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MEZCOPH Education Committee Meeting
[bookmark: _GoBack]“Final Meeting Minutes”
November 2, 2016
2:00 – 3:30 pm, Drach A326 

Voting Members Present:   Kelly Reynolds, Chair 
Scott Carvajal (via phone), Joe Gerald, Philip Rodriguez, Denise Roe, Cecilia Rosales (via video conf. – Phx.), Nicky Teufel-Shone, Chris Tisch, Yoshira Van Horne, Spencer Willis; Doug Taren, Associate Dean for Academic Affairs (Ex-officio) 

Voting Members Absent:  Beth Jacobs

Other Members Present:   
Kim Barnes, (via video conf. – Phx.), Kathleen Crist, Amy Glicken, Devon Moule, Tanya Nemec, 
Maggie Ramirez, Ryley Tegler, and Abba Versace

Guests:  Kristen Pogreba-Brown, Assistant Professor, Dept. of Epidemiology and Biostatistics

Chris Tisch introduced new MEZCOPH employee, Maggie Ramirez, Coordinator, 100% Engagement & Academic Advisor.  

· Consent Agenda:
· Minutes Approval:  October 5, 2016
· New Reports and Academic Updates 
A motion was made and seconded to approve the consent agenda items.  The motion was approved by a vote of:  9-1 abstention.

· Old Business:  

· Public Health courses mapped by prefix to departments & Biannual Course Review (Taren & Crist)
Doug reported that the College’s new course prefixes mapped to departments and the biannual course review spreadsheets have been submitted to UA curriculum.

· Proposed New HPS Gen Ed Courses – Fall 2017 
Doug reported on the HPS 150A and 160 Gen Ed courses, which were recently approved by the Education Committee at the October meeting.  The original plan was to allow students to take 150 in lieu of 178 and then take a different Gen Ed class to meet their Gen Ed requirement.  However, UA curriculum has told us that we cannot do this.   We have the same issue with 160 and 200.  Potential solutions:  1.  These courses can still be entered as Gen Ed courses, and students will need to take different public health courses, in lieu of 178 and 200, but not different Gen Ed courses.  2.  We make these courses more different from each other, so students still need to take 178 and 200 to meet their pre-health requirements.  The HPS department will need to recommend and determine which option they will use for these two new HPS Gen Ed courses.


· One Health MPH Concentration (Guest:  Kristen Pogreba-Brown)
Kristen reported that the Education Committee’s recommended revisions and updates from the October 5th meeting have been made to the proposed new MPH One Health concentration curriculum.  In addition, Kristen reported that the College of Agriculture and Life Sciences has approved the new course ACBS 570 (see revised attachments below):
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After committee review and discussion, a motion was made and seconded to approve the new MPH One Health concentration curriculum.  The motion was approved by a vote of:  9-1 (opposed). *

Curriculum Retreat to Review Curriculum & Academic Outcomes Metrics (Doug Taren)
Doug reported that faculty volunteers are still needed to help plan the January 9th 2017 curriculum retreat.  Since the new CEPH criteria has been released, we need to prepare for our academic program review in 2018 (thinking about CEPH and ABOR at the same time), and our next CEPH accreditation site visit in 2020.  Kelly Reynolds, Cecilia Rosales, Melanie Bell and Chris Tish volunteered to help plan the curriculum retreat. *

· New CEPH Criteria
Doug gave an overview regarding the new CEPH criteria from the rollout meeting on October 30, 2016 in Denver, CO (see attachments below).  Doug stated he would be happy to give a presentation regarding the new criteria to the Education Committee at a future meeting or the January 9th 2017 curriculum retreat.  We need to report back to CEPH by the end of 2017 regarding our integration of the new criteria.
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· New Business: 

· CPH 416/516, The World’s Food and Health in 15 Meals   (Doug Taren)
Doug gave an overview regarding his request to modify the 416/516 course:
Change course title to:  The World’s Food and Health and increase course credit from 2 to 3 units.
The name change is to acknowledge that this course will not necessarily be done with 15 meals based on the budget provided for the course.  In addition, the course will meet one extra hour each week, which will increase the units to 3 credit hours.  The 400 level course will be part of the new undergraduate track in global health course options.  (see attachments below):
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After committee review and discussion, a motion was made and seconded to approve the course modifications for 416/516 effective Fall 2017.  The motion was approved by a vote of:  10-0.

· HPS Department Catalog Updates/Changes 207-2018 (Scott Carvajal)
Scott gave an overview regarding the HPS departments graduate degree program updates (see attachments below): 
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PhD in Health Behavior Health Promotion:
After committee review and discussion, a motion was made and seconded to approve the HPS PhD degree program changes effective Fall 2017.  The motion was approved by a vote of:  7-1 abstention. *
MSPH/PhD in Health Behavior Health Promotion:
After committee review and discussion, a motion was made and seconded to approve the HPS MS/PhD degree program changes effective Fall 2017.  The motion was approved by a vote of:  8-0. *
PhD Minor in Heath Behavior Health Promotion:
There were concerns voiced regarding the HBHP minor requirements proposed.  Students who have not taken CPH 577 would not be prepared for CPH 531, 535 or 605. After committee review and further discussion, it was determined that CPH 577 would be required, and CPH 531 would become an elective/selective course option (see Scott Carvajal’s amended document attachments below as of 11/2/16): 
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After committee review and discussion, a motion was made and seconded to approve the PhD Minor in Heath Behavior Health Promotion degree program changes effective Fall 2017.  The motion was approved by a vote of:  8-0. *

· Special Minor: “Spanish Translation & Interpretation with a Focus on Public Health: (Devon Moule)
Devon gave an overview regarding the Spanish and Portuguese department’s proposed special minor: “Spanish Translation and Interpretation with a focus on Public Health” (the courses would include 18 credits, including):
9 units of T&I credit;
       	 	Span 341         Social Justice: Translation and Interpretation;
         		Span 381         Medical Translation;
         		Span 400/500 Spanish for Public Health (undergraduate and graduate students)
 
Prerequisites: 4 semesters of Spanish or proven proficiency at the required level (personal 
interview and/or assessment exam)
 
Certificate--a 9 credit option including the 9 units of T&I credit:
 
      		 		Span 341         Social Justice: Translation and Interpretation;
        				Span 381         Medical Translation;
       				Span 400/500 Spanish for Public Health (undergraduate and graduate students)
 
In additon, Devon reported on the Spanish and Portuguese department’s new course, SPA 101, Elementary Medical Spanish I for Health Professions Students, staring spring 2017 semester. The class is based on a curriculum developed for The University of Arizona Health Sciences Office of Diversity & Inclusion, and in coordination with Oscar Beita. The course will be opened as an elective to students in the four health sciences colleges that have no or minimal Spanish proficiency (see attachment below):    
 


 

· Course Reviews for Certified Health Education Specialist (CHES) Certification: (Doug Taren)
Doug reported that a CHES planning committee has been formed, and the committee needs to recruit an undergraduate student who can work on (re)mapping all the courses to the CHES requirements.  (see attachments below):
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· Student Engagement Dashboard: (Doug Taren)
Doug reported on the following memo received regarding the University’s 100% Student Engagement Initiative departmental dashboard:  What we do for credit and non-credit with engaged learning (see attachment below):




· Education Committee Agenda Items: (Doug Taren)
Doug reported on the new deadline for receipt of Education Committee agenda item meeting materials, which will be the Wednesday before the following week’s meeting.


· Additional Committee Member Comments:
There needs to be more clarity regarding what this committee should be reviewing.   We also do not need to discuss informational items and reports.  These can be put in the Box under an informational items file.


The meeting adjourned at 3:45 pm


The next Education Committee Meeting is scheduled for December 7, 2016; 2:00 – 3:30 pm; Drach A326
Changes or corrections to the minutes should be submitted to: Kathleen Crist, Coordinator, Academic Curriculum and Faculty Affairs
  




* Action Items:	
· Carry forward tabled items and other issues for discussion to the next Education (Curriculum) Committee Meeting agenda (Kathleen Crist)

· Route committee approved 416/516 course modification through UA curriculum management system for University curriculum approval and catalog inclusion for 2017-2018 (Kathleen Crist)

· Update MEZCOPH 2017/2018 catalog and departmental handbook with HPS department’s degree program revisions (Kathleen Crist and OSSAA)

· Update SOPHAS, MEZCOPH 2017/2018 catalog, departmental handbook with new One Health MPH concentration curriculum (Amy Glicken, OSSAA and Kathleen Crist)

· Contact Doug Taren if you, or members of your program faculty would like to volunteer to help plan the January 9, 2017 curriculum retreat (All Program Directors).
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UNIVERSITY OF ARIZONA

MEL & ENID ZUCKERMAN COLLEGE OF PUBLIC HEALTH

MPH – One Health Concentration

Curriculum and Recommended Course Sequencing

MPH – One Health Curriculum (Effective 11/2)

		Required Core Courses for MPH (15 units)*

CPH 573A Basic Principles of Epidemiology (3)

CPH 574 Public Health Policy & Management (3) 

CPH 575 Environmental & Occupational Health (3) 

CPH 576A Biostatistics in Public Health (3) 

CPH 577 & Sociocultural & Behavioral Aspects of Public   

     Health (3) 

Internship Preparation Workshop (no credit)

		Required Courses (15 units)

CPH 660 Infectious Disease (S)(3)***

CPH 679 One Health Applications and Practice (F)(3)***

CPH 596D Public Health Experience – Student 

     Epidemiology Response Team (SAFER) (2)**	

ACBS 570 One Health (S)(3)*** 
CPH 909 Internship/Research Units (4)**



Required Selectives (12 units) – see course guide for list from HUMAN, ANIMAL/PATHOGEN, ENVIRONMENT and METHODS



		MPH Epidemiology Total Minimum Credit Requirements:  (42 units)



		Recommended Course Sequencing 

First Year



		Fall Semester (12 units) 

CPH 573A Basic Principles of Epidemiology (3)* 

CPH 576A Biostatistics in Public Health (3) *

CPH 574 PH Policy & Management (3)*

     or CPH 575 Environmental & Occup Health (3)*

CPH 577 Sociocultural & Behav Aspects of PH (3)*





		Spring Semester (11 units)

CPH 660 Infectious Disease Epidemiology*** (3) or
     ACBS 570 – One Health*** (3) 

CPH 596D SAFER (2)** 

CPH 574 PH Policy & Management (3)*

     or CPH 575 Environmental & Occup Health (3)*

Selective course (3) – see list below

Internship Preparation Workshop (no credit)

  



		

		Summer Session (0-4 units)
CPH 909 Master’s Report “Internship” (1-2 units; typically 1 unit)

   (To conduct the internship you must be enrolled)
One Health Selective (3) – optional
Service Learning Courses (3) - optional

		



		

Second Year



		Fall Semester (9-11 units)

[bookmark: _GoBack]CPH 679 One Health Applications and Practice*** (3)

One Health Selective – Human, Animal, Enviro or Methods (3) 

One Health Selective – Human, Animal, Enviro or Methods (3) 

CPH 909 Master’s Report “Internship” (0-2, typically 0) §

		Spring Semester (9-12 units)

CPH 660 Infectious Disease Epidemiology*** (3) or 
     ACBS 570 – One Health*** (3)

One Health Selective – Human, Animal, Enviro or Methods (3) 

One Health Selective – Human, Animal, Enviro or Methods (3) 

CPH 909 Master’s Report “Internship” (1-3, often 3) §





		*MPH required core courses are offered fall & spring semesters, allowing flexibility. Offered online one semester.

** This course is offered both fall and spring semesters

*** This course only offered in this specific semester not in both fall and spring.	

 Students planning an infectious disease related MPH Internship are encouraged to take EPID 660 spring year 1.

§ CPH 909 Master’s Report “Internship”– Prerequisite Courses:  At least 3 MPH core courses, CPH 573B, and CPH 576B before starting Internship & all 5 MPH core courses completed before your last semester when you finalize writing your Internship Report.   CPH 909 typically is taken in multiple semesters.  

NOTE: CPH 660 and CPH 577 are offered during the same time slot in spring, so plan accordingly.








image3.emf
One Health  Applications and Practice Syllabus_v2.docx


One Health Applications and Practice Syllabus_v2.docx


[image: cid:image001.png@01CE26F8.2C3C7E70]



Mel and Enid Zuckerman College of Public Health

University of Arizona



SYLLABUS

One Health Applications and Practice EPID 679

FALL 2018
3 units



Time:	TBD –Fridays 2:00 pm-4:00 pm with variable meeting times throughout the semester



Location: TBD 



Instructor(s) and Contact Information: Kristen Pogreba-Brown, PhD, MPH
					        kpogreba@email.arizona.edu

					        520-626-3076

					        Drachman Hall A220



Instructor Availability: By appointment.  Please email to schedule a time to meet.



Teaching Assistant:	TBD



TA Office Hours: By appointment



Catalog Description: One Health focuses on the interconnectedness of health among human, animal and environmental systems.  This course will explore current One Health applications and practice which are used by various disciplines.  Students in this course will participate in a variety of in class and field experiences, as well as work individually and with multidisciplinary teams to address existing and emerging local and global public health challenges. 



Course Description:  One Health is an approach that focuses on the interconnectedness of health among human, animal and environmental systems and how professionals work within a multi-disciplinary team to address these issues.    By its very nature, One Health utilizes interdisciplinary research approaches to address local and global public health problems, leveraging knowledge from multiple professional expertise areas.  This course will focus on the applications and practice in which One Health approaches are used by various disciplines. The students will work individually and within multidisciplinary teams.  Activities will include classroom seminars, webinars, experiential work, and group activities 
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Course Learning Objectives: The goal of this course is to enhance students’ ability to work within a multi-disciplinary team and apply both the theory and problem-solving skill sets inherent to One Health.  As a participant in the course, students are expected to independently complete various activities available through multiple sources (e.g. seminars and webinars available through multiple venues), as well as participate in required individual and group activities (e.g. journal presentations, field experiences, and group research projects).  All materials will be submitted at the end of the semester as a completed portfolio.  For field experiences, students are expected to attend all sessions and act as a professional representative of the College.  By the end of the semester, students should be able to:  

· Describe practical application of One Health in a variety of different settings and to address several different problems or diseases;

· Demonstrate knowledge of best practices for working within a multi-disciplinary team;

· Critically assess peer reviewed journal articles;

· Assess scientific presentations and determine how existing research may cross over into One Health;

· Describe challenges involved in coordinating a One Health response;

· Practice a variety of field-based skill sets utilized within a One Health research project.





MPH/Program Competencies Covered: 

A. Analytical Skills

A.1. Defines a problem

A.3. Selects and defines variables relevant to defined public health problems

A.6. Understanding basic research designs used in public health

A.7. Makes relevant inferences from data

B. Communication Skills

B. 1. Communicates effectively both in writing and orally (unless a handicap precludes one of those forms of communication)

B. 2. Interpreting and presenting accurately and effectively demographic, statistical, and scientific information for professional and lay audiences adapting and translating public health concepts to individuals and communities

B. 3. Soliciting input from individuals and organizations

B. 5. Leading and participating in groups to address specific issues, including ability to work in teams, span organizational boundaries, and cross systems

D. Cultural Skills

D. 5. Determining health related consequences of social structure

E. Basic Public Health Science Skills
E. 1. Defining, assessing, and understanding the health status of population, determinants of health and illness, factors contributing to health promotion and disease prevention, and factors influencing the use of health services

E. 2. Understanding research methods in all basic public health sciences

E. 3. Applying the basic public health sciences including behavioral and social sciences, biostatistics, epidemiology, environmental public health, and prevention of chronic and infectious diseases and injuries

E. 4. Understanding of the historical development and structure of state.  Local, and federal public health agencies





Course Notes: None



Required Texts or Readings: Recommended Textbooks (still to be determined)

One Health: The Theory and Practice of Integrated Health Approaches 1st Edition 

or
One Health: People, Animals, and the Environment 1st Edition



Other readings will vary each semester based on relevant course topics and current events.



Required or Special Materials: None



Course Requirements: 







1. Portfolio of One Health Experiences.  The portfolio will reflect the  majority of your grade and is comprised of several parts.  Students are encouraged to begin working on their portfolio early in their graduate studies and may use material and assignments finished previous to the semester they are enrolled in for credit.  The following are required items for the portfolio:



A. Attendance and Reflection of 8 Seminars: Students are required to attend and document 8 seminars reflecting the One Health approach. Summaries should be approximately 1 page each. The summary should describe the research presented and how it relates to One Health (either in actual practice or how it could be related if applied in a different manner).  



· Seminars available to students include, but are not limited to Epidemiology, Biostatistics, Environmental Health, Behavioral Health, College-wide (COPH), Animal and Comparative Biomedical Sciences, Nutritional Sciences, Water Resources and Research Center, Institute of the Environment, Climate and the Environment, etc.  The schedules for each participating seminar will be posted on the course website and/or the UA One Health website (www.onehealth.arizona.edu), but students are encouraged to seek out other seminars or attend special presentations as they arise.  



· Webinars from sites such as CDC (https://www.cdc.gov/onehealth/), One Health Commission (https://www.onehealthcommission.org/) or EcoHealth Alliance (http://www.ecohealthalliance.org/) also qualify.  



· If you are unsure if a presentation would qualify, contact the instructor within 2 business days of the event.  



B. Critique of One Health Journal Articles: Students will choose two articles to present related to One Health research or policies to review, summarize, and present to the class.  

a. Presentation to class: Students must distribute the article through D2L to classmates 1 week before the presentation to allow all students to read the paper.  They will present the basic information on the article (15-20 min) and then lead a discussion related to the article for the whole class (20 min).  NOTE: For those not presenting, they must post discussion questions 48 hours before the presentation on D2L.  Failure to submit the questions will result in a grade of 0 for the assignment.  Questions submitted late will receive partial credit.

b. Article Critique: Students must submit a 2-3 page critique of a peer-reviewed article.   Students will be provided a rubric to help guide their responses.



(C) Wicked Problem Project:  What is a daunting public health issue that is best addressed using One Health principles?  What are some innovative ways you can solve these problems?  Students will work in teams throughout the semester to investigate the problem (literature review, interviewing experts in the field, field investigations or site visits, attending relevant seminars or webinars) and present a possible solution.  The assignment will include a written proposal and a presentation.  Further instruction of the requirements for a wicked problem will be posted on the D2L site. 

· Note: Students and faculty will judge the ‘best’ solution based on need, impact and likelihood of success.  The winning team will receive 50 bonus points!



(D) Field Project: Each semester the class will participate in a different field-based experience related to a One Health research or applied problem.  Students will be given in-class time to prepare for the project (such as develop a questionnaire, refine protocols for field sampling, design a sampling strategy, etc).  Class time will be adjusted to account for time in the field.  These events will likely occur outside of class time (likely 1-2 full days on a weekend) and ARE REQUIRED.  A University vehicle will be provided for all travel.



· Following the event, each student must submit a 1 page summary/reflection of their experience with the field project.  Students will be provided the date and time at least a month before the event.  Any misconduct in the field will result in a 0 for the participation and write up points (-100 points).  In the event a student cannot participate in the field will be given an alternate assignment or field project as deemed appropriate by the instructor.



Due dates for all assignments will be provided on the course schedule.  Late assignments will be docked 10 points per day.



E. Attendance and Class Participation. Regular attendance is expected.  The standing meeting for the course will be set, although the class may meet irregularly (for example 2 weeks on and then 2 weeks off) depending on the time commitments needed for field experiences and group project work. There will be several presentations given throughout the semester by other students, guest lectures from faculty across campus and visiting speakers from industry or government. In addition, students are expected to complete any pre-class readings or assignments and come prepared to participate in a discussion of the topics.



 

Grading Scale/Student Evaluation and Policies:



Portfolio = 800 points (80% final grade)

	Seminar papers = 200 points (25 points each)

	Journal Presentation = 50 points

	Article Critique = 50

Wicked Problem = 300 points (150 written proposal + 150 presentation)

Field Project = 200 points (100 points for pre-field prep + 50 points for field participation + 50 points   for 1 page summary of experience)



Class Participation = 200 points (20% final grade)

Discussion questions for journal talks = 100 points (evenly divided by number of presenters each semester)

Participation in other discussions or activities = 100 points



*Note – there are no quizzes or tests for this course.  There is no final exam.  All course work is participatory in nature or written assignments.



