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Dr. Aaron Carroll: 

Welcome back to the Healthcare Triage Podcast. Our guest today is Heidi Beidinger-Burnett. She is an 
associate professor of the practice at the University of Notre Dame and president of the Board of Health 
for the St. Joseph County Health Department. This Healthcare Triage Podcast is co-sponsored by Indiana 
University School of Medicine, whose mission is to advance health in the state of Indiana and beyond by 
promoting innovation and excellence in education, research and patient care. And the Indiana Clinical 
and Translational Sciences Institute, a three-way partnership among Indiana University, Purdue 
University, and the University of Notre Dame. Striving to make Indiana a healthier state by empowering 
research through pilot funding, research education, and training. More information on the Indiana CTSI 
can be found by visiting indianactsi.org. We're going to be talking today about community partnerships 
and how one develops partnerships with communities, organizations, and government to do good work. 
Heidi, welcome. 

Dr. Heidi Beidinger-Burnett: 

Thank you, Aaron. Thank you for having me. 

Dr. Aaron Carroll: 

It's great. We usually like to start by asking our guests how did you get to where you are today and, with 
respect to you all, what is an associate professor of the practice and what do you do as president of a 
board of health? 

Dr. Heidi Beidinger-Burnett: 

Yeah. Oh my goodness. My grad students at Notre Dame often ask me the same question, how did I 
arrive here? And I took a very non-traditional path to arrive at this moment. After high school, I went to 
IU Bloomington, where I got my undergrad degree in public health and public policy from what was then 
called the School of Public Environmental Affairs. From there, I was hired by the Centers for Disease 
Control, where I worked in the STD/HIV Division for the Chicago Department of Health, who then loaned 
me out to the Cook County Jail and the Cook County Juvenile Detention Center, where honestly what I 
was working on was strengthening, rebuilding, fortifying public health infrastructure for Cook County, 
and particularly at the Juvenile Detention Center, Cook County Jail, and of course Cook County Hospital 
as well. And I did that work for 13 years. 

It was an amazing training ground that really laid the foundation for where I am now. After working for 
CDC, my husband and I were living downtown in Chicago with two small children and we are making 
some life choices and decisions, and we decided to move back to my hometown of South Bend, Indiana. 
My family, my mom and dad and my sister are here, an extended family, we knew it was the right move. 
Now, interestingly enough, there actually wasn't that much happening with regard to public health 20 
years ago when I was returning. I actually started my own consulting firm. 

For 10 years, I had my own firm where I was working with healthcare organizations and health systems 
and school districts to do grant proposal writing, program development, evaluation and monitoring, 
professional development, the whole gamut and really my experience at CDC really set me up for that. 
Oh, I should also mention, while I was at CDC, I obtained my master's of public health by going to school 
in the evening and so forth. 

Then, when I was writing these grants for the school systems, this is where things really took off in a 
different direction. I had been spending all that time in public health, and now I can feel myself being 
pulled into public education and absolutely loving it. I was working directly with high schools and 
principals to figure out how do we increase student engagement and student achievement? Essentially, 
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how do we improve graduation rates? While I was doing that work, I wanted more education and 
credentials in that space. So, I went back to school and got my PhD in educational leadership and 
organizational and behavioral analysis. 

When I was in my final years of my PhD, I was finishing up my work with our local school system, Penn-
Harris-Madison schools, when I wrote them a grant for $1.5 million, which we were awarded, the 
graduation rate at that time was 75%. When we were done with that five-year grant, and that was a 
surprise to people, 75%, because it's a high-performing district, and we all thought we were above the 
90s, but in fact we were not. But after five years of intense professional development and investment in 
teachers, we took that graduation rate to a 96.1%. It is still absolutely one of the crown jewels of my 
resume and my CV. 

I ended my five year contract with PHM on the heels of getting my PhD. Then there I was, public health 
background, public education background, new education, where do I go from here? And found that 
Notre Dame had something called the Eck Institute for Global Health, and they had a master's program 
for students who are interested in a master of science in global health. Lo and behold, I interviewed, I 
was hired, and here I am. The amazing thing about this position is that I am able to perform at the 
intersection of all those, my God, 25-plus years of experience and education now allow me to do this 
work. 

