 
Department Goals   
• Achieve robust academic productivity as measured by the quality and quantity of funding 

and peer reviewed scholarship; 
• Serve as a central educational backbone for population health sciences for the Center for 

Clinical and Translational Science (CCTS) to help advance investigation in this area and 
support graduate education; 

• Provide a hub, through collaboration with clinical departments and University of Utah Health 
Care, for innovation and expertise in health services, cost, quality, safety, outcomes, and 
health care delivery systems research within our patient population;   

• Facilitate increasing interactions between clinical and basic science departments in the 
School of Medicine:  the PHS will work to advance health services and systems scholarship 
by expanding epidemiology, biostatistics and population studies capabilities and providing 
an additional and more direct path for basic scientists to impact health care;  

• Provide interprofessional educational opportunities for the health sciences and vested 
interests in the main campus, including the College of Social and Behavioral Science and 
the David Eccles School of Business;  

• Increase the efficiency and effectiveness of clinical operations through support of population 
health management and quality improvement; and   

• Serve faculty, fellows, residents, and students by being a point from which they can engage 
in addressing the rapidly evolving challenges of health care.    

 
Department Divisions   
Initially, the department will likely include the following divisions: 

1. Health System Innovation and Research (HSIR):  Rachel Hess, M.D., was recruited 
from the University of Pittsburgh to serve as the director of the Health System Innovation 
and Research Program, and will begin work at Utah March 1st.  Part of the HSIR 
Program will become a division in the new PHS Department, and Dr. Hess will lead both. 

2. Cancer Population Sciences:  Huntsman Cancer Institute is an enthusiastic supporter 
of the proposed department.  The immediate 5-year plan is to recruit the Senior Director 
of Cancer Population Sciences (interviews are underway), who will also be appointed as 
Division Chief.  In addition, HCI is committed to three additional faculty recruitments, at 
mid to senior level.  Three HCI endowed chairs have been created to support faculty 
holding these positions.     

3. Biostatistical Methods:  Key stakeholders will assist the new chair in developing a 
biostatistical methods division, a department priority.  
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Department Chair Recruitment and Responsibilities   
Our first priority, following appropriate approvals, will be for the Dean to recruit and appoint a 
department chair who shares the vision for this department and who understands the 
importance of moving forward expeditiously.   While the goals, importance, and urgency for 
establishing this department have been described, it will be up to the chair to implement the 
vision.  The new chair will recruit and retain faculty, facilitate connections and partnerships with 
clinical and basic science departments and with University of Utah Health Care, and lead the 
development and implementation of the department’s academic and educational programs.   
 
Dr. Dean Li, Associate Vice President for Research for the Health Sciences, will continue to 
lead the effort to establish the PHS Department until such time as it is appropriate to appoint an 
Interim Chair.  The responsibilities of the interim chair are being defined and reviewed by the 
Health System Innovation and Research/Population Health Sciences Advisory Committee, as 
well as other key stakeholders, and names of qualified candidates are being collected and 
reviewed.  Upon appropriate governance approvals, we will be poised to appoint an interim 
chair.   The chair (and the interim chair) will report to Dr. Vivian Lee, Dean of the School of 
Medicine, as is the case with all other School of Medicine departments.   
 
A critical and early task for the new department chair will be to establish appropriate graduate 
programming that will build on existing resources throughout the campus and serve as a 
catalyst for the academic mission of the PHS.  As with all School of Medicine basic science 
departments (which are distinct from clinical departments), the PHS department will be an 
investigative PhD degree-granting department.  It is anticipated that a new doctoral degree in 
Population Health Sciences will be needed to provide advanced educational capacity in health 
services and health systems research, including cost, quality, safety, and outcomes for patients 
and populations as they interact with health care delivery systems.  It is recognized that 
collaborative cross-departmental teaching will enrich and strengthen the educational program by 
tapping into the expertise that exists across our university. The goal of the doctoral program will 
be to provide the knowledge and skills necessary for graduates to pursue an academic career in 
this field and to develop leaders in health care and health care transformation.  Establishing a 
new degree is driven by the need to respond to changes in health care and by market forces.  
Planning for the program will be collaborative and will have broad representation of faculty to 
ensure a rich and rigorous program and also to ensure that programs are complementary.  
 
