

[image: image1]
Curricula and resources related to social entrepreneurship and public health innovation within schools of public health in the United States









 


	
	
BRIEF RESEARCH REPORT
published: 09 February 2024
doi: 10.3389/fpubh.2024.1354787








[image: image2]

Curricula and resources related to social entrepreneurship and public health innovation within schools of public health in the United States

Ingeborg Hyde1,2, Kaveh Khoshnood1,2*, Teresa Chahine1,3 and Fatema Basrai1,2


1InnovateHealth Yale, New Haven, CT, United States

2School of Public Health, Yale University, New Haven, CT, United States

3School of Management, Yale University, New Haven, CT, United States

Edited by
 Teresa Vilaça, University of Minho, Portugal

Reviewed by
 Dijuan Meng, Nanjing University of Chinese Medicine, China
 Jumanah Essa-Hadad, Bar-Ilan University, Israel

*Correspondence
 Kaveh Khoshnood, kaveh.khoshnood@yale.edu 

Received 12 December 2023
 Accepted 23 January 2024
 Published 09 February 2024

Citation
 Hyde I, Khoshnood K, Chahine T and Basrai F (2024) Curricula and resources related to social entrepreneurship and public health innovation within schools of public health in the United States. Front. Public Health 12:1354787. doi: 10.3389/fpubh.2024.1354787
 

This paper examines the current state of social innovation and entrepreneurship programming, courses, and centers within schools of public health through a survey data analysis. This report presents a cross-sectional survey conducted among faculty members of public health schools in the United States. The survey aims to determine the availability and current state of student-centered programs and courses centered around social innovation and entrepreneurship within schools of public health. Insights were drawn from 19 professionals across 15 schools of public health. Uncertainties surround the sustainability of current programs, with insufficient funding, human resources, and the need to teach more pressing topics identified as the most significant obstacles. Key areas identified as opportunities for growth were faculty engagement, expertise, and funding to expand more structured programming.
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Introduction

In the last decades, there has been a rising interest in social innovation and social entrepreneurship across many disciplines (1). According to The Organization for Economic Co-operation and Development, social innovation refers to “the design and implementation of new solutions that imply conceptual, process, product, or organizational change, which ultimately aim to improve the welfare and wellbeing of individuals and communities” (2). Innovative thinking has been used in a variety of fields to promote efficiencies and social change, ranging from education to healthcare and beyond. Scholars have also cited that ventures rooted in social innovation tend to have lower cost structures and operate more efficiently due to their blend of market and nonmarket approaches (3).

Currently, there is not an accurate gauge as to which schools of public health offer courses or programming based on social innovation and entrepreneurship. While various published papers have outlined the strong connection between public health, social innovation, and entrepreneurship, to our team’s knowledge, there is not a published paper that explores the current status of programming and curricula of this space within schools of public health. The purpose of this study is to gain a better understanding of which schools offer classes and programming with a focus in “social entrepreneurship” and “innovation.” This study can help public health professionals and educators recognize if “social entrepreneurship” and “innovation” are rising areas of interest. Lastly, this study will be helpful in determining whether and how schools of public health can invest resources in the potentially growing study area of public health innovation (4).

This study is being conducted out of InnovateHealth Yale (IHY), a program founded in 2013 and housed within the Yale School of Public Health that supports the creation of innovative solutions to challenges in public health and education for underserved communities in the United States and low-resource countries; IHY is the first program of its kind housed within a school of public health in the United States (5).



Methodology


Data collection

In this paper, a cross-sectional study, in the form of a survey, was conducted with faculty members of public health schools. Participants designated the extent to which their schools of public health offer student-facing social innovation and entrepreneurship-based courses and/or programs. The survey was distributed electronically, with potential participants receiving an email invitation in the period from early February 2023 through April 2023.



Recruitment

Participants were sought through the Council on Education for Public Health website, individual school websites, social media, and through word of mouth. To enhance the reach and diversity of respondents, participants were encouraged to share the survey with their colleagues within schools of public health. This snowball sampling approach aimed to capture a broad spectrum of perspectives within the public health community.