I'm an associate professor of the practice. What that means is essentially, to folks who are outside of 
academia, is that it's a non-tenured track position. What it allows for is that I get to teach and mentor 
and advise students, but I am also allowed the flexibility to engage in research. I have been able to 
create a research portfolio that really focuses on public health and policy. For the last several years now, 
I have been really focused on lead poisoning prevention very specifically as well as infant and maternal 
mortality here in Indiana and HIV care. Those have been the areas that I've been spending quite a bit of 
time in the last several years. 

Then the final thing that I would add to that is that, given that experience, there was an opening on the 
Board of Health for our St. Joseph County Health Department, and it was Mayor Pete or then Mayor 
Pete Buttigieg. I applied, was interviewed and he appointed me to the Board of Health. Now I've been 
there for nearly eight years, of which the last almost three years I've served as president. So, it's been a 
busy, diverse, interdisciplinary kind of career. For folks who are listening, you never know where life is 
going to take you next, I would've never known that I would've been a professor at the University of 
Notre Dame coming out of undergrad. Right? 

Dr. Aaron Carroll: 

Well, I mean, that's great. I'd love to start by focusing on the lead prevention. Can you just talk to us a 
bit, first of all, just for everybody listening, why is lead a concern? 

Dr. Heidi Beidinger-Burnett: 

Right. Lead is a naturally occurring element on the planet earth. Unfortunately, it is highly, highly, highly 
toxic. It affects every single organ in our bodies in a negative way. There is no safe level of lead, no safe 
level of lead exists. It is particularly devastating to children, because of their development that they are 
going through. As an adult, we have less development. Our brains are solidified, our bones are solidified, 
our organs are in place. But as little kiddos, a one-year-old, two-year-old, three-year-old, even up to the 
age of seven, there is rapid development going on. So, if a child is lead-poisoned, that lead is being 
internalized into their body and into their growth. It's devastating for children. It can cause cognitive 
delays, physical delays, attention deficit, and then permanent cognitive problems that can last an entire 
lifetime and it leads to higher dropout rates, lower lifetime earnings. Then unfortunately it also leads to 
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higher criminality rates as well. It's just has this overall devastating effect on our population, on human 
beings. 

Dr. Aaron Carroll: 

How do we get lead into our body? 

Dr. Heidi Beidinger-Burnett: 

Yeah, we ingest it. We either breathe it in through our nose or we actually can take it in through the 
consumption, through our mouth. So, if lead dust should get onto a toy and a child is touching or playing 
with that toy, and then they put their fingers in their mouth, which they often do, they can then ingest it 
that way. They could also quite literally eat a paint chip that has lead in it and consume it that way. 

Dr. Aaron Carroll: 

I imagine, back in the day, most lead was through leaded gasoline, which is why so much of that was 
changed to unleaded. But these days, and I think you said paint, first of all, who is most at risk for 
ingesting lead, getting high levels of lead? Is it in the food, where is it? 

Dr. Heidi Beidinger-Burnett: 

Yeah, where is it? The group of people who are at most at risk are young children under the age of 
seven. Unfortunately, it is children who also are of low socioeconomic status and of minority 
populations. It is largely associated with older housing stock. The old housing stock has leaded paint in 
it. Here in the United States, we didn't ban lead in paint until 1978. So, if your home was built before 
1978, chances are there's going to be lead paint that exists somewhere in that home, unless of course 
you've had your home rehabbed or et cetera, et cetera. 

What happens is that, over time, the paint on the walls starts to come apart in places where there is 
friction. When we have windows that go up and down or we have a door jam that goes back and forth, 
the friction causes deterioration of that paint and it becomes a fine dust. This dust then falls to the 
ground and it lays on our floors or in our carpet, and where are our little kids? They're crawling on the 
carpet, they're crawling on the floor. So, they are disturbing that dust and they are taking it up literally 
through their nasal passages. Children, they breathe at a more rapid rate than adults do. So, even just by 
their physicality, not only are they physically more in contact with the lead, but they are also taking it up 
faster than an adult would. It's just a devastating thing. Again, it's young children and it's if it you're in a 
house that was built before 1978, you should be concerned about whether or not there's lead in that 
house. 