Similar Units/Programs in the State and/or Intermountain Region   
Closely related to the academic scope of this proposed department is the field of Public Health.  
Along with the University of Utah Division of Public Health in the Department of Family and 
Preventive Medicine, there are several other accredited public health academic units in the 
Intermountain region.  In Utah, both Brigham Young University and Westminster College have 
public health programs.  In the surrounding states, there are public health units in Colorado 
(University of Colorado, School of Public Health), Nevada (both University of Nevada Reno and 
University of Nevada Las Vegas have Schools of Community Health Sciences), and Idaho 
(Idaho State Public Health Program).   The distinction between the PHS and these Council on 
Education for Public Health-accredited programs is that the PHS will focus on health service 
and health systems research and will focus educational programming on research within the 
scope previously described.  Additionally, Oregon State University has a School of Biological 
and Population Health Sciences that follows a traditional public health model with a multi-
disciplinary approach linking biology and behavior to population and environmental health.    
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Intermountain Healthcare has an Institute for Health Care Delivery Research that emphasizes 
quality and safety in health care policy and practice by serving as a model learning organization.   
As such, its goal is to improve quality and reduce the cost of health care services by delivering 
education, providing technical support, and generating/disseminating evidence.  Its research 
mission supports operational and service excellence and process management across the 
Intermountain Healthcare system and with its external partners.  While this program is nationally 
recognized for its quality and safety accomplishments, it is not part of an academic institution.  
However, it does provide outstanding collaborative opportunities. 
 
 

Section III: Institutional Impact 
 
Impact on Enrollments in Instructional Programs of Affiliated Departments or Programs   
A number of units across the University of Utah are engaged in population or population health 
scholarship.  After the department has been established and the department chair has been 
identified and recruited, the initial focus of the new chair will be to establish synergistic 
collaborations across units to strengthen research and educational efforts.  The curriculum for a 
doctoral degree will be developed at that point.  In collaboration with other units, that graduate 
program will be differentiated from existing programs and specifically designed to achieve 
synergies among similar programs.     
 
Potential areas of collaboration include: 
Department of Family and Preventive Medicine 
 Division of Public Health 
 Division of Occupational and Environmental Health 
Department of Internal Medicine 
 Division of Epidemiology 
 Division of Genetic Epidemiology 
Department of Biomedical Informatics 
Department of Surgery 
 Surgical Systems Innovation Research Team 
College of Pharmacy 
 Department of Pharmacotherapy (and the Pharmacotherapy Outcomes Research 
Center) 
Department of Pediatrics 
 Intermountain Injury Control Research Center 
 Other pediatric research groups – may get input from Carrie Byington 
Huntsman Cancer Institute Cancer Control and Population Sciences 
Center for Clinical and Translational Sciences 
 Study Design and Biostatistics Core 
 Patient Centered Research Methods Core 
 Community Outreach and Collaboration Core 
College of Social and Behavioral Sciences 
 Economics – especially Health Economics  
 Family and Consumer Studies – especially Consumer and Community Studies (including 
health) 
 Geography 
 Psychology 
 Sociology – especially Population and Health emphasis 
College of Engineering 
 Mechanical Engineering – Ergonomics and Safety 
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David Eccles School of Business 
 Master of Health Care Administration 
College of Health 
 Health Promotion and Education 
College of Nursing 
 Public Health Nursing 
College of Social Work 
Eccles Health Sciences Library 
  
Impact on Existing Administrative Structures 
The PHS department will provide an enduring departmental infrastructure to: 
• Move quickly and efficiently in response to specific Huntsman Cancer Institute (HCI) and 

Center for Clinical and Translational Science (CCTS) requests for a central population 
sciences structure;  

• Provide increased support to established and new population health sciences programs 
such as the Health System Innovation and Research Program and the Department of 
Surgery’s Surgical Systems Innovation Research team; 

• Ensure that the University is competitive for new sources of funding (specifically the 
federally funded Patient-Centered Outcomes Research Institute [PCORI] and the CMS 
Center for Medicare and Medicaid Innovation [CMMI]) in this rapidly expanding field.   
 

Organizational Structure 
The Department of Population Health Sciences will reside in the School of Medicine.  The 
overall School of Medicine departmental infrastructure will not change.    
 
Faculty and Staff Changes 
A Chair will be recruited, followed by recruitment of an estimated 5 to 6 faculty members over 
five years as well as support staff.  The department will be built almost exclusively through 
external recruitment; there may be one or two transfers to the new department from an existing 
department (e.g., possibly Internal Medicine), but this would only happen with the full 
involvement and permission of the department chair.  In addition, the PHS department will 
partner with clinical departments and Huntsman Cancer Institute to recruit additional population 
health sciences-focused clinicians and investigators.  Faculty recruited through these 
partnerships will be housed in the partnering units, but will collaborate with PHS department 
faculty, thereby strengthening the PHS department, partnering department and institution.    
 
The new department will provide investigative and educational expertise to faculty and trainees 
in such patient and population health care delivery focused areas as value-based outcomes, 
safety and quality.  Mentors for trainees will be sought broadly in the health sciences and main 
campus.  Faculty beyond the department who hold appropriate credentials--specific expertise 
and sufficient external funding to support trainees--may be eligible to serve as mentors.   
 
Faculty appointments to this department, whether new faculty recruitments or adjunct 
appointments for faculty who hold primary appointments in other School of Medicine 
departments, will be managed through the School of Medicine’s ARPT process.  All policies and 
procedures that apply across the School of Medicine will apply to this department. 
                                 