Data collection

The survey is comprised of 20 questions, spanning from gathering demographic information to delving into more intricate details about innovation-based programming and curricula. These inquiries are strategically organized to explore three primary domains: (1) structural additions to public health innovation and entrepreneurship education, such as centers or programming; (2) courses related to public health innovation and entrepreneurship curriculum; (3) future plans to expand public health innovation and entrepreneurship.




Results

Our survey collected the insights of 19 professionals who work at 15 schools of public health across the United States; our team approached 71 professionals, creating a 26.8% (n = 19) response rate (Figure 1). Although fewer than 40% (n = 7) of respondents reported having a center or structured program dedicated to these areas, a majority of respondents stated that their schools of public health offer courses and programming related to innovation or social entrepreneurship (Figure 2).
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FIGURE 1
 Breakdown of respondents.
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FIGURE 2
 Breakdown of responses to the survey question—“Does your school of public health have a center/structured program related to innovation or social entrepreneurship?”


The results show that while a majority of participating universities and colleges offer courses and programming in social innovation and entrepreneurship, only a select number of schools of public health have structured centers dedicated to these topics (Figures 2, 3). Furthermore, schools reported having a variety of innovation-based programming—ranging from mentoring programs, seminars, and networking opportunities (Figure 4). The reported courses in this space have the following consistently referenced keywords in their titles: “innovation,” “entrepreneurship,” and “design thinking” (Figure 5). The survey also captured the sentiment that an overwhelming number of resources are available for primarily graduate students at the observed schools of public health, including graduate-only certificates that study the intersection of public health and social innovation (Figure 6). “There’s an appetite—especially from students. We’ve enrolled more students in our [graduate Certificate in Innovation] than we anticipated,” responded a public health professor.
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FIGURE 3
 Breakdown of responses to the survey question—“Does your school of public health offer a course focused on innovation or social entrepreneurship?”
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FIGURE 4
 Breakdown of innovation-based programming.
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FIGURE 5
 Number of consistently referenced course keywords.
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FIGURE 6
 Comparison of innovation-based course offerings by student type.


Many respondents cited lack of faculty engagement, experts, and funding as the primary reasons as to why more structured programming cannot be further built out (Figure 7). One professor commented the following when referring to challenges in building out programming and curriculum within the public health innovation space: “Insufficient funding or resources to support sustainable, high-quality programming for faculty and students; there is little incentive for faculty to explore this space with other competing responsibilities and priority.” Another staff member mentioned, “Strong interest in innovation however I do not know as there is funding available specifically for more innovation programming right now.” However, many participants noted that their students have access to university-wide innovation and entrepreneurship centers, accelerators, and programming that aims to help students create social impact, including in the healthcare space.
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FIGURE 7
 Breakdown of challenges in developing in novation-based programming.


Overall, respondents mentioned the existence of cross-campus collaborations surrounding innovation, including collaborations between their schools of public health and schools of business and medicine, as well as university-wide initiatives (Figure 8). Many noted university-wide centers, resources, and competitions as well as collaborations between schools of public health and other schools on campus, such as schools of business and nursing. One school reported having a graduate certificate in public healthinnovation.
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FIGURE 8
 Breakdown of responses to the survey question—“Does your school have a partnership with innovation-based programming in other schools (ex. medicine, business, etc.) that public health students can participate in? If so, what is the program, and what school is it based in?”


Survey respondents expanded on the future landscape of innovation and social entrepreneurial-based programming and coursework in the future. While some noted their desire to instate multidisciplinary incubators, accelerators, and innovation hubs within their schools of public health, the majority noted that they were uncertain about the creation and/or sustainability of current programming (Figure 9).
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FIGURE 9
 Breakdown of self-reported apetite for further innovation-based programming.