Dr. Aaron Carroll: 

So, when you talk about strategies for prevention, what are we talking about? 

Dr. Heidi Beidinger-Burnett: 

Education is number one. We simply just do not do enough of this. We've seen what happens in 
different cities like Flint, Michigan. The community, we don't understand it, we don't know what's 
happening. Oftentimes, even if you say to parents, "Oh, a house that was built before 1978, there may 
be lead there." It still goes over the parent's head and the problem is daunting. Could you imagine if 
you're a person who's living with fewer resources and somebody says to you, "Hey, there's probably a 
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lead problem in your house." I mean, what the heck are you supposed to do about that problem? That's 
overwhelming. 

This is why lead poisoning prevention, this public health problem is so complex and so difficult to solve. 
We got involved, and I say we because I have a team at Notre Dame and we call ourselves the Notre 
Dame Lead Innovation Team. We became aware of this problem in December of 2016, have been 
working on the problem ever since. I'm sure we'll talk about the progress that we are making. Even 
though I'd like to pat ourselves on the back for how far we've gotten, oh, we still have such a long way to 
go, such a long way to go. 

Dr. Aaron Carroll: 

What are you doing? When you say this was your work and you did research into this, what did you do 
about it? How did you go about it? 

Dr. Heidi Beidinger-Burnett: 

First, we had to get up to speed on exactly all the things that I've just explained to the audience. Those 
are things that I didn't know before December of 2016. Our team had to get really educated about this 
topic and then figure out, with all the resources and interdisciplinary teams that we have at Notre 
Dame, surely there was something that we could do to contribute. Because our local health... Actually, 
local health departments in the country are the only mandated body that has to pay attention to lead 
poisoning. It was the Health Department who said to me, because I was serving on the Board of Health 
who said, "We lack resources. Is there anything you guys could do over at Notre Dame?" Honestly, that 
tugged at my heart knowing that there are all these kiddos and moms and dads who have no idea that 
this is happening, what are we going to do about it? 

We went back to Notre Dame, we sat with a whole bunch of us, there were probably a dozen of us 
around the table trying to figure out what we were going to do. When we went to two town hall 
meetings where we were listening to parents talk about their experiences with lead poisoning of their 
children. By the way, there was no dry eye at either of those meetings. They were just... It's gut-
wrenching and emotional. What we heard was is that parents were overwhelmed by the idea that they 
were living in almost like a lead submarine, that they're surrounded, that there was nothing that they 
could do to get away from it inside of their house. 

For my team and I, we wanted to understand to the degree that that was true. Is the lead everywhere in 
your house? Do you just have to abandon your house? Which also seems incredibly overwhelming. So, 
we spend an entire summer trying to understand where the lead is coming from. At the same time, we 
were starting to better understand how do we find lead in households? That unfortunately is a really 
labor-intensive process as well as really expensive. It can take anywhere from two to four hours to 
collect samples in a house and costs anywhere from four to $600 to get that done. 

Then you will end up with about a 30 to 35-page report that is very difficult to read, and you'll get that 
report maybe at around eight weeks after that was done. I'm explaining a really, really difficult process 
to get that all done. And we're like, "What can we learn from where lead actually exists inside of a home 
and perhaps make that whole process simpler?" 

Couple years of research, whittling it down for you now, what we discovered was is that we created a 
screening tool that would help families identify the hotspots in their home. The screening tool is literally 
a box where you collect nine samples from your home, you put it inside of the box, takes about 15 
minutes to collect those samples, then it is delivered to Notre Dame. We test it in our laboratory and we 
return a two-page, a two-page electronic laboratory report that is color-coded and easy to understand 
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and has recommendations for mom and dad about what to do if, in fact, you have any orange or red 
zones in your home. 

