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MEZCOPH Education Committee Meeting
[bookmark: _GoBack]“Final Meeting Minutes”
August 1, 2018
2:00 – 3:00 pm, Drach A326 

Program Directors / Voting Members Present:   Kelly Reynolds, Chair, Ed Bedrick, Kacey Ernst, 
Joe Gerald, Mia Carvalho Guimaraes, Velia Leybas Nuno, Kristen Pogreba Brown, Kelly Reynolds, 
Cecilia Rosales, Doug Taren, (ex-officio), and Spencer Willis  

Voting Members Absent:  Scott Carvajal, Chris Tisch
Student representatives:  Elgin Avila, Niraly Patel, and Mario Jesus Trejo

Other Members Present:   
Kathleen Crist, Tanya Nemec, Gisela Ochoa, Grace Patterson, Stephanie Springer, and Michael Tearne

1. Announcements:
a. Spring 2019 Schedule of Classes (Crist)
Kathleen reminded program directors to please review the current Spring 2019 excel spreadsheet course schedule in the August meeting box, and send your updates to Kathleen asap.  The open scheduling deadline for spring 2019 is today, August 1st.	

b. EHS 585, Public Health Fundamentals for Researchers (Reynolds)			
Kelly asked program directors for their suggestions and recommendations for spring 2019 instructors who can teach EHS 585 (new CEPH requirement for MS and PhD students). 
Mary Kay O’Rourke originally developed the new course and taught the course last spring 2018, however Mary Kay retired on July 1st, therefore an instructor is needed.  Kelly stated she would send the course syllabus to program directors for their review and recommendations.

2. Consent Agenda:
a. Minutes Approval:  June 6, 2018:  A motion was made and seconded to approve the
June 6, 2018 meeting minutes.  The motion was approved by a vote of:  5-2 abstentions.
						
3. Old Business: 
a. Update on Learning Outcomes Assessment (Taskstream – AMS): (Taren)
Doug reported he sent Ingrid Novodvorsky an email requesting access (credentialing) for MEZCOPH program directors to have access to the MEZCOPH Taskstream workspaces.  Program directors were sent an email from Ingrid regarding confirmation of their account access in the new Taskstream software assessment reporting system: https://www.taskstream.com  
Doug reviewed the UA Taskstream information and December deadlines (see below):
												
				Taskstream Deadlines:
      	By December 30, 2018, the programs will:
Identify five learning outcomes for each of the degree programs. These outcomes should clearly state what students should know and be able to do upon completion of a program and will represent a subset of the CEPH competencies. Develop an assessment plan that includes both direct and indirect measures of the learning outcomes. Develop evaluation forms and rubrics to evaluate attainment of the learning outcomes, to be used at the checkpoints in their programs or to evaluate student work in courses. The learning outcomes and all of the assessment measures, including the evaluation form(s) and student exit survey items related to learning outcomes, will be entered into all of their workspaces in Taskstream, in the 2018-19 assessment cycle. They will also complete all of their Standing Requirements in their Taskstream workspaces. *

b. Update on Interprofessional Education Requirement in Public Health Curriculum (Taren)
Doug reported on the MEZCOPH interprofessional education online competency self-assessment tool, and faculty tool for interprofessional education.  Htay Hla and the IT office are working on the website which will be used to capture this information.   “Students will be required to upload the documentation and evaluation from their IPE activities.  These materials will become available to their faculty advisor (similar to the way faculty currently get a student’s progress report).  Faculty advisors will be required to approve the materials that a student has uploaded to determine they have met the IPE requirements” (see attachment below).  The workgroup will be meeting on August 7 to show what has been done to date regarding data collection and workflow for IPE activities and to solicit feedback for changes and improvements. * 

[bookmark: _MON_1596961650]        
In addition, Doug reminded program directors of the UA Health Sciences Center Fall 2018 
IPE events.  We need to get students involved and get Public Health faculty to be facilitators; encourage individuals to participate.  (see attachment below):

       

c. Update on Internship APE logistics (Taren)
Doug reported that the workgroup will be meeting on August 7 to firm up requirements and workflow for the Internship APE documentation of competencies and assessment.  Htay Hla and the IT office are also working on a website which will be used to capture this information.  Doug will check with Htay regarding presenting a workshop on entering the APE documentation to the Education Committee’s at the October meeting and also to the Faculty Assembly. *


d. New syllabi format w/CEPH required competencies for Fall 2018 courses (Taren)
Doug reported he sent an email to all faculty requesting fall 2018 syllabi and course competency assessment form information.  (see attachment below).  Doug reminded program directors regarding the CEPH required competencies on MEZCOPH course syllabi and how they are assessed.  We have new competencies that have been identified for each of our degree programs, in order to meet the new CEPH accreditation criteria. Each course instructor will need to identify how they will assess each competency in their course with specific information on the exact assignment, quiz or exam that will be used to assess the competency on a separate table / form.  Doug has requested copies of all Fall 2018 syllabi and competency assessment forms be sent to the Office of Academic Affairs by August 13, so they can be reviewed.  Spring 2019 course syllabi should be sent by the end of the fall 2018 semester. *


			
e. GRE Waiver Proposal (Tisch/Glicken) – Tabled for September meeting*


4. New Business:

Proposed New Courses 

1. HPS 6xx – Applied Field Methods in Global Health Nutrition (Leybas Nuno)
Instructor:  Halima Alaofe
Velia gave an overview regarding the proposed new HPS 600 level graduate course: 
(see proposed new course forms below):


[bookmark: _MON_1596967211]				
After committee review and discussion, a motion was made and seconded to approve the new course HPS 600 level course, “Applied Field Methods in Global Health Nutrition”.  The motion was approved by a vote of:  7-1 abstention.

2. PHP 5xx – Migration and Health (Rosales)
Instructor:  J. Eduardo Gonzalez-Fagoaga
Cecilia gave an overview regarding the proposed new PHP 500 level graduate course: 
(see proposed new course syllabus below):



After committee review and discussion, a motion was made and seconded to approve the new course PHP 500 level course, “Migration and Health”.  The motion was approved by a vote of:  6-1 abstention.

3. PHP 5xx – Demographic Methods (Rosales) – TABLED*
Instructor:  J. Eduardo Gonzalez-Fagoaga
Cecilia gave an overview regarding the proposed new PHP 500 level graduate course, however review of the course was tabled, as the submitted syllabus did not reflect that the course was also to be offered at the 400 level and needed review by the College’s undergraduate committee.
(see proposed new course syllabus below)



4. Proposed New Graduate Certificate in Global Health with an emphasis in US-Mexico Border Health (Rosales)
Cecilia gave an overview regarding the proposed new graduate certificate: 
(see proposed new graduate certificate implementation request form below):




Comments from committee review and discussion:
· There are typos in the Certificate Description and Purpose paragraph:
(correct wording to read: “certificate” instead of “course”.
· Michael Tearne commented he would like to be involved with the certificate planning logistics.
· We need the certificate curriculum approved first, then the logistics, financial piece, etc.
· Why is the wording “Global Health” in the proposed certificate name?  Change the certificate name to Graduate Certificate in U.S. Mexico Border Health.
· After committee review and discussion, a motion was made and seconded to approve the proposed new graduate certificate with the recommended name change, “Graduate Certificate in U.S. Mexico Border Health”.  The motion was approved by a vote of:  8-0.

The meeting adjourned at 3:00 pm

The next Education Committee Meeting is scheduled for Wednesday, September 5, 2018; 
2:00 – 3:00 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 Committee Meeting agenda (Crist)

· Route committee approved proposed new graduate courses through UA curriculum management system for University curriculum approval and catalog inclusion for 2018-2019 (Crist)

· Remind department faculty to send copies of Fall 2018 syllabi with new degree program competencies and competency assessment forms to the Office of Academic Affairs (All Program Directors)
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 “Interprofessional education occurs when students from two or more professions learn about, from and with each other to enable effective collaboration and improve health outcomes.” From: Framework for Action on Interprofessional Education & Collaborative Practice (WHO/HRH/HPN/10.3). 



In this context, “interprofessional” refers to engagement with professionals outside of public health (eg, architects, nurses), rather than to engagement with individuals from other public health disciplines (eg, biostatisticians, health promotion specialists).  



The CEPH competency is “Perform effectively on interprofessional teams.”



MEZCOPH supports interprofessional education (IPE) and the activities at the UA Health Sciences Center (UAHSC).  It also recognized that we will include IPE  in our curricula so graduates will be able to work effectively in interprofessional teams.  The activities and assessment of IPE outcomes will be provided in the following manner.  The Interprofessional Education Collaboration (IPEC) has described that 



It is recognized that there are three methods that can be used to assess that MEZCOPH students can demonstrate that they have this competency. These are:

1) Self-Assessment

2) Objective assessment such as a case study in which students provide a written response or answer questions.

3) Direct observation 



Requirement

MPH students must participate in 2 interprofessional activities as part of their studies and provide a self-assessment for each activity.  Additionally, students must also provide the results of at least on assessment that resulted from a case scenario or direct observation.



Approved Activities

1. Each MPH student must participate in 1 of the UAHSC Interprofessional activity while a student.   This currently includes the Pandemic Exercise or the Disability Exercise and additional UAHC exercises that may be appropriate in the future. 

2. Student must also provide documentation that they have participated in a second interprofessional activity. These activities must include an assessment (by a faculty member?) and could include one of the following activities.  

a. Mobile Clinic

b. Service Learning

c. Independent Study

d. In Class Activity

e. Internet-based IPE activity

f. Other appropriate activity approved by their faculty mentor





Faculty who provide classes that include IPE should inform the Office of Academic Affairs and provide it with the syllabus and assessment method so a record of these activities may be kept to inform students for or own self-study.



Documentation

A website will be used to capture this information.   Students will be required to upload the documentation and evaluation from their IPE activities.  These materials will become available to their faculty advisor (similar to the way faculty currently get a student’s progress report).  Faculty advisors will be required to approve the materials that a student has uploaded to determine they have met the IPE requirements.



We will work in house and with the UAHSC IPE program to create a standardized rubric that students can use as a self-assessment 
















Online Documentation

Interprofessional Education (IPE) 



Student Name_______________  		Student Id Number ___________________



Faculty Evaluator____________________________



“Interprofessional education occurs when students from two or more professions learn about, from and with each other to enable effective collaboration and improve health outcomes.” From: Framework for Action on Interprofessional Education & Collaborative Practice (WHO/HRH/HPN/10.3). 



In this context, “interprofessional” refers to engagement with professionals outside of public health (eg, architects, nurses), rather than to engagement with individuals from other public health disciplines (eg, biostatisticians, health promotion specialists).  



The CEPH competency is “Perform effectively on interprofessional teams.”



IPE Activities and Assessments



#1

AHSC IPE Activity: __(drop down)_________________	Date:_______________________



Type of Assessment: ___________ 			Upload Objective Assessment Outcome:_______________



#2

Second IPE Activity:__describe open ended)			Date:_____________________



Type of Activity:_(drop down)

a. AHSC IPE Activity #2

b. Type of Activity: Mobile Clinic

c. Service Learning

d. Independent Study

e. In Class Activity

f. Internet-based IPE activity

g. Other 

a. Describe



Type of Assessment:_(drop down and link to assessments)			

[bookmark: _GoBack]

Upload Objective Assessment Outcome:_______________		

Copy sent to advisor when completed for review via HUB. Faculty member then has a site to leave comments and approve. 



















Types of Activities: Type of Activity: Mobile Clinic

a. AHEC IPE Activity

b. Service Learning

c. Independent Study

d. In Class Activity

e. Internet-based IPE activity

f. Other 

a. Describe



Assessment Level: Informing, Connecting, Engaging, Advancing:





Types of Assessments:

1. Self-Assessment: MEZCOPH Competency Self-Assessmetn Tool for Interprofessional Education (link)

2. Observed: Faculty completes MEZCOPH Faculty Assessment Form 

3. Objective: (tool provided by instructor who led activity)






MEZCOPH Competency Self-Assessment Tool For Interprofessional Education *



Questionnaire Instructions: Based on your education or experience in the public health environment, select/circle the number that corresponds with your level of agreement or disagreement on each item.

		Scale:

1 = Strongly Disagree

2 = Disagree

3 = Neither Agree nor Disagree

4 = Agree

5 = Strongly Agree

6 = Not Applicable to this exercise



		Interaction

		1. I am able to choose communication tools and techniques that facilitate effective team interactions.



		Values

		2. I am able to place the interests of the target population at the center of interprofessional health care delivery.



		Interaction

		3. I am able to engage other health professionals in shared problem-solving appropriate to the specific care situation.



		Values

		4. I am able to respect the privacy of community members while maintaining confidentiality in the delivery of team-based care.



		Interaction

		5. I am able to inform care decisions by integrating the knowledge and experience of other professions appropriate to the public health situation.



		Values

		6. I am able to embrace the diversity that characterizes the health team.



		Interaction

		7. I am able to apply leadership practices that support effective collaborative practice.



		Values

		8. I am able to respect the cultures and values of other health professions.



		Interaction

		9. I am able to engage other health professionals to constructively manage disagreements.



		Values

		10. I am able to develop a trusting relationship with other team members.



		Interaction

		11. I am able to use strategies that improve the effectiveness of interprofessional teamwork and team-based public health.



		Values

		12. I am able to demonstrate high standards of ethical conduct in my contributions to team-based public health.



		Interaction

		13. I am able to use available evidence to inform effective teamwork and team-based practices.



		Values

		14. I am able to act with honesty and integrity in relationships with other team members.



		Interaction

		15. I am able to understand the responsibilities and expertise of other health professions.



		Values

		16. I am able to maintain competence in my own profession appropriate to my level of training.







Scoring:

· Odd-numbered items comprise the Interprofessional Interaction Domain 

· Even-numbered items comprise the Interprofessional Values Domain

· Responses for items in each domain should be averaged to arrive at a domain score.

· Adapted from Dow AW, DiasGranados D, Mazmanian, PE, Retchin SM. IPEC Competency Self-Assessment.  https://nexusipe.org/advancing/assessment-evaluation/ipec-competency-self-assessment-tool


MEZCOPH Competency Faculty Tool For Interprofessional Education *



Questionnaire Instructions: Based on your education or experience in the public health environment, select/circle the number that corresponds with your level of agreement or disagreement on each item.

		Scale:

1 = Strongly Disagree

2 = Disagree

3 = Neither Agree nor Disagree

4 = Agree

5 = Strongly Agree

6 = Not Applicable to this exercise



		Interaction

		1. Student choose communication tools and techniques that facilitate effective team interactions.



		Values

		2. Student placed the interests of the target population at the center of interprofessional health care delivery.



		Interaction

		3. Student engaged other health professionals in shared problem-solving appropriate to the specific care situation.



		Values

		4. Student respected the privacy of community members while maintaining confidentiality in the delivery of team-based care.



		Interaction

		5. Student informed care decisions by integrating the knowledge and experience of other professions appropriate to the public health situation.



		Values

		6. Student embraced the diversity that characterizes the health team.



		Interaction

		7. Student applied leadership practices that support effective collaborative practice.



		Values

		8. Student respected the cultures and values of other health professions.



		Interaction

		9. Student engagted other health professionals to constructively manage disagreements.



		Values

		10. Student developed a trusting relationship with other team members.



		Interaction

		11. Student used strategies that improve the effectiveness of interprofessional teamwork and team-based public health.



		Values

		12. Student demonstrated high standards of ethical conduct in my contributions to team-based public health.



		Interaction

		13. Student used available evidence to inform effective teamwork and team-based practices.



		Values

		14. Student acted with honesty and integrity in relationships with other team members.



		Interaction

		15. Student understood the responsibilities and expertise of other health professions.



		Values

		16. Student maintained competence in their own profession appropriate to my level of training.







Scoring:

· Odd-numbered items comprise the Interprofessional Interaction Domain 

· Even-numbered items comprise the Interprofessional Values Domain

· Responses for items in each domain should be averaged to arrive at a domain score.

· Adapted from 
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[coph-faculty] Need MEZCOPH faculty to facilitate Fall IPE events

		From

		coph-faculty-request@list.arizona.edu

		To

		coph-faculty@list.arizona.edu

		Cc

		Reel, Sally J - (sreel); Arnett, Margie R - (marnett); Ramos, Irma - (inramos)

		Recipients

		coph-faculty@list.arizona.edu; sreel@email.arizona.edu; marnett@email.arizona.edu; inramos@email.arizona.edu



Dear Faculty,



 



As you know, we now are requiring our MPH students to participate in two Interprofessional Education activities. One of these activities has to be through the UA Health Sciences Center. 



This requirement is going significantly increase the number of students in this program too.  It will be very beneficial to our students if we also have MEZCOPH faculty be facilitators for these courses so they have public health faculty input into the activities and they can also see us walk the talk by participating in the interprofessional activities.  



Thus, I encourage you to volunteer to help out in the courses that will be offered next academic year.   Below is the information on how to register to be a facilitator for the Pandemic Flu activity and further down is one for Patient Safety.



 



Pandemic Flu: Fri, October 19th, 2– 4:30 p.m.



Pandemic: An Exercise in Disaster Preparedness is a simulated pandemic emergency that provides students with exposure to issues that arise; introduces the concept of all-hazards preparedness, addresses roles and responsibilities of different professionals, and underscores the importance of coordination and teamwork in preventing and controlling the spread of disease. 



 



FACILITATOR Registration: https://bit.ly/2qTXzm2



Registration deadline: October 1



Training:  Hold  10/12/18, 12 – 1PM






Thanks in advance for signing up.



 



Doug



 



 



Douglas Taren, PhD



Associate Dean for Academic Affairs



Professor of Public Health



Director, Western Region Public Health Training Center



Mel and Enid Zuckerman College of Public Health



University of Arizona



1295 N. Martin Ave, PO Box 245163



Tucson, AZ  85724



Phone: 520-626-8375



 



 



 



 



From: "Arnett, Margie R - (marnett)" <marnett@email.arizona.edu>
Date: Wednesday, July 11, 2018 at 10:32 AM
To: CON-CTIPH <CON-CTIPH@email.arizona.edu>
Cc: "Reel, Sally J - (sreel)" <sreel@email.arizona.edu>
Subject: Invitation to facilitate Fall IPE events



 



Good morning,



 



I’m writing to invite you to facilitate a fall Interprofessional Education exercise at either the UAHS Tucson or Phoenix campus. 
These events register approximately 400 students from the Colleges of Medicine, Nursing, Pharmacy and Public Health and I hope you are able to join us this year.  Details of the fall events and registration links are below, and a flier is attached.  Thank you in advance for the consideration. You are welcome to forward this invitation to a colleague.



 



 



Patient Safety: Fri, August 31, 2018, 3 – 5 p.m.
The purpose of the Interprofessionalism for Patient Safety is to provide students an introductory exposure to the Interprofessional Education (IPE). This event focuses on professional roles, scope of practice, and collaborative team behaviors. Specifically, students explore their own roles, teach other students about their profession, and learn how collaborative teamwork can promote positive patient outcomes.






FACILITATOR Registration: https://bit.ly/2qUarZC
Registration deadline: August 10



Training: 8/23/18, 12 – 1PM CON 349 & Zoom



 



------



 



Pandemic Flu: Fri, October 19th, 2– 4:30 p.m.



Pandemic: An Exercise in Disaster Preparedness is a simulated pandemic emergency that provides students with exposure to issues that arise; introduces the concept of all-hazards preparedness, addresses roles and responsibilities of different professionals, and underscores the importance of coordination and teamwork in preventing and controlling the spread of disease. 



 



FACILITATOR Registration: https://bit.ly/2qTXzm2



Registration deadline: October 1



Training:  Hold  10/12/18, 12 – 1PM






 



Sincerely,



 



Margie



 



---



Margie Arnett, M.S. | I.P.E. Specialist



Center for Transformative Interprofessional Healthcare



University of Arizona



1834 E. Mabel St.



Tucson, AZ 85721-0425



 



O: 520-626-4027



C: 520-286-6325



marnett@email.arizona.edu



@MargieArnett



 



“It behooves us as a community of educators & researchers to heed the ways in which we teach, think and write about interprofessional collaboration, interrogating our own language and assumptions that may betray and reproduce harmful care hierarchies.”   Elise Paradis. MedEd, 2017
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UAHS Fall 2018 Interprofessional Events
FACILITATOR RECRUITMENT








Patient Safety: Fri, August 31, 2018, 3 – 5 p.m.
The purpose of the Interprofessionalism for Patient Safety is to provide students an introductory exposure to the Interprofessional Education (IPE). This event focuses on professional roles, scope of practice, and collaborative team behaviors. Specifically, students explore their own roles, teach other students about their profession, and learn how collaborative teamwork can promote positive patient outcomes.


FACILITATOR Registration: https://bit.ly/2qUarZC
Registration deadline: August 10


Training: 8/23/18, 12 – 1PM CON 349 & Zoom





Pandemic Flu: Fri, October 19th, 2– 4:30 p.m.


