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Introduction

The dichotomy between clinical medicine and public health
in the UK and elsewhere often starts at medical school and
continues throughout postgraduate training. However, there
is increasing recognition of the benefits of bridging this often
deep divide,! most importantly for people's health. Without
effective efforts to address the ‘upstream’ determinants of
health and to improve secondary prevention, physicians will
face even greater challenges in managing ever-increasing service
demands.” Based on global health experience, areas where the
practice of clinical medicine can benefit public health include
disease control, advocacy and ethics, while areas where good
public health practice benefits clinical medicine include routine
use of data to improve care delivery and the establishment of
simplified and standardised approaches in support of extending
the benefits of available treatments as widely, equitably and
efficiently as possible."

Dr Tom Frieden, the director of the US Centers for Disease
Control, has described the healthcare and public health
fields as ‘inevitably and increasingly interdependent’.” In a
rapidly changing healthcare landscape in many countries,
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there is also an increasing impetus for clinical academic
centres to collaborate more widely with the aim of moving
beyond individual patient care towards population health
improvement.* There is scope for clinicians (including
academic clinicians) and public health practitioners to work
together in ensuring complementarity between the two health
fields and maximising the health gains from working together.
In seeking the synergies between individual patient care and
population health measures, the clinician's perspective on
individual patient wellbeing can serve as a counterbalance

to the public health concern with populations and attendant
risk of subsuming individual wellbeing in the interests of ‘the
common good’. Conversely, the public health practitioner's
perspective on population wellbeing can help to ensure that the
benefits of consistently good clinical care are made widely and
equitably available.

In the UK healthcare system, primary care is largely delivered
through the GP system while secondary and tertiary care is
delivered through the hospital system. The synergies between
clinical medicine and public health are well established in
primary care but much less so in secondary and tertiary care.
The GP system integrates clinical care with preventive medicine
and public health in delivering health services:

1 primary clinical care (patient-initiated consultations)
2 preventive medicine (eg cervical cancer screening)
3 public health (eg childhood immunisations).

While the hospital system provides some examples of
synergies between clinical medicine and public health, there
is plenty of scope for developing these synergies further in the
interests of improved health. Building on examples in hospital
care, we propose some practical steps to overcome the divide
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in the practice of clinical medicine and public health and
obtain the health benefits of a ‘clinical public health medicine’
perspective.

Public health delivery from hospital settings

While a traditional view may be that public health activities
should be delivered from community settings, this does not
take into consideration the role — both actual and potential —
played by hospitals in public health and the opportunities

for public health delivery from hospital settings. This can be
approached from both directions, with public health activities
embraced by hospital departments and hospital departments
hosting public health activities. For example, a large cardiac
department in a tertiary hospital is concerned with providing
high-quality clinical care to individual patients and with
ensuring that, from the public health point of view, the
cardiological needs of the population served by the hospital are
met effectively, efficiently and equitably. It would follow that, in
this example, a cardiology department should have at least one
cardiologist with an interest in the health of the community
providing input on prevention strategies and health policies.
Such an approach has recently been advocated to address the
unmet need of cardiovascular disease (CVD) through the
promotion of community activities, such as mobile phone text
messaging to improve medication adherence, non-physician
health workers for the delivery of community CVD care in
areas of need and low-cost single-pill combination CVD
therapy.’

Regarding the hosting of public health activities by hospital
departments, an example of the growing role for public health
in acute hospitals is provided by the activities of the public
health department for Barts Health NHS Trust based at the
Royal London Hospital. This public health department is
collaborating with the clinical departments in developing
care pathways, analysing inequalities in access, referrals and
outcomes, advising on trust policies on inequalities, and
managing operational public health services — such as smoking
cessation and screening.® Such close collaborative arrangements
between public health and hospital departments would also
enable public health physicians to undertake session clinical
work and keep their finger on the pulse of clinical care delivery.
Another example of clear opportunities is liver disease. The
three main causes of liver damage in the UK — alcohol, obesity
and viral hepatitis — are all potentially avoidable or can be
ameliorated by public health measures; community health
would be enhanced if clinicians delivering services understood
the underlying causes and were powerful advocates for
improvements.

Research

The potential of harnessing data from medical records for
research has been widely recognised. As an initiative of NHS
England, Care.data aimed to ensure that more joined-up data
are made available to clinicians, commissioners, researchers,
charities and patients to improve the quality, safety and
effectiveness of care services. This initiative has been described
as potentially ‘the best clinical laboratory in the world and

the benefit would be felt first in the UK. This could change

the game in health research and healthcare.” Turning this
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ambition into practice, however, has proved more difficult than
anticipated. Despite earlier warning signs,® efforts to set up the
scheme have now floundered through inadequate mobilisation
of support among doctors working in the NHS and failure to
gain public support (mainly because of insufficient reassurance
about conﬁdentiality).9 One of the lessons learned is the need
for the research community to engage more effectively with
other groups, such as the public health community, with
relevant expertise in reaching out to the population at large
and putting a persuasive case to link individual and population
benefits. Practical steps to ensure close working relationships
between researchers, clinicians and public health practitioners
will help to promote research based on patients’ data for
individual and community benefit.

Training

Developments in undergraduate and postgraduate medical
education and training need to meet evolving healthcare
needs. Two important trends in modern medicine may be
seen to run in opposite directions: first, the move towards
‘precision medicine’ with the aim of harnessing the potential
of developments in genomics to improve individual care; and
secondly, an increasing recognition of the interdependence
of individual and community health, which is of particular
importance in an ageing society. While the trend towards
‘precision medicine’ has received attention in reviews of
undergraduate and postgraduate medical education and
training,'’ the trend of individual and community health
interdependence has remained largely overlooked. Flexibility
in training is highlighted as one of five key themes in the
2013 independent review of training commissioned by the
General Medical Council," yet in practice individuals get
trapped in narrow, specialty, GP or public health training with
no meaningful opportunities for ‘laddering across’ between
them. Meaningful flexibility would provide the opportunity
to ensure the right balance of emphasis on clinical medicine
and public health in undergraduate medical training and to
systematise cross-over training and accreditation, ie accredited
public health training for postgraduate trainees in clinical
specialties and accredited clinical training for postgraduate
trainees in public health.

Conclusions

Making progress in identifying and promoting synergies
between clinical medicine and public health depends on close
consultation and collaboration between key professional
bodies, such as the Royal College of Physicians (RCP) and the
Faculty of Public Health (FPH), supported by inspiring role
models for the power of epidemiology and public health in
our medical student and postgraduate training. The RCP and
the FPH are well placed to work together to build the evidence
base on ways of promoting and obtaining synergies between
clinical medicine and public health. This involves identifying
the range of activities (such as the initiative at the Royal London
Hospital) aimed at maximising the synergies between clinical
medicine and public health and developing and maintaining

a compendium of initiatives. Locally successful activities can
be further developed and expanded on a wider scale, while the
national bodies responsible for training ensure that hospital
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specialists and public health physicians-in-training have real
opportunities to develop complementary skills. m
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