Now we've got hope, right? We've got something that's very hopeful that, oh, now you've got 
something that's easily digestible. Number two, it's action-oriented. Now moms and dads can actually 
do something about what's happening inside their home and it's low cost. The suggestions that we're 
making on how to prevent and mitigate the lead that's in the house is very low cost. The kit itself, to 
make the kit costs around $7. That doesn't include the laboratory costs, but right now the cost of the kit 
itself is very low. Just to put a fine point on this, this kit is meant for screening. So, this is the first step 
before doing that big process that I explained. 

I often explain to folks it's just like it's breast cancer. We have mammograms first, because they're 
inexpensive and non-invasive. Then if a problem is identified, then we do that next level of testing. 
That's the exact same thing that our kit achieves. Test your home with these things. You've got nine 
samples, by the way, it's three dust samples, three soil samples and two paint chips. Then you find out 
what's going on and then you get to go to the next level. 

Dr. Aaron Carroll: 

Once you've got a kit like that designed, how do you get it to people? How do you get them to use it? 

Dr. Heidi Beidinger-Burnett: 

That's an awesome question. I think this is probably the place that we have been spending the most 
time now. We figured out this screening tool that actually works, has a good return, good reliability, 
good validity. But getting the kits to moms and dads is incredibly, incredibly difficult. There's a couple 
things happening. 

One is we have pickup and drop-off locations, so we're partnering with our local libraries. They have bins 
where people can pick them up and drop them off, and then we once a week come and empty those 
bins and replenish them and so forth. We're working very, very closely, very close partnership with our 
Department of Health, so that folks who have children, who are testing at these very, very low levels, 
that we can use that as a way to get the process started for mom and dad. Because sometimes waiting 
for that bigger test takes a lot longer, but we need to give moms and dads, again, some hope and also 
practical ways to use it. 

The third and final way is, and this has been years in the making, and it started with then Mayor Pete 
Buttigieg's office is integrating it into existing systems of enforcement. Here in South Bend, we have an 
ordinance called RSVP, the Rental Safety Verification Program. The idea with this RSVP is that it puts the 
onus on proving that the property is safe and healthy on the landlord, because prior to RSVP, a renter 
who has a problem and brings it to the landlord and the landlord does nothing, then what happens? 
Then that renter has to complain to somebody. Then what happens? There could be retaliation, that 
person could be evicted. So, the renter often ends up living in a situation that is not healthy. 

What RSVP says is like, "We're going to flip that paradigm. We're going to say to the landlord, 'You can 
rent properties, but you're going to have to prove to the city that it is safe and healthy so that families 
can be there.'" As part of that RSVP, we are trying to integrate our lead kit screening kit right into that 
process. So, when the code enforcement goes out to ensure that this is safe and healthy housing, they 
will collect those samples to also be able to say, "This home is lead safe," and that's what we want to 
have happen. 

Now, as you can imagine, there are lots of legalities and legalities, and can I say legalities one more 
time? Because it's taken now several years for us to get through this process. But every day brings us 
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closer. And the whole objective is to create safe and healthy housing for folks who are living here in 
South Bend. 

Dr. Aaron Carroll: 

I imagine it's not cheap also to have to strip all the paint out of an old house and then repaint the whole 
house. What if people can't afford to do that? 

Dr. Heidi Beidinger-Burnett: 

That's what landlords will say to us as well as homeowners, that they can't afford that. The good news is 
that people who have fewer resources and need assistance, well, the city of South Bend has a grant 
from the Housing Urban and Development Department of the federal government for several million 
dollars. People can apply to the city of South Bend and get monies to help them to do those kinds of 
repairs. 

Dr. Aaron Carroll: 

I mean, it sounds like that this is the kind of work that requires research engagement, but organizations 
like libraries and others, who are going to help distribute and get the word out, as well as local 
government who's going to help you facilitate and get all of this done. Could this be done without that? 
Or how do you go about liaising with all of those different groups to make them understand the 
importance and get the job done? 