Pandemic: An Exercise in Disaster Preparedness is a simulated pandemic emergency that provides students with exposure to issues that arise; introduces the concept of all-hazards preparedness, addresses roles and responsibilities of different professionals, and underscores the importance of coordination and teamwork in preventing and controlling the spread of disease. 


FACILITATOR Registration: https://bit.ly/2qTXzm2


Registration deadline: October 1


Training:  Hold  10/12/18, 12 – 1PM






[bookmark: _GoBack]Interested in being a Mentor in the 2019 CLARION Competition?
https://bit.ly/2MlKM5L
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MEZCOPH Syllabi Standard for Competencies

		From

		Taren, Douglas L - (taren)

		To

		coph-faculty@list.arizona.edu

		Cc

		Hakim, Iman A - (ihakim); Crist, Kathleen - (kcrist)

		Recipients

		coph-faculty@list.arizona.edu; ihakim@email.arizona.edu; kcrist@email.arizona.edu



Dear Faculty:



 



As you know, we now have new competencies that have been identified for our degree programs in order to meet the CEPH accreditation criteria.  Each degree program now has a set of competencies that are required for its students. Additionally, each graduate subplan (concentrations) has at least 5 competencies that students need to obtained and be assessed on.  This has led to listing numerous competencies on every syllabi.   The education committee has developed a policy to streamline this process starting with our Fall 2018 courses (see attached document for the policy).  



 



You need to list the competencies that your course addresses on your syllabi.  You can get your concentration/program competencies from your program director. Send your course syllabi that includes the competencies that will be addressed to the Office of Academic Affairs.



 



In addition, you need to identify how you will assess each competency in your course with specific information on the exact assignment, quiz or exam that will be used to assess the competency using the attached form that is included with the policy.  Send the attached form that documents how you will assess each competency listed on your syllabus to the Office of Academic Affairs (coph-oaa@email.arizona.edu) by August 13. 



 



Thank you for helping our college move forward toward reaccreditation.



 



Doug



 



Douglas Taren, PhD



Associate Dean for Academic Affairs



Professor of Public Health



Director, Western Region Public Health Training Center



Mel and Enid Zuckerman College of Public Health



University of Arizona



1295 N. Martin Ave, PO Box 245163



Tucson, AZ  85724



Phone: 520-626-8375
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Introduction1 
 



1) Describe the institutional environment, which includes the following: 
 



a. year institution was established and its type (eg, private, public, land-grant, etc.) 
b. number of schools and colleges at the institution and the number of degrees offered by the 



institution at each level (bachelor’s, master’s, doctoral and professional preparation degrees) 
c. number of university faculty, staff and students 
d. brief statement of distinguishing university facts and characteristics 
e. names of all accrediting bodies (other than CEPH) to which the institution responds. The list must 



include the regional accreditor for the university as well as all specialized accreditors to which any 
school, college or other organizational unit at the university responds (list may be placed in the 
electronic resource file)  



f. brief history and evolution of the school of public health (SPH) or public health program (PHP) 
and related organizational elements, if applicable (eg, date founded, educational focus, other 
degrees offered, rationale for offering public health education in unit, etc.) 



 
2) Organizational charts that clearly depict the following related to the school or program:  



 
a. the school or program’s internal organization, including the reporting lines to the dean/director  
b. the relationship between the school or program and other academic units within the institution. 



For programs, ensure that the chart depicts all other academic offerings housed in the same 
organizational unit as the program. Organizational charts may include committee structure 
organization and reporting lines 



c. the lines of authority from the school or program’s leader to the institution’s chief executive officer 
(president, chancellor, etc.), including intermediate levels (eg, reporting to the president through 
the provost) 



d. for multi-partner schools and programs (as defined in Criterion A2), organizational charts must 
depict all participating institutions 



 
3) An instructional matrix presenting all of the school or program’s degree programs and 



concentrations including bachelor’s, master’s and doctoral degrees, as appropriate.2 Present 
data in the format of Template Intro-1. 



 
 The matrix must  



 show undergraduate and graduate degrees  



 distinguish between professional and academic degrees for all graduate public health degrees 
offered 



 identify any public health degrees/concentrations that are offered in distance learning or 
executive formats 



 SPH only: distinguish public health degrees from other degrees  
 
Non-degree programs, such as certificates or continuing education, should not be included in the 
matrix.  



 



                                                      
1 Required, but no compliance findings will be returned. This information serves as a summary to orient 
readers to the university and the SPH/PHP. 
 
2 Schools must report all degree programs housed in the school or college and should review the Degree 
Classification Key available on the CEPH website.  
 



Programs should list only the degree programs within the unit of accreditation. Contact CEPH staff with 
questions about the unit of accreditation.  
 



See “Definitions” at the end of this document for additional information. 





http://ceph.org/assets/Degree_classification_key.pdf


http://ceph.org/assets/Degree_classification_key.pdf
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4) Enrollment data for all of the school or program’s degree programs, including bachelor’s, 
master’s and doctoral degrees, in the format of Template Intro-2. Schools that house “other” 
degrees and concentrations (as defined in Criterion D19) should separate those degrees and 
concentrations from the public health degrees for reporting student enrollments. For example, if a 
school offers a BS in public health and a BS in exercise science, student enrollment data should 
be presented separately. Data on “other” degrees and concentrations may be grouped together as 
relevant to the school. 
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A1. Organization and Administrative Processes (SPH and PHP) 
 
The school or program demonstrates effective administrative processes that are sufficient to 
affirm its ability to fulfill its mission and goals and to conform to the conditions for accreditation.  
 
The school or program establishes appropriate decision-making structures for all significant 
functions and designates appropriate committees or individuals for decision making and 
implementation. 
 
School or program faculty have formal opportunities for input in decisions affecting the following:  
 



 degree requirements 



 curriculum design 



 student assessment policies and processes 



 admissions policies and/or decisions 



 faculty recruitment and promotion  



 research and service activities 
 
The school or program ensures that faculty (including full-time and part-time faculty) regularly 
interact with their colleagues and are engaged in ways that benefit the instructional program (eg, 
participating in instructional workshops, engaging in program- or school-specific curriculum 
development and oversight). 
 
Required documentation: 
 



1) List the school or program’s standing and significant ad hoc committees. For each, indicate the 
formula for membership (eg, two appointed faculty members from each concentration) and list the 
current members. (self-study document)  
  
Programs should generally focus the response on the specific committees that govern the unit of 
accreditation, not on departmental or school committees that oversee larger organizational units. 
(self-study document) 
 



2) Briefly describe which committee(s) or other responsible parties make decisions on each of the 
following areas and how the decisions are made:  
 



a. degree requirements 
b. curriculum design 
c. student assessment policies and processes 
d. admissions policies and/or decisions 
e. faculty recruitment and promotion 
f. research and service activities 



(self-study document) 
 



3) A copy of the bylaws or other policy documents that determine the rights and obligations of 
administrators, faculty and students in governance of the school or program. (electronic resource 
file)  
 



4) Briefly describe how faculty contribute to decision-making activities in the broader institutional 
setting, including a sample of faculty memberships and/or leadership positions on committees 
external to the unit of accreditation. (self-study document) 
 



5) Describe how full-time and part-time faculty regularly interact with their colleagues (self-study 
document) and provide documentation of recent interactions, which may include minutes, 
attendee lists, etc. (electronic resource file) 
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6) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 



 
A2. Multi-Partner Schools and Programs (SPH and PHP—applicable ONLY if functioning as a 
“collaborative unit” as defined in CEPH procedures)  
 
When a school or program is sponsored by more than one regionally-accredited institution and is 
operated as a single organizational unit, the school or program defines a clear and 
comprehensive set of organizational rights and responsibilities that address operational, 
curricular and resource issues. Memoranda of agreement or other similar documents outline all 
such rights and responsibilities. 
 
The school or program has a single identified leader (dean or director) and a cohesive chain of 
authority for all decision making relevant to the educational program that culminates with this 
individual. 
 
Required documentation: 



 
1) Describe the major rights and responsibilities of each participating institution. (self-study 



document) 
 



2) A copy of the formal written agreement that establishes the rights and obligations of the 
participating universities in regard to the school or program’s operation. (electronic resource file) 
 



3) Describe the role and responsibilities of the identified leader. (self-study document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
A3. Student Engagement (SPH and PHP) 



 
Students have formal methods to participate in policy making and decision making within the 
school or program, and the school or program engages students as members on decision-making 
bodies whenever appropriate. 



 
Required documentation:  
 



1) Describe student participation in policy making and decision making at the school or program 
level, including identification of all student members of school or program committees over the 
last three years, and student organizations involved in school or program governance, if relevant 
to this criterion. Schools should focus this discussion on students in public health degree 
programs. (self-study document) 
 



2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 
 



 
A4. Autonomy for Schools of Public Health (SPH only)  



 
A school of public health operates at the highest level of organizational status and independence 
available within the university context. If there are other professional schools in the same 
university (eg, medicine, nursing, law, etc.), the school of public health shall have the same 
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degree of independence accorded to those professional schools. Independence and status are 
viewed within the context of institutional policies, procedures and practices. 



 
Required documentation:  
 



1) Briefly describe the school’s reporting lines up to the institution’s chief executive officer. The 
response may refer to the organizational chart provided in the introduction. (self-study document) 
 



2) Describe the reporting lines and levels of autonomy of other professional schools located in the 
same institution and identify any differences between the school of public health’s reporting 
lines/level of autonomy and those of other units. (self-study document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 
 



 
A5. Degree Offerings in Schools of Public Health (SPH only)3  



 
A school of public health offers a professional public health master’s degree (eg, MPH) in at least 
three distinct concentrations (as defined by competencies in Criterion D4) and public health 
doctoral degree programs (academic or professional) in at least two concentrations (as defined by 
competencies in Criterion D4).4 A school may offer more degrees or concentrations at either 
degree level. 
 
Required documentation:  
 



1) Affirm that the school offers professional public health master’s degree concentrations in at least 
three areas and public health doctoral degree programs of study in at least two areas. Template 
Intro-1 may be referenced for this purpose. (self-study document) 
 



2) An official catalog or bulletin that lists the degrees offered by the school. (electronic resource file 
or hyperlink in self-study document) 



 
 
B1. Guiding Statements (SPH and PHP) 



 
The school or program defines a vision that describes how the community/world will be different 
if the school or program achieves its aims. 
 
The school or program defines a mission statement that identifies what the school or program will 
accomplish operationally in its instructional, community engagement and scholarly activities. The 
mission may also define the school or program’s setting or community and priority population(s). 
 
The school or program defines goals that describe strategies to accomplish the defined mission. 
 
The school or program defines a statement of values that informs stakeholders about its core 
principles, beliefs and priorities. 



                                                      
3 CEPH procedures indicate that all schools and programs must offer a professional public health 
master’s degree to be eligible for accreditation. 
 
4 The language related to doctoral degrees is intended to suggest that any of the following would be 
acceptable (as well as many other combinations): DrPH in general public health and PhD in health policy; 
PhD with concentrations in biostatistics and environmental health; DrPH in community health and ScD in 
epidemiology; DrPH with concentrations in social and behavioral sciences and global health; etc. 
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Together, the school or program’s guiding statements must address instruction, scholarship and 
service and 
 



 must define the ways in which the school or program plans to 1) advance the field of public 
health and 2) promote student success. 



 



 may derive from the purposes of the parent institution but also reflect the school or program’s 
own aspirations and respond to the needs of the school or program’s intended service 
area(s). 



 



 are sufficiently specific to allow the school or program to rationally allocate resources and to 
guide evaluation of outcomes. 



 
Required documentation: 
 



1) A one- to three-page document that, at a minimum, presents the school or program’s vision, 
mission, goals and values.  



 
This document may take the form of the executive summary of a strategic plan, or it may take 
other forms that are appropriate to support the school or program’s ongoing efforts to advance 
public health and student success. (self-study document) 



 
2) If applicable, a school- or program-specific strategic plan or other comparable document. 



(electronic resource file) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
B2. Graduation Rates (SPH and PHP) 



 
The school or program collects and analyzes graduation rate data for each public health degree 
offered (eg, BS, MPH, MS, PhD, DrPH).5 



 
The school or program achieves graduation rates of 70% or greater for bachelor’s and master’s 
degrees and 60% or greater for doctoral degrees.  
 
Required documentation:  
 



1) Graduation rate data for each public health degree. See Template B2-1. (self-study document) 
 



2)  Data on public health doctoral student progression in the format of Template B2-2. (self-study 
document) 
 



3) Explain the data presented above, including identification of factors contributing to any rates that 
do not meet this criterion’s expectations and plans to address these factors. (self-study 
document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



                                                      
5 SPH only: Provide data on public health degrees only. For those degrees (eg, BS) in which the school 
offers a mix of public health concentrations and “other” concentrations, the school should present data 
ONLY for the public health concentrations. Schools that include such “mixed” degrees should list the 
specific concentrations that are included in each data set. See “Definitions” at the end of this document 
and the Degree Classification Key available on the CEPH website. 





http://ceph.org/assets/Degree_classification_key.pdf
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B3. Post-Graduation Outcomes (SPH and PHP) 
 



The school or program collects and analyzes data on graduates’ employment or enrollment in 
further education post-graduation, for each public health degree offered (eg, BS, MPH, MS, PhD, 
DrPH). 
 
The school or program chooses methods that are explicitly designed to minimize the number of 
students with unknown outcomes. This expectation includes collecting data that accurately 
presents outcomes for graduates within approximately one year of graduation, since collecting 
data shortly before or at the exact time of graduation will result in underreporting of employment 
outcomes for individuals who begin their career search at graduation. In many cases, these 
methods will require multiple data collection points. The school or program need not rely solely 
on self-report or survey data and should use all possible methods for collecting outcome data.  
 
The school or program achieves rates of 80% or greater employment or enrollment in further 
education within the defined time period for each degree.6 
 
Required documentation:  
 



1) Data on post-graduation outcomes (employment or enrollment in further education) for each 
public health degree. See Template B3-1. (self-study document) 
 



2) Explain the data presented above, including identification of factors contributing to any rates that 
do not meet this criterion’s expectations and plans to address these factors. (self-study 
document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
B4. Alumni Perceptions of Curricular Effectiveness (SPH and PHP) 



 
For each degree offered,7 the school or program collects information on alumni perceptions of 
their own success in achieving defined competencies and of their ability to apply these 
competencies in their post-graduation placements. 



 
The school or program defines qualitative and/or quantitative methods designed to maximize 
response rates and provide useful information. Data from recent graduates within the last five 
years are typically most useful, as distal graduates may not have completed the curriculum that is 
currently offered. 
 
The school or program documents and regularly examines its methodology as well as its 
substantive outcomes to ensure useful data. 
 
Required documentation: 
 



1) Summarize the findings of alumni self-assessment of success in achieving competencies and 
ability to apply competencies after graduation. (self-study document) 
 



2) Provide full documentation of the methodology and findings from alumni data collection. 
(electronic resource file) 



                                                      
6 SPH only: See footnote 5.  
 
7 SPH only: See footnote 5.  
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3) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
B5. Defining Evaluation Practices (SPH and PHP) 



 
The school or program defines appropriate evaluation methods and measures that allow the 
school or program to determine its effectiveness in advancing its mission and goals. The 
evaluation plan is ongoing, systematic and well-documented. The chosen evaluation methods and 
measures must track the school or program’s progress in 1) advancing the field of public health 
(addressing instruction, scholarship and service) and 2) promoting student success. 
 
Required documentation:  
 



1) Present an evaluation plan that, at a minimum, lists the school or program’s evaluation measures, 
methods and parties responsible for review. See Template B2-1. (self-study document) 
 



2) Briefly describe how the chosen evaluation methods and measures track the school or program’s 
progress in advancing the field of public health (including instruction, scholarship and service) 
and promoting student success. (self-study document) 
 



3) Provide evidence of implementation of the plan described in Template B5-1. Evidence may 
include reports or data summaries prepared for review, minutes of meetings at which results were 
discussed, etc. Evidence must document examination of progress and impact on both public 
health as a field and student success. (electronic resource file) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
B6. Use of Evaluation Data (SPH and PHP) 



 
The school or program engages in regular, substantive review of all evaluation findings, as well as 
strategic discussions about the implications of evaluation findings.  
 
The school or program implements an explicit process for translating evaluation findings into 
programmatic plans and changes and provides evidence of changes implemented based on 
evaluation findings. 
 
Required documentation:  
 



1) Provide two to four specific examples of programmatic changes undertaken in the last three years 
based on evaluation results. For each example, describe the specific evaluation finding and the 
groups or individuals responsible for determining the planned change, as well as identifying the 
change itself. (self-study document) 



 
2) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
C1. Fiscal Resources (SPH and PHP)  
  
The school or program has financial resources adequate to fulfill its stated mission and goals. 
Financial support is adequate to sustain all core functions, including offering coursework and 
other elements necessary to support the full array of degrees and ongoing operations. 
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Required documentation: 
 



1) Describe the school or program’s budget processes, including all sources of funding. This 
description addresses the following, as applicable: 
 
a) Briefly describe how the school or program pays for faculty salaries. For example, are faculty 



salaries fully guaranteed, or are faculty expected to raise funds to support salaries? If this 
varies by individual or appointment type, indicate this and provide examples. For programs, if 
faculty salaries are paid by an entity other than the program (such as a department or 
college), explain.  



 
b) Briefly describe how the school or program requests and/or obtains additional faculty or staff 



(additional = not replacements for individuals who left). If multiple models are possible, 
indicate this and provide examples. 



 
c) Describe how the school or program funds the following: 



a. operational costs (schools and programs define “operational” in their own contexts; 
definition must be included in response) 



b. student support, including scholarships, support for student conference travel, 
support for student activities, etc. 



c. faculty development expenses, including travel support. If this varies by individual or 
appointment type, indicate this and provide examples 
 



d) In general terms, describe how the school or program requests and/or obtains additional 
funds for operational costs, student support and faculty development expenses. 



 
e) Explain how tuition and fees paid by students are returned to the school or program. If the 



school or program receives a share rather than the full amount, explain, in general terms, 
how the share returned is determined. If the school or program’s funding is allocated in a way 
that does not bear a relationship to tuition and fees generated, indicate this and explain. 



 
f) Explain how indirect costs associated with grants and contracts are returned to the school or 



program and/or individual faculty members. If the school or program and its faculty do not 
receive funding through this mechanism, explain. 



 
If the school or program is a multi-partner unit sponsored by two or more universities (as defined 
in Criterion A2), the responses must make clear the financial contributions of each sponsoring 
university to the overall school or program budget. The description must explain how tuition and 
other income is shared, including indirect cost returns for research generated by public health 
school or program faculty appointed at any institution. 
 
(self-study document) 
 



2) A clearly formulated school or program budget statement in the format of Template C1-1, 
showing sources of all available funds and expenditures by major categories, for the last five 
years.  
 
PHP only: If a program does not typically have a separate budget, it must present one of the 
following: 



 



 A budget statement for the organizational unit that houses the program’s budget in the 
format of Template C1-1 AND an accompanying table, also in Template C1-1 format, that 
estimates program income and expenditures, line by line, with accompanying narrative 
explaining the basis for the estimate (eg, approximately 20% of the department’s salary 
funds support the program). 
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 A table that accurately depicts the funding controlled by the program. For example, if the 
program’s only direct allocation is funds for operations and student support, the budget 
table would address those categories only. A narrative must accompany the table and 
explain the reasoning for including/excluding categories of income and expenditures. 



 
If the program is a multi-partner unit sponsored by two or more universities (as defined in 
Criterion A2), the budget statement must make clear the financial contributions of each 
sponsoring university to the overall program budget. (self-study document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
C2. Faculty Resources (SPH and PHP)  
 
The school or program has adequate faculty, including primary instructional faculty and non-
primary instructional faculty, to fulfill its stated mission and goals. This support is adequate to 
sustain all core functions, including offering coursework and advising students. The stability of 
resources is a factor in evaluating resource adequacy.  
 
Primary instructional faculty, as defined in these criteria, provide the basis for initial levels of 
review of the adequacy of a school or program’s resources.  
 
This criterion employs a three-step review (outlined in C2-A through C2-C) in assessing adequacy 
of faculty resources.  
 
Definitions 
 
SPH only: Primary instructional faculty must meet BOTH requirements outlined below: 
 



 Employed full-time as faculty members appointed in the school (ie, 1.0 FTE in the unit of 
accreditation). The school uses the university’s definition of “full-time.” Individuals 
appointed in the school with honorary appointments in other disciplines or occasional 
teaching/advising duties outside the school may count as primary instructional faculty 
members in some circumstances, but the primary expectation of the individual’s 
employment must be activities associated with the school. 
 



 Have regular responsibility for instruction in the school’s public health degree programs 
as a component of employment. Individuals whose sole instructional responsibility is 
advising individual doctoral or research students do not meet CEPH’s definition of primary 
instructional faculty, nor do faculty whose regular instructional responsibilities lie with 
non-public health degrees within the school, if applicable. 



 
PHP only: Primary instructional faculty must meet ALL THREE requirements outlined below: 
 



 Employed full-time as faculty members at the home institution/university. The program 
uses the university’s definition of “full-time.” 
 