Total Points = 1000



A = 900 - 1000 points 

B = 800 < 899 

C = 700 < 799 

D = 600 < 699 

E = 500 <600



Requests for incompletes (I) and withdrawal (W) must be made in accordance with University policies University policy regarding grades and grading systems is available at: http://catalog.arizona.edu/policy-type/grade-policies





Absence and Class Attendance/Participation: 

In-person and Online courses:  Students will be expected to attend all course sessions.  3 or more unexcused absences from in-class sessions will lead to an automatic drop in one letter grade.  Other absences or lack of participation (i.e. never or rarely participating in group discussions) will result in points lost from the 100 pts for participation as deemed by the instructor.  Classes will be scheduled on a dynamic calendar (ie the class may not meet at the same time each week).  Students will be responsible for checking the course schedule and posts on D2L to ensure they are aware of when the course meets.  Students who have a conflict with any of the course times must inform the instructor as soon as possible to make any necessary arrangements.  

The UA policy regarding absences for any sincerely held religious belief, observance or practice will be accommodated where reasonable, http://policy.arizona.edu/human-resources/religious-accommodation-policy.

Absences pre-approved by the UA Dean of Students (or Dean Designee) will be honored,

http://deanofstudents.arizona.edu/



Course Schedule: TBD – will vary each semester



Communications:  You are responsible for reading emails sent to your UA account from your instructor and the announcements that are placed on the course web site. Information about readings, news events, your grades, assignments and other course related topics will be communicated to you with these electronic methods. The official policy can be found at:  https://www.registrar.arizona.edu/personal-information/official-student-email-policy-use-email-official-correspondence-students



Disability Accommodations:  

It is the University’s goal that learning experiences be as accessible as possible.  If you anticipate or experience physical or academic barriers based on disability or pregnancy, please let me know immediately, so that we can discuss options.  You are also welcome to contact the Disability Resources (520-621-3268) to establish reasonable accommodations (as it is very important that you be registered with the DRC).   For additional information on Disability Resources and reasonable accommodations, please visit http://drc.arizona.edu/students



Code of Academic Integrity

Students are encouraged to share intellectual views and discuss freely the principles and applications of course materials.  However, graded work/exercise must be the product of independent effort unless otherwise instructed.  Students are expected to adhere to the UA Code of Academic Integrity, available through the office of the UA Dean Students:  http://deanofstudents.arizona.edu/policies-and-codes/code-academic-integrity



Classroom Behavior: (Statement of expected behavior and respectful exchange of ideas:

Present policies to foster a positive learning environment, including use of cell phones, mobile devices, etc.).   

Students are expected to be familiar with the UA Policy on Disruptive Student Behavior in an Instructional Setting found at:  http://policy.arizona.edu/education-and-student-affairs/disruptive-behavior-instructional-setting



Threatening Behavior Policy:  The UA Threatening Behavior by Students Policy prohibits threats of physical harm to any member of the University community, including to one’s self, http://policy.arizona.edu/education-and-student-affairs/threatening-behavior-students



Nondiscrimination and Anti-harassment Policy:

The University of Arizona is committed to creating and maintaining an environment free of discrimination, http://policy.arizona.edu/human-resources/nondiscrimination-and-anti-harassment-policy



UA Smoking and Tobacco Policy:

The purpose of this Policy is to establish the University of Arizona’s (University) commitment to protect the health of University faculty, staff, students, and visitors on its campuses and in its vehicles,
http://policy.arizona.edu/ethics-and-conduct/smoking-and-tobacco-policy



Syllabus Changes:  Information contained in the course syllabus, other than the grade and absence policies, may be subject to change with reasonable advance notice, as deemed appropriate by the instructor. 

_________________________________________________________________________
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CEPH adopts revised accreditation criteria.docx
From: Mollie Mulvanity <mmulvanity@ceph.org>
Date: Monday, October 24, 2016 at 8:30 AM
To: Laura Rasar King <lking@ceph.org>
Cc: "John B. Conklin" <jconklin@ceph.org>, Kristen Varol <kvarol@ceph.org>, "Nicole E. Williams" <nwilliams@ceph.org>, Samantha-Rae Dickenson <SDickenson@ceph.org>, Brittney Lilly <blilly@ceph.org>, Yessenia Castillo <ycastillo@ceph.org>, Alisha O’Connell <aoconnell@ceph.org>
Subject: CEPH adopts revised accreditation criteria



Dear colleagues,

 

CEPH is pleased to announce adoption of revised accreditation criteria for schools of public health and public health programs. The revised criteria introduce a new framework for assessing the quality of student learning and seek to focus more explicitly on schools’ and programs’ efforts to promote student success and advance the field of public health. Throughout the revision process, the Council focused on three major aims: 1) ensure the quality of public health education, 2) increase flexibility and opportunities for innovation and 3) simplify and reduce the accreditation reporting burden.

 

Highlights of the revisions are as follows:

 

1. Moved curricular expectations from a course-based topical framework to a framework based on knowledge and skills for practice to ensure that every public health student, no matter the degree level, graduates with a solid foundation in important practice competencies

1. Eliminated many prescriptive requirements to allow for greater innovation and flexibility based on a school or program’s mission and context

1. Reduced reporting requirements in many areas to focus on student achievement and other outcomes rather than inputs

 

The revised criteria document is the product of a process that spanned more than two years and built on the substantial work done by other organizations and work groups to reflect the current and future needs of the practice community. Although this is not an exhaustive list, the Council considered the findings and recommendations from the following efforts: 

1. Framing the Future’s Blue Ribbon Employers Advisory Board Report

1. Framing the Future’s MPH Expert Panel

1. NBPHE’s Job Task Analysis

1. ASTHO’s Public Health Workforce Interests and Needs Survey

1. Council on Linkages Core Competencies for Public Health Professionals

 

The CEPH website includes resources for schools and programs and will continue to be updated and expanded as new opportunities develop. Currently, schools and programs can access an implementation schedule, a training timeline, a data elements comparison between 2011 and 2016 criteria, the data templates and a history of the criteria revision process. The training timeline and other documents will be updated as additional details emerge, so please visit our website regularly over the coming months, and feel free to follow CEPH on social media for updates on training opportunities and other matters.

 

CEPH looks forward to working with each school and program as it transitions to the new criteria.  Please contact the CEPH staff if you have any questions about the revised criteria or implementation plan.

 

Regards,

Mollie

 

Mollie Mulvanity, MPH

Deputy Director

Council on Education for Public Health (CEPH)

1010 Wayne Ave, Suite 220

Silver Spring, MD 20910

(202) 789-1050

mmulvanity@ceph.org

www.ceph.org
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DrPH Curriculum



Criteria Rollout Meeting


October 30, 2016











Curriculum Overview





Foundational Competencies


Foundational Knowledge


Concentration Competencies


Applied Practice Experience


Integrative Learning Experience


Core Competencies


Concentration Competencies


Practicum


Culminating Experience









































D11. DrPH Program Length


36














Degree Completion


			semester-credit hours of post-master’s coursework or its equivalent






































D1. Graduate-Level Professional Foundational Public Health Knowledge 





 6


 6


ASSESSMENT


CEPH-accredited BSPH or MPH





Test/Assessment of knowledge





Foundational course





Coverage across curriculum











10 Essential Services, causes of mortality, etc.





Environmental factors, health inequities, etc.
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Grounding in Foundational Knowledge Through Achievement of
12 Learning Objectives








Profession and Science of Public Health 








Factors Related to Human Health








D1. Required Documentation











Document Request 1








i








Evidence of methods described in request 1 (eg, syllabi, tests, policies in student handbook, etc.)








Document Request 2








Describe how students receive grounding in foundational knowledge (eg, through coursework, previous degree, etc.)








h








D3. DrPH Foundational Competencies


All DrPH students attain 20 competencies across 4 domains


Every student assessed on each competency at least once











Data & Analysis


Leadership, Management & Governance


Policy & Programs





Education & Workforce Development


create strategic plans


consensus building


cultivate resources 


best-practice pedagogy 


deliver trainings


assess learning needs


system-level interventions


interprofessionalism 





program & policy design


design research projects


research dissemination 


survey limitations








D3. Required Documentation











Document Request 1








i








List required coursework and learning experiences for each concentration (may use Template D3-1)








Document Request 2








i








Provide a matrix using Template D3-2 to indicate the specific assessment activity for each foundational competency








Document Request 3








i








Provide most recent syllabi for each course listed in Template D3-1 








Template D3.2


			Assessment of Foundational Competencies for DrPH in Community Health						


			Competency			Course number(s) or other educational requirements			Specific assessment opportunity


			Data & Analysis						


			1. Explain qualitative, quantitative, mixed methods and policy analysis research and evaluation methods to address health issues at multiple (individual, group, organization, community and population) levels			PH 805: Research Methods II			Exam 3: covers course learning objectives 1-4, 6-11


			2. Design a qualitative, quantitative, mixed methods, policy analysis or evaluation project to address a public health issue			PH 811: Clinical Trials 			Week 15: project - mixed methods study design


			3. Explain the use and limitations of surveillance systems and national surveys in assessing, monitoring and evaluating policies and programs and to address a population’s health			PH 752: 
Biostatistics II			Assignment 6: case study assignment and report


			Leadership, Management & Governance						


			4. Propose strategies for health improvement and elimination of health inequities by organizing stakeholders, including researchers, practitioners, community leaders and partners			PH 780: Health Policy & Social Justice			Week 3: discussion question post and response











D4. Concentration Competencies











DrPH








Applies to all Concentrations and Generalist Degree








Validation








By Faculty or Other Qualified Individual








At Least 5 Concentration Competencies








Articulates Depth in Concentration Area or Beyond Foundational Competencies








Assessment Activity 








Define at Least One for Each Competency 








D4. Required Documentation











Document Request 1








l








In Template D4-1 list at least 5 concentration/generalist competencies and at least 1 assessment activity for each 








Document Request 2








l








If students can tailor competencies in consult with advisor, provide evidence that a matrix is used (eg, Template D4-1) 








Document Request 3








l








Provide most recent syllabi for each course listed in Template D4-1 








Template D4.1


			Assessment of Concentration Competencies for DrPH in Biostatistics						


			Competency			Course number(s) or other educational requirements			Specific assignment(s) that allows assessment


			1. Design experimental and observational studies in biomedical, clinical and public health research			PH 835: Research Design			 Week 4: SAS exercise 3


						PH 893: Clinical Trials II 			Project: cohort designs


			2. Identify advanced statistical models for the purposes of estimation and adjustment in non-standard settings			PH 852: Probability			Homework 2: analysis of variance (ANOVA)


			3. Analyze complex research data using statistical methods involving common linear statistical models			STAT 850: Advanced Regression Analysis			Quiz 2: multiple linear regression


						PH 835: Research Design			Week 3: R exercise 2


			4. Use advanced theory for estimation and statistical inference based on health data			PH 872: Theory and Methods for Survival Analysis			Homework 5: survival analysis


			5. Interpret analytic methods used in the public health and biomedical journals, as well as critique published reports of public health and biomedical experiments as to the validity of the inferential conclusions			PH 841: Biostatistical Case Studies & Collaboration II			Paper: case control designs


						PH 820: Applied Practice Experience			PowerPoint presentation on deliverables for host site(s) 














D6. DrPH Applied Practice Experience


Competencies Addressed


At least 5 foundational and/or concentration competencies





Foundational competencies in Leadership, Management & Governance domain


Applied Activities





Substantive, advanced-level opportunities developing leadership





May include:


Internships





Activities integrated into coursework





Mode of Completion





Applied learning in “real world” setting





May be completed in student’s own work setting





Assessment Method


Project(s) benefit organization(s) and advance public health practice 





Reflection of personal and/or professional reactions to experience


 











D6. Required Documentation











Document Request 1








l








Use Template D6-1 to index at least 5 competencies to a required opportunity for application in a practice setting








Document Request 2








l








Explain, with references to specific deliverables or other requirements, how demonstration of leadership competencies is ensured








Document Request 3








l








For each concentration provide samples of practice-related materials that demonstrate competencies from at least 5 students over the last 3 years 








D8. DrPH Integrative Learning Experience





faculty or other qualified individual ensures each student addresses defined competencies











ILE





competencies selected in consult with faculty & align with students’ educational & professional goals











eg, take-home comprehensive exam, policy statement etc.

















Foundational Competencies 








Concentration Competencies











Synthesis of Competencies

















High-quality Written Product

















Faculty Assessment 








 D8. Required Documentation











Document Request 1








i








In Template D8-1 list the integrative learning experience for each concentration and explain how demonstration of competency synthesis is ensured








Document Request 4








i








Provide documentation of methods used by faculty or other qualified individual to assess the experience








Document Request 5








i








For each concentration provide at least 5 graded samples (or 10%) of deliverables submitted in the last 3 years 








Document Request 2








i








Summarize the process, expectations and assessment for each experience








Document Request 3








i








Provide documentation that communicates experience policies and procedures to students (ie, syllabus and/or handbook)

















Thank You!!





We are here to answer your questions as you adjust to the new criteria 





    





Empowering the Future - Creating Leaders for a Healthy World
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New criteria, new perspectives











Not a lot of outcome meaures and we need to define them and how we define success
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Criterion B1





1-3 pages


Vision





Mission





Goals





Values








For example, executive summary of strategic plan





Tell them about our value statement. Mission, goals, values and objectives (different for objectives).





Need Statement of Purpose and guiding statement.. 1-3 pages, eg. executive summary from strategic plan or other information
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This looks familiar…


			Current criteria			2016 criteria


						Vision


			Mission			Mission


			Goals			Goals


			Values			Values


			Measurable objectives, targets, data for 3 years			Evaluation measures, evidence of implementation











Now have 2 new areas: Vision, Evaluation mesaures and evidence of implementation
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Definitions


Vision – how the community/world will be different if school or program achieves aims





Mission – what the school or program will accomplish in instructional, community engagement and scholarly activities





Goals - strategies to accomplish mission





Values - inform stakeholders about core principles, beliefs and priorities








We need a new vision… we have one
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New nuances…








Promoting student success


Advancing the field of PH








In Criterion B1, we spell out a few characteristics that apply to all the guiding statements. Just as we do presently, we expect that the statements will address instruction, community engagement & scholarship. What is new is that we also ask you to be attentive to two themes in all guiding statements and evaluation efforts—they’re on this slide. Your entire evaluation plan will focus on these two themes, with your mission as the specific lens.





How do we promote student success 
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B2. Graduation rates


No change from current requirements


70% or greater for bachelor’s and master’s


60% for doctoral





Schools only report graduation rates for public health degrees











Now, we go into a couple of specific elements that we require to be a part of your evaluation plan.  Here’s the first one, which should be familiar to everyone.





Graduation rates: no change 70% for bachelor and masters, 60% for doctoral. 


Only need public health degrees
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			Template B2-1. Graduation rates						


			2011-2012						2011-2012


						# students entered			30


						# students withdrawn			2


						# students graduated			0


						Cumulative grad rate			0%











This portion of the template should look familiar. The template for grad rates is the same in the new criteria as it is currently.





Remain cohort based. 





DrPH/PhD based off of comprehensive exam….????  RESPONSE: SHOULD COUNT COHORTS FROM TIME OF COMPREHENSIVE EXAM.
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B3. Post-graduation outcomes


No change from current requirements


Accurately present outcomes within 1 year of graduation


Minimize the number of “unknowns”


May require multiple data collection points, methods


No more than 20% actively seeking employment





Schools only report post-graduation outcomes for public health degrees








This is what we often refer to as “employment rates” or even “employment surveys.” We’re getting away from both terms—the second one in particular. We want to emphasize that this criteria is about capturing info on what happens to graduates at all degree levels in the year after they graduate. This criterion is about the outcomes, and S & P should use as many methods as possible to collect the info. ASPPH has done a number of presentations on best practices in this area. They’ve had meeting sessions, webinars, etc. on this topic, and some of these are accessible from their website.  





No more
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			Template B3-1. Post-graduation outcomes			


			  			  2016


			Employed			 


			Continuing education/training 
(not employed)			 


			Not seeking employment or not seeking additional education by choice			 


			Actively seeking employment or enrollment in further education			 


			Unknown			 


			Total			 


			.			











Again, this template is unchanged. We will ask for three years of data, so there will be two additional columns to the right.








What is criteria for reaching alumni response rates? NO NUMBER BUT WE NEED > 30% AND THEN WHAT HAVE WE DONE AND NEED TO BE STRONG ON PROCESS.
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B4. Alumni perceptions


No change from current requirements





Must collect info on:


Self-assessment of achievement of defined competencies


Ability to apply competencies after graduation





Quantitative and/or qualitative methods


Focus on recent graduates








By recent, we mean, typically within 5 years. There’s no template for this. We ask for your full data report in the ERF and a summary in the self-study body.





. Alumni perceptions on ability to perform competencies in work place


How graduates feel about achievement of competencies : within 5 years of graduation.
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B5. Defining evaluation practices


Populate template (next slide)


Describe how evaluation efforts address the two key themes


Provide evidence of implementation








Parallels with 1.2: ongoing, systematic, well-documented


Different from 1.2: greater flexibility











The two themes were mentioned earlier: student success & advancing PH.  THESE ARE MORE DIFFERENT THAN PAST. 





The evidence might include agendas, minutes, reports, etc.


MUST BE ONGOING, SYSTEMATIC, BUT MORE FLEXIBILITY… NOT MEASURES OF SPECIFIC TARGETS (OUR TARGETS)





This is one of the first areas in the document where you’ll notice our emphasis on increased flexibility. We are recognizing that there are multiple approaches to planning and evaluation, so we’re removing the restriction of the narrow focus on numeric targets. We are definitely keeping the focus on accountability, though, as you’ll see in the next slide.
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Template B5-1. Evaluation plan


			  Evaluation measures			 Data collection method for measure			  Responsibility for review


						 			 


			Measure 2			 			 


			Measure 3			 			 


			Measure 4			 			 


			Measure 5			 			 


			Measure 6			 			 


			Add or delete rows as necessary. There is no minimum or maximum number of evaluation measures.						





Measure 1


Engagement & appearance w/ local media


Summary report on radio, tv, blog, web video appearances


Dean, Full faculty @ annual retreat








This template is intended to elicit a very clear statement of how you are accountable for your goals and for the two main themes. If your guiding statements have a heavy emphasis on connections to your local community and that’s one of the ways that you plan to advance public health, you’re going to have to articulate some ways that you will know whether you are doing that—it doesn’t have to be something you can count, though you might want to count some things. Here’s an example (click to populate)—this might be something you’d look at more holistically, rather than simply counting appearances. So you might populate the rest of the template as follows (click to populate). With that same emphasis in guiding statements, how might you connect the community engagement idea to the theme of student success? You would need to articulate that in the measures, as well.  





You’ll also note that we’re not asking you to report out the data in this template. 








NEED TO SHOW RESPONSIBILITY FOR REVIEW
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B5. Evidence of plan implementation


No longer have to present data for three years








Do have to provide evidence of implementation


Reports or data summaries


Minutes of meetings








The evidence of your data collection must be presented to us in the ERF. We no longer give you a prescribed format. Maybe that’s a single report that you pull together once a year that summarizes all of these measures that you review at a retreat. Or maybe it’s a dashboard that you review at Executive Committee or faculty meetings. Maybe it’s a series of documents… regardless of the format, we must be able to see that you have implemented the plan that is summarized in this table.  That leads us to the next criterion…
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B6. Use of evaluation data


Explicit process for translating evaluation findings into programmatic plans and changes


Evidence of changes implemented based on evaluation findings








2-4 specific examples of programmatic changes undertaken in the last 3 years based on evaluation results








This is where we see the proof that the process was carried through. Need to be able to connect the examples you cite to a specific piece of the evaluation plan that was defined 





WHAT HAVE WE DONE IN RESPONSE. WE HAVE MEASURE AND WE LOOKED AT DATA AND THEN WE DID SOMETHING!





USE OF EVALUATION DATA IS CRITICAL
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New areas of emphasis in self-study documentation…











We want to be very transparent about the fact that there are some new types of data and reporting we’re requesting in the revised criteria. We thought very carefully about each and every data request and asked whether we need it. Let’s look at some of the areas that are going to strike most folks as new…








FACUTY ADEQUECY AND CURRICULUM IF EMPHASIS!