Dr. Heidi Beidinger-Burnett: 

No, this work could not happen without those community partnerships. I know that's the title of our 
session and it's not like I'm feeding a line to the audience or something, but the truth of the matter is, it 
absolutely could not happen without strong partnerships. Those partnerships have to be cultivated over 
time. Those are things that can't happen in a matter of a few weeks or even a few months. Trust has to 
be built. We have to find common purpose and shared values and agreed-upon principles. How are we 
going to operate as a group? 

The good news is that, it was December of 2016 that we found out about this process, and very quickly, 
within six months, a community coalition organically grew and we call ourselves the Lead Affinity Group. 
Our first meeting was in the spring of 2017, and to this day, we still meet monthly. It started out as a 
group who was saying, "We've got a huge problem. What are we going to do with it?" To then a group 
who became very organized and vocal so that we could engage in advocacy. 

Now we find ourselves in a place where we can now hold each other accountable for the work that we 
say we're going to do. You can't just come to the table and say, "Oh, sure, I'll do X, Y, and Z," and then 
nobody ever checks back in. This is a group of really concerned partners who genuinely want to make a 
difference and help children in our community. We have a really diverse group of people who are part of 
the Lead Affinity Group, just as you mentioned already. I mean, the Health Department sits there, and 
it's not one person from the Health Department, because somebody from nursing needs to be there, 
somebody from environmental science needs to be there, somebody from epidemiology, somebody 
who represents the community health workers that does a lot of this work. 

Then you move over to the city of South Bend. Again, it's not just the people who are in the Department 
of Community Investment, it's also the people who are part of Code Enforcement. Then we have 
multiple health systems, community-based clinics, the FQHCs, not-for-profit organizations like the Near 
Northwest Neighborhood, who they are a revitalization organization, so they're very much about 
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bringing up neighborhoods. And oh, the South Bend Housing Authority, of course. It's just this cross-
section of all these different people. 

Then you talk about Notre Dame, just like I said about all the other organizations, it's not just me who 
has expertise in public health and policy, but we have somebody who is an expert in chemistry, an 
expert in physics, and an expert in data analysis and geographical information systems. We have an 
interdisciplinary team here, too, at Notre Dame, and we bring that expertise then to the Lead Affinity 
Group. We are actually now, we are going to be formalizing a strategic plan. Again, this is not a group 
that is paid to do this work. This is a group who's decided that this is important enough that we continue 
to pay attention to it. So, we're developing a strategic plan to hold ourselves accountable. 

Dr. Aaron Carroll: 

How did you figure out who should be a part of that group and how did you get them all to get on 
board? 

Dr. Heidi Beidinger-Burnett: 

How did we figure out who should be on board? Well, some people are natural players. So, like a 
community-based clinic, a Department of Health, because they're mandated to do it. City is South Bend. 
I mean, they're a government entity, they should be there. Academia needed to be there, because we 
have some resources that others don't have access to, so we needed to be there. And then there were 
others. Honestly, we just did the reach out and invited them. 

Aaron, part of community partnership building is actually building individual relationships. We often talk 
about those of us who are on Lead Affinity Group, that we spend a lot of time having coffee with folks. 
What's the purpose of your organization? Who are you? What do you value? What gets you out of bed 
in the morning? Really just comparing those notes and then you find out that there's so much crossover 
and then you're like, "I think you should come aboard. I think you could bring value." We have a nurse 
from South Bend schools, for instance, a guidance counselor, that kind of thing. So, it's people who care. 
I mean, passion is probably 80%, 90% of it. Then being able to leverage that when you go back to your 
organization to say, "This is something that we need to be a part of." We spend a great deal of time on 
relationship building. 

Dr. Aaron Carroll: 

When you're attacking something like infant mortality, and I can't remember if you said maternal 
mortality as well, but is it a similar process or how does that come together? 