 Have regular responsibility for instruction in the program as a component of employment. 
Individuals whose sole instructional responsibility is advising individual doctoral or 
research students do not meet CEPH’s definition of primary instructional faculty. 
 



 Spend a majority of time/effort (ie, 0.50 FTE or greater) on activities associated with the 
program, including instruction. Research and service effort should also be included in the 
FTE allocated to the program if the research or service projects impact the program and 
its students. The program defines FTE allocations consistently and transparently and can 
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clearly account for all time, effort and instructional or other responsibilities spent on 
degree programs outside the unit of accreditation. 



 
 
C2-A. Minimum faculty requirement by accreditation unit (SPH and PHP) 
 
Schools employ, at a minimum, 21 primary instructional faculty.  
 
Programs employ, at a minimum, three primary instructional faculty.  
 
 
C2-B. Minimum faculty requirement by range of offerings (SPH and PHP) 
 
Students’ access to a range of intellectual perspectives and to breadth of thought in their chosen 
fields of study is an important component of quality, as is faculty access to colleagues with 
shared interests and expertise.  
 
To provide this basic breadth and range and to assure quality, schools and programs employ, at a 
minimum, three faculty members per concentration area for the first degree level offered.8  
 
Each additional degree level in a concentration requires the addition of one faculty member. Thus, 
a concentration area that solely offers master’s degrees requires three faculty members. A 
concentration offering bachelor’s and master’s degrees OR master’s and doctoral degrees 
requires four faculty members. A concentration with bachelor’s, master’s and doctoral-level 
degrees requires a minimum of five faculty members. 
 
Additional definitions and specifications for these faculty requirements differ between schools 
and programs, due to the differing appointment and resource structures in these organizational 
units. Definitions and specifications are as follows: 
 
SPH 
 
The three faculty per concentration for the first degree level include the following:  
 



 Two primary instructional faculty members  
o These individuals may count among the two faculty (or additional faculty required 



for adding a degree level) in no more than one additional concentration. 
 



 One additional faculty member of any type (faculty from another university unit, adjunct 
faculty, part-time faculty or primary instructional faculty associated with another 
concentration area). 
 



The additional faculty member required for adding a degree level in a concentration area must be 
a primary instructional faculty member. 



 
All identified faculty must have regular instructional responsibility in the area. Individuals who 
perform research in a given area but do not have some regular expectations for instruction cannot 
serve as one of the three to five listed members. 



 



                                                      
8 See “Definitions” at the end of this document. 
 



SPH only: This requirement applies solely to public health degrees and concentrations, as defined in 
Template Intro-1. 
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PHP 
 
Programs that meet the requirements associated with schools in C2-A (ie, programs that have 
21 or more primary instructional faculty dedicated solely to the program (ie, 1.0 FTE)) may opt to 
follow the definitions listed above for school faculty. 
 
For all other programs, the three faculty per concentration for the first degree level include the 
following:  



 



 Two primary instructional faculty members  
o These individuals may count toward the two faculty (or additional faculty required 



for adding a degree level) in one additional concentration ONLY IF they are 
allocated to the program at 1.0 FTE and are not shared with other educational 
programs. Primary instructional faculty who are dedicated to the program at FTE 
between 0.50 and 0.99 may only count toward the required faculty members in a 
single concentration. 



 



 One additional faculty member of any type (faculty from another university unit, adjunct 
faculty, part-time faculty or primary instructional faculty associated with another 
concentration area). The additional faculty required for additional degree levels must be 
primary instructional faculty. 



 
All identified faculty must have regular instructional responsibility in the area. Individuals who 
perform research in a given area but do not have some regular expectations for instruction cannot 
serve as one of the three to five listed members. 
 
SPH & PHP 
 
All identified faculty must be qualified to provide instruction in the concentration area, as defined 
in Criterion E1. 



 
Criterion E assesses an individual’s qualifications vis-à-vis his or her association with a 
concentration, degree level and type of degree (eg, professional or academic). 
 
In multi-partner schools and programs (ie, institutions responding to Criterion A2), faculty may be 
drawn from any of the participating institutions to demonstrate compliance with this aspect of the 
criteria. 
 
C2-C. Faculty resource adequacy, beyond minimum eligibility (SPH and PHP) 
 
In addition to meeting the minimum quantitative standards above, the size of the school or 
program’s faculty complement is appropriate for the size of the student body and supports and 
encourages effective, regular and substantive student-faculty interactions. 
 
The school or program documents the adequacy of the faculty complement through multiple 
quantitative and qualitative measures, including the following: advising ratios; availability of 
faculty to supervise MPH integrative learning experiences and doctoral students’ final projects; 
and data on student perceptions of class size and faculty availability.  
 
Required documentation: 
 



1) A table demonstrating the adequacy of the school or program’s instructional faculty resources in 
the format of Template C2-1. (Note: C2-1 has different formats for schools vs. programs.) 



 
The school or program need not list all faculty but must list sufficient faculty to demonstrate 
compliance with C2-B and C2-C. For example, if the school or program exceeds the number of 
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faculty needed to document compliance (as defined in these criteria), the school or program may 
note the number of faculty available in addition to those identified by name in Template C2-1. 
 
The data reflect the most current academic year at the time of the final self-study’s submission 
and should be updated at the beginning of the site visit if any changes have occurred since self-
study submission. (self-study document) 
 



2) Explain the method for calculating FTE for faculty in the templates and evidence of the calculation 
method’s implementation. For schools only, all primary instructional faculty, by definition, are 
allocated 1.0 FTE. Schools must explain the method for calculating FTE for any non-primary 
instructional faculty presented in C2-1. Programs must present calculation methods for primary 
instructional and non-primary instructional faculty. (self-study document) 
 



3) If applicable, provide a narrative explanation that supplements reviewers’ understanding of data 
in the templates. (self-study document) 
 



4) Data on the following for the most recent year in the format of Template C2-2. See 
Template C2-2 for additional definitions and parameters. 
 



a. Advising ratios (faculty and, if applicable, staff) by degree level (bachelor’s, master’s, 
doctoral), as well as the maximum and minimum. If both faculty and staff advise, present 
and calculate both ratios 



b. If applicable, average number of baccalaureate students supervised in a cumulative or 
experiential activity9 



c. Average number of MPH students supervised in an integrative learning experience (as 
defined in Criterion D7), as well as the maximum and minimum 



d. Average number of DrPH students advised, as well as the maximum and minimum 
e. Average number of PhD students advised, as well as the maximum and minimum 
f. Average number of academic public health master’s students advised, as well as the 



maximum and minimum 
 
As noted in Template C2-2’s instructions, schools should only present data on public health 
degrees and concentrations. If primary instructional faculty, non-primary instructional faculty 
and/or staff are all regularly involved in these activities, indicate this and present data separately 
for each group, as applicable. 
 
Though the self-study requires only the most recent year, the school or program may wish to 
present additional years of data for context. For example, if the most recent year’s results are 
anomalous, additional data may be helpful. 
 
(self-study document) 
 



5) Quantitative data on student perceptions of the following for the most recent year: 
 



a. Class size and its relation to quality of learning (eg, The class size was conducive to my 
learning) 



b. Availability of faculty (ie, Likert scale of 1-5, with 5 as very satisfied) 
 



Present data by degree level (bachelor’s, master’s, doctoral), at a minimum. If the school or 
program wishes to collect and present data by degree (MPH, MS, PhD, DrPH, etc.), degree data 



                                                      
9 This reporting element is only required if undergraduate public health students engage in required 



cumulative or experiential activities (as defined in Criterion D12) that require intensive, individualized 
faculty supervision and are, thus, relevant to assessing faculty workload and resources. 











14 



may be  presented. Schools should only present data on public health degrees and 
concentrations. 
 
Though the self-study requires only the most recent year, the school or program may wish to 
present additional years of data for context. For example, if the most recent year’s results are 
anomalous, additional data may be helpful. 
 
(self-study document) 



 
6) Qualitative data on student perceptions of class size and availability of faculty. Schools should 



only present data on public health degrees and concentrations. (summary in self-study and full 
results/backup documentation in electronic resource file) 
 



7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
C3. Staff and Other Personnel Resources (SPH and PHP) 
  
The school or program has staff and other personnel adequate to fulfill its stated mission and 
goals. The stability of resources is a factor in evaluating resource adequacy.  
 
“Staff” are defined as individuals who do not have faculty appointments and for whom staff work 
is their primary function. “Other personnel” includes students who perform work that supports 
the program’s instructional and administrative needs (eg, individuals who enroll first as students 
and then obtain graduate assistant or other positions at the university are classified as “other 
personnel,” while individuals hired into staff positions who later opt to complete coursework or 
degrees are classified as “staff”).  
 
Required documentation: 
 



1) A table defining the number of the school or program’s staff support for the year in which the site 
visit will take place by role or function in the format of Template C3-1. Designate any staff 
resources that are shared with other units outside the unit of accreditation. (self-study document) 
 



2) Provide a narrative description, which may be supported by data if applicable, of the contributions 
of other personnel. (self-study document) 
 



3) Provide narrative and/or data that support the assertion that the school or program’s staff and 
other personnel support is sufficient or not sufficient. (self-study document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
C4. Physical Resources (SPH and PHP)  
  
The school or program has physical resources adequate to fulfill its stated mission and goals and 
to support instructional programs. Physical resources include faculty and staff office space, 
classroom space, student shared space and laboratories, as applicable. 



 
Required documentation: 
 



1) Briefly describe, with data as applicable, the following. (Note: square footage is not required 
unless specifically relevant to the school or program’s narrative.) 
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 Faculty office space 



 Staff office space 



 Classrooms 



 Shared student space 



 Laboratories, if applicable to public health degree program offerings 
 



(self-study document) 
 



2) Provide narrative and/or data that support the assertion that the physical space is sufficient or not 
sufficient. (self-study document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
C5. Information and Technology Resources (SPH and PHP) 



 
The school or program has information and technology resources adequate to fulfill its stated 
mission and goals and to support instructional programs. Information and technology resources 
include library resources, student access to hardware and software (including access to specific 
software or other technology required for instructional programs), faculty access to hardware and 
software (including access to specific software required for the instructional programs offered) 
and technical assistance for students and faculty. 
 
Required documentation: 
 



1) Briefly describe, with data if applicable, the following: 



 library resources and support available for students and faculty 



 student access to hardware and software (including access to specific software or other 
technology required for instructional programs) 



 faculty access to hardware and software (including access to specific software or other 
technology required for instructional programs) 



 technical assistance available for students and faculty 
 
(self-study document) 
 



2) Provide narrative and/or data that support the assertion that information and technology 
resources are sufficient or not sufficient. (self-study document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
D1. MPH & DrPH Foundational Public Health Knowledge (SPH and PHP) 
 
The school or program ensures that all MPH and DrPH graduates are grounded in foundational 
public health knowledge.  
 
Grounding in foundational public health knowledge is measured by the student’s achievement of 
the learning objectives10 listed below, or higher-level versions of the same objectives. 
 



                                                      
10 This document uses the term “learning objectives” to denote that these intended knowledge outcomes 
are defined in a more granular, less advanced level than the competencies typically used to define 
outcomes of a graduate-level program of study. 
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Profession & Science of Public Health 
 



1. Explain public health history, philosophy and values 
2. Identify the core functions of public health and the 10 Essential Services11  
3. Explain the role of quantitative and qualitative methods and sciences in describing and 



assessing a population’s health  
4. List major causes and trends of morbidity and mortality in the US or other community 



relevant to the school or program 
5. Discuss the science of primary, secondary and tertiary prevention in population health, 



including health promotion, screening, etc. 
6. Explain the critical importance of evidence in advancing public health knowledge  



 
Factors Related to Human Health 
 



7. Explain effects of environmental factors on a population’s health 
8. Explain biological and genetic factors that affect a population’s health 
9. Explain behavioral and psychological factors that affect a population’s health 
10. Explain the social, political and economic determinants of health and how they contribute 



to population health and health inequities 
11. Explain how globalization affects global burdens of disease 
12. Explain an ecological perspective on the connections among human health, animal health 



and ecosystem health (eg, One Health)  
 
The school or program validates MPH and DrPH students’ foundational public health knowledge 
through appropriate methods, which may include the following: 
 



 The school or program verifies students’ previous completion of a CEPH-accredited 
bachelor’s degree in public health or MPH degree  



 The school or program implements a test or other assessment tools that address the 
learning objectives listed above, or higher-level versions of the same objectives 



 The school or program offers an online or in-person course, for credit or not-for-credit, 
that incorporates the learning objectives listed above, or higher-level versions of the same 
objectives 



 The school or program includes the learning objectives listed above, or higher-level 
versions of the same objectives, in courses required of all MPH or DrPH students 



 
Required documentation: 
 



1) Describe how the school or program ensures that all MPH and DrPH students are grounded in 
foundational public health knowledge. The description must identify all options for MPH and DrPH 
students used by the school or program. (self-study document) 
 



2) Document the methods described above. This documentation must include all referenced syllabi, 
samples of tests or other assessments and web links or handbook excerpts that describe 
admissions prerequisites, as applicable. (electronic resource file) 
 



3) If applicable, assessment of strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



                                                      
 
11 Institutions outside the US may replace the 10 Essential Services with content appropriate to the 
nation/region. 
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D2. MPH Foundational Competencies (SPH and PHP) 
 
All MPH graduates demonstrate the following competencies. 
 
The school or program documents at least one specific, required assessment activity (eg, 
component of existing course, paper, presentation, test) for each competency below, during 
which faculty or other qualified individuals (eg, preceptors) validate the student’s ability to 
perform the competency. 
 
Assessment opportunities may occur in foundational courses that are common to all students, in 
courses that are required for a concentration or in other educational requirements outside of 
designated coursework, but the school or program must assess all MPH students, at least once, 
on each competency. Assessment may occur in simulations, group projects, presentations, 
written products, etc. This requirement also applies to students completing an MPH in 
combination with another degree (eg, joint, dual, concurrent degrees). For combined degree 
students, assessment may take place in either degree program.  
 
These competencies are informed by the traditional public health core knowledge areas, 
(biostatistics, epidemiology, social and behavioral sciences, health services administration and 
environmental health sciences), as well as cross-cutting and emerging public health areas. 
 
Evidence-based Approaches to Public Health 



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



2. Select quantitative and qualitative data collection methods appropriate for a given public 
health context 



3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-based 
programming and software, as appropriate 



4. Interpret results of data analysis for public health research, policy or practice 
 
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 



6. Discuss the means by which structural bias, social inequities and racism undermine 
health and create challenges to achieving health equity at organizational, community and 
societal levels 



 
Planning & Management to Promote Health 



7. Assess population needs, assets and capacities that affect communities’ health 
8. Apply awareness of cultural values and practices to the design or implementation of 



public health policies or programs  
9. Design a population-based policy, program, project or intervention 
10. Explain basic principles and tools of budget and resource management 
11. Select methods to evaluate public health programs 



 
Policy in Public Health 



12. Discuss multiple dimensions of the policy-making process, including the roles of ethics 
and evidence  



13. Propose strategies to identify stakeholders and build coalitions and partnerships for 
influencing public health outcomes 



14. Advocate for political, social or economic policies and programs that will improve health 
in diverse populations 



15. Evaluate policies for their impact on public health and health equity 
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Leadership 
16. Apply principles of leadership, governance and management, which include creating a 



vision, empowering others, fostering collaboration and guiding decision making  
17. Apply negotiation and mediation skills to address organizational or community challenges 



 
Communication 



18. Select communication strategies for different audiences and sectors  
19. Communicate audience-appropriate public health content, both in writing and through oral 



presentation 
20. Describe the importance of cultural competence in communicating public health content 



 
Interprofessional12 Practice 



21. Perform effectively on interprofessional teams  
 
Systems Thinking 



22. Apply systems thinking tools to a public health issue 
 
Required documentation: 
 
1) List the coursework and other learning experiences required for the school or program’s MPH 



degrees, including the required curriculum for each concentration and combined degree option. 
Information may be provided in the format of Template D2-1 or in hyperlinks to student handbooks or 
webpages, but the documentation must present a clear depiction of the requirements for each MPH 
degree. (self-study document) 



 
2) Provide a matrix, in the format of Template D2-2, that indicates the assessment activity for each of 



the foundational competencies listed above (1-22). If the school or program addresses all of the listed 
foundational competencies in a single, common core curriculum, the school or program need only 
present a single matrix. If combined degree students do not complete the same core curriculum as 
students in the standalone MPH program, the school or program must present a separate matrix for 
each combined degree. If the school or program relies on concentration-specific courses to assess 
some of the foundational competencies listed above, the school or program must present a separate 
matrix for each concentration. (self-study document) 



 
3) Include the most recent syllabus from each course listed in Template D2-1, or written guidelines, such 



as a handbook, for any required elements listed in Template D2-1 that do not have a syllabus. 
(electronic resource file) 



 
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in 



this area. (self-study document) 
 
 
D3. DrPH Foundational Competencies (SPH and PHP, if applicable) 
 
The DrPH is the professional doctoral degree in public health, designed to produce transformative 
academic and practice leaders with expertise in evidence-based public health practice and 
research. These individuals are able to convene diverse partners; communicate to effect change 



                                                      
12 “Interprofessional education occurs when students from two or more professions learn about, from and 
with each other to enable effective collaboration and improve health outcomes.” From: Framework for 
Action on Interprofessional Education & Collaborative Practice (WHO/HRH/HPN/10.3).  
 



In this context, “interprofessional” refers to engagement with professionals outside of public health (eg, 
architects, nurses), rather than to engagement with individuals from other public health disciplines (eg, 
biostatisticians, health promotion specialists). 
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across a range of sectors and settings; synthesize and translate findings; and generate practice-
based evidence that advances programs, policies, services and/or systems addressing population 
health. DrPH graduates demonstrate the competencies defined in this criterion. 
 
The school or program documents at least one specific, required assessment activity (eg, 
component of existing course, paper, presentation, test) for each competency below, during 
which faculty or other qualified individuals (eg, preceptors) validate the student’s ability to 
perform the competency.  
 
Assessment opportunities may occur in foundational courses that are common to all students, in 
courses that are required for a concentration or in other educational requirements outside of 
designated coursework, but the school or program must assess all DrPH students, at least once, 
on each competency. Assessment may occur in simulations, group projects, presentations, 
written products, etc.  
 
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 



2. Design a qualitative, quantitative, mixed methods, policy analysis or evaluation project to 
address a public health issue 



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 



 
Leadership, Management & Governance 



4. Propose strategies for health improvement and elimination of health inequities by 
organizing stakeholders, including researchers, practitioners, community leaders and 
other partners  



5. Communicate public health science to diverse stakeholders, including individuals at all 
levels of health literacy, for purposes of influencing behavior and policies 



6. Integrate knowledge, approaches, methods, values and potential contributions from 
multiple professions and systems in addressing public health problems 



7. Create a strategic plan 
8. Facilitate shared decision making through negotiation and consensus-building methods 
9. Create organizational change strategies 
10. Propose strategies to promote inclusion and equity within public health programs, 



policies and systems 
11. Assess one’s own strengths and weaknesses in leadership capacities, including cultural 



proficiency 
12. Propose human, fiscal and other resources to achieve a strategic goal 
13. Cultivate new resources and revenue streams to achieve a strategic goal 



 
Policy & Programs 



14. Design a system-level intervention to address a public health issue 
15. Integrate knowledge of cultural values and practices in the design of public health policies 



and programs 
16. Integrate scientific information, legal and regulatory approaches, ethical frameworks and 



varied stakeholder interests in policy development and analysis 
17. Propose interprofessional team approaches to improving public health 



 
Education & Workforce Development 



18. Assess an audience’s knowledge and learning needs  
19. Deliver training or educational experiences that promote learning in academic, 



organizational or community settings 
20. Use best practice modalities in pedagogical practices 
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Required documentation: 
 



1) List the coursework and other learning experiences required for the school or program’s DrPH 
degrees. Information may be provided in the format of Template D3-1 or in hyperlinks to student 
handbooks or webpages, but the documentation must present a clear depiction of the 
requirements for each DrPH degree. (self-study document) 
 



2) Provide a matrix, in the format of Template D3-2, that indicates the assessment activity for each 
of the foundational competencies listed above (1-20). If the school or program addresses all of 
the listed foundational competencies in a single, common core curriculum, the school or program 
need only present a single matrix. If the school or program relies on concentration-specific 
courses to assess some of the foundational competencies listed above, the school or program 
must present a separate matrix for each concentration. (self-study document) 



 
3) Include the most recent syllabus from each course listed in Template D3-1, or written guidelines 



for any required elements listed in Template D3-1 that do not have a syllabus. (electronic 
resource file) 



 
4) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
 
D4. MPH & DrPH Concentration Competencies (SPH and PHP) 



 
MPH and DrPH graduates attain competencies in addition to the foundational competencies listed 
in Criteria D2 and D3. These competencies relate to the school or program’s mission and/or to the 
area(s) of concentration. 
 