NOT ASKING FOR FACUTLY:STUDENT RATIOS.
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Template C2-3. Faculty adequacy


																								


			General advising & career counseling																					


			Degree level			Average			Min			Max												


			Bachelor’s			 			 			 												


			Master’s			 			 			 												


			Doctoral			 			 			 												


																								


			Advising in MPH integrative experience																					


			Average			Min			Max															


			 			 			 															


			Supervision/Advising of bachelor's cumulative or experiential activitiy																					


			Average			Min			Max															


			 			 			 															


																								


			Mentoring/primary advising on thesis, dissertation or DrPH integrative project																					


			Degree			Average			Min			Max												


			DrPH			 			 			 												


			PhD			 			 			 												


			Master’s other than MPH			 			 			 												


																								


																								











NEW ANGLE TO MEASURE ADEQUECY.





We’ve done away with the raw SFR calculation [talk about some of the limitations of SFR], but we’ve put some new indicators in its place—we’re looking at student-faculty interactions at some key points. [Walk through these.] 


For each calculation, only include faculty who participate in the activity (ie, zeroes should not be included in the calculation). If both primary instructional faculty and non-primary instructional faculty or staff are regularly involved in these activities, stratify the data.


Min is the lowest number of students that a faculty member advises and Max is the highest number of students that a faculty member advises at defined point in time, chosen by the school or program. Point in time must be suitably representative (eg, sixth week of fall semester).  


Mentoring/primary advising on thesis, dissertation or DrPH integrative project counts first readers only.


Backup documentation used in calculations must be provided in the electronic resource file.
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Mix of quant & qual data


Student perceptions of class size & relationship to quality education





Student perceptions of faculty availability





Advising and career counseling separately








READ DOUCMENTATION REQUESTS CAREFULLY AND NEED BOTH QUANTITATIVE AND QUALITATIVE MEASURES.


NEW MEASURES NOW TOO:


STUDENT PERCEPTIONS OF CLASS SIZE AND RELATIONSHIP TO QUALITY OF LEARNING 


FACULTY AVAILABILITY,


ADVISING AND CAREER COUNSELING
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Curriculum


			Assessment of Foundational Competencies for MPH in X Concentration						


			Competency			Course number(s) 			Specific assessment opportunity


			Evidence-based Approaches to Public Health			 			 


			1. Choose data collection methods 			 			 


			2. Analyze and interpret quantitative and qualitative data			 			 


			3. Use computer-based programming and software to support data analysis and interpretation			 			 


			4. Apply epidemiological methods to the breadth of settings and situations in public health practice			 			 











This is the big one. We have heightened the information we need on curriculum—for each competency, you must list a specific assessment. We need very clear, explicit documentation of the ways in which applied practice experiences and the integrative learning experience are assessed on competencies. This was very intentional, and we think that it’s going to increase our consistency and increase transparency on all sides…
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Streamlined requests  throughout the document…











In return, we’ve really cut back on some other data reporting.
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Student enrollments


			Degree						Current Enrollment


			Master's			 
 			


			 
 
 			MPH*			 


						Academic master’s degrees in PH*			 


						All remaining master's degrees (SPH)			 


			Doctoral			 
 			


			 
 
 			DrPH*			 


						Academic doctoral degrees in PH*			 


						All remaining doctoral degrees (SPH)			 


			Bachelor's			 
 			


			 
 			BA/BS in public health*			 


						Other degrees			 





*For public health degrees, create a row for each concentration offered








We only ask for student enrollments once in this document—it’s here in the introduction—no more three years. In our current criteria, we ask for enrollment at least three times in slightly different ways, but we’ve pared down to what we really need to assess compliance with the criteria.
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Template E4-1. Outcome measures


			Outcome Measures for Faculty Research and Scholarly Activities												


			Outcome Measure			Target			Year 1			Year 2			Year 3


			Percent of primary faculty participating in research activities each year			75%			69%			70%			75%


			Number of articles published in peer-reviewed journals each year			5			5			5			7


			Presentations at professional meetings each year			5			3			4			5











We only ask for outcome measures in this format twice—once in faculty scholarship and once in admissions. In several other locations, such as faculty instructional effectiveness, faculty service, diversity and student satisfaction with advising we have moved to an approach that is not template-driven and that asks you to explain your approach and results over the last three years, with a blend of quantitative and qualitative data. There is no more massive Table 3.1 in which you have to list all research, no more Table 3.2. in which you have to list all service.
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Thank You!!





We are here to answer your questions as you adjust to the new criteria 





    





Criteria Revision = 
Quality + Flexibility + Simplicity
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In order to explain the requirements, we need to establish some definitions. 
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Terminology


Concentration


Specialization


Focus area


Emphasis area


Major





Certificate


Minor





Certificate











There are three key terms to understand before we proceed through the criterion. Here’s the first. 





This is a really important one. Universities that we work with use lots of different terms to describe degree offerings.  In our criteria, we use one (Click to highlight), but all of these are synonyms.





A concentration is anything that the program advertises as available to students via its website. (Give some examples)


Can get a degree in that area then it is a concentration (certificate and minor is outside this circle).





By contrast, offerings that are advertised as minors or certificates fall outside the definition of concentration. There is ONE exception to the last rule—one school that I know of has moved to replacing “concentrations” with certificates. If a certificate is something that all students must earn in order to get the degree, then certificate 
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More on concentrations…


Students in combined degree programs may:






complete one of the school or program’s existing concentrations, or





complete a curriculum structured around competencies developed specifically for the combined degree.

















This is somewhat new. [Explain what we mean by combined degrees]





If you choose option 2, then the combined degree becomes a brand new concentration and follows the same rules as any other concentration. Our guess is that most folks will continue to choose option 1, but option 2 is now available to recognize that there may be unique sets of knowledge and skills that you wish to associate with your combined degrees.





Need to clearly state all degrees and concentrations and this is then the base for faculty resources. 
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Terminology


Degree level








Bachelor’s


Master’s


Doctoral








Term #2 of our 3 key terms. This is the simplest one—when we say “degree level,” we mean one of three terms.


All lumped together
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Terminology


Primary





Instructional


Faculty








Term #3: 





Each word in this definition has significance, and this term is a shift from the terminology we use in the current criteria (click to display each word). 





Our current term is “primary faculty.” Some people refer to “core faculty.” We’re all working to banish those terms from our vocabulary. We added one key word (click to highlight)





PIF are 100% employee of the school. 


Regular responsibility to provide instructional function (didactic courses).


Need to list and refer to them.  May not include all full time faculty.  (very specific subset of faculty)





Walk through the multi-part definition provided in C2. People have to meet all components of the definition. 





Instructional Faculty is key. PIF or non-PIF
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Criterion C2





C2-A





C2-B


C2-C








C2 is the criterion & it uses a 3-step review process. We’ll be breaking each step down in the slides that follow. A brief preview: 





1) By accreditation category—you’re all programs, and that’s what we mean by accreditation category


2) By concentration & degree level


3) Holistic review based on all factors





(Click to highlight) Steps A and B focus wholly or largely on primary instructional faculty. Step C is where we look at all faculty. As you’ll see, step 3 is the final step and the most rigorous and detailed analysis. Sometimes folks are concerned about the definition of PIF and about faculty who make important contributions but don’t meet the full definition of PIF. Part C is where they become very important.





C2-A Need to have 21 minimum of 21 IPF





C2-B need minimum 3 MPH and 2 doctoral





Smallest could include: Urban Health, Vet PH , Health systems, MPH & DrPH, MPH&PhD


MPH only


 


Longest criteria.
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Part A: 21 PIF











Every school must have 21 individuals who meet the PIF definition. We can’t move forward with other stages of the analysis if you don’t meet this one. The number comes from our current criteria—this is currently the minimum number of faculty required for our school category, so we’re keeping that the same.
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Part B: by concentration


Urban Health





Veterinary PH 


Health Systems
































MPH & DrPH


MPH & PhD


MPH only


& BS





& MS








ONLY NEED TO SHOW THAT WE HAVE MINIMAL LEVEL.





The next step requires us to draw on our definitions of both concentration and degree level. Let’s start with the simplest possible set of degrees in an accreditable school. We’ve got to have MPH degrees in at least three concentrations (click to populate) and doctoral degrees in at least two. So let’s assume that we’re being very efficient and offering MPH & doctoral degrees in the top two areas and MPH only in the bottom. 





For each concentration, you need  to start with at least three associated, qualified faculty members.  The analysis starts with the concentrations, and that’s where the definitions we discussed become really important. For our health systems area, we have an MPH only, so we have to demonstrate at least three faculty for that concentration.





As we add a degree level, we must add another faculty member, so for our urban health and vet degrees, we need four identified faculty.





If we add the third degree level, we must add yet another faculty member. Remember that the analysis is by degree level, not degree. So if we add an MS to an area where we already have an MPH, the minimum faculty for our part B analysis remains the same. 





So, the three, four, five analysis is relatively simple and easy to remember. Now, we’ll introduce some complexities. The complexities aren’t there just to be complex, they’re present in order to create flexibility and to recognize and support the types of interdisciplinary collaboration that we have heard is important to you. 





This is new. In that initial group of three that we must identify for each concentration, we have a new option. Two of the individuals must be PIF, but the third individual could be PIF, or it could be an adjunct or a part-timer or faculty from another part of the university. (click)





Bear in mind that this flexibility only exists for one of the required slots no matter how many degree levels there are. 





Next level of complexity: we recognize that your primary instructional faculty may teach across disciplines. So if that is true, you can count each PIF in a total of two concentrations. No more than two, though. This is a really good example of our efforts to balance flexibility with quality—while we really wanted to recognize cross-disciplinary work, we also want to be sure that faculty aren’t stretched too thin. 





The flexible position and the possibility of cross counting are there to help you. If you don’t need to double count to make these minimums, you don’t have to make it complicated. Many of you will far exceed these minimums for your concentrations. If so, that is great. Keep it simple. 








NEED AT LEAST 2 PIF FOR EACH CONCENTRATION – CAN HAVE 1 WILDCARD POSITION WITH A NON-PIF





DOUBLE COUNTING: CAN HAVE PIF CAN BE COUNTED IN 2 CONCENTRATIONS. 


IF WE HAVE A SUBCONCENTRATION NEED TO HAVE AT LEAST 2 PIF AND AT LEAST ONE OTHER FACULTY MEMBER.
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In other words…


			PER CONCENTRATION			Requirement


			Concentration with one degree level			2 primary faculty 
1 primary or other faculty 


			Concentration with two degree levels			3 primary faculty 
1 primary or other faculty 


			Concentration with three degree levels 			4 primary faculty
1 primary or other faculty











Here’s a simple statement of what we need to see.
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Template C2-1


									1st DEGREE LEVEL									2nd LEVEL			3rd LEVEL			ADDITIONAL FACULTY+


			CONCENTRATION						PIF 1*			PIF 2*			Faculty 3^			PIF 4*			PIF 5*			 


			 			 			 			 			 			 			 			 


			GLOBAL HEALTH																					


			 			MPH																		


			 			MS																		


			 			PhD																		


			 			DrPH																		


			 			 			 			 			 			 			 			 


			HEALTH PROMOTION																					


			 			MPH																		


			 			BSPH																		


			 			 			 			 			 			 			 			 


			RURAL HEALTH																					


			 			MPH																		





Dr. F (1.0) 





Dr. G


(1.0)


Dr. H


(.75)





Dr. I


(1.0)





Dr. A


(1.0)





Dr. D (1.0)





Dr. E


(1.0)


Dr. F


(1.0)





Dr. A (1.0)





Dr. B


(1.0)


Dr. C (.10)





PIF: 0


Non-PIF: 3





PIF: 2


Non-PIF: 5





PIF: 1


 


Non-PIF: 10





			TOTALS:			Named PIF			7


						Total PIF			9


						Non-PIF			20











Let’s make this concrete. Here is the template you’ll be filling out to prove that you meet part B.





Each row is a concentration, and you’ll list the degrees you offer in a given concentration. Then, you’ll document the minimum. Then, you’ll summarize all of the other resources that you have in addition to the named individuals that you used to meet the basic minimums of part B. 





DR. A IS 2 CONCENTRATIONS HEALTH PROMOTION AND RURAL HEALTH





GLOBAL HEALTH NEEDS 4 FACULTY MEMBERS. AND ONE CAN BE NON-PIF





THIS IS A SUMMARY AND NOW CAN COUNTY AS MAHY AS POSSBLE IN TOTAL TABLE.





WHAT IS DIFFERENT BETWEEN NAMED PIF AND TOTAL PIF.
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Template E1-1


			Primary Faculty Alignment with Degrees Offered																		


			Name			Title/ Academic Rank			Tenure Status or Classification			Graduate Degrees Earned			Institution where degrees were earned			Discipline in which degrees were earned			Current instructional area(s)


			Baker, Rebecca			Professor			Tenure			DrPh, MD			Cornell			Community health			Global Health


			Barnes, Brian			Assistant Professor			Tenure			PhD			Johns Hopkins			Maternal and child health			Health Promotion


			Doe, Jane			Professor			Tenure			DrPh, MD			Harvard			Biostatistics			Health Systems


			Edwards, Frances			Lecturer			Non-tenure			PhD			Emory			Public health informatics			Global Health
Health Promotion


			Flynn, Don			Associate Professor			Tenure-Track			PhD, MD			Princeton			Epidemiology			Health Systems


			Foster, Ryan			Lecturer			Non-tenure			PhD			Emory			Public health informatics			Global Health Health Systems











Here’s the template, which appears in Criterion E1. This template allows us to cross-check with C2-1 and understand all of the resources that are summarized in the C2-1 table.
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Part C


Advising ratios  





Max, min & average number of students supervised in integrative learning experience





Student perception and satisfaction with class size & faculty availability 


Adequacy








Back to Criterion C2—we’ve gone through A & B. Now we’re at part C, which is the most subjective and also the most holistic. We chose to look at key “touch points” in the curriculum, rather than looking at generalized SFRs. 





Each of these must be reported by degree level.  We would also recommend that you do it by degree (ie, separate MS from MPH)


Peer review process


Provide the data to tell the Council a story about faculty complement 


Note that nearly all of this is new. [Explain how these multiple measures are intended to be better than SFR]


[Walk through each piece—on 3rd, explain that they’ll need to develop new instruments if they don’t already have these data in existing surveys]





ADVISING RATIOS IS IMPORTANT AND THEN WE CAN USE STAFF MEMBERS AND NOT JUST FACULTY.


ILE – NEED TO HAVE STAFF WORKING ON IT.





MAJOR ISSUE IS STUDENT PERCEPTION AND SATISFACTION OF CLASS SIZE AND FACUTLY AVAILABILTY (NEED TO ON SURVEYS – PROGRESS REPORTS AND EXIT SURVEYS). MAY SIGNIFICANTLY IMPACT ON OUR LARGE CLASSROOMS!
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Template C2-3


																								


			General advising & career counseling																					


			Degree level			Average			Min			Max												


			Bachelor’s			 			 			 												


			Master’s			 			 			 												


			Doctoral			 			 			 												


																								


			Advising in MPH integrative experience																					


			Average			Min			Max															


			 			 			 															


			Supervision/Advising of bachelor's cumulative or experiential activitiy																					


			Average			Min			Max															


			 			 			 															


																								


			Mentoring/primary advising on thesis, dissertation or DrPH integrative project																					


			Degree			Average			Min			Max												


			DrPH			 			 			 												


			PhD			 			 			 												


			Master’s other than MPH			 			 			 												


																								


																								











For each calculation, only include faculty who participate in the activity (ie, zeroes should not be included in the calculation). If both primary instructional faculty and non-primary instructional faculty or staff are regularly involved in these activities, stratify the data.


Min is the lowest number of students that a faculty member advises and Max is the highest number of students that a faculty member advises at defined point in time, chosen by the school or program. Point in time must be suitably representative (eg, sixth week of fall semester).  


Mentoring/primary advising on thesis, dissertation or DrPH integrative project counts first readers only.


Backup documentation used in calculations must be provided in the electronic resource file.
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Criteria Revision = Quality + Flexibility + Simplicity





CEPH staff can guide you with incorporating the new criteria into your existing school or program. 





     Thank you!!!














Primary means is their full time employment with the university.  
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Curriculum Overview





Foundational Competencies


Foundational Knowledge


Concentration Competencies


Applied Practice Experience


Integrative Learning Experience


Core Competencies


Concentration Competencies


Practicum


Culminating Experience


















































D10. MPH Program Length


42














Degree Completion


			semester-credit hours, 56 quarter-credit hours or the equivalent
























































D1. Graduate-Level Professional Foundational Public Health Knowledge 





 6


 6


ASSESSMENT


CEPH-accredited BSPH or MPH





Test/Assessment of knowledge





Foundational course





Coverage across curriculum











10 Essential Services, causes of mortality, etc.





Environmental factors, health inequities, etc.








Can design an assessment and where do


4








Grounding in Foundational Knowledge Through Achievement of
12 Learning Objectives








Profession and Science of Public Health 








Factors Related to Human Health




















D1. Required Documentation











Document Request 1








i








Evidence of methods described in request 1 (eg, syllabi, tests, policies in student handbook, etc.)








Document Request 2








Describe how students receive grounding in foundational knowledge (eg, through coursework, previous degree, etc.)








h





























D2. MPH Foundational Competencies


All MPH students attain 22 competencies across 8 domains


Every student assessed on each competency at least once


















































Evidence-based Approaches to 


Public Health 


1


2


5


6


3


7


4


8


Public Health & Health Care Systems 


Planning & Management to Promote Health 


Policy in Public Health 


Leadership


Communication


Interprofessional Practice


Systems Thinking








Foundational Competencies and 22 competencies.  Assessment is essential. 


A graded deliverable for each criterion.
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D2. Required Documentation











Document Request 1








l








List required coursework and learning experiences for each concentration (may use Template D2-1)








Document Request 2








l








Provide a matrix using Template D2-2 to indicate the specific assessment activity for each foundational competency








Document Request 3








l








Provide most recent syllabi for each course listed in Template D2-1






































Template D2.2. Foundational Competencies


			Assessment of Foundational Competencies for MPH in Community Health						


			Competency			Course number(s) or other educational requirements			Specific assessment opportunity


			Evidence-based Approaches to Public Health						


			1. Apply epidemiological methods to the breadth of settings & situations in public health practice			MPH 603: Principles of Epidemiology			Assignment 2: simple random sampling


			2. Select quantitative and qualitative data collection methods appropriate for a given public health context			MPH 670: Research Methods			Week 15: project - mixed methods study design


			3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based programming and software as appropriate			MPH 605: Intro to Biostatistics			Exam 3: covers course learning objectives 2-9  


			4. Interpret results of data analysis for public health research, policy and practice			MPH 603: Principles of Epidemiology			Week 7: powerpoint presentation - LGBTQ health inequities 


			Public Health & Health Care Systems						


			5. Compare the organization, structure and function of health care, public health and regulatory systems across national and international settings			MPH 602: Health Care Systems			Week 3: discussion question post and response











Now matching competencies to assessments not to courses. Only need to give one activity, the best, even if we have more. 


Can provide one matrix if match to all core courses but also can put into concentration and then we need to have more than one matrix.





8





D4. Concentration Competencies








Additional specificity.


Foundational Competencies and also concentration competencies


Need at 5 only at the appropriate depth for degree level and concentration. Need to assess. 


Map to a specific activity in a specific course. Want to be able to see them. 


Joint degree to current degree and then just use the same.  Exception will be MD-MPH as this is different. (need to think about our dual degrees then we may want to limit or else give them.  Same with CHES…
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MPH








Applies to all Concentrations and Generalist Degree








Validation








By Faculty or Other Qualified Individual








At Least 5 Concentration Competencies








Articulates Depth in Concentration Area or Beyond Foundational Competencies








Assessment Activity 








Define at Least One for Each Competency 



































D4. Required Documentation








We an allow students to pick their own competencies…. (are these within the current program?) Need at least 5 sample matrices on how to have students who have individualized.  Mostly for generalist degrees.