Dr. Heidi Beidinger-Burnett: 

It's a very, very similar process. At the Department of Health, we have something called a Case Review 
Team, and then we have another team called the Community Review Team. That Case Review Team 
reviews every medical record, you have a fetus or an infant under the age of one, and that gets 
reviewed, and that's a cross-section of people. That will be your neonatologist, it could be a nurse 
practitioner, but these are all people who are engaged in this work. They touch prenatal, postnatal care 
in one way or another. 

Then that team makes recommendation and it goes to the Community Review Team. That's where this 
super interdisciplinary group of people comes together to say, "Okay, this is what the medical 
professionals found. How do we implement or make changes so that we can mitigate what's happening 
with infant and maternal mortality?" That Community Review Team is everything from not-for-profit 
organizations that do prenatal care education, to providing actual healthcare, community health 
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workers, navigators, insurance navigators, just a huge cross-section of people. But it's the same concept 
as with the lead poisoning is that you find these common values and these common goals. Everybody in 
St. Joseph County who are serving on those committees want to decrease infant mortality, and 
especially, especially, close this gap, this racial gap of where three times as many Black babies are dying 
as compared to a white baby. Why is that? And how do we close that gap? That's what we do. We look 
for these values and where we cross over, what are we passionate about? That's where we operate. 

Dr. Aaron Carroll: 

So, what are you doing to try to make things better with respect to infant, maternal mortality? 

Dr. Heidi Beidinger-Burnett: 

Just like with lead, it's a lot of education. We are looking for the problems in access. What are the 
facilitators to prenatal care, but what are the barriers to prenatal care? Do you know that, 
unfortunately, what we're finding here in St. Joseph County, that is, even if you have private insurance, 
some women are having trouble now getting an appointment in their first trimester. This maternal 
mortality, infant mortality problem is very, very significant. We have 92 counties here in Indiana, and a 
third of them do not have a place for a mother, for a pregnant woman, pregnant person to go and 
deliver a baby. So, we have people who are having to drive great distances, and God forbid that 
something should be going wrong, that there's an emergency, and then they have to travel a great 
distance to get to that place. Those are really big audacious problems. Then you have to point to the 
state of Indiana, that's not a community issue any longer. 

Now, when we're talking about racial differences, are we then talking about racism that exists in the 
infrastructure? Has it become systemic racism? Those are things that we can deal with on a systems 
level, within a healthcare entity and so forth. But when we're talking about a third of our counties don't 
have a place for people to deliver a baby, now we've got to go to the state of Indiana and say, "Okay, 
that's a big problem. That's an infrastructure problem. How are we going to improve that?" 

The Governor's Public Health Commission, the report that came out in August of just this year, they 
really point to, and for your audience to know, it was bipartisan. It's everybody sitting on that 
commission coming together to write that report to say, "The public health infrastructure in the state of 
Indiana is really lacking." Infant mortality is usually the single metric that we use in the United States 
and globally as an indication of how well your public health infrastructure and your healthcare 
infrastructure is working. Because our infant and maternal mortality rates are so high, it coincides with 
what the commission wrote is that we have problems, significant problems here in Indiana with regard 
to public health infrastructure. 

Dr. Aaron Carroll: 

How do we fix that? 

Dr. Heidi Beidinger-Burnett: 

Well, if you were asking me, I would be saying, well, we've got 6 billion in a surplus here in the state of 
Indiana. There's an economist at Ball State that has written several papers on this and articles, and has 
said that that surplus has not an indication of good governance. Rather, it's the absence of governance. 
Because what you're not doing is you're not investing in your people, you're not investing in the state. 
It's like you're hoarding the money, but hoarding the money for what? Meanwhile, all these metrics for 
Indiana are sinking to the bottom. We're in the bottom quartile for just about everything you look at 
across the United States. 
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If somebody was asking me how I was going to fix it, I would be taking some of that surplus money and I 
would be rebuilding our public health infrastructure. I mean, there's a whole host of things. You've got 
to look at workforce. We've had doctors leaving, we've had nurses leaving the profession. How do we 
incentivize that? Do we need to change credentialing? Do we need to change licensure, so that we can 
expand what a physician assistant does or what a nurse practitioner does? I don't have those answers. 
That's not my expertise. But I would invite all of that discussion for sure. Our data systems are woefully, 
woefully underfunded and under-organized and antiquated, and there needs to be huge investment. 
Then child and adolescent health, we don't spend enough time talking about child and adolescent health 
and what we need to do to prepare children and young adults to become healthy adults. I would be 
putting time and effort and money there as well. 