The school or program defines at least five distinct competencies for each concentration or 
generalist degree at each degree level in addition to those listed in Criterion D2 or D3.  
 
The list of competencies may expand on or enhance foundational competencies, but the school or 
program must define a specific set of statements that articulates the depth or enhancement for all 
concentrations and for generalist degrees. It is not sufficient to refer to the competencies in 
Criterion D2 or D3 as a response to this criterion.  
 
The school or program documents at least one specific, required assessment activity (eg, 
component of existing course, paper, presentation, test) for each defined competency, during 
which faculty or other qualified individuals (eg, preceptors) validate the student’s ability to 
perform the competency.  
 
These assessment activities may be spread throughout a student’s plan of study.  
 
Because this criterion defines competencies beyond the foundational competencies required of 
all MPH and DrPH students, assessment opportunities typically occur in courses that are required 
for a concentration or in courses that build on those intended to address foundational 
competencies. Assessment may occur in simulations, group projects, presentations, written 
products, etc. 
 
If the school or program intends to prepare students for a specific credential (eg, CHES/MCHES) 
that has defined competencies, the school or program documents coverage and assessment of 
those competencies throughout the curriculum.  
 











21 



Required documentation: 
 



1) Provide a matrix, in the format of Template D4-1, that lists at least five competencies in addition 
to those defined in Criterion D2 or D3 for each MPH or DrPH concentration or generalist degree, 
including combined degree options, and indicates at least one assessment activity for each of the 
listed competencies. Typically, the school or program will present a separate matrix for each 
concentration. (self-study document) 



 
2) For degrees that allow students to tailor competencies at an individual level in consultation with 



an advisor, the school or program must present evidence, including policies and sample 
documents, that demonstrate that each student and advisor create a matrix in the format of 
Template D4-1 for the plan of study. Include a description of policies in the self-study document 
and at least five sample matrices in the electronic resource file.  



 
3) Include the most recent syllabus for each course listed in Template D4-1, or written guidelines for 



any required elements listed in Template D4-1 that do not have a syllabus. (electronic resource 
file) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D5. MPH Applied Practice Experiences (SPH and PHP) 



 
MPH students demonstrate competency attainment through applied practice experiences. 
 
Applied practice experiences may be concentrated in time or may be spread throughout a 
student’s enrollment. Opportunities may include the following:  



 



 a practicum or internship completed during a summer or academic term 



 course-based activities (eg, performing a needed task for a public health or health care 
organization under the supervision of a faculty member as an individual or group of 
students) 



 activities linked to service learning, as defined by the program, school or university 



 co-curricular activities (eg, service and volunteer opportunities, such as those organized 
by a student association) 



 a blend of for-credit and/or not-for-credit activities 
 
Applied practice experiences may involve governmental, non-governmental, non-profit, industrial 
and for-profit settings or appropriate university-affiliated settings. To be appropriate for applied 
practice experience activities, university-affiliated settings must be primarily focused on 
community engagement, typically with external partners. University health promotion or wellness 
centers may also be appropriate.  
 
The school or program identifies sites in a manner that is sensitive to the needs of the agencies or 
organizations involved. Activities meeting the applied practice experience should be mutually 
beneficial to both the site and the student. 
 
The applied practice experiences allow each student to demonstrate attainment of at least five 
competencies, of which at least three must be foundational competencies (as defined in 
Criterion D2). The competencies need not be identical from student to student, but the applied 
experiences must be structured to ensure that all students complete experiences addressing at 
least five competencies, as specified above. The applied experiences may also address additional 
foundational or concentration-specific competencies, if appropriate. 
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The school or program assesses each student’s competency attainment in practical and applied 
settings through a portfolio approach, which demonstrates and allows assessment of competency 
attainment. It must include at least two products. Examples include written assignments, journal 
entries, completed tests, projects, videos, multi-media presentations, spreadsheets, websites, 
posters, photos or other digital artifacts of learning. Materials may be produced and maintained 
(either by the school or program or by individual students) in any physical or electronic form 
chosen by the school or program. 
 
The materials may originate from multiple experiences (eg, applied community-based courses and 
service learning courses throughout the curriculum) or a single, intensive experience (eg, an 
internship requiring a significant time commitment with one site). While students may complete 
experiences as individuals or as groups in a structured experience, each student must present 
documentation demonstrating individual competency attainment.  
 
Combined degree students have opportunities to integrate and apply their learning from both 
degree programs through applied practice experiences.  
 
The school or program structures applied practice experience requirements to support its mission 
and students’ career goals, to the extent possible. 
 
Required documentation: 
 



1) Present evidence that the school or program identifies competencies attained in applied practice 
experiences for each MPH student in the format of Template D5-1. Include a description of 
policies in the self-study document and at least five sample matrices in the electronic resource 
file. (self-study document) 



 
2) Provide documentation, including syllabi and handbooks, of the official requirements through 



which students complete the applied practice experience. (electronic resource file) 
 



3) Provide samples of practice-related materials for individual students from each concentration or 
generalist degree. The samples must also include materials from students completing combined 
degree programs, if applicable. The school or program must provide samples of complete sets of 
materials (ie, the documents that demonstrate at least five competencies) from at least five 
students in the last three years for each concentration or generalist degree. If the school or 
program has not produced five students for which complete samples are available, note this and 
provide all available samples. (electronic resource file) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D6. DrPH Applied Practice Experience (SPH and PHP, if applicable) 



 
Regardless of the amount or level of prior experience, all DrPH students engage in one or more 
applied practice experiences in which students are responsible for completion of at least one 
project that is meaningful for an organization and to advanced public health practice.  
 
The work product may be a single project or a set of related projects that demonstrate a depth of 
competence. It may be completed as a discrete experience (such as a practicum or internship) or 
integrated into program coursework. In either case, the deliverable must contain a reflective 
component that includes the student’s expression of personal and/or professional reactions to 
the applied practice experience. This may take the form of a journal or other written product, a 
professional portfolio or another deliverable as appropriate for the program. 
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Relevant organizations may include governmental, non-governmental, non-profit, industrial and 
for-profit settings. The school or program identifies sites in a manner that is sensitive to the 
needs of the agencies or organizations involved. Sites should benefit from students’ experiences. 
The intention of this criterion is that the applied practice experience should take place within an 
organization external to the student’s school or program so that it is not merely an academic 
exercise, but application of learning to a “real world” setting. The applied practice experience may 
be completed within a student’s own work setting. 
 
DrPH programs ensure that graduates have significant advanced-level practical experiences 
collaborating with practitioners, allowing opportunities to develop leadership competencies and 
contribute to the field.  
 
The school or program identifies a minimum of five foundational and/or concentration-specific 
competencies (as defined in Criteria D3 and D4) that are reinforced and/or assessed through 
application. The school or program may either choose at least one competency from the 
leadership, management and governance domain in Criterion D3 or choose a concentration-
specific competency identified in Criterion D4 if it relates to leadership skills. Competencies may 
differ from student to student. 
 
This criterion does not define a minimum number of hours for the applied practice experience, but 
it does require the school or program to identify substantive, quality opportunities that address 
the identified competencies.  



 
Required documentation: 



 
1) Present evidence that the school or program identifies competencies attained in applied practice 



experiences for each DrPH student in the format of Template D6-1. Include a description of 
policies in the self-study document and at least five sample matrices in the electronic resource 
file. (self-study document) 



  
2) Explain, with references to specific deliverables or other requirements, the manner through which 



the school or program ensures that the applied practice experience requires students to 
demonstrate leadership competencies. (self-study document) 
 



3) Provide samples of practice-related materials for individual students from each concentration or 
generalist degree. The school or program must provide samples of complete sets of materials (ie, 
the work products/documents that demonstrate at least five competencies) from at least five 
students in the last three years for each concentration or generalist degree. If the school or 
program has not produced five students for which complete samples are available, note this and 
provide all available samples. (electronic resource file) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D7. MPH Integrative Learning Experience (SPH and PHP) 



 
MPH students complete an integrative learning experience (ILE) that demonstrates synthesis of 
foundational and concentration competencies. Students in consultation with faculty select 
foundational and concentration-specific competencies appropriate to the student’s educational 
and professional goals.  
 
The ILE represents a culminating experience and may take many forms, such as a practice-based 
project, essay-based comprehensive exam, capstone course, integrative seminar, etc. Regardless 
of form, the student produces a high-quality written product that is appropriate for the student’s 
educational and professional objectives. Written products might include the following: program 
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evaluation report, training manual, policy statement, take-home comprehensive essay exam, 
legislative testimony with accompanying supporting research, etc. Ideally, the written product is 
developed and delivered in a manner that is useful to external stakeholders, such as non-profit or 
governmental organizations. 
 
Professional certification exams (eg, CPH, CHES/MCHES, REHS, RHIA) may serve as an element 
of the ILE, but are not in and of themselves sufficient to satisfy this criterion. 



 
The ILE is completed at or near the end of the program of study (eg, in the final year or term). The 
experience may be group-based or individual. In group-based experiences, the school or program 
documents that the experience provides opportunities for individualized assessment of 
outcomes. 
 
The school or program identifies assessment methods that ensure that at least one faculty 
member reviews each student’s performance in the ILE and ensures that the experience 
addresses the selected foundational and concentration-specific competencies. Faculty 
assessment may be supplemented with assessments from other qualified individuals (eg, 
preceptors). 
 
Combined (dual, joint, concurrent) degree students should have opportunities to incorporate their 
learning from both degree programs in a unique integrative experience. 
 
Required documentation: 
 



1) List, in the format of Template D7-1, the integrative learning experience for each MPH 
concentration, generalist degree or combined degree option that includes the MPH. The template 
also requires the school or program to explain, for each experience, how it ensures that the 
experience demonstrates synthesis of competencies. (self-study document) 



 
2) Briefly summarize the process, expectations and assessment for each integrative learning 



experience. (self-study document) 
 
3) Provide documentation, including syllabi and/or handbooks, that communicates integrative 



learning experience policies and procedures to students. (electronic resource file) 
 
4) Provide documentation, including rubrics or guidelines, that explains the methods through which 



faculty and/or other qualified individuals assess the integrative learning experience with regard to 
students’ demonstration of the selected competencies. (electronic resource file) 
 



5) Include completed, graded samples of deliverables associated with each integrative learning 
experience option from different concentrations, if applicable. The school or program must 
provide at least 10% of the number produced in the last three years or five examples, whichever 
is greater. (electronic resource file) 



 
6) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
 
D8. DrPH Integrative Learning Experience (SPH and PHP, if applicable) 



 
As part of an integrative learning experience, DrPH candidates generate field-based products 
consistent with advanced practice designed to influence programs, policies or systems 
addressing public health. The products demonstrate synthesis of foundational and concentration-
specific competencies. 
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The integrative learning experience is completed at or near the end of the program of study. It may 
take many forms consistent with advanced, doctoral-level studies and university policies but must 
require, at a minimum, production of a high-quality written product. 
Required documentation: 
 



1) List, in the format of Template D8-1, the integrative learning experience for each DrPH 
concentration or generalist degree. The template also requires the school or program to explain, 
for each experience, how it ensures that the experience demonstrates synthesis of competencies. 
(self-study document) 



 
2) Briefly summarize the process, expectations and assessment for each integrative learning 



experience. (self-study document)  
 
3) Provide documentation, including syllabi and/or handbooks, that communicates integrative 



learning experience policies and procedures to students. (electronic resource file) 
 
4) Provide documentation, including rubrics or guidelines, that explains the methods through which 



faculty and/or other qualified individuals assess the integrative learning experience with regard to 
students’ demonstration of the selected competencies. (electronic resource file) 



 
7) Include completed, graded samples of deliverables associated with each integrative learning 



experience option. The school or program must provide at least 10% of the number produced in 
the last three years or five examples, whichever is greater. If the school or program does not 
have five recent samples for an option, note this and provide all available samples. (electronic 
resource file) 



 
5) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
 
 D9. Public Health Bachelor’s Degree General Curriculum (SPH and PHP, if applicable) 



 
The overall undergraduate curriculum (eg, general education, liberal learning, essential 
knowledge and competencies, etc.) introduces students to the following domains. The 
curriculum addresses these domains through any combination of learning experiences 
throughout the undergraduate curriculum, including general education courses defined by the 
institution as well as concentration and major requirements or electives. 



 



 the foundations of scientific knowledge, including the biological and life sciences and 
the concepts of health and disease 



 the foundations of social and behavioral sciences 



 basic statistics 



 the humanities/fine arts 
 
Required documentation: 
 



1) List the coursework required for the school or program’s public health bachelor’s degree. (self-
study document) 



 
2) Provide official documentation of the required components and total length of the degree, in the 



form of an institutional catalog or online resource. Provide hyperlinks to documents if they are 
available online, or include copies of any documents that are not available online. (electronic 
resource file) 
 











26 



3) Provide a matrix, in the format of Template D9-1, that indicates the courses/experience(s) that 
ensure that students are introduced to each of the domains indicated. Template D9-1 requires the 
school or program to identify the experiences that introduce each domain. (self-study document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D10. Public Health Bachelor’s Degree Foundational Domains 
 



The requirements for the public health major or concentration provide instruction in the 
following domains. The curriculum addresses these domains through any combination of 
learning experiences throughout the requirements for the major or concentration coursework 
(ie, the school or program may identify multiple learning experiences that address a domain—
the domains listed below do not each require a single designated course). 



 



 the history and philosophy of public health as well as its core values, concepts and 
functions across the globe and in society 



 the basic concepts, methods and tools of public health data collection, use and 
analysis and why evidence-based approaches are an essential part of public health 
practice 



 the concepts of population health, and the basic processes, approaches and 
interventions that identify and address the major health-related needs and concerns of 
populations 



 the underlying science of human health and disease, including opportunities for 
promoting and protecting health across the life course 



 the socioeconomic, behavioral, biological, environmental and other factors that impact 
human health and contribute to health disparities 



 the fundamental concepts and features of project implementation, including planning, 
assessment and evaluation 



 the fundamental characteristics and organizational structures of the US health system 
as well as the differences between systems in other countries 



 basic concepts of legal, ethical, economic and regulatory dimensions of health care 
and public health policy and the roles, influences and responsibilities of the different 
agencies and branches of government 



 basic concepts of public health-specific communication, including technical and 
professional writing and the use of mass media and electronic technology 
 



If the school or program intends to prepare students for a specific credential, the curriculum 
must also address the areas of instruction required for credential eligibility (eg, CHES). 



 
Required documentation: 
 



1) Provide a matrix, in the format of Template D10-1, that indicates the courses/experience(s) that 
ensure that students are exposed to each of the domains indicated. Template D10-1 requires the 
school or program to identify the learning experiences that introduce and reinforce each domain. 
(self-study document) 
 



2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 











27 



D11. Public Health Bachelor’s Degree Foundational Competencies 
 



Students must demonstrate the following competencies: 
 



 the ability to communicate public health information, in both oral and written forms, 
through a variety of media and to diverse audiences 



 the ability to locate, use, evaluate and synthesize public health information 
Required documentation: 
 



1) Provide a matrix, in the format of Template D11-1, that indicates the experience(s) that ensure 
that students demonstrate competencies in each of the domains indicated. Template D11-1 
requires the school or program to identify the experiences that introduce and reinforce each 
domain. (self-study document) 
 



2) If applicable, include examples of student work indicated in Template D11-1. 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D12. Public Health Bachelor’s Degree Cumulative and Experiential Activities 
 



Students have opportunities to integrate, synthesize and apply knowledge through cumulative 
and experiential activities. All students complete a cumulative, integrative and scholarly or 
applied experience or inquiry project that serves as a capstone to the education experience. 
These experiences may include, but are not limited to, internships, service-learning projects, 
senior seminars, portfolio projects, research papers or honors theses. Schools and programs 
encourage exposure to local-level public health professionals and/or agencies that engage in 
public health practice. 



 
Required documentation: 
 



1) Provide a matrix, in the format of Template D12-1, that identifies the cumulative and experiential 
activities through which students have the opportunity to integrate, synthesize and apply 
knowledge as indicated. (self-study document) 
 



2) Include examples of student work that relate to the cumulative and experiential activities. 
(electronic resource file) 



 
3) Briefly describe the means through which the school or program implements the cumulative 



experience and field exposure requirements. (self-study document) 
 
4) Include handbooks, websites, forms and other documentation relating to the cumulative 



experience and field exposure. Provide hyperlinks to documents if they are available online, or 
include electronic copies of any documents that are not available online. (electronic resource file) 



 
 
D13. Public Health Bachelor’s Degree Cross-Cutting Concepts and Experiences 



 
The overall undergraduate curriculum and public health major curriculum expose students to 
concepts and experiences necessary for success in the workplace, further education and 
lifelong learning. Students are exposed to these concepts through any combination of 
learning experiences and co-curricular experiences. These concepts include the following: 



 



 advocacy for protection and promotion of the public’s health at all levels of society 



 community dynamics 
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 critical thinking and creativity 



 cultural contexts in which public health professionals work 



 ethical decision making as related to self and society 



 independent work and a personal work ethic 



 networking 



 organizational dynamics 



 professionalism 



 research methods 



 systems thinking 



 teamwork and leadership 
 
Required documentation: 



 
1) Briefly describe, in the format of Template D13-1, of the manner in which the curriculum and co-



curricular experiences expose students to the concepts identified. (self-study document) 
 
2) Provide syllabi for all required coursework for the major and/or courses that relate to the domains 



listed above. Syllabi should be provided as individual files in the electronic resource file and 
should reflect the current semester or most recent offering of the course. (electronic resource file) 



 
3) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
 
D14. MPH Program Length (SPH and PHP)  
 
An MPH degree requires at least 42 semester-credits, 56 quarter-credits or the equivalent for 
completion. 
 
Schools and programs use university definitions for credit hours. 
 
Required documentation:  
 



1) Provide information about the minimum credit-hour requirements for all MPH degree options. If 
the university uses a unit of academic credit or an academic term different from the standard 
semester or quarter, explain the difference and present an equivalency in table or narrative form. 
(self-study document) 
 



2) Define a credit with regard to classroom/contact hours. (self-study document) 
 
 
D15. DrPH Program Length (SPH and PHP, if applicable)  
 
The DrPH degree requires a minimum of 36 semester-credits of post-master’s coursework or its 
equivalent. Credits associated with the integrative learning experience and, if applicable, a 
residency, internship or other applied practice experience conducted outside of a didactic course, 
do not count toward this requirement. The minimum credit requirement also does not count MPH-
level prerequisite courses or their equivalent. 
 
Schools and programs use university definitions for credit hours. 
 
Required documentation:  
 



1) Provide information about the minimum credit-hour requirements for all DrPH degree options. If 
the university uses a unit of academic credit or an academic term different from the standard 
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semester or quarter, explain the difference and present an equivalency in table or narrative form. 
(self-study document) 
 



2) Define a credit with regard to classroom/contact hours. (self-study document) 
 
 
D16. Bachelor’s Degree Program Length (SPH and PHP, if applicable) 
 
A public health bachelor’s degree requires completion of a total number of credit units 
commensurate with other similar degree programs in the university. 
 
Schools and programs use university definitions for credit hours. 
 
Bachelor’s degree programs have publicly available policies and procedures for review of 
coursework taken at other institutions, including community colleges. These may be incorporated 
into articulation agreements. 
 
Required documentation:  
 



1) Provide information about the minimum credit-hour requirements for all public health bachelor’s 
degree options. If the university uses a unit of academic credit or an academic term different from 
the standard semester or quarter, explain the difference and present an equivalency in table or 
narrative form. (self-study document) 
 



2) Define a credit with regard to classroom/contact hours. (self-study document) 
 



3) Describe policies and procedures for acceptance of coursework completed at other institutions, 
including community colleges. (self-study document) 
 



4) If applicable, provide articulation agreements with community colleges that address acceptance 
of coursework. (electronic resource file) 
 



5) Provide information about the minimum credit-hour requirements for coursework for the major in 
at least two similar bachelor’s degree programs in the home institution. (self-study document) 



 
 
D17. Academic Public Health Master’s Degrees13 (SPH and PHP, if applicable) 
 
Students enrolled in the unit of accreditation’s academic public health master’s degrees (eg, MS 
in biostatistics) complete a curriculum that is based on defined competencies; produce an 
appropriately rigorous discovery-based paper or project at or near the end of the program of 
study; and have the opportunity to engage in research at a level appropriate to the degree 
program’s objectives. 
 
These students also complete coursework and other experiences, outside of the major paper or 
project, that substantively address scientific and analytic approaches to discovery and translation 
of public health knowledge in the context of a population health framework.  
 
Finally, students complete coursework that provides a broad introduction to public health. This 
introduction to public health addresses the learning objectives listed in this criterion, at an 
appropriate level of complexity. This instruction may be delivered through online, in-person or 
blended methodologies, but it must meet the following requirements while covering the defined 
content areas. 



                                                      
13 See “Definitions” at the end of this document. 
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 The instruction includes assessment opportunities, appropriate to the degree level, that 
allow faculty to assess students’ attainment of the introductory public health learning 
objectives. Assessment opportunities may include tests, writing assignments, 
presentations, group projects, etc. 
 