10








Document Request 1








l








In Template D4-1 list at least 5 concentration/generalist competencies and at least 1 assessment activity for each 








Document Request 2








l








If students can tailor competencies in consult with advisor, provide evidence that a matrix is used (eg, Template D4-1) 








Document Request 3








l








Provide most recent syllabi for each course listed in Template D4-1 






































Template D4.1. Concentration Competencies


			Assessment of Concentration Competencies for MPH in Biostatistics						


			Competency			Course number(s) or other educational requirements			Specific assignment(s) that allows assessment


			1. Ability to select appropriate research designs to meet the needs of various studies and ability to explain the limitations of implemented designs			MPH 735: Statistical Methods for Public Health Research			 Week 4: SAS exercise 3


						PUBH 793: Clinical Trials I 
 			Project: cohort designs

Homework 6: randomized block designs


			2. Apply common probability distributions to public health outcomes			MPH 752: Biostatistics II			Homework 2: analysis of variance (ANOVA)


			3. Analyze moderately complex research data using statistical methods involving common linear statistical models			STAT 740: Advanced Regression Analysis			Homework 3: simple linear regression 

Quiz 2: multiple linear regression


						MPH 735: Statistical Methods for Public Health Research			Week 3: R exercise 1


			4. Apply and interpret common univariate and multivariate statistical methods for inference			STAT 722: Applied Multivariate Methods			Week 3: SAS exercise 2


			5. Communicate commonly used statistical ideas and methods to collaborators in non-technical terms, both orally and in writing			MPH 741: Biostatistical Case Studies & Collaboration			Paper: case control designs


						MPH 720: Applied Practice Experience			PowerPoint presentation on deliverables for host site(s) 














D5. MPH Applied Practice Experiences


Competencies Addressed


At least 5 competencies 
(3 must be foundational)


Applied Activities


Internships





Community-based course activities





Co-curricular activities


Mode of Completion


Individual or group based





Discrete experience or completed across course of study





Non-academic setting





Credit or non-credit bearing


Assessment Method


Student portfolio with at least 2 products











Similar to Practical skills. More flexibility but more specificity.


Can separate this experience throughout the curriculum.


Each activity must be mapped to competencies (3 foundational + ohters)


Need assessment approach is now required portfolio and 2 products to be attainment of competencies.


Need to show individual products on their own and not just in a group setting.





SITES ARE REALLY IMPORTANT! NEED TO BE OUTSIDE A PROFESSOR’S LAB
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D5. Required Documentation








Can have more than one activity demonstrating a competency.  Need to show that this can happen with all concentrations.


Newest – need to sample for practice-related materials that demonstrate from at least 5 students in the last 3 years. 
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Document Request 1








l








Use Template D5-1 to index at least 5 competencies to a required opportunity for application in a practice setting








Document Request 2








l








Provide documentation of the requirements for the applied learning experience (eg, syllabus, handbook, etc.)








Document Request 3








l








For each concentration provide samples of practice-related materials that demonstrate 5 competencies from at least 5 students in the last 3 years 






































D7. MPH Integrative Learning Experience





faculty or other qualified individual ensures each student addresses defined competencies











ILE





competencies selected in consult with faculty & align with students’ educational & professional goals











eg, take-home comprehensive exam, policy statement etc.

















New terminology (ILE) 


Bring together foundational and concentration competencies.


Requires need high quality written product. Method is up to us. (can use exam but not sufficient).


New but its need to be near the end of program…. Need at least 1 faculty is assessing. 





How would we tailor competency for each student and not have it be an organizational nightmare.





Can provide redacted materials without student names. 





Only need  to use rubric that we are assessing competencies.  Need to take portfolio approach to other. 





Rubric not required for all competencies but for ILE yes. 
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Foundational Competencies 








Concentration Competencies























Synthesis of Competencies

















High-quality Written Product

















Faculty Assessment 


























 D7. Required Documentation








No specific number of competencies but need to be from both foundational and concentration competencies but should be several for each concentration.





Request 2: explain.





Need to have procedures and policies and how do students know about this.





What do faculty use to assess the ILE (need to create a rubric and have this be for each competency)





New: Each – want to see graded samples with all documentation for last 3 years (or 10%) 
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Document Request 1








i








In Template D7-1 list the integrative learning experience for each concentration and explain how demonstration of competency synthesis is ensured








Document Request 4








i








Provide documentation of methods used by faculty or other qualified individual to assess students’ demonstration of the selected competencies








Document Request 5








i








For each concentration provide at least 5 graded samples (or 10%) of deliverables submitted in the last 3 years 








Document Request 2








i








Summarize the process, expectations and assessment for each experience








Document Request 3








i








Provide documentation that communicates experience policies and procedures to students (ie, syllabus and/or handbook)

































































Thank You!!





We are here to answer your questions as you adjust to the new criteria 





    





Criteria Revision = 
Quality + Simplicity + Flexibility
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CEPH 2016 Criteria Rollout Meeting
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Empowering the Future: Creating Leaders for a Healthier World








Welcome to Denver!











Opening remarks


Thomas C. Quade, MA, MPH 


President-elect


American Public Health Association








Donna J. Petersen, MHS, ScD, CPH


Chair-elect


Association of Schools & Programs of Public Health
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History and Context





"the science and art of preventing disease, prolonging life and promoting health through the organized efforts and informed choices of society, organizations, public and private, communities and individuals.“ C.A.E. Winslow, 1920











Why a revision?


Last substantive revision in 2005





A review of criteria at least every 5 years





Changes in the field of public health and higher education




















The Council on Education for Public Health is a recognized accrediting agency by the US Department of Education and is thus required to conduct a review of its criteria at least every 5 years. The last review was completed in 2011.  





It’s also generally good practice to consider changes occurring in the field of public health and in higher education to ensure that the criteria are in alignment with the needs and goals of our stakeholders. CEPH is taking into account development in the field informed by Framing the Future Task Force Expert Panels, the Job Task Analysis and revised competencies from the Council on Linkages.





The last major criteria revision occurred in 2005 (the 2011 changes were not considered substantive). CEPH has identified strengths and weaknesses in the current criteria based on feedback from site visitors, school and program leaders, student and other stakeholders, as well as the aforementioned field developments. 
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Most significant change 
in a century





Welch-Rose Report published in 1915


Proposed structure and function of public health schools as well as curricular emphasis


Chemistry (sanitary science)


Biology (bacteriology, protozoology)


Engineering and physical science (solving “hygienic” problems)


Statistics 


Administration (mentioned)


Social science (mentioned)














Public health training has remained largely unchanged for a over a century. It has been “topical” in nature, as seen in the Welsh-Rose report, with emphasis on areas of academic study rather than emphasis on the skills needed to address public health problems. This has long been a complaint of public health practice organizations. Review of the early accreditation reports in the 1940s revealed very similar areas of emphasis.
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Growing questions about public health academic training


“Somewhat isolated from the field of public health practice” – 1988


Universal competencies – Faculty/Agency Forum – 1992


Reaffirmed “core” but names 8 additional areas for competency to address future concerns - 2003





Roemer, 1988; Ibrahim, House, Levine, 1995; Wright, et al., 2000; Calhoun, McElligott, Weist & Raczynski, 2012; ASPPH, 2013; Miner & Allan, 2014 








1988


2003








Beginning in the 1980s and continuing through the present, we there have been articles published in public health journals about the needs of the current workforce 


Encouragement that education be grounded in Real World public health


However, the committee believes that public health professionals will be better prepared to address the major health problems and challenges facing society if they achieve competency in the following eight content areas: informatics, genomics, communication, cultural competence, community-based participatory research, global health, policy and law, and public health ethics. 
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Abundance of available source data…




















Clear consensus about what was not working





Biostatistics














Epidemiology


Social Behavioral


Environmental Health


Health 


Svc Admin
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Framing the Future – 
paving the way





Blue Ribbon Employers Advisory Board Report


Undergraduate Expert Panel


MPH Expert Panel


DrPH Expert Panel


Population Health Across All Professions


Community Colleges and Public Health


Governmental Public Health Workforce Development








Creating Leaders for a Healthier World








Collaborative Process











Major revision aims
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Ensure Quality








Foster flexibility & innovation








Reduce reporting burden


























Process








2014





2015





2016


Web survey


Employer panel


Public comment


Webinars


Meetings











In spring 2014, CEPH sought general feedback about what to consider in this revision process through a web-based survey. We received 104 responses. 





During our 4 public comment periods, we received approximately 850 individual comments from more than 50 individuals and institutions, spanning academia and practice.





First draft of criteria open for comment was released in February 2015.


Final draft open for comment was released in June 2016 with the Council’s final vote October 7, 2016





Throughout the criteria revision process, CEPH received over 840 individual comments related to the proposed criteria and each new draft reflected these comments.





Comments received range from schools and programs, public health associations, public health practitioners, subject matter experts, students and other individuals 





Spring to fall 2015, sessions were held for requesting stakeholder groups (ASPPH, Council on Linkages, APTRCGP, Executive Board of the Association for Accredited Public Health Programs, Association of University Programs in Health Administration). At 2015 APHA Annual Meeting, CEPH hosted a panel of employers and preceptors and sought perspectives on proposed criteria revisions 





The Council moved and adopted the final criteria on at the fall 2016 meeting on October 7, 2016.
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Big Changes
































Curriculum


Organization of Criteria


Data Documentation


33 data templates


Examples vs. lists


Defining DrPH


Fundamental change in approach to MPH/BSPH


Broken down to 8 criteria


Letters instead of numbers








These major changes will be explained more in depth in the breakout sessions. This is to provide an overview. 





The first major change is the curriculum. For the first time, CEPH is defining a curriculum for a DrPH degree. There are 20 DrPH core competencies that a program/school must use in DrPH program. They cover domains of Data & Analysis, Leadership, Management & Governance, Policy & Programs and Education & Workforce Development.  The DrPH is also required to have concentration-specific competencies appropriate to the degree level for each concentration offered. Not previously required for a DrPH, but now are: the applied practice experience, integrative learning experience and program length. Similar to their MPH counterpart requirements. 





The new criteria has fundamentally changed the approach to curriculum for an MPH and BSPH. There are 22 MPH competencies that are provided by CEPH that all MPH students must attain and encompass Evidence-based Approaches to PH, Public Health & Health Care Systems, Planning & Management to Promote Health, Policy in Public Health, Leadership, Communication, Interprofessional Practice and Systems Thinking. Concentration-specific competencies are left up to the program. Assessments have moved away from processes/inputs to student learning outcomes and the final product. 





Criteria is broken down into 8 distinct parts as mentioned previously. There may be more criteria but it is streamlined to reduce reporting redundancy and helps institutions specifically focus on certain areas. Criterion F (Community Engagement) is a new requirement but does contain some elements of the old criteria. 





Finally, data documentation has changed. Long lists of documentation are now being replaced with examples, which will reduce reporting burdens. There is more flexibility such as only requiring data for most recent year as opposed to three years worth of data in some criteria. There are 33 total data templates, so may or not may not apply to all schools/programs. Some of the new criteria does require more specific reporting requirements. 
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Reduced reporting











With the criteria revision, there are changes to data and reporting requirements. The next two slides are an overview and do not represent the comprehensive list of data reporting elements. These will be further explained in the breakout sessions. 
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			Same Reporting			Less Burdensome			Not Required


			Headcount and FTE of staff support 			Goal statements with measureable objectives			Measurable objectives for fiscal resources and faculty & other resources


			Instructional matrix			Faculty who hold membership on university committees			MPH degrees awarded for fewer than 42 credits


			Degree completion rates			Budget table			# of students receiving a practicum waiver


			Placement or CE rates 			Headcount and FTE of primary and non-primary faculty			Enrollment data for certificate programs and other non-degree offerings


			Measureable objectives for successful student body			Student headcount and FTE			# of applicants, acceptances and enrollments by concentration


			Data and analysis regarding competency performance			List of current research/service activity			


						# of students enrolled in each specialty			











Broadly speaking, there are many areas in which we eliminated or reduced reporting requirements. This slide provides a sample. Our breakout session on Evaluation, which is offered in two different time slots this morning, will provide a great deal of additional detail.





Among the data reporting requirements staying the same are: headcount and FTE of staff support (former criterion 1.7), the instructional matrix (former criterion 2.1), degree completion rates based on maximum allowable time to graduate (former criterion 2.7), placements or continuing education rates for the last 3 years (former criterion 2.7), measurable objectives to assess success in enrolling a qualified student body for the last 3 years (former criterion 4.3), data and analysis regarding the ability of the program’s graduates to perform competencies in an employment setting and including information from periodic assessments of alumni, employers and other relevant stakeholders (former criterion 2.7). 





Less burdensome data elements: goal statements with measurable objectives for the functions of instruction, research and service no longer requires targets and data for 3 years and are no longer required to address instruction, research and service specifically (former criterion 1.6). Schools/programs may provide a sample rather than a comprehensive list of faculty memberships and/or leadership position on committees external to the unit of accreditation (former criterion 1.5). The budget table is now a budget statement for the last 5 years (former criterion 1.6). Headcount and FTE of primary and non-primary faculty for most current academic year instead of last 3 years (former criterion 1.7).


Student headcount and FTE for most current academic year instead of last 3 years (former criterion 1.7). The list of current research/service activity can now be reported as describing 3-5 examples of faculty research activities and how faculty integrate research and scholarly activities and experience into their instruction of students as opposed to reporting data for the last 3 years (former criterion 3.1). Enrollment data now only has to be reported by degree instead of the last 3 years (former criterion 4.3). 





Some data elements no longer required are measureable objectives that assess adequacy of fiscal resources (former criterion 1.6), measurable objectives that assess adequacy of personnel and other resources (former criterion 1.7), MPH awarded for fewer than 42 semester credits, number of students receiving a waiver of the practice experience (former criterion 2.4), enrollment data for certificate programs and other non-degree offerings (former criterion 3.3), number of applicants, acceptances and enrollments by concentration (former criterion 4.3). 





Also no longer required are the list of agencies and preceptors used for practice experience in the last two years (former criterion 4.3), number of preventative medicine, occupational medicine, aerospace medicine and general preventive medicine and public health residents for the last three years (former criterion 2.4), identification of the means by which students have fundamental competence in the five areas of knowledge basic to public health (former criterion 2.3), and data on performance of graduates on national certification exams for the last three years (former criterion 2.7). 





The new criteria also contains new reporting requirements. Data on student perceptions of class size and faculty availability is required now. A description of the manner through which the program or school ensures that all MPH and DrPH students are grounded in foundational public health knowledge is now required. Public health bachelor’s students are introduced to the general education domains must be reported in a matrix. The last new reporting requirement are 3 examples from the last 3 years of career counseling services provided to students and one example of career counseling provided to an alumnus/a. 
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In fairness, I should note that you will also notice some heightened or more specific reporting requirements. Our goal of ensuring quality was always at the forefront of our discussions. It is our number one priority, and without it, our work lacks meaning and integrity. So, as we sharpened and added reporting requirements, we did so very strategically. Nearly all of the new reporting you’ll notice is focused on what we think is important: accountability around instruction and student learning.
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What about faculty resources?





Attend our breakout sessions:





10:05 am 


Faculty Resources: SPH -- Ballroom C


Faculty Resources: PHP -- Ballroom E

















Also, there are some changes to the way CEPH defines faculty resources. We encourage everyone to attend at least one of the breakout sessions to cover faculty resources in detail
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Implementation











The Implementation Plan


Compliance with curricular and faculty aspects of 2016 criteria by:


December 31, 2018


How to demonstrate compliance:


Undertake full self-study and site visit, or


Submit combination of annual reports and compliance reports that demonstrate institution meets substantive requirements in Criterion C2 (Faculty Resources) and Criterion D (Curriculum)











Annual reporting will continue on its regular cycle for all schools and programs, including those who complete a self-study or a site visit in a given year. Beginning with the report due in December 2018, the annual report will request faculty information in a format consonant with Criterion C2 in the 2016 criteria, and schools’ and programs’ faculty resources will be assessed based on Criterion C2’s expectations. 


20





What does this mean for me?


























As always, contact CEPH staff with questions








Each school and program will receive letter by December 1, outlining options for new criteria adoption that works with your timeline
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Schools and Programs with Upcoming Site Visits





Schools and programs with following accreditation term expirations will undertake full self-study and site visit.

















No additional compliance reporting will be required for this group





			December 31, 2018


			July 1, 2019


			December 31, 2019


			July 1, 2020











In addition, several schools and programs with earlier accreditation term expirations have voluntarily opted to undertake their upcoming self-studies and site visits using the 2016 criteria. These schools and programs will also be exempt from compliance reporting. 
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All other schools/programs


All schools and programs not undertaking self-study and site visit must submit a compliance report by January 9, 2018





There are two options for compliance





Option A


Option B








Those who are not captured in the table of first adopters must submit a compliance report. Compliance reports allows CEPH to verify consistency without changing the institutions’ regular review schedule.





The compliance report must be submitted by January 9, 2018.





There are two options: Option A & Option B
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Compliance Reports: Option A


			All SPH and PHP choosing this option must submit the following:			


			Template Intro-1			Template D2-2 (MPH foundational competencies)


			Syllabi for all courses listed in Template D2-2
			Documentation request 1 from Criterion D1 for MPH (assessing fundamental public health knowledge)


			Syllabi for all courses referenced in D1’s documentation request 1			


			In addition, SPH & PHP that offer DrPH degrees must submit the following:			


			Template D3-2 (DrPH foundational competencies)			Syllabi for all courses listed in Template D3-2


			Documentation request 1 from Criterion D1 for DrPH			Syllabi for all courses referenced in D1’s documentation request 1


			In addition, SPH & PHP that offer bachelor’s degrees in public health must submit: 			


			Templates D9-1, D9-2, D9-3, D9-4, D9-5 (degree elements)			Syllabi for all courses references in these templates


			Any degrees in the unit of accreditation not mentioned above must submit:			


			Template D13-1, D14-1 or D15-1 (introductory public health knowledge)			Syllabi for all courses listed in the template











Schools and programs who choose option A will have no additional compliance reporting. They may have additional required interim reporting on any areas of noncompliance identified during their regular review process or in relation the compliance report. 
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Compliance Reports: Option B


Due January 9, 2018: Template Intro-1 and detailed plan for diagnosing and updating curricula 





Plan must include: 


	Detailed timeline


	Responsible parties at each step


	Steps of approval





Due January 9, 2019: Required to submit report in format of option A











Schools and programs that choose option B may require a consultation visit after submission of the 2018 report. Additional interim reporting on any areas of non-compliance identified during regular review process or in relation to the compliance report. 
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What does the option B plan look like?


			Action			Responsible Party			Start Date			Completion Date			Completed?


			Assess reporting requirements to CEPH			Dean, director, key leaders			January 2017			January 2017			Yes
January 2017


			Review & map required MPH & other curricula, develop recommendations for changes			MPH curriculum committee			March 2017			March 2017			Yes
March 2017


			Make decision about type of CEPH report to be submitted in January 2018			Executive committee			September 2017			September 2017			Yes
September 2017


			Formal approval of new required courses & catalog changes			Graduate council			January 2018			May 2018			No


			Implement new courses			Faculty (TBD)			Fall 2018, Spring 2019			Fall 2018, Spring 2019			No


			Report due to CEPH documenting compliance			Dean, faculty, key staff			January 2019			January 2019			No











Do I need to submit substantive change notices as I change my existing curricula?











Option A


Submitted compliance 


report


Before Compliance Report


After Compliance Report


NO


YES








Changes to the required curriculum for any degree already housed in the unit of accreditation that occur at any point prior to submission of an option A report will not require submission of a substantive change notice. 


Any curricular changes after the option A report is submitted will require a substantive change notice





At all times, adding or removing a degree or area of specialization will require submission of a substantive change notice. Contact CEPH staff with questions. 
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Other substantive changes


Adding or removing degree or concentration?

















November 1, 2016  substantive change notices must present information that allows Council to assess compliance with 2016 accreditation criteria








Yes, Always








We will have a new sub change form on our website within the next week, so be on the lookout for that. It will facilitate your presentation of information in the format we need to assess compliance with the 2016 criteria. New degrees and areas of specialization that do not comply with the 2016 criteria at the time of the substantive change submission will be subject to additional reporting for up to two years, so if you have something in the works already and you’re not sure how your new offering will work with our criteria, 1) feel free to give us a call and 2) we will build a process of interim reporting that parallels the compliance reporting process in many ways, so don’t panic, as we’ll build in time for you to ensure compliance.  
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Annual Reports
(Yes, everyone still has to do it)





Annual reporting continues on regular cycle








Beginning December 2018, annual report will request faculty information consonant with revised criteria C2 (Faculty Resources)











Information will be required in a format consonant with Criterion C2 (Faculty resources) in the 2016 criteria, and schools’ and programs faculty resources will be assessed based on C2’s expectations. 
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My program isn’t accredited yet…


All new applications now use 2016 criteria.