The survey also captured the insights of two public health professors outside of the United States. One professor’s experience highlights a common trend—the limited pursuit of further innovation-based programming. This too is largely attributed to shared challenges, such as insufficient funding and the perceived feeling that more immediate and pressing topics should be taught within schools of public health. These parallel observations underscore the global nature of the barriers faced in advancing health innovation and entrepreneurship education.



Discussion

The survey results offer valuable insights into the landscape of social innovation and entrepreneurship programming within schools of public health. For instance, the survey reveals a dynamic cross-campus collaboration environment, with professors and staff members reporting a variety of innovation-based programming and collaborations between schools of public health, business, and medicine, among others; this aligns with literature emphasizing the benefits of interdisciplinary approaches in fostering innovation within public health (6).

Previous research has delved into this broader field of public health innovation and entrepreneurship, such as observing practitioners within public health ventures or departments of public health; however, the focus on specific offerings within schools of public health has received comparatively less attention (7–9). Previous studies on the field include writing commentaries, observing focus groups, and reviewing teaching frameworks, but to our knowledge, educators and staff members of public health schools have not been surveyed.

Utilizing a cross-sectional survey design allows for a snapshot analysis of the present state of social innovation and entrepreneurship initiatives, providing a timely and relevant assessment of current sentiments and efforts within schools of public health; the study collects insights from 19 professionals across 15 schools of public health, offering a nuanced understanding of the subject across various institutions.

The study identifies critical challenges faced by public health schools, such as insufficient funding, a lack of faculty engagement, and competing priorities; informing discussions on potential solutions and areas for improvement in advancing health innovation and entrepreneurship education. By exploring the availability and accessibility of student-facing programs, the study bridges the gap between academic initiatives and real-world practice, enhancing the practical relevance of the findings for public health professionals and educators. Collectively, these strengths contribute to the depth and credibility of the study, offering valuable insights for both academia and the broader public health community.

This report’s constraints involve a restricted sample size, consisting of self-selected professors from a select few universities, overlooking the comprehensive spectrum of public health entrepreneurship and innovation present in other academic settings. The limited response rate may introduce selection bias, as those who chose to participate may differ systematically from those who did not respond. We acknowledge the limitations imposed by the response rate on the generalizability of our findings; nonetheless, these findings can be insightful for other schools and programs in the field of public health seeking to integrate innovation and entrepreneurship into their curriculum.


Recommendations

A prominent observation is the prevalence of resources available primarily to graduate students within the surveyed schools of public health. This study proposes the potential expansion of innovation-based programming for undergraduate students, including through minors and certificates. For graduate students, the desire may be for schools of public health to serve as a “hub” rather than a “spoke” of innovation on campus. Directions for future research may involved surveying public health students rather than faculty and administrators.

A noteworthy avenue for future research involves delving into the differences between curricula and programming in private versus public schools of public health. Uncovering potential distinctions in resources, course offerings, and structural support for innovation-based education can provide nuanced perspectives on the educational landscape (10). Additionally, exploring how geographic and sociodemographic factors influence the availability and effectiveness of innovation-focused programs offers a deeper understanding of regional variations and potential disparities.

Lastly, while this study focused on U.S. schools of public health, investigating the challenges and opportunities faced by international institutions can provide crucial insights into the evolution of public health curricula on a global scale. As the field of public health continues to evolve, understanding the unique constraints (or lack of) faced by diverse educational institutions trying to implement health innovation curricula is key in shaping the future of public health education. Such research can lead to more effective strategies and collaborative efforts to enhance the preparation of the next generation of public health professionals—and foster innovation and entrepreneurship within healthcare on an international scale in the process.




Conclusion

Upon interpreting the results of this survey, it is concluded that faculty members within schools of public health have dedicated time, effort, and resources to ensuring students are at the very least familiar with social innovation and entrepreneurship and how it can be applied to improving healthcare (Figure 4). While these topics have been introduced in public health classrooms, many respondents have named faculty engagement, expertise, and funding as primary areas of focus in further building out more structured programming.
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