 The instruction and assessment of students’ broad introduction to public health are 
equivalent in depth to the instruction and assessment that would typically be associated 
with a three-semester-credit class, regardless of the number of credits awarded for the 
experience or the mode of delivery. 



 
The school or program identifies at least one required assessment activity for each of the 
following introductory public health learning objectives.  
 



1. Explain public health history, philosophy and values 
2. Identify the core functions of public health and the 10 Essential Services14  
3. Explain the role of quantitative and qualitative methods and sciences in describing and 



assessing a population’s health  
4. List major causes and trends of morbidity and mortality in the US or other community 



relevant to the school or program 
5. Discuss the science of primary, secondary and tertiary prevention in population health, 



including health promotion, screening, etc. 
6. Explain the critical importance of evidence in advancing public health knowledge  
7. Explain effects of environmental factors on a population’s health 
8. Explain biological and genetic factors that affect a population’s health 
9. Explain behavioral and psychological factors that affect a population’s health 
10. Explain the social, political and economic determinants of health and how they contribute 



to population health and health inequities 
11. Explain how globalization affects global burdens of disease 
12. Explain an ecological perspective on the connections among human health, animal health 



and ecosystem health (eg, One Health) 
 
Required documentation: 
 



1) List the curricular requirements for each relevant degree in the unit of accreditation. (self-study 
document)  
 



2) Provide a matrix, in the format of Template D17-1, that indicates the required assessment 
opportunities for each of the defined introductory public health learning objectives (a-l). Typically, 
the school or program will present a separate matrix for each degree program, but matrices may 
be combined if requirements are identical. (self-study document) 
 



3) Provide a matrix, in the format of Template D17-2, that lists competencies for each relevant 
degree and concentration. The matrix indicates at least one assessment activity for each of the 
listed competencies. Typically, the school or program will present a separate matrix for each 
concentration. Note: these competencies are defined by the school or program and are distinct 
from the introductory public health learning objectives defined in this criterion. (self-study 
document) 
 



4) Identify required coursework and other experiences that address the variety of public health 
research methods employed in the context of a population health framework to foster discovery 



                                                      
14 Institutions outside the US may replace the 10 Essential Services with content appropriate to the 
nation/region. 
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and translation of public health knowledge and a brief narrative that explains how the instruction 
and assessment is equivalent to that typically associated with a three-semester-credit course. 
 
Typically, the school or program will present a separate list and explanation for each degree 
program, but these may be combined if requirements are identical. 
 
(self-study document) 
 



5) Briefly summarize policies and procedures relating to production and assessment of the final 
research project or paper. (self-study document) 
 



6) Provide links to handbooks or webpages that contain the full list of policies and procedures 
governing production and assessment of the final research project or paper for each degree 
program. (electronic resource file) 
 



7) Include completed, graded samples of deliverables associated with the major paper or project. 
The school or program must provide at least 10% of the number produced in the last three years 
or five examples, whichever is greater. (electronic resource file) 



 
8) Briefly explain how the school or program ensures that the instruction and assessment in basic 



public health knowledge is generally equivalent to the instruction and assessment typically 
associated with a three-semester-credit course. (self-study document) 
 



9) Include the most recent syllabus for any course listed in the documentation requests above, or 
written guidelines for any required elements that do not have a syllabus. (electronic resource file) 
 



10) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 
 
 



D18. Academic Public Health Doctoral Degrees15 (SPH and PHP, if applicable) 
 



Students enrolled in the unit of accreditation’s doctoral degree programs that are designed to 
prepare public health researchers and scholars (eg, PhD, ScD) complete a curriculum that is 
based on defined competencies; engage in research appropriate to the degree program; and 
produce an appropriately advanced research project at or near the end of the program of study. 
 
These students also complete coursework and other experiences, outside of the major paper or 
project, that substantively address scientific and analytic approaches to discovery and translation 
of public health knowledge in the context of a population health framework.  
 
These students complete doctoral-level, advanced coursework and other experiences that 
distinguish the program of study from a master’s degree in the same field.  
 
The program defines appropriate policies for advancement to candidacy, within the context of the 
institution. 
Finally, students complete coursework that provides a broad introduction to public health. This 
introduction to public health addresses the learning objectives listed in this criterion, at an 
appropriate level of complexity. This instruction may be delivered through online, in-person or 
blended methodologies, but it must meet the following requirements while covering the defined 
content areas. 
 



                                                      
15 See “Definitions” at the end of this document. 
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 The instruction includes assessment opportunities, appropriate to the degree level, that 
allow faculty to assess students’ attainment of the introductory public health learning 
objectives. Assessment opportunities may include tests, writing assignments, 
presentations, group projects, etc. 



 The instruction and assessment of students’ broad introduction to public health are 
equivalent in depth to the instruction and assessment that would typically be associated 
with a three-semester-credit class, regardless of the number of credits awarded for the 
experience or the mode of delivery. 



 
The program identifies at least one required assessment activity for each of the following 
introductory public health learning objectives.  
 



1. Explain public health history, philosophy and values 
2. Identify the core functions of public health and the 10 Essential Services16  
3. Explain the role of quantitative and qualitative methods and sciences in describing and 



assessing a population’s health  
4. List major causes and trends of morbidity and mortality in the US or other community 



relevant to the school or program 
5. Discuss the science of primary, secondary and tertiary prevention in population health, 



including health promotion, screening, etc. 
6. Explain the critical importance of evidence in advancing public health knowledge  
7. Explain effects of environmental factors on a population’s health 
8. Explain biological and genetic factors that affect a population’s health 
9. Explain behavioral and psychological factors that affect a population’s health 
10. Explain the social, political and economic determinants of health and how they contribute 



to population health and health inequities 
11. Explain how globalization affects global burdens of disease 
12. Explain an ecological perspective on the connections among human health, animal health 



and ecosystem health (eg, One Health) 
 
Required documentation: 
 



1) List the curricular requirements for each non-DrPH public health doctoral degree in the unit of 
accreditation, EXCLUDING requirements associated with the final research project. The list must 
indicate (using shading) each required curricular element that a) is designed expressly for 
doctoral, rather than master’s, students or b) would not typically be associated with completion of 
a master’s degree in the same area of study. 
 
The school or program may present accompanying narrative to provide context and information 
that aids reviewers’ understanding of the ways in which doctoral study is distinguished from 
master’s-level study. This narrative is especially important for institutions that do not formally 
distinguish master’s-level courses from doctoral-level courses. 
 
The school or program will present a separate list for each degree program and concentration as 
appropriate. 
 
(self-study document)  
 



2) Provide a matrix, in the format of Template D18-1, that indicates the required assessment 
opportunities for each of the defined introductory public health learning objectives (a-l). Typically, 
the school or program will present a separate matrix for each degree program, but matrices may 
be combined if requirements are identical. (self-study document) 



                                                      
16 Institutions outside the US may replace the 10 Essential Services with content appropriate to the 
nation/region. 
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3) Provide a matrix, in the format of Template D18-2, that lists competencies for each relevant 



degree and concentration. The matrix indicates at least one assessment activity for each of the 
listed competencies. Typically, the school or program will present a separate matrix for each 
concentration. Note: these competencies are defined by the school or program and are distinct 
from the introductory public health learning objectives defined in this criterion. (self-study 
document) 
 



4) Identify required coursework and other experiences that address the variety of public health 
research methods employed in the context of a population health framework to foster discovery 
and translation of public health knowledge and a brief narrative that explains how the instruction 
and assessment is equivalent to that typically associated with a three-semester-credit course. 
 
Typically, the school or program will present a separate list and explanation for each degree 
program, but these may be combined if requirements are identical. 
 
(self-study document) 
 



5) Briefly summarize policies and procedures relating to production and assessment of the final 
research project or paper. (self-study document) 
 



6) Provide links to handbooks or webpages that contain the full list of policies and procedures 
governing production and assessment of the final research project or paper for each degree 
program. (electronic resource file) 
 



7) Include completed, graded samples of deliverables associated with the advanced research 
project. The school or program must provide at least 10% of the number produced in the last 
three years or five examples, whichever is greater. (electronic resource file) 
 



8) Briefly explain how the school or program ensures that the instruction and assessment in 
introductory public health knowledge is generally equivalent to the instruction and assessment 
typically associated with a three semester-credit course. (self-study document) 
 



9) Include the most recent syllabus for any course listed in the documentation requests above, or 
written guidelines for any required elements that do not have a syllabus. (electronic resource file) 
 



10) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
D19. All Remaining Degrees17 (SPH, if applicable) 
 
Students enrolled in any of the SPH’s degree programs that are not addressed in Criteria D2, D3, 
D9, D13 or D14 complete coursework that provides a broad introduction to public health.  
 
This introduction to public health addresses the learning objectives listed in this criterion, at a 
level of complexity appropriate to the level of the student’s degree program. For example, if an 
SPH offers bachelor’s degrees in concentrations other than public health, it may be more 



                                                      
17 This criterion addresses all degrees and concentrations other than those identified as 1) professional 
public health degrees (addressed in Criteria D2, D3 & elsewhere), 2) academic public health degrees and 
concentrations (Criteria D13 & D14) or 3) public health bachelor’s degrees and concentrations (Criterion 
D9). Examples of degrees covered in this criterion are as follow: BS in exercise science, MS in nutrition, 
PhD in social work. See “Definitions” at the end of this document. 
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appropriate for courses addressing the competencies listed below to be held separately from 
those offered for graduate students. This instruction may be delivered through online, in-person 
or blended methodologies, but it must meet the following requirements while covering the defined 
content areas. 
 



 The instruction includes assessment opportunities, appropriate to the degree level, that 
allow faculty to assess students’ attainment of the introductory public health learning 
objectives. Assessment opportunities may include tests, writing assignments, 
presentations, group projects, etc. 
 



 The instruction and assessment of students’ broad introduction to public health are 
equivalent in depth to the instruction and assessment that would typically be associated 
with a three-semester-credit class, regardless of the number of credits awarded for the 
experience or the mode of delivery. 



 
The school identifies at least one required assessment activity for each of the following 
introductory public health learning objectives.  
 



1. Explain public health history, philosophy and values 
2. Identify the core functions of public health and the 10 Essential Services18  
3. Explain the role of quantitative and qualitative methods and sciences in describing and 



assessing a population’s health  
4. List major causes and trends of morbidity and mortality in the US or other community 



relevant to the school or program 
5. Discuss the science of primary, secondary and tertiary prevention in population 



health, including health promotion, screening, etc. 
6. Explain the critical importance of evidence in advancing public health knowledge  
7. Explain effects of environmental factors on a population’s health 
8. Explain biological and genetic factors that affect a population’s health 
9. Explain behavioral and psychological factors that affect a population’s health 
10. Explain the social, political and economic determinants of health and how they 



contribute to population health and health inequities 
11. Explain how globalization affects global burdens of disease 
12. Explain an ecological perspective on the connections among human health, animal 



health and ecosystem health (eg, One Health) 
 
Required documentation: 
 



1) Provide a matrix in the format of Template D19-1 that indicates the required assessment 
opportunities for each of the defined introductory public health learning objectives (a-l). Typically, 
the school will present a separate matrix for each degree program, but matrices may be 
combined if requirements are identical. (self-study document) 
 



2) Briefly explain how the school ensures that the instruction and assessment in introductory public 
health knowledge is generally equivalent to the instruction and assessment typically associated 
with a three-semester-credit course. (self-study document) 
 



3) Include the most recent syllabus for any course listed in the documentation requests above, or 
written guidelines for any required elements that do not have a syllabus. (electronic resource file) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



                                                      
18 Institutions outside the US may replace the 10 Essential Services with content appropriate to the 
nation/region. 
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D20. Distance Education (SPH and PHP, if applicable)  
 
A degree program offered via distance education is a curriculum or course of study designated to 
be accessed remotely via various technologies, including internet-based course management 
systems, audio or web-based conferencing, video, chat or other modes of delivery. All methods 
support regular and substantive interaction between and among students and the instructor either 
synchronously and/or asynchronously and are a) consistent with the mission of the school or 
program and within the school or program’s established areas of expertise; b) guided by clearly 
articulated student learning outcomes that are rigorously evaluated; c) subject to the same quality 
control processes that other degree programs in the university are; and d) providing planned and 
evaluated learning experiences that take into consideration and are responsive to the 
characteristics and needs of online learners. 
 
The university provides needed support for the program, including administrative, 
communication, information technology and student services. 
 
There is an ongoing effort to evaluate the academic effectiveness of the format, to assess learning 
methods and to systematically use this information to stimulate program improvements. 
Evaluation of student outcomes and of the learning model are especially important in institutions 
that offer distance learning but do not offer a comparable in-residence program.  
 
The school or program has processes in place through which it establishes that the student who 
registers in a distance education course or degree is the same student who participates in and 
completes the course or degree and receives the academic credit. Student identity may be verified 
by using, at the option of the institution, methods such as a secure login and passcode; proctored 
examinations; and new or other technologies and practices that are effective in verifying student 
identity. The university notifies students in writing that it uses processes that protect student 
privacy and alerts students to any projected additional student charges associated with the 
verification of student identity at the time of registration or enrollment. 
 
Required documentation: 
 



1) Identify all public health distance education degree programs and/or concentrations that offer a 
curriculum or course of study that can be obtained via distance education. Template Intro-1 may 
be referenced for this purpose. (self-study document) 
 



2) Describe the public health distance education programs, including a) an explanation of the model 
or methods used, b) the school or program’s rationale for offering these programs, c) the manner 
in which it provides necessary administrative, information technology and student support 
services, d) the manner in which it monitors the academic rigor of the programs and their 
equivalence (or comparability) to other degree programs offered by the university, and e) the 
manner in which it evaluates the educational outcomes, as well as the format and methods. (self-
study document) 
 



3) Describe the processes that the university uses to verify that the student who registers in a 
distance education course (as part of a distance-based degree) or a fully distance-based degree 
is the same student who participates in and completes the course or degree and receives the 
academic credit. (self-study document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
E1. Faculty Alignment with Degrees Offered (SPH and PHP) 
 
Faculty teach and supervise students in areas of knowledge with which they are thoroughly 
familiar and qualified by the totality of their education and experience.  
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Faculty education and experience is appropriate for the degree level (bachelor’s, master’s, 
doctoral) and the nature of the degree (research, professional practice, etc.) with which they are 
associated. 
 
Education refers to faculty members’ degrees, certifications, fellowships, post-doctoral training, 
formal coursework completed, etc.  
 
Experience refers to a range of activities including substantial employment or involvement in 
public health activities outside of academia. Experience also refers to the depth of service 
provided to professional and community-based public health organizations and to peer-reviewed 
scholarship in a discipline. Finally, experience relates to the individual’s record of excellence in 
providing instruction in a discipline. 
 
Required documentation: 
 



1) Provide a table showing the school or program’s primary instructional faculty in the format of 
Template E1-1. The template presents data effective at the beginning of the academic year in 
which the final self-study is submitted to CEPH and must be updated at the beginning of the site 
visit if any changes have occurred since final self-study submission. The identification of 
instructional areas must correspond to the data presented in Template C2-1. 
 
Schools should only include data on faculty associated with public health degrees. 
 
(self-study document) 
 



2) Provide summary data on the qualifications of any other faculty with significant involvement in the 
school or program’s public health instruction in the format of Template E1-2. Schools and 
programs define “significant” in their own contexts but, at a minimum, include any individuals who 
regularly provide instruction or supervision for required courses and other experiences listed in 
the criterion on Curriculum. Reporting on individuals who supervise individual students’ practice 
experience (preceptors, etc.) is not required. The identification of instructional areas must 
correspond to the data presented in Template C2-1. (self-study document) 
 



3) Include CVs for all individuals listed in the templates above. (electronic resource file) 
 



4) If applicable, provide a narrative explanation that supplements reviewers’ understanding of data 
in the templates. (self-study document) 
 



5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 



E2. Integration of Faculty with Practice Experience (SPH and PHP) 



To assure a broad public health perspective, the school or program employs faculty who have 
professional experience in settings outside of academia and have demonstrated competence in 
public health practice. Schools and programs encourage faculty to maintain ongoing practice 
links with public health agencies, especially at state and local levels. 
 
To assure the relevance of curricula and individual learning experiences to current and future 
practice needs and opportunities, schools and programs regularly involve public health 
practitioners and other individuals involved in public health work through arrangements that may 
include adjunct and part-time faculty appointments, guest lectures, involvement in committee 
work, mentoring students, etc. 
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Required documentation: 
 



1) Describe the manner in which the public health faculty complement integrates perspectives from 
the field of practice, including information on appointment tracks for practitioners, if applicable. 
Faculty with significant practice experience outside of that which is typically associated with an 
academic career should also be identified. (self-study document) 
 



2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 



 



E3. Faculty Instructional Effectiveness (SPH and PHP) 



The school or program ensures that systems, policies and procedures are in place to document 
that all faculty (full-time and part-time) are current in their areas of instructional responsibility and 
in pedagogical methods.  
 
The school or program establishes and consistently applies procedures for evaluating faculty 
competence and performance in instruction.  
 
The school or program supports professional development and advancement in instructional 
effectiveness. 
 
Required documentation: 
 



1) Describe the means through which the school or program ensures that faculty are informed and 
maintain currency in their areas of instructional responsibility. The description must address both 
primary instructional and non-primary instructional faculty and should provide examples as 
relevant. (self-study document) 
 



2) Describe the school or program’s procedures for evaluating faculty instructional effectiveness. 
Include a description of the processes used for student course evaluations and peer evaluations, 
if applicable. (self-study document) 
 



3) Describe available university and programmatic support for continuous improvement in faculty’s 
instructional roles. Provide three to five examples of school or program involvement in or use of 
these resources. The description must address both primary instructional faculty and non-primary 
instructional faculty. (self-study document) 
 



4) Describe the role of evaluations of instructional effectiveness in decisions about faculty 
advancement. (self-study document) 
 



5) Select at least three indicators, with one from each of the listed categories that are meaningful to 
the school or program and relate to instructional quality. Describe the school or program’s 
approach and progress over the last three years for each of the chosen indicators. In addition to 
at least three from the lists that follow, the school or program may add indicators that are 
significant to its own mission and context. Schools should focus data and descriptions on its 
public health degree programs. 
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Faculty currency  



 External reviews of proposed or existing courses or curricula, outside of normal university 
processes19 



 Peer/internal review of syllabi/curricula for currency of readings, topics, methods, etc. 



 Annual or other regular reviews of faculty productivity, relation of scholarship to instruction 



 Faculty maintenance of relevant professional credentials or certifications that require 
continuing education 



 
Faculty instructional technique 



 Frequency of internal quality reviews of existing courses or curricula 



 Participation in professional development related to instruction 



 Peer evaluation of teaching 



 Student satisfaction with instructional quality 
 



School- or program-level outcomes 



 Courses that are team-taught with interprofessional perspectives 



 Courses that integrate technology in innovative ways to enhance learning 



 Courses that involve community-based practitioners  



 Courses that integrate service learning, as defined by the school or program 



 Courses that integrate community-based projects 



 Courses that use higher-level assessments 



 Courses that employ active learning techniques 



 Teaching assistants trained in pedagogical techniques 



 Implementation of grading rubrics  



 Any other measure that tracks use of pedagogical techniques and is meaningful to the 
school or program 



 
(self-study document) 
 



6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 



 



E4. Faculty Scholarship (SPH and PHP) 



The school or program has policies and practices in place to support faculty involvement in 
scholarly activities. As many faculty as possible are involved in research and scholarly activity in 
some form, whether funded or unfunded. Ongoing participation in research and scholarly activity 
ensures that faculty are relevant and current in their field of expertise, that their work is peer 
reviewed and that they are content experts. 
 
The types and extent of faculty research align with university and school or program missions 
and relate to the types of degrees offered. For example, when doctoral degrees are offered, the 
school or program’s research portfolio in those areas take on greater importance. All types of 
research are valuable, whether conducted with the purpose of improving public health practice or 
for generating new knowledge. 
 
Faculty integrate research and scholarship with their instructional activities. Research allows 
faculty to bring real-world examples into the classroom to update and inspire teaching and 



                                                      
19 Normal university processes include regularly-scheduled, university-mandated program reviews and 
routine curriculum committee reviews of new courses. 
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provides opportunities for students to engage in research activities, if desired or appropriate for 
the degree program.  
Required documentation: 
 



1) Describe the school or program’s definition of and expectations regarding faculty research and 
scholarly activity. (self-study document) 
 



2) Describe available university and school or program support for research and scholarly activities. 
(self-study document) 
 



3) Describe and provide three to five examples of faculty research activities and how faculty 
integrate research and scholarly activities and experience into their instruction of students. (self-
study document) 
 



4) Describe and provide three to five examples of student opportunities for involvement in faculty 
research and scholarly activities. (self-study document) 
 



5) Describe the role of research and scholarly activity in decisions about faculty advancement. (self-
study document) 
 



6) Select at least three of the following measures that are meaningful to the school or program and 
demonstrate its success in research and scholarly activities. Provide a target for each measure 
and data from the last three years in the format of Template E4-1. In addition to at least three 
from the list that follows, the school or program may add measures that are significant to its own 
mission and context. Schools should focus data and descriptions on faculty associated with the 
school’s public health degree programs. 
 