Special submission opportunity: 


Dec 29, 2016



Next due date: May 10, 2017








The new application reflects the new criteria. It can be accessed through: http://ceph.org/app-templates/





Must apply under 2016 criteria and all submissions must use the relevant data template for new criteria.
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Apply with 2016 criteria








Template online at ceph.org








Available now








Apps reviewed & accepted winter 2017




















Many Training Opportunities


			Date			Conference			Location


			November 17, 2016			ASPPH Webinar: CEPH Criteria Rollout Redux			Webinar


			December 2, 2016			Technical Assistance Session			Webinar


			January 12-13, 2017			Accreditation Orientation Workshop *invite only			Washington, DC


			February 22, 2017			Technical Assistance Session			Webinar


			March 15-17, 2017			ASPPH Annual Meeting			Arlington, VA


			March 30-April 1, 2017			SOPHE Annual Meeting			Denver, CO


			April 5-7, 2017			APTR Annual Meeting			Savannah, GA


			May 16, 2017			Technical Assistance Session			Webinar


			June 14-16, 2017			AAPHP Biennial Conference			Atlanta, GA


			August 3-4, 2017			Accreditation Orientation Workshop *invite only			Washington, DC


			August 23, 2017			Technical Assistance Session			Webinar


			November 2-8, 2017			APHA Annual Meeting			Atlanta, GA











We’ll be providing trainings for all of our stakeholders—schools and programs, current site visitors and new site visitors. 





We will be happy to include your event in our schedule. Please contact me to request.
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Contact Information 


All information can be found at: http://ceph.org/





Call CEPH at: (202) 789-1050





			


			Follow us on Twitter: 					@CEPHtweets	





For any criteria presentation requests, please contact Laura Rasar King: lking@ceph.org








As an incentive to follow us on Twitter or other social media, note that as we post new forms and resources on our site, we’ll be putting that out on social media so that we don’t clog everyone’s inbox with a mass e-mail each time we add a new resource on the 2016 criteria.
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Thank you for joining us!



Up Next: Choose one of 3 breakout sessions



			


			


			Evaluation			Ballroom F


			MPH Curriculum
			Ballroom E 
(Right here!)


			BSPH Curriculum				Ballroom C











We will take questions throughout the morning – and by email and phone as you begin to work with the new criteria


All presentations will be on the website following the meeting
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MODIFED SYLLABUS

All modification in red italics

CPH 416/516 (3 credits)



The World’s Food and Health in 15 Meals



Fall Semester 2017



Time:		Tuesday

6:00pm – 8:30pm



Location:	Drachman Hall A120



Instructor:  	Douglas Taren, PhD

		Email: taren@email.arizona.edu

		Phone: 520-626-8375

		Office: Drachman Hall A317H



Office Hours:	By Appointment	



Course Description:  The high-level course entails synthesizing peer-reviewed nutritional epidemiological papers by country with lectures on cultural aspects of food preparation and diet. Students will analyze how culture, food preparation and diet are associated with health and disease based on regional cuisines from various countries.  Students will study the history and development of diets around the world; analyze diets and how they relate to variations in disease prevalence; analyze the relationship between geography and foods available to a community; and evaluate how culture and food preparation interact to effect the health of societies and determine how to leverage geography, culture and diet to improve the nutritional status of communities. 



Prerequisites: Junior or senior level public health majors. Graduate student in a health related field including biological or social sciences.  Prior course work in Epidemiology and Nutrition.



Objectives of the Course



At the end of the course students will be able to:

1. Describe the history and the development of diets around the world

2. Analyze diets and how they relate to variations in disease prevalence. 

3. Analyze the relationship between geography and foods available to a community.

4. Evaluate how culture and food preparation interact to effect the health of societies.

5. Determine how to leverage geography, culture and diet to improve the nutritional status of communities.

6. Evaluate the food available in international food markets and the nutritional value of the original food products used for meals by different cultures.



Undergraduate Competencies

· Use epidemiological principles to describe and analyze causes of disease and illness.

· Appropriately incorporate determinants of health (environmental, social, cultural, behavioral and biological) when studying the causation of disease and access to health services.

· Write appropriately for an entry-level position in the field of public health.

· Describe and compare health care issues between low-income, middle-income and high-income countries.



Public Health Competencies Addressed

· Communicates effectively both in writing and orally (unless a handicap precludes one of those forms of communication).

· Interpreting and presenting accurately and effectively demographic, statistical, and scientific information for professional and lay audiences adapting and translating public health concepts to individuals and communities.

· Defining, assessing, and understanding the health status of population, determinants of health and illness, factors contributing to health promotion and disease prevention, and factors influencing the use of health services.

· Identifying and examining the role of cultural, social, ethnic, religious, spiritual, and behavioral factors in determining disease prevention health promoting behavior, and health service organizational and delivery.



Course Notes:  All reading materials are available on the course’s D2L site. 



Course Requirements:  Do readings before you come to class.  Complete course assignments, participate in the class, write a term paper and take the final exam.



Grading/Student Evaluation:



		Evaluation Method

		Undergraduate Points

		Graduate Points



		Class Presentation 1

		150

		150



		Class Presentation 2

		150

		150



		Term Paper

		150

		200



		Discussion Board Assignments

		140 (10 points/week)

		140 (10 points/week)



		Final Exam

		100

		100



		Attendance*

		28 (2 points/class)

		28 (2 points/class)



		Total

		718

		768





*can miss one week of class.

Grades:



		Letter Grade

		Percent

		Undergraduate Points

		Graduate Points



		A

		95%-100%

		682 - 718

		730 – 768



		B

		80%-94%

		573 – 681

		614 – 729



		C

		70%-79%

		503 – 572

		538 – 613



		D

		60%-69%

		431 - 503

		459 – 537



		E

		< 60%

		< 431

		< 459





















Graduate Students  -  Evaluations



Graduate students are expected to have greater in-depth responses that go beyond describing diet and health.  Greater grading emphasis is placed on higher levels of learning as determined in the grading rubrics for class projects, the discussion board and the course’s term paper.



Guidelines for Class Presentation 



Each week students will lead the class.  Each student will be responsible to be part of a team that provides two presentations.   The professor will not lead any lecture but will help guide the class period and will actively participate in the class discussions.   There are 4 portions to the class presentations: (1) An evaluation of the staple and specialty foods for the country being studied, (2) presentation of a video interview with our key informant – the person who sells and/or prepares meals from the country that is being studied, (3) a presentation of the country’s nutritional status based on the four criteria in the grading rubric, (4) presentation and facilitation of the week’s reading assignments, 



The class scheduled should resemble the following timeline:



6:00-6:30:	Assessment of Food Products from International Markets

6:30-7:15:	Key Informant video interviews and class responses

7:15-7:45:	Country profile

7:45-8:30:	Review of Assigned Papers



Key Informant Interviews

Each presentation will need to include a 15-20 minute interview of the key informant who are demonstrating the cooking methods and diets of the country.  The interview needs to follow a standard format: 



1. Introduce yourself.

2. Introduction of Key Informant (Chef/Owner) and Restaurant

3. Thank key informant for participating in the course.

4. What do they think is special about their country’s food? Probe to get some specifics if not included.

5. What are the staple ingredients in the country’s diet and how are they used in preparing food?

6. What are the primary cooking methods and why are they used in the country?

7. How does the menu represent the country’s cooking?

8. 2-4 other questions that you choose to ask.

9. Thank them again for their time and tell them you look forward to tasting the meal that they will prepare.



Upload the video to the courses Drop box.

















Country Profiles



There are four parts to your country profile: 



		Country Profile Sections

		



		Health profile for country through the lifespan

		Provide basic health profile data about the country. You can get this information from UNICEF, the United Nations Food and Agriculture Organization (FAO) , World Health Organization Nutrition Landscape Information System (NLiS)  and the World Bank. 



http://www.unicef.org/statistics/index_countrystats.html



http://www.fao.org/statistics/databases/en/



http://apps.who.int/nutrition/landscape/report.aspx



http://data.worldbank.org/country





		Description of traditional and regional cooking and diets for the country

		You can start off preparing this section using the reading you have from Food in Every Country. The rest can be from additional resources that you find.



		Analysis of dietary changes occurring in the country’s diet

		This should be your synthesis of the information that you reviewed. 



		Nutritional status and factors related to disease for the country 

		This should be your synthesis of the information that you reviewed.







 The rubric for the grading of the class presentations will be based on the following criteria:



		Criteria (U=undergraduate students; G=graduate students)

		Points



		Key informant videos(s)

		25 



		Health profile for country through the lifespan

		25 



		Description of traditional and regional cooking and diets for the country

		25



		Analysis of dietary changes occurring in the country’s diet

		25 



		Nutritional status and factors related to disease for the country 

		25



		Presentation and Facilitation of Reading Assignments

		25



		TOTAL

		150













Presentation of Reading Assignments 



Provide a short 10-minute PowerPoint that reviews the reading. If you have problems understanding the statistics, ask someone about what they mean. This should include no more than 10 slides. The themese for the readings are different each week. You need to adjust your presentation to the types of papers that are assigned for the week.  Some of the readings are about the relation between diet and disease, some are about the relation between socioeconomic status and diet and some are a mix.  





Term Paper



A term paper will be required for this class. The term paper must present information about the diet of a country that was not one of the weekly presentations. Students can choose any country for their term paper. Term papers must include an abstract/summary, body of paper, at least 7 references and no more than 4 tables and/or figures. The body of the paper should be between 5 double spaced pages excluding abstract, references, tables and figures for undergraduate students and 8 pages for graduate students. Papers should have 1-inch margins and no text larger than 12pt.  The paper format and rubric will be the same as for the class presentations. 



		Criteria (U=undergraduate students; G=graduate students)

		Points

   U   (G)



		Health profile for country through the lifespan

		50    (30)



		Description of traditional and regional cooking and diets for the country

		50    (30)



		Nutritional status and factors related to disease for the country:

		25    (60)



		Analysis of dietary changes occurring in the country’s diet

		25    (80)



		TOTAL

		150  (200)







Final Exam

[bookmark: _GoBack]

You will have one comprehensive final exam in this class.  The exam will be based on the class presentations and readings. It will include at least 2 multiple choice questions from each class and 1 or 2 open ended questions.



Communications:  You are responsible for reading emails sent to your UA account from your professor and the announcements that are placed on the course web site. Information about readings, news events, your grades, assignments and other course related topics will be communicated to you with these electronic methods. The official policy can be found at:  http://www.registrar.arizona.edu/emailpolicy.htm



Disability Accommodation:  If you anticipate issues related to the format or requirements of this course, please meet with me.  I would like us to discuss ways to ensure your full participation in the course.  If you determine that formal, disability-related accommodations are necessary, it is very important that you be registered with Disability Resources (621-3268; drc.arizona.edu) and notify me of your eligibility for reasonable accommodations.  We can then plan how best to coordinate your accommodations.  The official policy can be found at: http://catalog.arizona.edu/2015%2D16/policies/disability.htm



Academic Integrity:  All UA students are responsible for upholding the University of Arizona Code of Academic Integrity, available through the office of the Dean of Students and online: The official policy found at: http://deanofstudents.arizona.edu/codeofacademicintegrity



Classroom Behavior: (Statement of expected behavior and respectful exchange of ideas)

The Dean of Students has set up expected standards for student behaviors and has defined and identified what is disruptive and threatening behavior. This information is available at:  http://deanofstudents.arizona.edu/disruptiveandthreateningstudentguidelines



Students are expected to be familiar with the UA Policy on Disruptive and Threatening Student Behavior in an Instructional Setting found at:



 http://policy.arizona.edu/education-and-student-affairs/disruptive-behavior-instructional-setting



and the Policy on Threatening Behavior by Students found at: 

http://policy.arizona.edu/education-and-student-affairs/threatening-behavior-students





Grievance Policy:  Should a student feel he or she has been treated unfairly; there are a number of resources available. With few exceptions, students should first attempt to resolve difficulties informally by bringing those concerns directly to the person responsible for the action, or with the student's graduate advisor, Assistant Dean for Student and Alumni Affairs, department head, or the immediate supervisor of the person responsible for the action. If the problem cannot be resolved informally, the student may file a formal grievance using the Graduate College Grievance Policy found at: http://grad.arizona.edu/academics/policies/academic-policies/grievance-policy



Grade Appeal Policy: http://catalog.arizona.edu/2015-16/policies/gradappeal.htm



UA Smoking and Tobacco Policy:

The purpose of this Policy is to establish the University of Arizona’s (University) commitment to protect the health of University faculty, staff, students, and visitors on its campuses and in its vehicles.  The latest version of the policy is available at: 
http://policy.arizona.edu/ethics-and-conduct/smoking-and-tobacco-policy



Syllabus Changes:  Information contained in the course syllabus, other than the grade and absence policies, may be subject to change with reasonable advance notice, as deemed appropriate. 



Plagiarism:  What counts as plagiarism? 

1. Copying and pasting information from a web site or another source, and then revising it so that it sounds like your original idea. 

1. Doing an assignment/essay/take home test with a friend and then handing in separate assignments that contain the same ideas, language, phrases, etc. 

1. Quoting a passage without quotation marks or citations, so that it looks like your own. 

1. Paraphrasing a passage without citing it, so that it looks like your own. 

1. Hiring another person to do your work for you, or purchasing a paper through any of the on- or off-line sources.




Schedule of Classes

Fall 2015



		Country

Tentative Restaurant

		Health Publication

		Cuisine Publication



		Week 1

Introduction



		MacLennan R. Zhang A. (2004).  Cuisine: The concept and its health and nutrition implications – global.  Asia Pacific Journal of Clinical Nutrition 13(2):131-135.



Leonard W.R. (2014).  The global diversity of eating patterns: Human nutritional health in comparative perspective.  Physiology & Behavior (On-line pre-released copy).



Food in Every Country.  www.foodbycountry.com



Forbes.  The World’s Healthiest Diets.   http://www.forbes.com/2010/03/02/healthy-diet-country-lifestyle-health-soy-vegetables_slide.html

		Food in Every Country



		Week 2

Japan





		Nanri A. Mizoue T. Noda M. Takahashi Y. Matsushita Y. Poudel-Tandukar K. Kato M. Oba S. Inoue M. Tsugane S. Japan Public Health Center-based Prospective Study Group. (2011). Fish intake and type 2 diabetes in Japanese men and women: the Japan Public Health Center-based Prospective Study.  American Journal of Clinical Nutrition. 94(3):884-91.



Okubo H. Miyake Y. Sasaki S. Tanaka K. Murakami K. Hirota Y. Osaka Maternal and Child Health Study Group. (2011). Dietary patterns during pregnancy and the risk of postpartum depression in Japan: the Osaka Maternal and Child Health Study. British Journal of Nutrition. 105(8):1251-7.

		Food in Every Country



		Week 3

Thailand



		Rojroongwasinkul N. Kijboonchoo K. Wimonpeerapattana W. Purttiponthanee S. Yamborisut U. Boonpraderm A. Kunapan P. Thasanasuwan W. Khouw I. (2013).  SEANUTS: the nutritional status and dietary intakes of 0.5-12-year-old Thai children. British Journal of Nutrition. 110 Suppl 3:S36-44.



Chavasit V, Kasemsup V. Tontisirin K. (2013). Thailand conquered under-nutrition very successfully but has not slowed obesity.  Obesity Reviews 14(Suppl 2):96-105.

		Food in Every Country



		Week 4

India





		Gulati S. Misra A. Colles SL. Kondal D. Gupta N. Goel K. Bansal S. Mishra M. Madkaikar V. Bhardwaj S. (2013).   Dietary intakes and familial correlates of overweight/obesity: a four-cities study in India.  Annals of Nutrition & Metabolism. 62(4):279-90.



Samuel TM. Thomas T. Finkelstein J. Bosch R. Rajendran R. Virtanen SM. Srinivasan K. Kurpad AV. Duggan C. (2013).   Correlates of anaemia in pregnant urban South Indian women: a possible role of dietary intake of nutrients that inhibit iron absorption.  Public Health Nutrition. 16(2):316-24.

		Food in Every Country



		Week 5

Korea



		Shin A. Lim S. Sung J. Myung S. Kim J. (2010). Dietary habit and bone mineral density in Korean postmenopausal women.  Osteoporosis International. 21(6):947-55.



Kim JH. Lee JE. Jung IK. (2012). Dietary pattern classifications and the association with general obesity and abdominal obesity in Korean women.  Journal of the Academy of Nutrition & Dietetics. 112(10):1550-9.



Song Y. Park MJ. Paik HY. Joung H. (2010).

Secular trends in dietary patterns and obesity-related risk factors in Korean adolescents aged 10-19 years.  International Journal of Obesity. 34(1):48-56.

		Food in Every Country



		Week 6

Vietnam



		Phan VT. Ersboll AK. Do DT. Dalsgaard A. (2011).  Raw-fish-eating behavior and fishborne zoonotic trematode infection in people of northern Vietnam.  Foodborne Pathogens & Disease. 8(2):255-60.



Laillou A. Berger J. Le BM. Pham VT. Le TH. Nguyen CK. Panagides D. Rohner F. Wieringa F. Moench-Pfanner R. (2012). Improvement of the Vietnamese diet for women of reproductive age by micronutrient fortification of staples foods and condiments.  PLoS ONE [Electronic Resource]. 7(11):e50538.



Le Nguyen BK. Le Thi H. Nguyen Do VA. Tran Thuy N. Nguyen Huu C. Thanh Do T. Deurenberg P. Khouw I. (2013). Double burden of undernutrition and overnutrition in Vietnam in 2011: results of the SEANUTS study in 05-11-year-old children.  British Journal of Nutrition. 110 Suppl 3:S45-56.

		Food in Every Country



		Week 7

Greece



		Chourdakis M. Tzellos T. Pourzitaki C. Toulis KA. Papazisis G. Kouvelas D.(2011).  Evaluation of dietary habits and assessment of cardiovascular disease risk factors among Greek university students.  Appetite. 57(2):377-83.



Ntalla I. Giannakopoulou M. Vlachou P. et al (2014).   Body composition and eating behaviours in relation to dieting involvement in a sample of urban Greek adolescents from the TEENAGE (TEENs of Attica: Genes & Environment) study.  Public Health Nutrition. 17(3):561-8.



Manios Y. Moschonis G. Chrousos GP. et al (2013).The double burden of obesity and iron deficiency on children and adolescents in Greece: the Healthy Growth Study.  Journal of Human Nutrition & Dietetics. 26(5):470-8.



Dilis V. Katsoulis M. Lagiou P. et al. (2012).  Mediterranean diet and CHD: the Greek European Prospective Investigation into Cancer and Nutrition cohort.  British Journal of Nutrition. 108(4):699-709.





Tsakiraki M. Grammatikopoulou M.G. Stylianou C. Tsigga M. (2011). Nutrition transition and health status of Cretan women: evidence from two generations.  Public Health Nutrition. 14(5):793-800.



		Food in Every Country



		Week 8

Cuba / Puerto Rica / Dominican Republic



		Arnaud J. Fleites-Mestre P. Chassagne M. Verdura T. Garcia Garcia I. Hernandez-Fernandez T. Gautier H. Favier A. Perez-Cristia R. Barnouin J. (2001). Vitamin B intake and status in healthy Havanan men, 2 years after the Cuban neuropathy epidemic. British Journal of Nutrition. 85(6):741-8.



Bates C.J. (2001). Intake and status in healthy Havana men, 2 years after the Cuban epidemic neuropathy.  British Journal of Nutrition. 85(6):641-2.



Bowen R.L. Devine C.M. (2011).  Watching a person who knows how to cook, you’ll learn a lot. Linked lives,

cultural transmission, and the food choices of Puerto Rican girls.  Appetite 56:290-298.



Colón-López V. Banerjee G. Gertz A.M. Ortiz A.P. Calo W. Finney-Rutten L.J. Colón-Ramos U. Hesse B.W. Tortolero G. (2013). Behavioral Correlates of Fruit and Vegetable Intake in

Puerto Rico: Results from the Health Information National

Trends Survey  Puerto Rico Health Sciences Journal 4:194-199.