Dr. Aaron Carroll: 

What work are you most excited about right now? 

Dr. Heidi Beidinger-Burnett: 

The work that I am most excited about right now. I work on so many things. It's hard to pinpoint one 
thing. I am especially, especially proud of the work that we have been doing in lead poisoning 
prevention here in St. Joseph County. And we are now expanding beyond that. We're in Marion County, 
Vigo and Vermilion County as well. Raising that awareness and creating an infrastructure that actually 
functions well for people. It isn't like that somebody tries to call in to find out what the heck they can do 
about it, that they're ping-ponging all over the city. We want them to be able to call anyone and 
everybody's going to have that information and we'll be able to help families. Because that's number 
one. I'm especially proud of it and proud of the partnerships that we've developed and the fact that we 
are still a robust group of people and still passionate about what we're doing. 

The other thing that I'm extremely proud about is our local health department, the St. Joseph County 
Department of Health, that's led by Dr. Bob Einterz and Dr. Mark Fox. We have grown our health 
department, we've increased our workforce, we've raised salaries. We've made it a place that is fun and 
rewarding to work, and we're working on interesting problems and we're improving what it is that we're 
already doing, with like restaurant inspections and we have to do septic inspections and these things 
that nobody talks about, because they're so not glamorous. But they're essential functions for a healthy 
society. They happen without anybody knowing. But we're automating, we're making things smarter 
and technologically sound. Let me tell you, it's not perfect by any stretch, but, hell, we've made a huge 
gains in just the last two to three years. 

Dr. Aaron Carroll: 

We've talked a lot about research, but could you give me just some examples of what you do with 
respect to more teaching? 

Dr. Heidi Beidinger-Burnett: 

Yes. At Notre Dame, I teach in the Master of Science and Global Health Program, it's a graduate 
program. I am also especially excited and thrilled to be working in that program, because we are 
developing the next generation of global health and public health leaders. That's our job is to get these 
folks ready to take on the next set of complex public health and global health problems. This semester I 
teach scientific writing, how do we develop proposals? How do we do literature reviews? How do we 
write up research for scientific journals? And that sort of thing. So, I work very, very closely with my 
students in teaching them about scientific writing. 
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Then mentoring them and advising them as they move through their research projects. Generally, our 
students are matched with a faculty member who has an established research portfolio in global health, 
and then our students generally travel internationally and work on all kinds of things like malaria and 
Zika virus and HIV and palliative care and maternal child health, just a whole host of global health issues. 
Then I get the good fortune of helping to advise and guide them in their research and getting them to a 
final product. 

Dr. Aaron Carroll: 

Well, all of this is fascinating, and I'm excited to hear about the strides you're making, and it sounds like 
the kind of thing where I'm sure there'll be updates in the future. I hope you'll come talk to us again. 

Dr. Heidi Beidinger-Burnett: 

Oh my God, I would totally love it. This has been so much fun, really, a chance to get to talk about the 
work that I do. That's always a good time. 

Dr. Aaron Carroll: 

Well, great. Thank you so much for being here. 

Dr. Heidi Beidinger-Burnett: 

Thanks, Aaron. 

Dr. Aaron Carroll: 

Once again, this Healthcare Triage Podcast is co-sponsored by Indiana University School of Medicine, 
whose mission is to advance health in the state of Indiana and beyond by promoting innovation and 
excellence in education, research and patient care. And the Indiana Clinical and Translational Sciences 
Institute, a three-way partnership among Indiana University, Purdue University, and the University of 
Notre Dame. Striving to make Indiana a healthier state by empowering research through pilot funding, 
research education, and training. More information on the Indiana CTSI can be found by visiting 
indianactsi.org. 

 