 Percent of faculty (specify primary instructional or total faculty) participating in research 
activities 



 Number of faculty-initiated IRB applications 



 Number of students advised 



 Number of community-based research projects 



 Number of articles published in peer-reviewed journals 



 Total research funding 



 Number of citation references 



 Presentations at professional meetings 



 Support for development and mentoring of new faculty 



 Number of grant submissions 
 
(self-study document) 



 
7) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 



 



E5. Faculty Extramural Service (SPH and PHP) 



The school or program defines expectations regarding faculty extramural service activity. 
Participation in internal university committees is not within the definition of this section. Service 
as described here refers to contributions of professional expertise to the community, including 
professional practice. It is an explicit activity undertaken for the benefit of the greater society, 
over and beyond what is accomplished through instruction and research. 
 
As many faculty as possible are actively engaged with the community through communication, 
collaboration, consultation, provision of technical assistance and other means of sharing the 
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school or program’s professional knowledge and skills. Faculty engage in service by consulting 
with public or private organizations on issues relevant to public health; providing testimony or 
technical support to administrative, legislative and judicial bodies; serving as board members and 
officers of professional associations; reviewing grant applications; and serving as members of 
community-based organizations, community advisory boards or other groups. While these 
activities may generate revenue, the value of faculty service is not measured in financial terms. 
 
Required documentation: 
 



1) Describe the school or program’s definition and expectations regarding faculty extramural service 
activity. Explain how these relate/compare to university definitions and expectations. (self-study 
document) 
 



2) Describe available university and school or program support for extramural service activities. 
(self-study document) 
 



3) Describe and provide three to five examples of faculty extramural service activities and how 
faculty integrate service experiences into their instruction of students. (self-study document) 
 



4) Describe and provide three to five examples of student opportunities for involvement in faculty 
extramural service. (self-study document) 
 



5) Select at least three of the following indicators that are meaningful to the school or program and 
relate to service. Describe the school or program’s approach and progress over the last three 
years for each of the chosen indicators. In addition to at least three from the list that follows, the 
school or program may add indicators that are significant to its own mission and context. Schools 
should focus data and descriptions on faculty associated with the school’s public health degree 
programs. 
 



 Percent of faculty (specify primary instructional or total faculty) participating in extramural 
service activities 



 Number of faculty-student service collaborations 



 Number of community-based service projects 



 Total service funding 



 Faculty promoted on the basis of service 



 Faculty appointed on a professional practice track 



 Public/private or cross-sector partnerships for engagement and service 
 



(self-study document) 
 



6) Describe the role of service in decisions about faculty advancement. (self-study document) 
 



7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
F1. Community Involvement in School or Program Evaluation and Assessment (SPH and PHP) 



 
The school or program engages constituents, including community stakeholders, alumni, 
employers and other relevant community partners. Stakeholders may include professionals in 
sectors other than health (eg, attorneys, architects, parks and recreation personnel). 
 
Specifically, the school or program ensures that constituents provide regular feedback on its 
student outcomes, curriculum and overall planning processes, including the self-study process. 
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With regard to obtaining constituent input on student outcomes and on the strengths and 
weaknesses of the school or program’s curricula: 



 



 The school or program defines qualitative and/or quantitative methods designed to 
provide useful information.  



 Data from supervisors of student practice experiences may be useful but should not be 
used exclusively. 



 The school or program documents and regularly examines its methods for obtaining this 
input as well as its substantive outcomes. 



 
Required documentation: 
 



1) Describe any formal structures for constituent input (eg, community advisory board, alumni 



association, etc.). List members and/or officers as applicable, with their credentials and 



professional affiliations. (self-study document) 



 



2) Describe how the school or program engages external constituents in regular assessment of the 



content and currency of public health curricula and their relevance to current practice and future 



directions. 



 



3) Describe how the program’s external partners contribute to the ongoing operations of the school 



or program. At a minimum, this discussion should include community engagement in the 



following: 



 



a) Development of the vision, mission, values, goals and objectives 



b) Development of the self-study document 



c) Assessment of changing practice and research needs 



d) Assessment of program graduates to perform competencies in an employment setting  



 



(self-study document) 



4) Provide documentation (eg, minutes, notes, committee reports, etc.) of external contribution in at 



least two of the areas noted in documentation request 3. (electronic resource file) 



 



5) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 



 



 



F2. Student Involvement in Community and Professional Service (SPH and PHP) 



Community and professional service opportunities, in addition to those used to satisfy 



Criterion D4, are available to all students. Experiences should help students to gain an 



understanding of the contexts in which public health work is performed outside of an academic 



setting and the importance of learning and contributing to professional advancement in the field. 



Required documentation: 
 



1) Describe how students are introduced to service, community engagement and professional 



development activities and how they are encouraged to participate. (self-study document) 



 



2) Provide examples of professional and community service opportunities in which public health 



students have participated in the last three years. (self-study document) 
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3) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 



 



 



F3. Assessment of the Community’s Professional Development Needs (SPH and PHP) 



The school or program periodically assesses the professional development needs of individuals 
currently serving public health functions in its self-defined priority community or communities.  
Examples could include periodic meetings with community members and stakeholders, formal or 
informal needs assessments, focus groups with external constituents, surveys that are 
administered or co-administered to external constituents and use of existing data sets. 
 
Required documentation: 
 



1) Define the school or program’s professional community or communities of interest and the 



rationale for this choice. (self-study document) 



 
2) Describe how the school or program periodically assesses the professional development needs 



of its priority community or communities, and provide summary results of these assessments. 



Describe how often assessment occurs. Include the description and summary results in the self-



study document, and provide full documentation of the findings in the electronic resource file. 



 
3) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 



 



 



F4. Delivery of Professional Development Opportunities for the Workforce (SPH and PHP) 



The school or program advances public health by addressing the professional development 
needs of the current public health workforce, broadly defined, based on assessment activities 
described in Criterion F3. Professional development offerings can be for-credit or not-for-credit 
and can be one-time or sustained offerings. 
 
Required documentation: 
 



1) Describe the school or program’s process for developing and implementing professional 
development activities for the workforce and ensuring that these activities align with needs 
identified in Criterion F3. (self-study document) 
 



2) Provide two to three examples of education/training activities offered by the school or program in 
the last three years in response to community-identified needs. For each activity, include the 
number of external participants served (ie, individuals who are not faculty or students at the 
institution that houses the school or program). (self-study document) 
 



3) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 



 
 
G1. Diversity and Cultural Competence (SPH and PHP) 
 
The school or program defines systematic, coherent and long-term efforts to incorporate 
elements of diversity. Diversity considerations relate to faculty, staff, students, curriculum, 
scholarship and community engagement efforts.  
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The school or program also provides a learning environment that prepares students with broad 
competencies regarding diversity and cultural competence, recognizing that graduates may be 
employed anywhere in the world and will work with diverse populations. 
 
Schools and programs advance diversity and cultural competency through a variety of practices, 
which may include the following:  
 



 incorporation of diversity and cultural competency considerations in the curriculum  



 recruitment and retention of diverse faculty, staff and students  



 development and/or implementation of policies that support a climate of equity and inclusion, 
free of harassment and discrimination 



 reflection of diversity and cultural competence in the types of scholarship and/or community 
engagement conducted 



 
Aspects of diversity may include age, country of birth, disability, ethnicity, gender, gender 
identity, language, national origin, race, historical under-representation, refugee status, religion, 
culture, sexual orientation, health status, community affiliation and socioeconomic status. This 
list is not intended to be exhaustive.20  
 
Cultural competence, in this criterion’s context, refers to competencies for working with diverse 
individuals and communities in ways that are appropriate and responsive to relevant cultural 
factors. Requisite competencies include self-awareness, open-minded inquiry and assessment 
and the ability to recognize and adapt to cultural differences, especially as these differences may 
vary from the school or program’s dominant culture. Reflecting on the public health context, 
recognizing that cultural differences affect all aspects of health and health systems, cultural 
competence refers to the competencies for recognizing and adapting to cultural differences and 
being conscious of these differences in the school or program’s scholarship and/or community 
engagement.  



 
Required documentation: 
 



1) List the school or program’s self-defined, priority under-represented populations; explain why 
these groups are of particular interest and importance to the school or program; and describe the 
process used to define the priority population(s). These populations must include both faculty and 
students and may include staff, if appropriate. Populations may differ among these groups. (self-
study document) 
 



2) List the school or program’s specific goals for increasing the representation and supporting the 
persistence (if applicable) and ongoing success of the specific populations defined in 
documentation request 1. (self-study document) 
 



3) List the actions and strategies identified to advance the goals defined in documentation request 2, 
and describe the process used to define the actions and strategies. The process may include 
collection and/or analysis of school- or program-specific data; convening stakeholder discussions 
and documenting their results; and other appropriate tools and strategies. (self-study document) 
 



4) List the actions and strategies identified that create and maintain a culturally competent 
environment and describe the process used to develop them. The description addresses 
curricular requirements; assurance that students are exposed to faculty, staff, preceptors, guest 



                                                      
20 CEPH understands that the definition of diversity in non-US settings, as well as the ability to track such data, differs 
greatly from that in the United States. This does not, however, relieve international schools and programs from the 
obligation to demonstrate efforts and outcomes related to diversity and cultural competency, as defined in appropriate 
local contexts. 











44 



lecturers and community agencies reflective of the diversity in their communities; and faculty and 
student scholarship and/or community engagement activities. (self-study document) 
 



5) Provide quantitative and qualitative data that document the school or program’s approaches, 
successes and/or challenges in increasing representation and supporting persistence and 
ongoing success of the priority population(s). The data must include student and faculty (and 
staff, if applicable) perceptions of the school or program’s climate regarding diversity and cultural 
competence. (self-study document) 
 



6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 
 
 



H1. Academic Advising (SPH and PHP) 
 
The school or program provides an accessible and supportive academic advising system for 
students. Each student has access, from the time of enrollment, to advisors who are actively 
engaged and knowledgeable about the school or program’s curricula and about specific courses 
and programs of study. Qualified faculty and/or staff serve as advisors in monitoring student 
progress and identifying and supporting those who may experience difficulty in progressing 
through courses or completing other degree requirements. Orientation, including written 
guidance, is provided to all entering students. 
 
Required documentation:  



 
1) Describe the school or program’s academic advising services. If services differ by degree and/or 



concentration, a description should be provided for each public health degree offering. (self-study 
document) 
  



2) Explain how advisors are selected and oriented to their roles and responsibilities. (self-study 
document) 
 



3) Provide a sample of advising materials and resources, such as student handbooks and plans of 
study, that provide additional guidance to students. (electronic resource file) 
 



4) Provide data reflecting the level of student satisfaction with academic advising during each of the 
last three years. Include survey response rates, if applicable. Schools should present data only 
on public health degree offerings. (self-study document) 
 



5) Describe the orientation processes. If these differ by degree and/or concentration, provide a brief 
overview of each. (self-study document) 
 



6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
H2. Career Advising (SPH and PHP) 
 
The school or program provides accessible and supportive career advising services for students. 
Each student, including those who may be currently employed, has access to qualified faculty 
and/or staff who are actively engaged, knowledgeable about the workforce and sensitive to his or 
her professional development needs and can provide appropriate career placement advice. Career 
advising services may take a variety of forms, including but not limited to individualized 
consultations, resume workshops, mock interviews, career fairs, professional panels, networking 
events, employer presentations and online job databases.  
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The school or program provides such resources for both currently enrolled students and alumni. 
The school or program may accomplish this through a variety of formal or informal mechanisms 
including connecting graduates with professional associations, making faculty and other alumni 
available for networking and advice, etc. 
 
Required documentation: 



 
1) Describe the school or program’s career advising and services. If services differ by degree and/or 



concentration, a brief description should be provided for each. Include an explanation of efforts to 
tailor services to meet students’ specific needs. Schools should present data only on public health 
degree offerings. (self-study document) 
 



2) Explain how individuals providing career advising are selected and oriented to their roles and 
responsibilities. (self-study document) 
 



3) Provide three examples from the last three years of career advising services provided to students 
and one example of career advising provided to an alumnus/a. For each category, indicate the 
number of individuals participating. (self-study document) 
 



4) Provide data reflecting the level of student satisfaction with career advising during each of the last 
three years. Include survey response rates, if applicable. Schools should present data only on 
public health degree offerings. (self-study document) 
 



5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 



 
 
H3. Student Complaint Procedures (SPH and PHP) 
 
The school or program enforces a set of policies and procedures that govern formal student 
complaints/grievances. Such procedures are clearly articulated and communicated to students. 
Depending on the nature and level of each complaint, students are encouraged to voice their 
concerns to school or program officials or other appropriate personnel. Designated 
administrators are charged with reviewing and resolving formal complaints. All complaints are 
processed through appropriate channels. 
 
Required documentation: 
 



1) Describe the procedures by which students may communicate any formal complaints and/or 
grievances to school or program officials, and about how these procedures are publicized. (self-
study document) 
 



2) Briefly summarize the steps for how a complaint or grievance filed through official university 
processes progresses. Include information on all levels of review/appeal. (self-study document) 
 



3) List any formal complaints and/or student grievances submitted in the last three years. Briefly 
describe the general nature or content of each complaint and the current status or progress 
toward resolution. (self-study document) 
 



4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. (self-study document) 
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H4. Student Recruitment and Admissions (SPH and PHP) 
 



The school or program implements student recruitment and admissions policies and procedures 
designed to locate and select qualified individuals capable of taking advantage of the school or 
program’s various learning activities, which will enable each of them to develop competence for a 
career in public health. 
 
Required documentation: 



 
1) Describe the school or program’s recruitment activities. If these differ by degree (eg, bachelor’s 



vs. graduate degrees), a description should be provided for each. Schools should discuss only 
public health degree offerings. (self-study document) 
 



2) Provide a statement of admissions policies and procedures. If these differ by degree (eg, 
bachelor’s vs. graduate degrees), a description should be provided for each. Schools should 
discuss only public health degree offerings. (self-study document) 
 



3) Select at least one of the following measures that is meaningful to the school or program and 
demonstrates its success in enrolling a qualified student body. Provide a target and data from the 
last three years in the format of Template H4-1. In addition to at least one from the list that 
follows, the school or program may add measures that are significant to its own mission and 
context. 
 



 Quantitative scores (eg, GPA, SAT/ACT/GRE, TOEFL) for newly matriculating students 



 Percentage of designated group (eg, undergraduate students, mid-career professionals, 
multi-lingual individuals) accepting offers of admission 



 Percentage of priority under-represented students (as defined in Criterion G1) accepting 
offers of admission 



 Percentage of newly matriculating students with previous health- or public health-related 
experience 



 Number of entering students with distinctions and/or honors from previous degree (eg, 
National Merit Scholar) 



 Percentage of multilingual students 
 
Schools should present data only on public health degree offerings. 
 
(self-study document) 



 
4) If applicable, assess strengths and weaknesses related to this criterion and plans for 



improvement in this area. (self-study document) 
 
 
H5. Publication of Educational Offerings (SPH and PHP)  



 
Catalogs and bulletins used by the school or program to describe its educational offerings must 
be publicly available and must accurately describe its academic calendar, admissions policies, 
grading policies, academic integrity standards and degree completion requirements. Advertising, 
promotional materials, recruitment literature and other supporting material, in whatever medium it 
is presented, must contain accurate information. 
 
Required documentation: 



 
1) Provide direct links to information and descriptions of all degree programs and concentrations in 



the unit of accreditation. The information must describe all of the following: academic calendar, 
admissions policies, grading policies, academic integrity standards and degree completion 
requirements. (self-study document) 
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Definitions 
 



The following definitions apply throughout this document, regardless of the specific terminology used by 
the school or program: 
 
School and program refer to categories of accreditation (SPH and PHP) defined in CEPH’s Accreditation 
Procedures.  



 
Degree level refers to one of three options: 1) bachelor’s, 2) master’s or 3) doctoral. 
 
Degree refers to BA, BS, MS, MSPH, MPH, PhD, ScD, DrPH, etc. Degrees may include one 
concentration, or a degree may include multiple concentrations. 
 
Concentration refers to any area of study that the school or program advertises as available to students, 
via its catalog and/or website.  



 
For example, an MPH in epidemiology is a concentration. An MPH in epidemiology with focus areas in 
chronic disease and infectious disease would be two concentrations (chronic epidemiology and infectious 
epidemiology).  
 
In these criteria, “concentration” is synonymous with terms such as “specialization,” “emphasis area,” 
“track” and “focus area,” and, in some cases, “certificate.” A certificate is equivalent to a concentration 
when completion of a certificate is universally required to fulfill degree requirements.  



 
Generalist is considered a concentration for these criteria’s purposes, and an MPH with no concentration 
listed is considered “generalist” by default. Schools and programs are free to name all concentrations as 
they wish to provide clarity to students and the public. 



 
Plans of study that are clearly presented to students as minors are not considered to be concentrations. 
Certificates that are optional additions to students’ programs of study are not considered to be 
concentrations. 



 
Combined (joint, dual, concurrent) degree programs, such as the MD/MPH, may require students to 
either 



 
1) complete one of the school or program’s existing concentrations, or 
2) complete a curriculum structured around competencies developed specifically for the combined 



degree. 
 



Schools and programs that choose the first option must define a specific assessment opportunity for all 
concentration-specific competencies, whether the assessment occurs in the MPH or the external degree 
program. Schools or programs that choose the second option must list the combined degree as a distinct 
MPH concentration in Template Intro-1 and elsewhere in the document and must comply with all 
requirements associated with an MPH concentration, including the faculty resource requirements.  
 
Public health degrees include the following: 



 Bachelor’s degrees in public health disciplines 



 Professional and academic public health graduate degrees 
 
Bachelor’s degrees in public health include BSPH, BS, BA, etc. when they are offered in public health 
disciplines. SPH may offer BS or BA degrees in non-public health disciplines (eg, exercise science), and 
these are classified as “other” degrees, as discussed below. In SPH, specialized bachelor’s degrees in 
fields closely related to public health that have their own disciplinary orientation and definitions (eg, BS in 
environmental science, BS in health administration) may be excluded from the category of public health 
bachelor’s degrees if they are not intended to function as public health degrees. See definition of “other” 
degrees. 
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Professional public health degrees are offered at the graduate level and include the MPH and DrPH, 
as well as any graduate degrees that are intended to prepare individuals for public health practice in a 
manner equivalent to the MPH or DrPH degree. 



 
If specifically designated as such by the school or program, MHA or MHSA degrees may be classified as 
professional public health degrees. In these cases, MHA and MHSA degrees must comply with 
Criteria D1, D2, D4, D5, D7 and D10. Unless specifically designated, MHA and MHSA degrees would not 
be part of a program’s unit of accreditation and are assumed to be “other” degrees in schools, as defined 
below. 



 
Academic public health degrees often include the MS and PhD. These degrees are offered in public 
health fields but are not intended to function as MPH or DrPH equivalents. They prepare students for 
further study or for academic or scholarly positions in public health fields. 



 



 For example, in some institutions, the MSPH is intended to function in a manner equivalent to the 
MPH degree. In these institutions, the MSPH is a professional degree.  



 In some institutions, the MSPH is intended to prepare students for doctoral study and/or 
research-based careers. In these institutions, the MSPH is an academic degree. 



 
Other degrees include 1) bachelor’s degrees or concentrations in fields other than public health and 
2) all graduate degrees and concentrations that do not meet the definition of a professional or academic 
public health degree as noted above. MHA and MHSA degrees are classified as “other” degrees unless 
specifically designated as professional public health degrees by the school. 



 
For ease of reference, any criteria that refer to the “MPH degree” also apply to any other professional 
public health master’s degrees through which the program intends to prepare public health practitioners in 
a manner equivalent to the MPH. Such degrees may include the MSPH and other degrees when they are 
intended to function as professional degrees equivalent to the MPH. These degrees were referred to in 
previous versions of CEPH criteria as “equivalent professional degrees.” 
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SYLLABUS


Name and Number of Class 


Semester and Year (FALL 2018 / SPRING 2019)





Time:	(Time the class meets)





Location: (Where does the class meet?  If course is teleconferenced, indicate where it originates from and which classroom locations it is teleconferenced to) 





Instructor(s) and Contact Information: (Name, contact information, office address)





Instructor Availability (When can students come to see instructor; office hours); (Appointment needed)?     Online courses:  clarify the instructor’s response time to questions (e.g., 24 hours)





Teaching Assistant:	(TA name, contact information, office address)





TA Office Hours (When can students come to see teaching assistant?)





Catalog Description: (The exact description from the UA catalog)





Course Description:   You can provide an extended description of the course at this point.





Course Prerequisites: (What other courses, skills, and experience does student need prior to this course?)