Caban-Martinez A.J. Halder G.E. Tellechea L. et al. (2012). Health status and behaviors among adults residing in rural Dominican Republic.  Rural & Remote Health. 12:1956.

		Food in Every Country



		Week 9

Serbia



		Sumonja S. Novakovic B. (2013).  Determinants of fruit, vegetable, and dairy consumption in a sample of schoolchildren, northern Serbia. Preventing Chronic Disease. 10:E178.



Grgurevic A. Gledovic Z. Vujasinovic-Stupar N. (2010). Factors associated with postmenopausal osteoporosis: a case-control study of Belgrade women.  Women & Health. 50(5):475-90.



Nikolic M. Nikic D. Petrovic B.  (2008).  Fruit and vegetable intake and the risk for developing coronary heart disease.  Central European Journal of Public Health. 16(1):17-20.



Pavlovic M. Grujic V. Oshaug A. (2005). Nutrition and physical activity of the population in Serbia.  World Review of Nutrition & Dietetics. 94:51-9. 

		



		Week 10

Russia





		Paalanen L. Prattala R. Laatikainen T. (2012). Contribution of education level and dairy fat sources to serum cholesterol in Russian and Finnish Karelia: results from four cross-sectional risk factor surveys in 1992-2007. BMC Public Health 12:910.



Kozlov A. Khabarova Y. Vershubsky G. et al (2014). Vitamin D status of northern indigenous people of Russia leading traditional and "modernized" way of life.  International Journal of Circumpolar Health. 73:26038..



Dudarev A.A.  Pavel R. Alloyarov P.R.  Food and water security issues in Russia I: food security in the general population of the Russian Arctic, Siberia and the Far East, 2000–2011.  Int J Circumpolar Health. 2013; 72: 10.3402/ijch.v72i0.21848. Published online 2013 October 23. doi: 10.3402/ijch.v72i0.21848



Boylan S. Welch A. Pikhart H. et al. (2009). Dietary habits in three Central and Eastern European countries: the HAPIEE study.  BMC Public Health. 9:439.



		Food in Every Country



		Week 11

Lebanon



		Naja F. Nasreddine L. Itani L. Chamieh MC. Adra N. Sibai AM. Hwalla N. (2011). Dietary patterns and their association with obesity and sociodemographic factors in a national sample of Lebanese adults.  Public Health Nutrition. 14(9):1570-8.



Nasreddine L. Hwalla N. Sibai A. Hamze M. Parent-Massin D. (2006). Food consumption patterns in an adult urban population in Beirut, Lebanon.  Public Health Nutrition. 9(2):194-203.

		Food in Every Country



		Week 12

Peru



		Begue RE. Gonzales JL. Correa-Gracian H. Tang SC. (1998).  Dietary risk factors associated with the transmission of Helicobacter pylori in Lima, Peru.  American Journal of Tropical Medicine & Hygiene. 59(4):637-40.



Colbert, Delanah, "Feeding Practices in Cusco, Peru" (2014). Engaged Learning Collection. Paper 38.

http://digitalrepository.smu.edu/upjournal_research/38



Loret de Mola C, Quispe R, Valle GA, Poterico JA (2014) Nutritional Transition in Children under Five Years and Women of Reproductive Age: A 15-Years Trend Analysis in Peru. PLoS ONE 9(3): e92550. doi:10.1371/journal.pone.0092550.



Horton D.K. Adetona O. Aguilar-Villalobos M. Cassidy B.E. Pfeiffer C.M. Schleicher R.L. Caldwell K.L. Needham L.L. Rathbun S.L. Vena J.E. Naeher L.P. (2013).  Changes in the concentrations of biochemical indicators of diet and nutritional status of pregnant women across pregnancy trimesters in Trujillo, Peru, 2004–2005.  Nutrition Journal 12:80

		Food in Every Country



		Week 13

Spain



		Barrio-Lopez MT. Bes-Rastrollo M. Sayon-Orea C. Garcia-Lopez M. Fernandez-Montero A. Gea A. Martinez-Gonzalez MA. (2013).  Different types of alcoholic beverages and incidence of metabolic syndrome and its components in a Mediterranean cohort.  Clinical Nutrition. 32(5):797-804.



Varela-Moreiras G. Ruiz E. Valero T. Avila JM. del Pozo S. (2013).  The Spanish diet: an update.  Nutricion Hospitalaria. 28 Suppl 5:13-20.





		Food in Every Country



		Week 14

Ethiopia



		Hall A. Kassa T. Demissie T. Degefie T. Lee S. (2008). National survey of the health and nutrition of schoolchildren in Ethiopia. Tropical Medicine & International Health. 13(12):1518-26.



Beis LY. Willkomm L. Ross R. Bekele Z. Wolde B. Fudge B. Pitsiladis YP. (2011).  Food and macronutrient intake of elite Ethiopian distance runners.  Journal of the International Society of Sports Nutrition 8:7-14.



Tessema M. Belachew T. Ersino G. (2013). Feeding patterns and stunting during early childhood in rural communities of Sidama, South Ethiopia.  Pan African Medical Journal  14:2-12.



Hall A. Kassa T. Demissie T. Degefie T. Lee S. (2008).

National survey of the health and nutrition of schoolchildren in Ethiopia. Tropical Medicine and International Health 13(12):1518-1526.

		Food in Every Country



		 Week 15

West Africa



		Hussein IS. Min Y. Ghebremeskel K. Gaffar AM. (2012).  Iodine status and fish intake of Sudanese schoolchildren living in the Red Sea and White Nile regions.  Public Health Nutrition. 15(12):2265-71.



Sossa C. Delisle H. Agueh V. Sodjinou R. Ntandou G. Makoutode M. (2013).  Lifestyle and dietary factors associated with the evolution of cardiometabolic risk over four years in West-African adults: the Benin study. Journal of Obesity. 2013:1-9.



BeLue R. (2013). A cultural lens to understanding daily experiences with type 2 diabetes self-management among clinic patients in M'bour, Senegal. International Quarterly of Community Health Education 33(4):329-347. 



Buchmann C. Prehsler S. Hartl A. Vogl CR. (2010). The importance of baobab (Adansonia digitata L.) in rural West African subsistence--suggestion of a cautionary approach to international market export of baobab fruits.  Ecology of Food & Nutrition. 49(3):145-72.



Chadare FJ. Gayet DP. Azokpota P. Nout MJ. Linnemann AR. Hounhouigan JD. van Boekel MA. (2010). Three traditional fermented baobab foods from Benin, Mutchayan, Dikouanyouri, and Tayohounta: preparation, properties, and consumption. Ecology of Food & Nutrition. 49(4):279-97.



Becquey E. Savy M. Danel P. Dabire HB. Tapsoba S. Martin-Prevel Y. (2010). Dietary patterns of adults living in Ouagadougou and their association with overweight.  Nutrition Journal. 9:13-23.



Olumakaiye MF. Atinmo T. Olubayo-Fatiregun MA. (2010). Food consumption patterns of Nigerian adolescents and effect on body weight. Journal of Nutrition Education & Behavior. 42(3):144-51.



Tripp K. Perrine CG. de Campos P. Knieriemen M. Hartz R. Ali F. Jefferds MED. Kupka R. (2011). Formative research for the development of a market-based home fortification programme for young children in Niger. Maternal and Child Nutrition. 7(Suppl 3):82-95. 

		Food in Every Country (Nigeria & Côte d'Ivoire )
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CPH 416_516_Course Modification Form.docx
Recommendation to Modify a Course

Submitted by:

Name: Douglas Taren

	Phone: 520-626-8375

	Email: taren@email.arizona.edu

	Initiating Dept or Committee: Health Promotion Sciences

	Date: 10/18/2016



Course Details

Subject Area:  HPS

Catalog Number:  416/516



First Term Effective: Choose an item.	Year: 2017



Updates Requested (list new/desired information only)

☐ Enrollment Requirements: Click here to enter text.

     Requirement Type:  ☐ Course Requisite (not enforced)    ☐ Requirement Group (enforced)        

☒ Course Title: The World’s Food and Health

☐ Course Description: Click here to enter text.

☒ Minimum/Maximum Units: 3 units

☐ Course Repeatability: Click here to enter text.

☐ Grading Basis: Click here to enter text.

☐ Course Component(s): Click here to enter text.



New/Updated Course Attributes

Second Language

	☐ 1st Semester

	☐ 2nd Semester

	☐ 3rd Semester

	☐ 4th Semester

	☐ Beyond 4th Semester

Course Equivalency

	☐ Cross Listed (with: Click here to enter text.)

	☐ Equivalent (to: Click here to enter text.)

	☐ Mutually Exclusive (to: Click here to enter text.)

☐ Freshman Colloquium

☐ Success Course

· For whom is the course designated (which students targeted)? Click here to enter text.

· Is the course required for targeted students?    ☐ Yes   ☐ No

· Please explain how the course satisfies the criteria below:

· Self-exploration and development: Click here to enter text.

· Major exploration: Click here to enter text.

· Preparation for careers or graduate school: Click here to enter text.

· Tools that can help students succeed in their major: Click here to enter text.

General Education

	☐ Tier 1 Individuals & Societies

	☐ Tier 1 Natural Sciences

	☐ Tier 1 Traditions & Cultures

	☐ Tier 2 Arts

	☐ Tier 2 Humanities

	☐ Tier 2 Individuals & Societies

	☐ Tier 2 Natural Sciences

	☐ Diversity Emphasis

For all General Education courses, please explain how the course satisfies the General Education criteria below:

· Writing: Click here to enter text.

· Total number of pages the student must write: Click here to enter text.

· Will at least one writing assignment involve revision after the instructor or peers have provided feedback on a first draft?    ☐ Yes   ☐ No

· Does the course focus on non-western area studies and/or have a diversity emphasis?    ☐ Yes   ☐ No

· Diversity Emphasis or Non-Western Area Studies content, if applicable: Click here to enter text.

· Honors: Click here to enter text.

· Assessment: Click here to enter text.

· Critical Thinking Skills: Click here to enter text.

· Interactive Modes of Instruction: Click here to enter text.

· Information Literacy: Click here to enter text.

· Explain how required readings and materials will be available to students: Click here to enter text.

· Course format- indicate the overall percentage of time spent in the following activities (total should add to 100%):

· Lecture: Click here to enter text.%

· Discussion Section: Click here to enter text.%

· Lab:  Click here to enter text.%

· Practicum/Service Learning: Click here to enter text.%

· Other: Click here to enter text.%

· Will 40% of grade points be completed by the 8th week of classes?    ☐ Yes   ☐ No

Approved Grading- select those that apply.

	☐ Pass/Fail Option available to students

	☐ Regular or Alternative Grades available to instructor (ABCDE/SPCDE)

Honors Course- select one if appropriate.

	☐ Honors Course

	☐ Honors Contract available

Available for Special Exam- select one if appropriate (not available at the graduate level).

	☐ Special Exam- Credit Only

	☐ Special Exam- Grade and Credit

☐ Writing Emphasis Course- regular junior or senior level courses in which at least half the grade awarded is determined by written work appropriate to the academic discipline.



Modification Summary

Describe all changes to enrollment requirements: Click here to enter text.

Describe all changes to catalog entry: Click here to enter text.

Briefly describe why the change is necessary or desirable: The change is being done for three reasons. (1) The course is going to meet one extra hour each week to expand the subject matter and provide students sufficient time to deliver an additional required presentations. (2) An additional assignment is also being added to the course that will require students to devote more time to this course. (3) The name change is to acknowledge that this course will not necessarily be done with 15 meals based on the budget provided for the course.

What other courses, departments or programs may be affected by these changes? (Consider such things as prerequisites, crosslisted courses, degree requirements, related changes being made elsewhere, etc): This course will allow our the public health major to have to have a stronger track in global health.





*** A course syllabus should be submitted in addition to this document to support course modifications if course content or units are being updated. All undergraduate and graduate level course syllabi must include all required information listed in the Course Syllabus Policies found in the General Catalog:

· Undergraduate Course Syllabus Policy

· Graduate Course Syllabus Policy
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Department of Health Promotion Sciences



PhD in Health Behavior Health Promotion





Scott Carvajal PhD, MPH, Program Director

Faculty: https://publichealth.arizona.edu/departments/hps/primary-faculty



The PhD in Health Behavior Health Promotion (HBHP) is offered by the Department of Health Promotion Sciences. The doctoral degree program in Health Behavior Health Promotion will have an emphasis on the biological, behavioral, and socio-cultural determinants of health and health behavior, and the interventions and policies aimed at improving community and population health.  The PhD program includes instruction in behavioral sciences, public health practice and policy, human services, and research methods.  The doctoral program will offer a diverse and challenging curriculum that addresses health behavior health promotion theory, knowledge/skills in working on health issues within the diverse communities of the Southwest US, mixed qualitative/quantitative research methods, statistics, and grant development skills. Students will further specialize in one or more areas by methodology (applicable quantitative and qualitative methods) and/or topic--examples include promoting population health equity in one or more underserved communities of the State or developing/testing theory-based healthy lifestyle promotion interventions.



The requirement for entry into the PhD will be a bachelor’s degree. Outstanding course performance and strong evidence for research interests/aptitude in health behavior health promotion is required for all admitted students.  Applicants without a prior related master’s degree will complete a Master of Science in Public Health (MSPH) in route to their PhD in Health Behavior Health Promotion.  For students admitted to the PhD program without a prior related master’s degree, the MSPH develops the student’s ability to think critically, develop and execute research, while also providing depth in health behavior health promotion, epidemiology and biostatistics. These skills are essential to the success of a future PhD student and future health promotion health behavior scholar.  Students are expected to complete the MSPH as a required component of this program when entering without a prior master’s degree.  Except for the thesis credits, all internal MSPH coursework will apply toward the PhD provided the student received an A or B grade.



The MSPH is not a stand-alone degree; students interested in graduate studies in health behavior health promotion who are uncertain of a research career focus are encouraged to discuss applying for the Master of Public Health (MPH) with department faculty and MEZCOPH’s Office of Student Affairs. The latter professional degree (MPH with a concentration in HBHP) affords sound preparation for the PhD program while foremost being designed as a functional terminal degree for immediate workforce entry.



The doctoral program requires approximately four to five years for completion. The first two years of this time are usually devoted to coursework, the comprehensive doctoral examinations, and development of doctoral research. The program is research oriented and centers on a major research project. The overall course of study is developed by the student and the Faculty Advisor, and is approved by the student’s Graduate committee and the Health Behavior Health Promotion Program Director. Students will be required to defend their dissertation through a public presentation and oral examination with their committee.

		Scc draft 10/25/16; HPS approved
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PhD in Health Behavior Health Promotion Curriculum:



For students entering with a master’s degree, the PhD curriculum will require a minimum of 63 credit hours (units).  Of this, 21 units are required from major courses; 3 units are required on US minority/health disparities; 3 units on health promotion research content electives, 9 units of other electives, 9 units (minimum) for the minor; and 18 units for the dissertation.  A maximum of 30 units from a prior degree may be applied towards an admitted student, pending review by the student’s advisory committee. The 63 unit curriculum is detailed below:



Required Major Courses (21 units)

CPH 573A	Basic Principle of Epidemiology (3) 

CPH 576B	Biostatistics for Research (3) [or equivalent*]

CPH 607	Qualitative Research Methods in Public Health (3)

CPH 609	Evaluating the Public Health Literature (1) 

CPH 619A	Special Topics in Health Behavior Health Promotion (3)

	Advanced Research in Health Promotion Sciences I§

CPH 619B	Special Topics in Health Behavior Health Promotion (3)

	Advanced Research in Health Promotion Sciences II§

HPS ___	Special Topics in FCH/HBHP (3) three units; pending course; if fewer units other units 

	remain elective with faculty adviser approval)

	(Qualitative Data Analysis and Dissemination)  I§

CPH 696L	Health Behavior Health Promotion Seminar (1 unit; 2 times) 

*Note:	CPH 576A or other introductory graduate statistics course is a prerequisite for 

	CPH 576B. Another graduate statistics course beyond an introductory graduate 

  	statistics course and with a minimum coverage of multiple linear/GLM or logistic 

  	regression may be considered with approval of the student’s faculty adviser and 

	the program director. 



Required US Minority/Health Disparities Course (minimum 3 units) CPH 535	Multicultural Health Beliefs (3) or

CPH 605	Community Based Participatory Action Research to Decrease Health Disparities (3)



Required Health Promotion Emphasis Elective (minimum of 3 units)***  

CPH 531	Contemporary Health Issues & Research (3)

CPH 532A	Applied Aspects of Program Planning, Implementation & Evaluation I (4) CPH 535	Multicultural Health Beliefs (3)**

CPH 577	Sociocultural & Behavioral Aspects of Public Health (3)

CPH 605	Community Based Participatory Action Research to Decrease Health Disparities (3)**

CPH 622	Applied Research Methods in Diet and Physical Activity (3) 

CPH 642	Public Health Communications (3)

CPH 671	Social Epidemiology (3)

CPH 646	Measurement Issues in Epidemiology (3)

**if not already used to fulfill the prior described requirements

***Another health promotion related graduate course may be substituted with approval of the student’s faculty adviser and program director.

§ Permanent courses addressing this content as assessed by the program director are acceptable substitutions.
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Other Electives (minimum 9 units; Approved by Faculty Advisor/Doctoral Committee) These electives may include independent studies with a research focus, public health graduate courses, or other graduate theory, content or methodology-related courses at the University, relevant to the doctoral area of study).



Minor (minimum 9 units)

Each PhD student must complete a minimum of 9 credit hours of course work in a minor area. The minor area of study specifies the number of required minor units.  This should consist of a

coherent set of courses in an area (or in related areas) of health behavior health promotion, in consultation with the PhD students faculty advisor and/or Graduate Committee Chair.  These courses may be from more than one program.



Dissertation – CPH 920 - minimum of 18 units required



PhD in Health Behavior Health Promotion - Total Minimum Credit Requirements:

63 units



Master of Science in Public Health (MSPH)/PhD in Health Behavior Health

Promotion:



For students entering without a master’s degree, the PhD curriculum will require a minimum of

72 credit hours (units), with 40 units required toward completing the Master of Science in Public Health (MSPH). The MSPH component requires 25 required major course credits; 3 units are required on US minority/health disparities; 6 units of other electives; and 6 units of thesis. Additional required units post completion of the MSPH include 2 additional major units (such as from seminar or colloquium); 9 units (minimum) for the minor; and 18 units for the dissertation. A maximum of 8 units from prior graduate coursework (6 units from a prior awarded degree) may be considered (pending review) to be applied towards the MSPH component. 



Requirements for MSPH to PhD in Health Behavior Health Promotion for students entering without a prior related master’s degree:



Master of Science in Public Health (MSPH) requirements (40 units)



Required Major Courses (25 units)

CPH 531	Contemporary Health Issues & Research (3) 

CPH 573A	Basic Principles of Epidemiology (3)

CPH 576A	Biostatistics in Public Health (3)

CPH 576B	Biostatistics for Research (3)

CPH 607	Qualitative Research Methods in Public Health (3)

CPH 619A	Special Topics in Health Behavior Health Promotion (3)

	Advanced Research in Health Promotion Sciences I§

CPH 619B	Special Topics in Health Behavior Health Promotion (3)

	Advanced Research in Health Promotion Sciences II§

CPH 696L	HBHP Seminar (1) §

HPS selective	Course (3) may be met with any HPS offered 3+ unit, 500+ level, course (e.g.,   

 	532A; 535; 577; 605; 619; 622; 642) or another health promotion-related course (e.g., CPH 646; 671; COM 669) approved by faculty advisor); a 4 unit selective may account for this requirement and 1 unit credit of CPH 696L



Required US Minority/Health Disparities Course (minimum 3 units) CPH 535**	Multicultural Health Beliefs (3) or

CPH 605**	Community Based Participatory Action Research to Decrease Health Disparities (3)



Other Electives  (Minimum of 6 units, approved by Faculty Adviser)



Required Master’s Thesis:  CPH 910 (minimum 6 units)



Additional core requirements for the PhD post completion of the MSPH (32 units)



Required Courses  (minimum of 5 units)

CPH 609	Evaluating the Public Health Literature (1) 

  CPH 619	Special Topics in FCH/HBHP (3 units; pending course; if less than 3 units other  units 	remain elective with faculty adviser approval)

	(Qualitative Data Analysis and Dissemination)  I§

CPH 696L	HBHP Seminar (1) §



**if not already used to fulfill the prior described requirements

§ Permanent courses addressing this content as assessed by the Program Director are acceptable substitutions.