Physical Facilities 
• Short-term.  The Department of Population Health Sciences will initially be housed in the 

Williams Building in Research Park. 
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• Longer-term.   When construction of the new Medical Education and Discovery (MED) 
Building (the 521 School of Medicine replacement building) is complete, the goal is to 
colocate Population Health Sciences with related units, e.g., the Division of Epidemiology 
(Internal Medicine), the Pediatric Outcomes Research Unit, Biomedical Informatics, and the 
Surgical Systems Innovation Research team, to create a platform for academic investigation 
and health care delivery innovation. 

• HCI Cancer Population Sciences.  The Division of Cancer Population Sciences will be 
housed in Huntsman Cancer Institute space. 

 
Equipment for New Department        
Computers and office equipment will be required. 
 

Section IV: Finances 
 

The department will initially be funded with state and institutional dollars (allocation of these 
funds to a new department has been approved by the School of Medicine chairs).  A new 
Department Chair will recruit 4 to 5 faculty members directly into the department over five years; 
he or she will also partner with clinical departments and Huntsman Cancer Institute during this 
same period to recruit an additional estimated 9 population health investigators (clinical 
departments 5-6; HCI 4).  The faculty who come to the University as a result of these joint 
PHS/clinical department recruitments will be located in the partnering department rather than in 
the PHS department.   
 
Huntsman Cancer Institute is interviewing for a Senior Director of Cancer Population Science, 
who will also serve as a division chief in the PHS department.  HCI has also committed to three 
additional population science faculty recruitments that include endowed chairs.   
 
The department will aggressively pursue external grant and contract funding from federal 
programs focused on population health sciences research and patient care improvements, e.g. 
PCORI, CMS/CMMI.   PCORI and CMS/CMMI represent an island of increased federal funding 
opportunity in an otherwise difficult funding environment for medical science research.  The 
expectation is that grant/contract funding will continue to increase, benefitting both the PHS 
department and partnering departments, and in the second five years of the department will 
become the predominant funding stream.  State funds allocations for any current basic or 
clinical department will not be diminished based on these changes.  The summary budget 
below includes support for a Chair and faculty recruitment described above.  Support staff, 
including administrative and data management staff, and non-personnel costs are also included.  
 

PHS Department 5 Year Budget Projection  
Departmental Data  Year 1   Year 2   Year 3   Year 4   Year 5   5 Year Total 
Personnel Expense             
Salaries & Wages     

1,657,000  
    
2,142,960  

    
2,404,249  

    
2,476,376  

    
2,550,668  

    11,231,253  

Benefits        
507,350  

       
663,258  

       
746,106  

       
768,489  

       
791,544  

      3,476,746  

Total Personnel Expense  $ 
2,164,350  

 $ 
2,806,218  

 $ 
3,150,355  

 $ 
3,244,865  

 $ 
3,342,211  

 $ 14,707,999  

Non-personnel Expense             
Moving Expenses          

40,000  
         
40,000  

         
30,000  

         
20,000  

         
20,000  

         150,000  
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Recruitment Funds          
40,000  

         
40,000  

         
15,000  

         
15,000  

         
15,000  

         125,000  

Program Discretionary Funds        
100,000  

       
100,000  

       
100,000  

       
100,000  

       
100,000  

         500,000  

Operational Costs          
30,000  

         
30,000  

         
50,000  

         
50,000  

         
50,000  

         210,000  

Total Non-personnel Expense        
210,000  

       
210,000  

       
195,000  

       
185,000  

       
185,000  

         985,000  

Total Expense  $ 
2,374,350  

 $ 
3,016,218  

 $ 
3,345,355  

 $ 
3,429,865  

 $ 
3,527,211  

 $ 15,692,999  

Funding Sources             
State/Institutional Funds     

1,254,500  
    
1,537,544  

    
1,561,012  

    
1,796,226  

    
1,844,563  

      7,993,843  

Grants and Contracts        
573,850  

       
854,129  

    
1,108,072  

    
1,242,497  

    
1,279,772  

      5,058,320  

Clinical Departments/HCI        
546,000  

       
624,546  

       
676,271  

       
391,142  

       
402,876  

      2,640,836  

              
Total  $ 

2,374,350  
 $ 
3,016,218  

 $ 
3,345,355  

 $ 
3,429,865  

 $ 
3,527,211  

 $ 15,692,999  

Section V:  Program Curriculum 
 

 
Certificate, and/or Degree(s) to Be Awarded: 
A proposal to create a PhD program will be submitted separately, following approval of 
the Department of Population Health Sciences and with the oversight of its inaugural 
department chair.  A PhD program will become a foundational element in the new 
department, and preliminary, interdisciplinary discussions are underway to develop a 
framework complementary to the Department of Family and Preventive Medicine’s PhD 
in Public Health.   
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