Course Objectives and Expected Learning Outcomes:


The syllabus needs to include a separate listing of Course Objectives and Expected Learning Outcomes (MEZCOPH Program Competencies):





· Course Objectives are statements indicating what an instructor plans to cover/have students do during the course. UA curriculum suggests using a prompt such as “During this course students will:”.



· Learning Outcomes (Competencies Obtained): Measurable statements indicating what a student should be able to do once they complete the course. UA curriculum suggests using a prompt such as “Upon completion of this course students will be able to:” (Based on attached guidelines and CEPH Criteria.) 





Course Notes: (If you provide notes, how and when will they be distributed)?





Required Texts or Readings: (List both required and recommended texts and readings, and where to locate those readings).  





Required or Special Materials: (List special tools or supplies that are needed).





Course Requirements: (Describe as specifically as possible, what is required of the student).





Grading Scale/Student Evaluation and Policies: (Provide a detailed explanation of the methods of evaluation and how those methods factor into the calculation of the final grade, and the scale used to determine final grades.  Instructor must define grading scale (e.g. %=A, %=B, etc.) and weighting, i.e. homework = X% of final grade, final exam = X% of final grade).  Instructor may add statement revising the scale, if necessary.  State how late assignments and extra credit opportunities, if any, will be handled.  Be clear regarding any grading policies for missing or late assignments, and the consequences for any type of academic misconduct (loss of points for assignment, grade of zero for assignment, fail course, etc.).  


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





If the course is a 400/500 co-convened course: include a grading scale as per above that is specific to graduate students.   Also, include a description of how the experiences of undergraduate and graduate students will be differentiated in addition to information on how this requirement/experience figures in the grading scheme.  (Suggestions include: different levels of critical thinking as part of the learning objectives based on Blooms taxonomy, different course competencies, different assignments and/or distribution of points across assignments, scale of breadth of presentations and term papers, separate or additional readings, etc.).





Required examinations, papers and projects:  Specify the number of quizzes, examinations and papers.  Identify the date and time of the final exam (or project due date), with links to the Final exam regulations:


http://www.registrar.arizona.edu/staff/courses/final-exams?audience=staff&cat1=10





Required extracurricular activities: (Explain field trips, service learning activities, etc., with the expected time commitment).





Absence and Class Attendance/Participation: (Expected attendance, participation levels)


In-person and Online courses:  State the class participation policies – what constitutes participation and how that will be evaluated.  The UA’s policy concerning class attendance, participation, and administrative drops is available at:    http://catalog.arizona.edu/policy/class-attendance-participation-and-administrative-drop


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: (Present the weekly/daily schedule: dates of classes, topics, assignments, readings, including examinations)





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


[bookmark: _GoBack]Accessibility and Accommodations:


At the University of Arizona, we strive to make learning experiences as accessible as possible. If you anticipate or experience physical or academic barriers based on disability or pregnancy, you are welcome to let me know so that we can discuss options.  You are also encouraged to contact Disability Resources (520-621-3268) to explore reasonable accommodation.  If our class meets at a campus location: Please be aware that the accessible table and chairs in this room should remain available for students who find that standard classroom seating is not usable.  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. 


_________________________________________________________________________





*************************************************************************


EXAMPLES OF “OPTIONAL” STATEMENTS: (For your information):  





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.


Rev. June 2018
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Documenting the CEPH competencies on MEZCOPH syllabi and how they are assessedƒ 
 



Courses Required Competencies on Syllabi.  
Core MPH Courses and ILE 1. Identify which of the 12 MPH & DrPH Foundational Public 



Health Knowledges that are addressed in the courses (D1)*. 
2.  Identify which of the 22 MPH Foundational Competencies 



that are addressed in the course (D2.)  
Required MPH 
Concentration Courses  



1. Identify which of the Concentration Competencies that are 
addressed in the courses (D4).  A total of five must be 
covered across the required courses.  



Core DrPH Courses 1. Identify which of the 20 DrPH Foundational Competencies 
(D3) that are addressed in the courses 



Required DrPH 
Concentration Courses  



1. Identify which of the Concentration Competencies that are 
addressed in the courses (D4).  A total of 5 must be covered 
across the required courses.  



MS/PhD Required Courses 1. Identify which of the Program Competencies that are 
addressed in the courses.  A total of five must be covered 
across the required courses. 



EHS 585  
(MS/PhD Programs) 



1. Identify which of the 12 introductory public health learning 
objectives that are addressed in the course (D17, D18). 



BS Required Courses 1. Identify which of the 9 Public Health Bachelor’s Degree 
Foundational Domains that are addressed in the courses 
(D10). 



2. Identify which of the 2 Public Health Bachelor’s Degree 
Foundational Competencies that are addressed in the 
courses (D11). 



3. Identify which of the 12 cross-cutting concepts and 
experiences for the Public Health Bachelor’s degree that are 
addressed in the course (D13). 



Non-Required Courses 1. Identify at least 5 learning objectives and or competencies 
that are addressed in the courses. Include for which program. 
(D1, D2, D3, D4, D10, D11, D13) 



You can also add any additional competencies that are a focus of the course to the syllabus.   
 
ƒ  Each course must also identify how that competency, learning objective, foundational domain 
or concept are being assessed. You need to send this to the Office of Academic Affairs on a 
separate form (see attached) along with your syllabus.  
 
* Section of the CEPH Accreditation Criteria that identifies the competencies, learning 
objectives, foundational domains and concepts. 
 
For all classes starting Fall 2018. 











 
 
Example of how to document that the competencies are being addressed in a course.  
 



PHP Program Level Competencies and Assessment Methods 
Competency Course number(s) and name(s) Specific assignment(s) that allow 



assessment 
Assessment Method 



Apply accepted financial concepts to analyze the 
fiscal status of public health, health care and non-
profit organizations. 



**PHPM 569 Fundamentals of Health Budgeting 
and Financial Management (3 credits) 



Assignments: Wk1: #6, Wk2: #3, Wk3: 
#2,Wk4: #2b,W 5: #2,Wk6-Wk12: #3, Wk13: 
#2,Wk15 #1-2 



Oral Presentations, Class Project, 
Homework Exercises 



Identify appropriate strategies to promote positive 
health behavior changes in various populations; and 
analyze and discourse on public health issues.  PHP 572 Applied Public Health Practice  (3 credits) 



Weekly (Week 1-15) small group problem 
solving and discussion sessions; preparation 
and presentation to the class; the 
epidemiology of a public health problem; 
and a final topic paper (week 15) that 
requires description and assessment of a 
major public health issue, to assess the 
evidence behind possible interventions to 
improve the problem and to propose and 
justify a solution. 



Exam, Paper, Oral Presentations, 
Class Lectures 



Analyze and evaluate administrative, management 
and regulatory issues that impact the delivery of 
medical care in the US. **PHP 641 Health Systems Delivery  (3 credits) Weeks1-6: #2, #3, #4; Week7: #3-5 



Final Project, Class Lectures, 
Homework Exercises 



Compare the stregnths and weakneess of 
organizational structures within local governmental, 
non-profit and community entitites.  PHP 696V Public Health Practice Seminar 



Comparison of health care systems 
assignment. Completion of a minumum of 
six community outreach experiences. 
Completion of CITI Training. Health Literacy 
discussion and assignment. 



Class lectures, observation, oral 
presentations 



Design a population-based program and 
intervention. 



**HPS 529 Project Design and Implementation in 
Global Health  (3 credits) 



Weeks 1-8:  Discussions 2-5, paper drafts 1-
4, interview paper, final program proposal 



Paper, interview paper, final 
program proposal 



Select methods to evaluate public health programs, 
and identify stakeholders for influencing public 
health outcomes  **HPS 544 Fundamentals of Evaluation 



Weeks 1-7:  Discussions 1-4, paper drafts 1-
2; weeks 9-11: Discussion 5, paper draft 3, 
interview paper; weeks 12-13:  Discussions 6 
& 7, week 15: final evaluation design 



Paper, Homework Exercises, 
interview paper, final evaluation 
design 
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Mel and Enid Zuckerman College of Public Health


University of Arizona


SYLLABUS

APPLIED FIELD METHODS IN GLOBAL HEALTH NUTRITION


HPS 635

Spring 2019

Time:
Tuesday 9-11:50 AM

Location: TBA

Instructor(s) and Contact Information: 
Halimatou Alaofè, PhD








Drachman Hall A208








halaofe@email.arizona.edu








Phone: (520) 626-5614

Instructor Availability: By appointment


Catalog Description: This course examines the principles and methods used in nutritional assessment in clinical, public health and research settings in low- and high-income countries. Dietary assessment, anthropometric, clinical, and biochemical techniques will be primary components of the course. Everything from brief nutritional screening techniques to rigorous, advanced techniques for collecting the best quality data will be covered. This course will give students the tools they need to plan clinical and research nutrition assessments and to interpret the scientific literature for incorporation into an evidence-based nutrition practice.

Course Description: The course covers dietary assessment, anthropometry, and micronutrient status through lectures, in-class discussions, assignments, and data collection, analysis, and presentation. Laboratory and field methods for population wide nutritional deficiency assessment, nutritional screening and surveillance, dietary assessment, hunger, and food security as well as diet diversity and food group indices will be examined. Clinical methods including biochemical and clinical factors related to macro and micronutrient deficiency will be discussed. Using practical training and/or demonstrations, students will learn how to select and apply these methods in program-based or research-based settings. Issues of validity and reliability of these methods will be addressed mainly in the context of strengths and limitations of each method. This course will give students the tools they need to plan clinical and research nutrition assessments and to interpret the scientific literature for incorporation into an evidence-based nutrition practice.

Course Prerequisites: Prior course work in biology or nutrition and BIOS 576A.

Course Objectives and Expected Learning Outcomes:

Course Objectives: During this course, students will:


1. Become familiar with the current best practices in dietary, anthropometric, clinical, and biochemical assessment of nutritional status.


2. Know the rationales, advantages, and disadvantages of these various approaches to nutritional assessment, including comparison of the reliability and validity of different methods.


3. Gain an understanding of the appropriate applications of the various methods and the interpretation of results.


4. Apply this knowledge to select nutrition assessment methods for hypothetical clinical and research situations.


5. Obtain hands-on experience and basic training in common anthropometric methods, use of food composition tables, and determination of anemia and selected micronutrients levels.


Learning Outcomes: By the end of this course, students will be able to:


1. Understand questions that can be addressed in populations using nutritional status indicators.


2. Describe performance characteristics (validity, reliability, dependability, sensitivity, and specificity) of nutritional status indicators and measures and how they are assessed.


3. Know means of assessing diet, energy expenditure and physical activity, body composition and growth, and micronutrient status and under what circumstances they would be used.


4. Collect, analyze, and interpret nutrition assessment data of individuals and groups by manipulating class-generated data.


5. Design comprehensive nutrition assessment plans (including dietary intake, anthropometrics, biochemical and medical tests, physical findings, and a patient’s personal and medical history) for different clinical and research situations by completing an assessment plan for a case study.


Master of Public Health Competencies Covered


		Competency Domain

		Learning Outcomes

		Method of Assessment



		Evidence-based Approaches to Public Health

		Analyze quantitative and qualitative data using biostatistics, informatics, computer-based programming and software, as appropriate

		WHO’s Anthro software will be used to assess the nutritional status of children. Students will also determine the prevalence of anemia, iron and vitamin A using the biochemical data of mother-child pair (Lab 2).



		

		Interpret results of data analysis for public health research, policy or practice

		Students will provide three take-home essays which will involve acquisition and demonstration of skills in analysis and interpretation of data (Assignments 1-3).



		Planning & Management to Promote Health

		Assess population needs, assets and capacities that affect communities’ health

		Students will collect data throughout the term on their own nutritional status that will be anonymously entered into a class data set. They will be assigned a question to investigate the data (Group Project & Mid-term Exam).



		

		Design a population-based policy, program, project or intervention

		A take-home final examination asks students to propose an integrated nutrition assessment plan, incorporating dietary, biochemical, and anthropometric methods in response to a hypothetical situation and problem (Final Exam).



		Communication

		Communicate audience-appropriate public health content, both in writing and through oral presentation

		Students will be evaluated in three ways: 3 written homework assignments; 3 laboratory exercises and an ongoing Group Project that will lead to a class presentation (Written homework assignments; laboratory exercises, Group Project, presentation).





Recommended Textbooks

Gibson RS. Principles of nutritional assessment. 2nd Ed. New York: Oxford University Press, 2005.


Lee RD and Nieman DC. Nutritional Assessment. 6th Edition, McGraw-Hill, 2013.


There is no required textbook for this course. These texts are meant to be used as a background resource. We will be drawing upon additional resources for more current US content. Please see the reading list posted on the course D2L site for additional recommended readings. Web links and /or electronic copies of the required readings are posted on the course D2L site.


Methods of Instruction


This course is organized around weekly sections on the course D2L site. Regular class periods will be in a lecture and discussion format. Laboratory sessions will be used to teach and apply techniques of dietary data collection and interpretation, anthropometry (weight, height, skinfolds, and circumferences) and micronutrient status. The course D2L site will provide the course announcements, syllabus, readings, lectures, and all class assignments.


Late Policy


All late assignments are subjects to a 3 point per day deduction, up to 4 days. Submissions beyond 4 days will not be accepted by the instructor. You may request an extension without a deduction ONLY if you have a documented illness or a documented family emergency. You must email the professor as soon as you are aware of either of these situations.


How to Succeed in this Class


1. Read the assignments.

2. Class participation is essential. Be prepared for class discussions. You will need to support your opinions, and statements with facts from the readings and lectures.

3. You are welcome to email the instructor regarding class issues.  Place “Student in HPS 635” in the subject line of your email. This will ensure that the instructor reads your email in a timely fashion.

4. Do not leave class early and attend every class.


Course Requirements and Evaluations


This class will evaluate students in a variety of ways. There will be 3 homework assignments that cover main aspects of the course material and 3 laboratory exercises. There will also be an ongoing Group Project that will require data collection throughout the semester, culminating in a class presentation at the end of the term.


		Graduate Students



		Evaluation

		Points (pts)



		Assignments 1-3 (50 each)

		150



		Laboratory exercises 1-3 (50 each)

		150



		Group Project


Data Entry (24-h recall, Anthro/body comp, EE), 10 pts


Abstract, 40 pts


Slides & Presentation (group), 40 pts


Evaluating of fellow student’s slides, 10 pts

		100



		Mid-Term exam

		100



		Final exam

		100



		Total Points

		600





		Grade

		Percent

		Points



		A

		95-100%

		540-600



		B

		80-94%

		480-564



		C

		70-79%

		420-474



		D

		60-69%

		360-414



		E

		< 60%

		<360





University policy regarding grades and grading systems is available at: http://catalog.arizona.edu/policy-type/grade-policies

Assignment Descriptions and Guidelines


Assignment descriptions and guidelines (these will be addressed in greater detail throughout the semester):


· Assignment 1: A 2-3 page (double-spaced, 12 font size) take-home essay addressing the following question, using readings and insights from class discussion periods (questions subject to slight changes). Start with an introductory paragraph and end with a concluding paragraph that consolidates your main points.


Dietary data may be summarized into a healthy eating index (HEI) score and/or a dietary diversity score. For both approaches a) summarize how the approach is implemented, b) describe a situation or setting in which it may be useful, and c) describe an advantage and disadvantage of the approach.


· Assignment 2: A short take-home critique (2-3 pages, double-spaced, 12 font size) of a journal article (of the student’s choosing) regarding appropriateness of use of anthropometry, e.g., rationales for measurements, measurement protocols, reliability and validity, reference data, cut-offs, and interpretation of results.


· Assignment 3: A 2-3 page (double-spaced, 12 font size) take-home evaluation of a journal article including biochemical/laboratory indicators.


· Group Project— Students will collect data throughout the term on their own nutritional status (e.g. physical activity level and estimated energy expenditure; dietary intake from a 24-h recall; anthropometry and body composition) that will be anonymously entered into a class data set. They will work in groups of 2-3 and will be assigned a question to investigate in the data. Based on their analysis of the data, they will come up with a 10-minute slide presentation as a group and will independently write an abstract (no more than 250 words) summarizing their findings. Presentations will be pooled on the second-to-last day of class and formally shared by each group.


Laboratory


Each student will participate in three, two-hour laboratory sessions for practical aspects of nutrition assessment.  During each lab, students will complete practical exercises focusing on commonly used methods and measurement reliability. Each lab exercise will be due the next day of class. The laboratory sessions will be held in Room (TBA). Lab sessions are as follows:


· Lab 1:  Use of Food Composition Tables



Feb 19


9-11:50 am


Students’ dietary intake from a 24-hour recall will be used to determine their nutrient intake.


· Lab 2: Anthropometric Measurements



Mar 19


9-11:50 am


Students will be measuring each other (weight, height, skinfolds, and circumferences). WHO’s Anthro software will also be used to assess the nutritional status of children from Benin.


· Lab 3: Determination of Selected Micronutrients Levels

Apr 09


9-11:50 am


Students will determine the prevalence of anemia, iron and vitamin A using the biochemical data of mother-child pair from Benin.


Examination

1. Mid-term Exam – The format is multiple choice and short answer. It will cover dietary assessment


2. Final Exam -- A take-home final examination asking students to propose an integrated nutrition assessment plan, incorporating dietary, biochemical, and anthropometric methods in response to a hypothetical situation and problem (due date).


Schedule of Class Topics


		Date

		Topic



		Jan 08

		Course overview and introduction to nutritional assessment



		Jan 15

		Dietary assessment at the national and household level



		Jan 22

		Measuring food consumption of individuals



		Jan 29

		Using food and nutrient databases



		Feb 05

		Dietary assessment: accuracy, precision and validity



		Feb 12

		Assessing the intakes of individuals and groups using the Dietary Reference Intakes



		Feb 19

		Lab 1: Use of food composition tables


Dietary Assignment Due



		Feb 26

		Mid-term exam


Adult anthropometry and body composition



		Mar 05

		Spring Break



		Mar 12

		Growth and childhood anthropometry



		Mar 19

		Lab 2: Anthropometric measurements


Anthropometric Assignment Due



		Mar 26

		Biochemical assessment: Iron, Zinc and Iodine 



		Apr 02

		Biochemical assessment: Vitamin A, folate and vitamin B12



		Apr 09

		Lab 3: Determination of anemia and selected micronutrients levels


Physical activity level and energy expenditure Assignment Due



		Apr 16

		Clinical Assessment: Medical history and physical examination



		Apr 23

		Assessment of protein-energy malnutrition



		April 30

		Class Presentations


Group Paper Due



		May 07

		Final exam





Required Reading Assignments


Jan 09

Course overview and introduction to nutritional assessment


· Habicht JP, Pelletier DL. The importance of context in choosing nutritional indicators. J Nutr. 1990; 120 (suppl_11):1519-24.


· Robert D. Lee and David C Nieman, Nutritional Assessment – Chapter 1: Introduction to nutritional assessment


Jan 16

Dietary assessment at the national and household level


· Gibson RS. 2005: Chapter 2


· Zezza, C. Carletto, J.L. Fiedler, P. Gennari, D. Jolliffe. Food counts. Measuring food consumption and expenditures in household consumption and expenditure surveys (HCES). Introduction to the special issue Food Policy, 72 (2017), pp. 1-6


Jan 23

Measuring food consumption of individuals


· Gibson RS. 2005: Chapter 2


· Thompson FE, Subar AF.  Dietary Assessment Methodology.  In: Nutrition in the Prevention and Treatment of Disease, 2017.


· Coates, J. et. al. 2007. Diet Diversity Study.  Report to the World Food Program [read Executive Summary and Chapter 5 (Results)]


Jan 30

Using food and nutrient databases


· Greenfield H, Southgate DAT. Food composition dat. Production, management, and use.  New York: Elsevier Applied Science, 2003.


· U.S. Department of Agriculture, Agricultural Research Service. 2014. USDA Food and Nutrient Database for Dietary Studies 2011-2012. Food Surveys Research Group Home Page, http://www.ars.usda.gov/ba/bhnrc/fsrg

Feb 06

Dietary assessment: accuracy, precision and validity


· Gibson RS. 2005: Chapters 5-7


· Peres A, Gabriel K, Nehme E. Measuring the bias, precision, accuracy, and validity of self-reported height and weight in assessing overweight and obesity status among adolescents using a surveillance system. International Journal of Behavioral Nutrition and Physical Activity, 2015; 12(1): S2. doi:10.1186/1479-5868-12-S1-S2


Feb 13

Assessing the intakes of individuals and groups using the Dietary Reference Intakes


· Murphy SP, Guenther PM, Kretsch MJ. Using the dietary reference intakes to assess intakes of groups: pitfalls to avoid. J Am Diet Assoc. 2006 Oct;106(10):1550-3.


· Robert D. Lee and David C Nieman, Nutritional Assessment – Chapter 2: Standards for Nutrient Intake


Feb 27

Adult anthropometry and body composition


· Robert D. Lee and David C Nieman, Nutritional Assessment – Chapter 6: Anthropometry 


· Gibson RS. Chapters 10-13: Anthropometric Assessment of Body Size; Anthropometric Assessment of Body Composition; Anthropometric Reference data; Evaluation of Anthropometric Indices.