Approved Minor (minimum 9 units required)

Each PhD student must complete a minimum of 9 credit hours of course work in a minor area. The minor area of study specifies the number of required minor units.  This should consist of a coherent set of courses in an area (or in related areas) of health behavior health promotion, in consultation with the student’s faculty advisor and/or Graduate Committee Chair.  These courses may be from more than one program



Dissertation – CPH 920 – (minimum of 18 units required)



MSPH/PhD in Health Behavior Health Promotion - Total Minimum Credit Requirements:

72 units
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PhD Minor in Health Behavior Health Promotion





The PhD minor in Health Behavior Health Promotion (HBHP) is designed for individuals from other University of Arizona doctoral degree programs who wish to obtain graduate training in Health Behavior Health Promotion and is administered by the Department of Health Promotion Sciences in the Zuckerman College of Public Health.



A total of 12 course units are required, as well as successful completion of written and oral questions during the PhD Comprehensive exam reflective to the home departments processes, and successful defense of the dissertation.  Consult the UA catalog and UA schedule of classes for further details and specific course requirements.



PhD Minor in Health Behavior Health Promotion (at least 12 units):



Choose one course from the following: (minimum 3 units)

CPH 577   Sociocultural & Behavioral Aspects of Public Health (3) 

CPH 531   Contemporary Health Issues & Research (3)



Choose one course on US Minority Health/Health Disparities§ (minimum 3 units)

CPH 535   Multicultural Health Beliefs (3) 

or

CPH 605   Community Based Participatory Action Research to Decrease Health Disparities (3)

§ or alternate course with a core focus on a US Minority health issue or Health Disparities with minor faculty advisor approval



  Choose two courses on health promotion sciences-related content (minimum 6 units) - (3) §

  § All HPS led graduate courses are acceptable, other public health/health promotion related courses within or    

  outside the college require minor faculty  adviser’s approval. 
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		                                                                                   HBHP 9/29/2016 draft; HPS approved 10/20    

[bookmark: _GoBack]Quick Guide on Health Behavior Health Promotion Graduate Programs (2017-2018)   	                         

		

		MPH

		PhD (with MSPH enroute)

		PhD



		Prior Degree

		Bachelors

		Bachelors

		Masters



		HBHP masters courses

		CPH 531 Contemporary Health Issues & Research (3)

		CPH 531 Contemporary Health Issues & Research (3)

		



		

		CPH 532A Applied Aspects of Program Plan., Implemen. & Eval.(4)

		

		



		

		CPH 535 Multicultural Health Beliefs (3)

		CPH 535 Multicultural Health Beliefs (3) [or CPH 605]

		CPH 535 Multicultural Health Beliefs (3)* [or CPH 605]



		

		CPH 596E - Health Educ./Beh.

Leadership Course (2)

		

		



		

		CPH 597--service learning (2) 

		

		



		

		Electives (9) (approved by Faculty mentor)

		Electives (6) (approved by Faculty adviser)

		Electives (9) (approved by faculty adviser)



		

		CPH 909 Master’s Report “Internship” (4)

		

		



		Core MPH

		CPH 573A Basic Principles of Epidemiology (3)

		CPH 573A Basic Principles of Epidemiology (3) (CEPH required)

		CPH 573A Basic Principles of Epidemiology (3) (CEPH required)*



		

		CPH 574 Public Health Policy and Management (3)

		

		



		

		CPH 575 Environmental & Occupational Health (3)

		

		



		

		CPH 576A Biostatistics in Public Health (3)

		CPH 576A Biostatistics in Public Health (3)

		



		

		CPH 577 Sociocultural & Behavioral Aspects of

Public Health (3)

		

		



		

		(42 units total)

		

		



		Other req. MSPH & PhD 

		

		CPH 576B Biostatistics for Research (3)

		CPH 576B Biostatistics for Research (3)** or Equivalent 



		

		

		CPH 607: Qualitative Research Methods in Public Health (3)

		CPH 607: Qualitative Research Methods in Public Health (3)**



		

		

		Advanced Research Methods in HPS I and II (6)

		Advanced Research Methods in HPS I and II (6) 



		

		

		Health Promotion Selective (3)***

		Health Promotion Selective (3)***



		

		

		CPH 696_ HBHP Seminar (1)***

		CPH 696_ HBHP Seminar (1)***



		

		

		CPH 910 Thesis (6)

		



		

		

		(40 units toward the MSPH req.)

		



		

		

		Qualitative analysis(1-3 units) (new spc. topics course ****)

		Qualitative analysis(1-3 units) (new special topics course****)



		

		

		CPH 609 Evaluating the Public Health Literature (1)

		CPH 609 Evaluating the Public Health Literature (1)



		

		

		CPH 696x HBHP Seminar (1 units)

		CPH 696x HBHP Seminar (2)



		Doc minor

		

		Approved Doctoral minor (9 units)

		Approved Doctoral minor (9 units)



		Diss Units

		

		CPH 920 (18 units) 

		CPH 920 (18 units)



		

		

		(72 units minimum total, 32 post completion of the MSPH)

		(63 units minimum total, 30 units max  credit from a prior grad deg/coursework)





*Requirement met with HBHP MPH coursework; **Requirement may be met with MPH coursework with available electives taken; *** Selective may be met with any HPS offered  3+ unit, 500+ level, course (e.g., 532A; 535; 577; 605; 619; 622; 642) or another  health promotion-related course (e.g., CPH 646; 671) approved by faculty advisor); a 4 unit selective may account for this requirement and 1 unit credit of CPH 696x .****If this course is less than 3 units the additional 1-2 units will be electives approved by faculty adviser--which could include independent study units in research or additional seminars (CPH 696x; 609).

1
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Summary of Proposed HBHP Related Graduate Program Changes for2017_18.toEdCommNov_16.docx
		   All approvals by HPS by 10/20/2016



[bookmark: _GoBack]Summary of Proposed HBHP Related Graduate Program Changes: because we designed Advanced Research in Health Promotion Sciences I (Fall) and Advanced Research in Health Promotion Sciences I (Spring) to in part to replace CPH 628: Public Health Research and Evaluation; CPH 650 Applied Public Health Theory; and, CPH 652 Grantsmanship for a Winning Proposal, modified our HBHP doctoral curricula substantially. Note because of the faculty involved and themes addressed we do not currently have plans to continue teaching 628, 650 & 652.   Replacing these three classes with the two new methods courses plus a new proposed doctoral level qualitative course focused on analysis and dissemination is the principal change in the doctoral programs, though others are noted. These changes were approved at the HPS retreat (9/30/16). 

Overall the total units under this proposal do not change from the current catalogs, and the substantive flexibility faculty designed into the PhD launched 3 years ago--a desire so that students could further specialize methodologically and topically under chiefly their faculty adviser’s guidance--is retained. Of note the MSPH/PhD as currently proposed is quite proscribed until post MSPH.

CORE GRADUATE PROGRAMS in HBHP

PhD (students with previous related health masters): Replace 628, 650 & 652 with 619A and 619B (or until we have new permanent course numbers) + plus a new doctoral level 3 unit qualitative methods course (can also be tried with the 619 special topics course for up to 2 semesters before it should be pitched as permanent) (approved at HPS retreat (9/30/16). Subject to faculty adviser and project director approval, students may also substitute an intermediate graduate statistics course (e.g., with coverage of multiple linear regression or multiple logistic regression at minimum, and cannot be an introductory course) for CPH 576B Biostatistics in Research. This modification primary purpose is to provide flexibility for students to complete their statistics training in another department (e.g., Psychology, Sociology, Economics, Evolutionary Biology, etc) if that is where their introductory course was taken. Note these courses are nearly always taught by faculty who also participate in the University’s GIDP in statistics. The proposed language in the new catalog and handbook reflects “CPH 576B (or course equivalent)” and is evaluated on a case by case basis requiring approval both by student’s faculty adviser and the HBHP program director.  

MSPH/PhD: This is a PhD route for outstanding undergraduate degree students with research experience or for students who have a prior graduate degree but not one in a health-related field. As with the prior substitutions, replace 628, 650 & 652 with 619A and 619B (or until we have new permanent course numbers) + the new qualitative analysis course. Note as described previously these students would be required to do CPH576A and CPH 576B (first two biostatistics grad classes) as part of the MSPH curriculum. For these students, initiating their statistics training in MEZCOPH makes the most sense, particularly as it interfaces content wise with other courses they will take (e.g., epidemiology). For them, various other statistics courses, if desired, would come in at the minor level or elective level. The other proposed change is to still require 531 and create a 3-unit selective (requiring faculty adviser approval) from all other HPS graduate courses. If that course is a 4 unit course they could do one rather than two units of 696L to meet their total unit requirements—which would stay the same. All changes were approved at HPS retreat (9/30/16) or via email HPS vote on 10/20/16.

Minor: The HBHP minor stays at 12 units but there is more flexibility to the adviser’s discretion. This has had to change a lot because we used to require 650, now there is no 628, etc. These changes were approved by email HPS vote on 10/20/16. Proposed HBHP Minor: (at least 12 units):

Choose one course from the following: (minimum 3 units)

CPH 577   Sociocultural & Behavioral Aspects of Public Health (3) 

CPH 531   Contemporary Health Issues & Research (3)



Choose one course on US Minority Health/Health Disparities§ (minimum 3 units)

CPH 535   Multicultural Health Beliefs (3) 

or

CPH 605   Community Based Participatory Action Research to Decrease Health Disparities (3)

§ or alternate course with a core focus on a US Minority health issue or Health Disparities with minor faculty advisor approval



  Choose two courses on health promotion sciences-related content (minimum 6 units) - (3) §

  § All HPS led graduate courses are acceptable, other public health/health promotion related courses within or    

  outside the college require minor faculty  adviser’s approval. 

 

No proposed changes since 2017-2018 catalog for the MPH (HBHP concentration) or Public Health doctoral minor but they are included for reference in the catalog below as HPS faculty serve on these programs. https://publichealth.arizona.edu/sites/publichealth.arizona.edu/files/MEZCOPH-Academic-Catalog-2016-2017.pdf
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		                                                  HBHP 9/29/2016 draft; HPS approved 10/20; Ed Comm approved 11/2/16    

Quick Guide on Health Behavior Health Promotion Graduate Programs (2017-2018)   	                         

		

		MPH

		PhD (with MSPH enroute)

		PhD



		Prior Degree

		Bachelors

		Bachelors

		Masters



		HBHP masters courses

		CPH 531 Contemporary Health Issues & Research (3)

		CPH 531 Contemporary Health Issues & Research (3)

		



		

		CPH 532A Applied Aspects of Program Plan., Implemen. & Eval.(4)

		

		



		

		CPH 535 Multicultural Health Beliefs (3)

		CPH 535 Multicultural Health Beliefs (3) [or CPH 605]

		CPH 535 Multicultural Health Beliefs (3)* [or CPH 605]



		

		CPH 596E - Health Educ./Beh.

Leadership Course (2)

		

		



		

		CPH 597--service learning (2) 

		

		



		

		Electives (9) (approved by Faculty mentor)

		Electives (6) (approved by Faculty adviser)

		Electives (9) (approved by faculty adviser)



		

		CPH 909 Master’s Report “Internship” (4)

		

		



		Core MPH

		CPH 573A Basic Principles of Epidemiology (3)

		CPH 573A Basic Principles of Epidemiology (3) (CEPH required)

		CPH 573A Basic Principles of Epidemiology (3) (CEPH required)*



		

		CPH 574 Public Health Policy and Management (3)

		

		



		

		CPH 575 Environmental & Occupational Health (3)

		

		



		

		CPH 576A Biostatistics in Public Health (3)

		CPH 576A Biostatistics in Public Health (3)

		



		

		CPH 577 Sociocultural & Behavioral Aspects of

Public Health (3)

		CPH 577 Sociocultural & Behavioral Aspects of

Public Health (3)

		



		

		(42 units total)

		

		



		Other req. MSPH & PhD 

		

		CPH 576B Biostatistics for Research (3)

		CPH 576B Biostatistics for Research (3)** or Equivalent 



		

		

		CPH 607: Qualitative Research Methods in Public Health (3)

		CPH 607: Qualitative Research Methods in Public Health (3)**



		

		

		Advanced Research Methods in HPS I and II (6)

		Advanced Research Methods in HPS I and II (6) 



		

		

		Health Promotion Selective (3)***

		Health Promotion Selective (3)***



		

		

		CPH 696_ HBHP Seminar (1)***

		CPH 696_ HBHP Seminar (1)***



		

		

		CPH 910 Thesis (6)

		



		

		

		(40 units toward the MSPH req.)

		



		

		

		Qualitative analysis(1-3 units) (new spc. topics course ****)

		Qualitative analysis(1-3 units) (new special topics course****)



		

		

		CPH 609 Evaluating the Public Health Literature (1)

		CPH 609 Evaluating the Public Health Literature (1)



		

		

		CPH 696x HBHP Seminar (1 units)

		CPH 696x HBHP Seminar (2)



		Doc minor

		

		Approved Doctoral minor (9 units)

		Approved Doctoral minor (9 units)



		Diss Units

		

		CPH 920 (18 units) 

		CPH 920 (18 units)



		

		

		(72 units minimum total, 32 post completion of the MSPH)

		(63 units minimum total, 30 units max  credit from a prior grad deg/coursework)





[bookmark: _GoBack]*Requirement met with HBHP MPH coursework; **Requirement may be met with MPH coursework with available electives taken; *** Selective may be met with any HPS offered  3+ unit, 500+ level, course (e.g., 532A; 535; 577; 605; 619; 622; 642) or another  health promotion-related course (e.g., CPH 646; 671) approved by faculty advisor); a 4 unit selective may account for this requirement and 1 unit credit of CPH 696x .****If this course is less than 3 units the additional 1-2 units will be electives approved by faculty adviser--which could include independent study units in research or additional seminars (CPH 696x; 609).
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HBHP Minor 2017_18.approved with amendment by Ed Comm 11_2_16.docx
		   All approvals by HPS by 10/20/2016



[bookmark: _GoBack]Minor: The HBHP minor stays at 12 units but there is more flexibility to the adviser’s discretion. This has had to change a lot because we used to require 650, now there is no 628, etc. These changes were approved by email HPS vote on 10/20/16. Proposed HBHP Minor: (at least 12 units):

Choose Take one course from the following: (minimum 3 units)

CPH 577   Sociocultural & Behavioral Aspects of Public Health (3) 

CPH 531   Contemporary Health Issues & Research (3)	Comment by Scott Carvajal: 	Comment by Scott Carvajal: 531 Becomes an elective/selective—deleted here-- as less required than 577 for subsequent courses



Choose one course on US Minority Health/Health Disparities§ (minimum 3 units)

CPH 535   Multicultural Health Beliefs (3) 

or

CPH 605   Community Based Participatory Action Research to Decrease Health Disparities (3)

§ or alternate course with a core focus on a US Minority health issue or Health Disparities with minor faculty advisor approval



  Choose two courses on health promotion sciences-related content (minimum 6 units) - (3) §

  § All HPS led graduate courses are acceptable, other public health/health promotion related courses within or    

  outside the college require minor faculty  adviser’s approval. 

 

No proposed changes since 2017-2018 catalog for the MPH (HBHP concentration) or Public Health doctoral minor but they are included for reference in the catalog below as HPS faculty serve on these programs. https://publichealth.arizona.edu/sites/publichealth.arizona.edu/files/MEZCOPH-Academic-Catalog-2016-2017.pdf
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Span for healthcare Prof flyer.pdf


Elementary Spanish for 
Healthcare Professionals


New 
Course 
SPA 101


SPA 101 is the first of a two-
course sequence to help 
build a strong foundation 
of basic oral proficiency in 
Spanish. Spanish 101-202 are 
catered to undergraduate 
pre-health students.  The 
track will also include similar 
offerings for graduate 
students in the Health 
Science disciplines, including 
the students enrolled at the 
UA College of Medicine – 
Tucson and the Mel and  
Enid Zuckerman College of 
Public Health.


A collaboration of the  
UAHS Hispanic Center  


of Excellence 


and


UA Department of  
Spanish and  
Portuguese 


Are you interested in Spanish-language classes  
for healthcare professionals?
Elementary Spanish for Healthcare (SPA 101) is an introductory course designed  
to help future healthcare providers interested in serving Hispanic communities.  


It is a first step to increase your ability to communicate in Spanish in a  
healthcare setting. 


This skill building course is a great new addition for your health career path, and a 
great investment in your professional future. 


Spanish proficiency is a skill highly valued by employers, healthcare academic 
units, and Spanish-speaking patients!


SPA 101 for Healthcare
4 units of credit
Accepted for partial fulfillment of language requirement
Two semester sequence


Offered: Spring semester 2017
Schedule: Mon and Wed, 5:00 to 6:40 pm 


Registration: If interested, please email:
Yadira Berigan:	 berigans@email.arizona.edu  
Nichole Guard:	 nichole1@email.arizona.edu 


Thank you very much! ¡Muchas gracias!


ENROLL  
NOW



mailto:berigans@email.arizona.edu

mailto:nichole1@email.arizona.edu
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Health Education Specialist Responsibilities and Competencies  2016.pdf


1 
 


 
 All rights reserved. No part of this document may be reproduced, stored in retrieval system or 


transmitted in any way without written permission of NCHEC.  
 


The Seven Areas of Responsibility contain a comprehensive set of Competencies and Sub-competencies 


defining the role of the health education specialist. These Responsibilities were verified by the 2015 


Health Education Specialist Practice Analysis (HESPA) project and serve as the basis of the CHES exam 


beginning in October 2016 and the MCHES exam in April 2016. The Sub-competencies shaded yellow 


and blue are advanced-level only and will not be included in the entry-level, CHES examination. However 


the advanced-level Sub-competences will be included in the MCHES examination. 


 


Advanced – 1 


Advanced – 2 


 


Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


Area I:  Assess Needs, Resources, and Capacity for Health Education/Promotion 


1.1 Plan assessment process for health education/promotion 


1.1.1 Define the priority population to be assessed 


1.1.2 Identify existing and necessary resources to conduct assessments 


1.1.3 
Engage priority populations, partners, and stakeholders to participate in 
the assessment process 


1.1.4 Apply theories and/or models to assessment process 


1.1.5 Apply ethical principles to the assessment process 


1.2 Access existing information and data related to health 


1.2.1 Identify sources of secondary data related to health 


1.2.2 
Establish collaborative relationships and agreements that facilitate 
access to data 


1.2.3 Review related literature 


1.2.4 Identify gaps in the secondary data 


Color Key  = 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


1.2.5 Extract data from existing databases 


1.2.6 Determine the validity of existing data 


1.3 Collect primary data to determine needs 


1.3.1 Identify data collection instruments 


1.3.2 Select data collection methods for use in assessment 


1.3.3 Develop data collection procedures 


1.3.4 Train personnel assisting with data collection 


1.3.5 Implement quantitative and/or qualitative data collection 


1.4 
Analyze relationships among behavioral, environmental, and 
other factors that influence health 


1.4.1 Identify and analyze factors that influence health behaviors 


1.4.2 Identify and analyze factors that impact health 


1.4.3 
Identify the impact of emerging social, economic, and other trends on 
health 


1.5 
Examine factors that influence the process by which people 
learn  


1.5.1 Identify and analyze factors that foster or hinder the learning process 


1.5.2 Identify and analyze factors that foster or hinder knowledge acquisition 


1.5.3 Identify and analyze factors that influence attitudes and beliefs 


1.5.4 Identify and analyze factors that foster or hinder acquisition of skills 


1.6 
Examine factors that enhance or impede the process of health 
education/promotion 


1.6.1 
Determine the extent of available health education/promotion 
programs and interventions 


1.6.2 Identify policies related to health education/promotion 


1.6.3 
Assess the effectiveness of existing health education/promotion 
programs and interventions 


1.6.4 
Assess social, environmental, political, and other factors that may 
impact health education/promotion 


1.6.5 
Analyze the capacity for providing necessary health 
education/promotion 


1.7 
Determine needs for health education/promotion based on 
assessment findings  


1.7.1 Synthesize assessment findings 


1.7.2 Identify current needs, resources, and capacity 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


1.7.3 Prioritize health education/promotion needs 


1.7.4 
Develop recommendations for health education/promotion based on 
assessment findings 


1.7.5 
Report assessment findings 


 


Area II: Plan Health Education/Promotion 
 


2.1 Involve priority populations, partners, and other stakeholders in 
the planning process 


2.1.1 Identify priority populations, partners, and other stakeholders 


2.1.2 
Use strategies to convene priority populations, partners, and other 
stakeholders 


2.1.3 
Facilitate collaborative efforts among priority populations, partners, and 
other stakeholders 


2.1.4 Elicit input about the plan 


2.1.5 Obtain commitments to participate in health education/promotion 


2.2 Develop goals and objectives  


2.2.1 Identify desired outcomes using the needs assessment results 


2.2.2 Develop vision statement  


2.2.3 Develop mission statement 


2.2.4 Develop goal statements 


2.2.5 
Develop specific, measurable, attainable, realistic, and time-sensitive 
objectives 


2.3 Select or design strategies/interventions 


2.3.1 Select planning model(s) for health education/promotion 


2.3.2 
Assess efficacy of various strategies/interventions to ensure consistency 
with objectives 


2.3.3 
Apply principles of evidence-based practice in selecting and/or 
designing strategies/interventions 


2.3.4 
Apply principles of cultural competence in selecting and/or designing 
strategies/interventions 


2.3.5 
Address diversity within priority populations in selecting and/or 
designing strategies/interventions 


2.3.6 Identify delivery methods and settings to facilitate learning 


2.3.7 Tailor strategies/interventions for priority populations 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


2.3.8 Adapt existing strategies/interventions as needed 


2.3.9 Conduct pilot test of strategies/interventions 


2.3.10 Refine strategies/interventions based on pilot feedback 


2.3.11 
Apply ethical principles in selecting strategies and designing 
interventions 


2.3.12 
Comply with legal standards in selecting strategies and designing 
interventions 


2.4 Develop a plan for the delivery of health education/promotion 


2.4.1 Use theories and/or models to guide the delivery plan 


2.4.2 
Identify the resources involved in the delivery of health 
education/promotion 


2.4.3 Organize health education/promotion into a logical sequence 


2.4.4 Develop a timeline for the delivery of health education/promotion 


2.4.5 Develop marketing plan to deliver health program 


2.4.6 Select methods and/or channels for reaching priority populations 


2.4.7 Analyze the opportunity for integrating health education/promotion 
into other programs 


2.4.8 Develop a process for integrating health education/promotion into 
other programs when needed 


2.4.9 Assess the sustainability of the delivery plan 


2.4.10 Design and conduct pilot study of health education/promotion plan 


2.5 Address factors that influence implementation of health 
education/promotion 


2.5.1 Identify and analyze factors that foster or hinder implementation 


2.5.2 Develop plans and processes to overcome potential barriers to 
implementation 


Area III: Implement Health Education/Promotion 


 


3.1 Coordinate logistics necessary to implement plan 


3.1.1 Create an environment conducive to learning 


3.1.2 Develop materials to implement plan 


3.1.3 Secure resources to implement plan 


3.1.4 Arrange for needed services to implement plan 


3.1.5 Apply ethical principles to the implementation process 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


3.1.6 Comply with legal standards that apply to implementation 


3.2 Train staff members and volunteers involved in implementation 
of health education/promotion 


3.2.1 Develop training objectives 


3.2.2 Recruit individuals needed for implementation 


3.2.3 Identify training needs of individuals involved in implementation 


3.2.4 Develop training using best practices 


3.2.5 Implement training 


3.2.6 Provide support and technical assistance to those implementing the 
plan 


3.2.7 Evaluate training 


3.2.8 Use evaluation findings to plan/modify future training 


3.3 Implement health education/promotion plan 


3.3.1 Collect baseline data 


3.3.2 Apply theories and/or models of implementation 


3.3.3 Assess readiness for implementation 


3.3.4 
Apply principles of diversity and cultural competence in implementing 
health education/promotion plan 


3.3.5 Implement marketing plan 


3.3.6 Deliver health education/promotion as designed 


3.3.7 Use a variety of strategies to deliver plan 


3.4 Monitor implementation of health education/promotion 


3.4.1 Monitor progress in accordance with timeline 


3.4.2 Assess progress in achieving objectives 


3.4.3 Ensure plan is implemented consistently 


3.4.4 Modify plan when needed 


3.4.5 Monitor use of resources 


3.4.6 Evaluate sustainability of implementation 


3.4.7 Ensure compliance with legal standards 


3.4.8 
Monitor adherence to ethical principles in the implementation of health 
education/promotion 


Area IV: Conduct Evaluation and Research Related to Health 
Education/Promotion 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


4.1 Develop evaluation plan for health education/promotion 


4.1.1 Determine the purpose and goals of evaluation 


4.1.2 Develop questions to be answered by the evaluation 


4.1.3 Create a logic model to guide the evaluation process 


4.1.4 Adapt/modify a logic model to guide the evaluation process 


4.1.5 Assess needed and available resources to conduct evaluation 


4.1.6 Determine the types of data (for example, qualitative, quantitative) to 
be collected 


4.1.7 Select a model for evaluation 


4.1.8 Develop data collection procedures for evaluation 


4.1.9 Develop data analysis plan for evaluation 


4.1.10 Apply ethical principles to the evaluation process 


4.2 Develop a research plan for health education/promotion 


4.2.1 Create statement of purpose 


4.2.2 Assess feasibility of conducting research 


4.2.3 Conduct search for related literature 


4.2.4 Analyze and synthesize information found in the literature 


4.2.5 Develop research questions and/or hypotheses 


4.2.6 Assess the merits and limitations of qualitative and quantitative data 
collection 


4.2.7 Select research design to address the research questions 


4.2.8 Determine suitability of existing data collection instruments 


4.2.9 Identify research participants 


4.2.10 Develop sampling plan to select participants 


4.2.11 Develop data collection procedures for research 


4.2.12 Develop data analysis plan for research 


4.2.13 Develop a plan for non-respondent follow-up 


4.2.14 Apply ethical principles to the research process 


4.3 Select, adapt and/or create instruments to collect data  


4.3.1 Identify existing data collection instruments 


4.3.2 Adapt/modify existing data collection instruments 


4.3.3 Create new data collection instruments 


4.3.4 Identify useable items from existing instruments 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


4.3.5 Adapt/modify existing items 


4.3.6 Create new items to be used in data collection 


4.3.7 Pilot test data collection instrument 


4.3.8 Establish validity of data collection instruments 


4.3.9 Ensure that data collection instruments generate reliable data 


4.3.10 Ensure fairness of data collection instruments (for example, reduce bias, 
use language appropriate to priority population) 


4.4 Collect and manage data 


4.4.1 Train data collectors involved in evaluation and/or research 


4.4.2 Collect data based on the evaluation or research plan 


4.4.3 Monitor and manage data collection 


4.4.4 Use available technology to collect, monitor and manage data 


4.4.5 
Comply with laws and regulations when collecting, storing, and 
protecting participant data 


4.5 Analyze data 


4.5.1 Prepare data for analysis 


4.5.2 Analyze data using qualitative methods 


4.5.3 Analyze data using descriptive statistical methods 


4.5.4 Analyze data using inferential statistical methods 


4.5.5 Use technology to analyze data 


4.6 Interpret results 


4.6.1 Synthesize the analyzed data 


4.6.2 Explain how the results address the questions and/or hypotheses 


4.6.3 Compare findings to results from other studies or evaluations 


4.6.4 Propose possible explanations of findings 


4.6.5 Identify limitations of findings 


4.6.6 Address delimitations as they relate to findings 


4.6.7 Draw conclusions based on findings 


4.6.8 Develop recommendations based on findings 


4.7 Apply findings 


4.7.1 
Communicate findings to priority populations, partners, and 
stakeholders 


4.7.2 Solicit feedback from priority populations, partners, and stakeholders 


4.7.3 Evaluate feasibility of implementing recommendations 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


4.7.4 Incorporate findings into program improvement and refinement 


4.7.5 Disseminate findings using a variety of methods 


 


 


Area V: Administer and Manage Health Education/Promotion 
 


5.1 Manage financial resources for health education/promotion 
programs 


5.1.1 Develop financial plan 


5.1.2 Evaluate financial needs and resources 


5.1.3 Identify internal and/or external funding sources 


5.1.4 Prepare budget requests 


5.1.5 Develop program budgets 


5.1.6 Manage program budgets 


5.1.7 Conduct cost analysis for programs 


5.1.8 Prepare budget reports 


5.1.9 Monitor financial plan 


5.1.10 Create requests for funding proposals 


5.1.11 Write grant proposals 


5.1.12 Conduct reviews of funding proposals 


5.1.13 Apply ethical principles when managing financial resources 


5.2 Manage technology resources 


5.2.1 Assess technology needs to support health education/promotion 


5.2.2 Use technology to collect, store and retrieve program management data 


5.2.3 Apply ethical principles in managing technology resources 


5.2.4 
Evaluate emerging technologies for applicability to health 
education/promotion 


5.3 Manage relationships with partners and other stakeholders 


5.3.1 
Assess capacity of partners and other stakeholders to meet program 
goals 


5.3.2 
 Facilitate discussions with partners and other stakeholders regarding 
program resource needs 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


5.3.3 
Create agreements (for example, memoranda of understanding) with 
partners and other stakeholders 


5.3.4 Monitor relationships with partners and other stakeholders 


5.3.5 Elicit feedback from partners and other stakeholders 


5.3.6 Evaluate relationships with partners and other stakeholders 


5.4 
Gain acceptance and support for health education/promotion 
programs 


5.4.1 
Demonstrate how programs align with organizational structure, mission, 
and goals 


5.4.2 Identify evidence to justify programs 


5.4.3 Create a rationale to gain or maintain program support 


5.4.4 Use various communication strategies to present rationale 


5.5 Demonstrate leadership 


5.5.1 Facilitate efforts to achieve organizational mission 


5.5.2 
Analyze an organization’s culture to determine the extent to which it 
supports health education/promotion 


5.5.3 
Develop strategies to reinforce or change organizational culture to 
support health education/promotion 


5.5.4 Facilitate needed changes to organizational culture 


5.5.5 Conduct strategic planning 


5.5.6 Implement strategic plan 


5.5.7 Monitor strategic plan 


5.5.8 Conduct program quality assurance/process improvement 


5.5.9 Comply with existing laws and regulations 


5.5.10 Adhere to ethical principles of the profession 


5.6 Manage human resources for health education/promotion 
programs 


5.6.1 Assess staffing needs 


5.6.2 Develop job descriptions 


5.6.3 Apply human resource policies consistent with laws and regulations 


5.6.4 
Evaluate qualifications of staff members and volunteers needed for 
programs 


5.6.5 Recruit staff members and volunteers for programs 


5.6.6 
Determine staff member and volunteer professional development 
needs 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


5.6.7 
Develop strategies to enhance staff member and volunteer professional 
development 


5.6.8 Implement strategies to enhance the professional development of staff 


members and volunteers 


5.6.9 
Develop and implement strategies to retain staff members and 
volunteers 


5.6.10 Employ conflict resolution techniques 


5.6.11 Facilitate team development 


5.6.12 Evaluate performance of staff members and volunteers 


5.6.13 Monitor performance and/or compliance of funding recipients 


5.6.14 Apply ethical principles when managing human resources 


Area VI: Serve as a Health Education/Promotion Resource Person 


6.1 Obtain and disseminate health-related information 


6.1.1 Assess needs for health-related information 


6.1.2 Identify valid information resources 


6.1.3 Evaluate resource materials for accuracy, relevance, and timeliness 


6.1.4 Adapt information for consumer 


6.1.5 Convey health-related information to consumer 


6.2 Train others to use health education/promotion skills 


6.2.1 Assess training needs of potential participants 


6.2.2 Develop a plan for conducting training 


6.2.3 Identify resources needed to conduct training 


6.2.4 Implement planned training 


6.2.5 Conduct formative and summative evaluations of training 


6.2.6 Use evaluative feedback to create future trainings 


6.3 
Provide advice and consultation on health education/promotion 
issues 


6.3.1 Assess and prioritize requests for advice/consultation 


6.3.2 Establish advisory/consultative relationships 


6.3.3 Provide expert assistance and guidance 


6.3.4 Evaluate the effectiveness of the expert assistance provided 


6.3.5 Apply ethical principles in consultative relationships 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


Area VII: Communicate, Promote, and Advocate for Health, Health 
Education/Promotion, and the Profession 


7.1 Identify, develop, and deliver messages using a variety of 
communication strategies, methods, and techniques 


7.1.1 Create messages using communication theories and/or models 


7.1.2 Identify level of literacy of intended audience 


7.1.3 Tailor messages for intended audience 


7.1.4 Pilot test messages and delivery methods 


7.1.5 Revise messages based on pilot feedback 


7.1.6 Assess and select methods and technologies used to deliver messages 


7.1.7 Deliver messages using media and communication strategies 


7.1.8 Evaluate the impact of the delivered messages 


7.2 Engage in advocacy for health and health education/promotion 


7.2.1 Identify current and emerging issues requiring advocacy 


7.2.2 Engage stakeholders in advocacy initiatives 


7.2.3 Access resources (for example, financial, personnel, information, data) 
related to identified advocacy needs 


7.2.4 Develop advocacy plans in compliance with local, state, and/or federal 
policies and procedures 


7.2.5 Use strategies that advance advocacy goals 


7.2.6 Implement advocacy plans 


7.2.7 Evaluate advocacy efforts 


7.2.8 Comply with organizational policies related to participating in advocacy 


7.2.9 Lead advocacy initiatives related to health 


7.3 Influence policy and/or systems change to promote health and 
health education 


7.3.1 Assess the impact of existing and proposed policies on health 


7.3.2 Assess the impact of existing and proposed policies on health education 


7.3.3 Assess the impact of existing systems on health 


7.3.4 Project the impact of proposed systems changes on health education 


7.3.5 Use evidence-based findings in policy analysis 


7.3.6 Develop policies to promote health using evidence-based findings 


7.3.7 Identify factors that influence decision-makers 
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Health Education Specialist Practice Analysis (HESPA) 2015 
 Competencies and Sub-competencies  


7.3.8 Use policy advocacy techniques to influence decision-makers 


7.3.9 Use media advocacy techniques to influence decision-makers 


7.3.10 Engage in legislative advocacy 


7.4 Promote the health education profession 


7.4.1 Explain the major responsibilities of the health education specialist 


7.4.2 Explain the role of professional organizations in advancing the 
profession 


7.4.3 Explain the benefits of participating in professional organizations 


7.4.4 Advocate for professional development of health education specialists 


7.4.5 Advocate for the profession 


7.4.6 Explain the history of the profession and its current and future 
implications for professional practice 


7.4.7 Explain the role of credentialing (for example, individual, program) in 
the promotion of the profession 


7.4.8 Develop and implement a professional development plan 


7.4.9 Serve as a mentor to others in the profession 


7.4.10 Develop materials that contribute to the professional literature 


7.4.11 Engage in service to advance the profession 
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Sample of CHES Data gathering tool.docx
 (
Sample of Curriculum Inventory
 Tool
 for 
CHES 
Responsibilities and Responsibilities
)Dear Faculty:

You are being requested to examine your course offerings to both the undergraduate and graduate students in Health Promotion Sciences. In reviewing your course(s) please check the following list of responsibilities and competences that your course meets.  

The Seven Areas of Responsibility published by the National Commission on Health Education Credentialing contain a comprehensive set of Competencies and Sub-competencies defining the role of the health education specialist. These Responsibilities were researched and verified by the 2015 Health Education Specialist Practice Analysis (HESPA) project and serve as the basis of the CHES exam beginning in October 2016 and the MCHES exam in April 2016. The Sub-competencies shaded yellow and blue are advanced-level only and will not be included in the entry-level, CHES examination, but the advanced-level Sub-competences will be included in the MCHES examination. 



Color key:

Advanced -1         Advanced – 2 

		Health Education Specialist Practice Analysis (HESPA) 2015

Competencies and Sub-competencies

		Course Number:350

		Course Number: 381

		Course Number:



		

		Please check which responsibilities & competencies are met in this course

		Please check which responsibilities & competencies are met in this course

		Please check which responsibilities & competencies are met in this course



		

		Area I: Assess Needs, Resources, and Capacity for Health Education/Promotion









		1.1 

		Plan assessment process for health education/promotion 

		√

		

		



		1.1.1 

		Define the priority population to be assessed 

		√

		

		



		1.1.2 

		Identify existing and necessary resources to conduct assessments 

		√

		

		



		1.1.3 

		Engage priority populations, partners, and stakeholders to participate in the assessment process 

		√-

		√-

		



		1.1.4 

		Apply theories and/or models to assessment process 

		√

		

		



		1.1.5 

		Apply ethical principles to the assessment process 

		√

		

		



		1.2 

		Access existing information and data related to health 

		√

		

		



		1.2.1 

		Identify sources of secondary data related to health 

		√

		

		



		1.2.2 

		Establish collaborative relationships and agreements that facilitate access to data 

		

		

√-

		



		1.2.3 

		Review related literature 

		√

		

		



		1.2.4 

		Identify gaps in the secondary data 

		√

		

		



		1.2.5 

		Extract data from existing databases 

		√

		

		



		1.2.6 

		Determine the validity of existing data 

		√-

		

		



		1.3 

		Collect primary data to determine needs 

		

		√-

		



		1.3.1 

		Identify data collection instruments 

		

		√

		



		1.3.2 

		Select data collection methods for use in assessment 

		

		√

		



		1.3.3 

		Develop data collection procedures 

		

		√

		



		1.3.4 

		Train personnel assisting with data collection 

		

		√-

		



		1.3.5 

		Implement quantitative and/or qualitative data collection 

		

		√-

		



		1.4 

		Analyze relationships among behavioral, environmental, and other factors that influence health 

		√

		√

		



		1.4.1 

		Identify and analyze factors that influence health behaviors 

		√

		√

		



		1.4.2 

		Identify and analyze factors that impact health 

		√

		√

		



		√- means that the topic and process are discussed but not actually applied
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Student Engagement Dashboard.msg
for next education committee meeting

		From

		Taren, Douglas L - (taren)

		To

		Crist, Kathleen - (kcrist)

		Recipients

		kcrist@email.arizona.edu



Hello Associate Deans. 



 



I wanted to share with you that we have created a Student Engagement 8307 departmental dashboard with assistance from the Business Intelligence team. 



 



This dash allows us to apply a number of filters to the data that mark our campus wide progress toward the 100% Engagement goal, in order to begin to tell the story of engaged learning on our campus. 



 



From this dashboard you can answer questions such as:



*	How many current students in your College have already completed an engaged learning experience and how does this compare to the campus rate of completion?

*	How many current students in your College are enrolled in an engaged learning course this semester and of those, how many are completing an experience for the first time? How does this compare to the campus-wide enrollments?

*	Which courses within your College or Academic Organization are listed with the engaged learning attributes? Which and how many of those courses are offered in the current term?

*	You can filter the data based on a number of factors (plan, admit term, admit type, class level, etc) to inform conversations within your College and departments about development of and communication about engaged learning opportunities.

*	You can drill down to the student level to disaggregate the data.





The college engagement personnel were added to this dashboard  to help us test its functionality, and we have added members of UAAC as well. If you would like to be added as a Viewer or if there are any other College administrators you would like to have access to the data, please send a list of related net IDs  to Jessica Litvack, Sr. Coordinator Student Engagement (copied here). It would be helpful if she could have your list by next Thursday, September 29 to streamline the process of adding viewers.



 



I look forward to talking with UAAC on Monday about the 100% Engagement initiative progress so far, the dashboard, and its potential utility, and I look forward to opportunities to discuss particular College data and opportunities to collaborate strategically to continue to make progress toward the campus-wide engaged learning goals with each of you. 



 



Please let me know if you have any questions in the meantime.



 



Best,



Abra



-- 



Abra McAndrew



Assistant Vice Provost, Student Engagement



s




 



O: 520-621-1196 studentaffairs.arizona.edu
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