Mar 13
Growth and childhood anthropometry


· Villar J, Ismail LC, Victora CG, et al. International standards for newborn weight, length, and head circumference by gestational age and sex: the Newborn Cross-Sectional Study of the INTERGROWTH-21st Project Lancet 2014; 384: 857–68


· Natale V, Rajagopalan A. Worldwide variation in human growth and the World Health Organization growth standards: a systematic review BMJ Open 2014;4:e003735. doi:10.1136/bmjopen-2013- 003735


Mar 27
Biochemical assessment: Iron, Zinc and Iodine


· Clark SF. Iron Deficiency Anemia. Nutrition in Clinical Practice 23(2):128-141, 2008.


· Hess SY. Zinc Deficiency. In: Nutrition and Health in a Developing World. Eds. de Pee, Taren & Bloem. Springer Publisher, 2017.


· Eastman CJ, Zimmermann MB. The Iodine Deficiency Disorders. 2017 In: De Groot LJ, Chrousos G, Dungan K, et al., editors. Endotext [Internet]. South Dartmouth (MA): MDText.com, Inc.; 2000-.  Available from: https://www.ncbi.nlm.nih.gov/books/NBK285556/


Apr 03

Biochemical assessment: Vitamin A, folate and vitamin D


· Saskia de Pee et al. 2016:
Chapters 8 & 9


· Ralph Green; Indicators for assessing folate and vitamin B-12 status and for monitoring the efficacy of intervention strategies, The American Journal of Clinical Nutrition; 94(2): 666S–672S,


· Pettifor JM and Thandrayen K. Nutritional Rickets and Vitamin D Deficiency. In: Nutrition and Health in a Developing World. Eds. de Pee, Taren & Bloem. Springer Publisher, 2017.


Apr 17

Clinical Assessment: Medical history and physical examination


· Gibson RS. 2005: Chapters 26: Clinical Assessment


· D. Lee and David C Nieman, Nutritional Assessment – Chapter 10: Clinical Assessment of Nutritional Status

Apr 24

Assessment of protein-energy malnutrition


· Grover Z, Ee LC. Protein energy malnutrition. Pediatr Clin North Am. 2009 Oct;56(5):1055-68.


· Shishira Bharadwaj, Shaiva Ginoya, Parul Tandon, Tushar D. Gohel, John Guirguis, Hiren Vallabh, Andrea Jevenn, Ibrahim Hanouneh; Malnutrition: laboratory markers vs nutritional assessment, Gastroenterology Report, Volume 4, Issue 4, 1 November 2016, Pages 272–280.


ACADEMIC POLICIES:


Required examinations, papers and projects: Specify the number of quizzes, examinations and papers. Identify the date and time of the final exam (or project due date), with links to the Final exam regulations: http://www.registrar.arizona.edu/staff/courses/final-exams?audience=staff&cat1=10

Absence and Class Attendance/Participation: (Expected attendance, participation levels)


In-person courses: The UA’s policy concerning class attendance, participation, and administrative drops is available at: http://catalog.arizona.edu/2015-16/policies/classatten.htm

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/religiousaccommodation- policy.


Absences pre-approved by the UA Dean of Students (or Dean Designee) will be honored, http://uhap.web.arizona.edu/policy/appointed-personnel/7.04.02

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


Accessibility and Accommodations:

At the University of Arizona, we strive to make learning experiences as accessible as possible. If you anticipate or experience physical or academic barriers based on disability or pregnancy, you are welcome to let me know so that we can discuss options.  You are also encouraged to contact Disability Resources (520-621-3268) to explore reasonable accommodation.  If our class meets at a campus location: Please be aware that the accessible table and chairs in this room should remain available for students who find that standard classroom seating is not usable.  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/disruptivebehavior- 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/humanresources/nondis-crimination-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 instructors.


Plagiarism: What counts as plagiarism?


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


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


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


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


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


Additional Resources for Students


· UA Academic policies and procedures are available at: http://catalog.arizona.edu/2015-16/policies/aaindex.html


· Student Assistance and Advocacy information is available at:http://deanofstudents.arizona.edu/student-assistance/students/student-assistance
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Recommendation to Add a New Course

(alternate version for use on Apple computers or outside of Microsoft Word)



To select checkbox items on this form, highlight desired text in red.

Submitted by:


Name: Halimatou Alaofè


Phone: (520) 626-5614


Email: halaofe@email.arizona.edu


Initiating Dept. or Committee: Health Promotion Sciences


Date: July 2nd, 2018

Course Details


Career:  


 ☐ Undergraduate 
    X Graduate        ☐ Law           ☐ Medicine   ☐ Pharmacy


Subject Area: HPS - Health Promotion Sciences 

Catalog Number:  HPS 6xx

Course Typically Offered:   


Main Campus:
 ☐ Fall         X Spring        ☐ Summer         ☐ Winter

UA Online Campus:
 ☐ Fall        ☐ Spring        ☐ Summer         ☐ Winter

Distance Campus: 
 ☐ Fall        ☐ Spring        ☐ Summer         ☐ Winter

South Campus:
 ☐ Fall        ☐ Spring        ☐ Summer         ☐ Winter

Phoenix Campus:
 ☐ Fall        ☐ Spring        ☐ Summer         ☐ Winter

Community Campus: ☐ Fall        ☐ Spring        ☐ Summer         ☐ Winter

Other Typically Offered info (offered even/odd years, etc): N/A

Co-Convened:     ☐Yes    X No


(if yes)
With:    Existing Course     ☐ New Course



Catalog ID of existing course: 



Graduate Level Requirements: 

Enrollment Requirements (optional): Prior course work in biology or nutrition and BIOS 576A.

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

Short Course Title (max 30 char.): Nutrition Assessment

Long Course Title (max 100 char.): Applied Field Methods in Global Health Nutrition

Catalogue Description: This course examines the principles and methods used in nutritional assessment in clinical, public health and research settings in low and high income countries. Dietary assessment, anthropometric, clinical and biochemical techniques will be primary components. Everything from brief nutritional screening techniques to rigorous, advanced techniques for collecting the best quality data will be covered. This course will give students the tools they need to plan clinical and research nutrition assessments and to interpret the scientific literature for incorporation into an evidence-based nutrition practice.

Course Description (no char. limit): The course covers dietary assessment, anthropometry, and micronutrient status through lectures, in-class discussions, assignments, and data collection, analysis, and presentation. Laboratory and field methods for population wide nutritional deficiency assessment, nutritional screening and surveillance, dietary assessment, hunger and food security as well as diet diversity and food group indices will be examined. Clinical methods including biochemical and clinical factors related to macro and micronutrient deficiency will be discussed. Using practical training and/or demonstrations, students will learn how to select and apply these methods in program-based or research-based settings. Issues of validity and reliability of these methods will be addressed mainly in the context of strengths and limitations of each method. This course will give students the tools they need to plan clinical and research nutrition assessments and to interpret the scientific literature for incorporation into an evidence-based nutrition practice.

First Term Effective:  ☐ Fall     X Spring      ☐ Summer

Year: 2019

Course Type:    X Permanent       ☐ Temporary        


(Temporary courses follow the same approval and review process and deadlines that permanent courses do, but are automatically set with an Inactive date one year after their first Active date when added to the Catalog)

Responsible Instructor(s):   Halimatou Alaofè

Learning Outcomes: Learning Outcomes are statements that describe how students will demonstrate the knowledge, abilities, or perspectives that you intend for them to acquire in the course. Most courses have several learning outcomes that collectively describe what the instructor values as products of the learning experiences in the course. See the UA Assessment website for more information. 

(include all learning outcomes on syllabus, with a minimum of 3 outcomes): 

1. To understand questions that can be addressed in populations using nutritional status indicators.


2. To describe performance characteristics (validity, reliability, dependability, sensitivity and specificity) of nutritional status indicators and measures and how they are assessed.


3. To know means of assessing diet, energy expenditure and physical activity, body composition and growth, and micronutrient status and under what circumstances they would be used


4. To collect, analyze and interpret nutrition assessment data of individuals and groups by manipulating class-generated data.


5. To design comprehensive nutrition assessment plans (including dietary intake, anthropometrics, biochemical and medical tests, physical findings and a patient’s personal and medical history) for different clinical and research situations by completing an assessment plan for a case study.


Textbooks (optional):


1. ISBN: 9780195171693

Title: Principles of nutritional assessment

Author: Gibson RS


Edition: 2nd

2. ISBN: 978-0078021336

Title: Nutritional Assessment

Author: Lee RD and Nieman DC

Edition: 6th

Course Attributes

Second Language 


☐ 1st Semester



☐ 2nd Semester



☐ 3rd Semester



☐ 4th Semester



☐ Beyond 4th Semester

Course Equivalency 


☐ Cross Listed 



with:                      


☐ Equivalent 



to:                           


☐ Mutually Exclusive 


to:                           

Freshman Colloquium

Success Course

· For whom is the course designated (which students targeted)? Graduate Student

· Is the course required for targeted students?     

☐ Yes   ☐ No


· Please explain how the course satisfies the criteria below:


· Self-exploration and development: 

· Major exploration: 

· Preparation for careers or graduate school: 

· Tools that can help students succeed in their major: 

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: 

· Total number of pages the student must write: 

· 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: 

· Honors: 


· Assessment: 

· Critical Thinking Skills: 

· Interactive Modes of Instruction: 


· Information Literacy: 


· Explain how required readings and materials will be available to students: 

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


· Lecture:             

· Discussion Section:              

· Lab:             

· Practicum/Service Learning:            

· Other:         

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

Honors Course


☐ Honors Course



☐ Honors Contract available

Available for Special Exam   (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.

Additional Course Information


Minimum Units: 3

Maximum Units: 3

Grading Basis:

X Regular Grades (ABCDE)


☐ Alternative (SPF)



☐ Pass/Not Pass (PF)



☐ Student Option (ABCDE/PF)

☐ Other: 


Repeat for Credit:  ☐ Yes   X No


if yes:
Total Units Allowed: 



Total Completions Allowed: 



Allow multiple enrollments in one term?    ☐ Yes   ☐ No

Course Components: Course components designate distinct parts of the overall course offering, e.g. lecture, laboratory, seminar, discussion, etc. One course may have multiple components if needed. If multiple components are needed, one component must be the Primary/Graded component, and the others may be designated as either required or optional. When multiple components are identified, the sum of the Workload Hours must equal the total units for the course (Workload Hours must be divided between components using whole numbers only).


Primary Component: 

☐ Colloquium



☐ Independent Study



☐ Laboratory



X Lecture



☐ Practicum



☐ Seminar



☐ Studio


☐ Workshop

Final Exam:    X Yes   ☐ No



Workload Hours: 3.0


Additional Components (if needed):


1. Component Type: 

☐ Colloquium




☐ Independent Study




☐ Laboratory




☐ Lecture




☐ Practicum





☐ Seminar





☐ Studio


☐ Workshop



Optional Component:    ☐ Yes   ☐ No


Workload Hours: 

2. Component Type: 

☐ Colloquium




☐ Independent Study




☐ Laboratory




☐ Lecture




☐ Practicum





☐ Seminar





☐ Studio


X Workshop



Optional Component:    ☐ Yes   ☐ No

Workload Hours:


Funding Analysis


What course, if any, does this course replace?   None

Is the proposal of this course associated with a new hire?    ☐ Yes   X No

· if no new hire and no associate course deletion, what adjustments will be made to current faculty teaching assignments? This course will be part of the faculty member’s assigned teaching load.


Intended Course Fees: 

What programmatic need does this course satisfy (required or optional in what undergraduate or graduate majors, minors, or certificates)? Optional course for graduate students.

Field Trips (if field trips are required, please give details):   No field trips.

*** A course syllabus must be submitted in addition to this document. 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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Mel and Enid Zuckerman College of Public Health

University of Arizona



SYLLABUS

Migration and Health

PHP 5xx 

[bookmark: _GoBack]Semester and Year (FALL 2019)



Time: On-line course



Location: On-line course



Instructor and contact information:		J. Eduardo Gonzalez-Fagoaga, PhD, MS	

						Division of Public Health Practice and Translational Research

Mel & Enid Zuckerman College of Public Health, Phoenix

The University of Arizona

gonzalezfagoaga@email.arizona.edu 



Instructor Availability: In a regular classroom setting, faculty are usually available to meet with you briefly before or after class or during scheduled office hours or if you make an appointment. In this setting, course instructor(s) are usually not available to answer your questions at midnight or on weekends. Sometimes it may take up to 48 hours for the course instructor(s) to respond to your questions. Course instructor(s) are not online 24 hours a day, 7 days a week. However, the technical help desk is available 24/7/365 for any difficulties you are having accessing or submitting course content. You may locate information about how to contact your course instructor, student support coach, or Tech Support. When contacting faculty, expect a reasonable response time for your questions. Do not wait until the last minute to ask an important question – plan ahead! Please write email in complete sentences. Your emails are considered professional communication – remember, you are not internet messaging (IM-ing) to a friend. If you would like to make an appointment to meet individually in person, contact the instructor(s) for an appointment.

Teaching Assistant:  Not available



TA Office Hours: Not available



Catalog Description: This is a new course, not included on current U of A catalog. 



Course description: This course will introduce students to the link that exists between migration and health. Students will gain an understanding of the theories underlying the study of migration and the migration-health connection. In addition, students will gain a substantive understanding of the key health issues affecting migrant population.



Course Prerequisites: Bachelor degree



Course Objectives: During this course students will



1. Identify and understand the link between migration and health

2. Describe and apply the theories developed for the study of migration and health

3. Learn about the main health issues among migrants in different geographic contexts



Expected Learning Outcomes



Upon completion of this course students will be able to:



1. Describe the historical and current trends in internal and international migration, from a global perspective.

2. Apply the main theories and concepts from the migration studies to the understanding of current global migration dynamics.

3. Apply the main theories and concepts about migration and health relationship to the understanding of the health conditions among migrants.

4. Identify and assess the major health issues among migrants.

5. Summarize and analyze some initiatives developed to improve health conditions and health indicators among migrants.



Course Notes:  All course notes will be published on-line, on a weekly basis prior to every course session.



Required Texts

Massey, D., Arango, J., Hugo, G., Kouaouci, A., Pellegrino, A., & Taylor, J. (1993). Theories of International Migration: A Review and Appraisal. Population and Development Review, 19(3), 431-466.
Ravenstein, E. G. (1985). The laws of Migration. Journal of the Statistical Society of London, 48(2), 167-235.
Schenker, M., Castañeda, X., & Rodriguez-Lainz, A. (Eds.). (2014). Migration and Health. Oakland, California, USA: Univesity of California.
Thomas, F. (Ed.). (2016). Handbook of Migration and Health. United Kingddom: Edward Elgar Publishing, Inc.
Thomas, F., & Gideon, D. J. (Eds.). (2013). Migration, health and inequality. Zed Books Ltd.

These books are available at University of Arizona libraries catalog



Required Materials: This is an on-line course; internet connection and computer will be required.



Course requirements: 



This course will be taught using a modified “team-based learning” approach. Students will be assigned to a team during the first week of class. Many class activities and discussions will be conducted in the team format. Teamwork is a prominent approach in public health programs and working in the team format is preparation for work as a public health professional.



Online classes require students to set aside time each week to complete coursework. Weekly readings and assignments will require students to stay current and work with their group members to complete exercises. Students are expected to be prepared each week – i.e., having read all assigned materials (including the team question or assignment) and having completed any individual “homework” assignments. Assigned readings that are not from the books are available in the course in each lesson’s Learning Resources page. 



All weeks we will have at least one assignment that will be conducted by the teams. Materials that are needed to complete the assignments will be prepared individually, and then the group will work collaboratively to create the final product. Teams will need to coordinate their activities to ensure assignments are completed by the posted deadlines. Some weeks there will be assignments that every student must complete and bring to the team in order to complete the team assignment. Teams may be asked to briefly summarize their findings, post final products to the appropriate dropbox, and/or post their findings for their classmates to view. In addition, the teams will be required to collaboratively write a monograph as a final paper. 



Team Monograph: Every Team should select a single specialized subject or an aspect of the link between migration and health.



Course evaluation and Grading



Final grades will be based on students’ performance on team-work, individual contributions to the team discussion board assignments, weekly reflections on the course content, and a final monograph.



		Team Work 

		Team assignment for each module to completed as a team. 

		25% 



		Team Peer Evaluations 

		Average scores on peer evaluations at mid-semester and at the end of the semester. 

		20% 



		Weekly Reflections 

		Weekly reflections on content, readings, team assignments. 

		25% 



		Final Evaluation

		Team Monograph

		30% 



		TOTAL 

		100% 







A, B, C, D, and E grading system will be used in this course, where A is Excellent (90%-100%), B is good (80%-89%), C is satisfactory (70%-79%), D is poor (60%-69%) and E is failure (less than 60%).



Team Peer Evaluation will be graded by your team members. At mid-term and at the end of the semester, you will be asked confidentially to grade your team members on: 

· The quality and completeness of your fellow team members’ individual content contributions to team assignments; 

· The degree to which your team members contributed to the integration of individual contributions into a team product; 

· The degree to which the team members contributed substantively to team discussions; 

· The degree to which team members were cooperative, flexible, good listeners, and 

· overall good team members. 



You will grade each of your team mates on each of the above items, using a scale of 0-2, where: 

· 0=Never or rarely 

· 1=Sometimes 

· 2=Regularly or always 



Academic Policies



Absence and Class Attendance/Participation: (Expected attendance, participation levels)

The UA’s policy concerning class attendance, participation, and administrative drops is available at:    http://catalog.arizona.edu/policy/class-attendance-participation-and-administrative-drop

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



		Module

		Number of sessions

		Reading materials

		Assignments



		1 Course Intro, Overview of Migration trends

		1

		Course syllabus



International Organization for Migration. (2016). Global Migration Trends. 2015 Factsheet. 19 pp.

		Team reflection



		2 Migration theories, concepts and categories

		2

		Ravenstein, E.G. (1885). The Laws of Migration. Journal of the Royal Statistical Society, 48(2), 167-235.



Sinha, B. R. K. (2005). Human migration: concepts and approaches. Foldrajzi Ertesito, 403-414.



Massey, D., Arango, J., Hugo, G., Kouaouci, A., Pellegrino, A., & Taylor, J. (1993). Theories of International Migration: A Review and Appraisal. Population and Development Review, 19(3), 431-466.



International Organization for Migration. (2004). Glossary on Migration. 78 pp.

		Team reflection



		3 Social determinants of migrant health

		2

		Wilkinson, R. G., & Marmot, M. (Eds.). (2003). Social determinants of health: the solid facts. World Health Organization.



Office of Disease Prevention and Health Promotion. Social determinants of health. Available at https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health



		Team reflection



		4 The link between Migration and Health

		4

		Evans, J. (1987). Introduction: Migration and Health. The International Migration Review, 21 (3), Special Issue: Migration and Health, v-xiv.



Lu, Y., & Zhang, A. T. (2016). The link between migration and health. Handbook of Migration and Health, 19-43.



Spallek, J., Reeske, A., Zeeb, H., & Razum, O. (2016). Models of migration and health. Handbook of Migration and Health, 44-58.

Zimmerman, C., Kiss, L., & Hossain, M. (2011). Migration and Health: A Framework for 21st Century Policy-Making. PLoS Medicine, 8(5), e1001034. http://doi.org/10.1371/journal.pmed.1001034

 

Diaz, C. J., Koning, S. M., & Martinez-Donate, A. (2016). Moving beyond salmon bias: Mexican return migration and health selection. Demography, 53(6), 2005-2030.



Abraido-Lanza, A.F, Dohrenwend, B.P, Ng-Mak, D.S, and Turner, J.B (1983): The Latino Mortality paradox: A Test of the ‘Salmon Bias’ and Healthy Migrant Hypotheses. American Journal of Public Health, 89, 10, 1543-1548.



Thomas, F. (Ed.). (2016). Handbook of migration and health. Edward Elgar Publishing. Caps. 2-5

		Team reflection



		5 Data sources for Migration and Health research

		2

		Singh, G. K. (2014). Use of national data systems to study immigrant health in the United States. Migration and Health: A Research Methods Handbook, 81-110.

		Team relfection



		6 Migration and mental health

		1

		Bhugra, D. (2004). Migration and mental health. Acta Psychiatrica Scandinavica, 109(4), 243-258.

		Team reflection



		7 Migration and HIV

		1

		Martinez-Donate, A. P., Rangel, M. G., Zhang, X., Simon, N. J., Rhoads, N., Gonzalez-Fagoaga, J. E., & Gonzalez, A. A. (2015). HIV Prevention among Mexican migrants at different migration phases: exposure to prevention messages and association with testing behaviors. AIDS Education and Prevention, 27(6), 547-565.

		Team reflection











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



Accessibility and Accommodations:

At the University of Arizona, we strive to make learning experiences as accessible as possible. If you anticipate or experience physical or academic barriers based on disability or pregnancy, you are welcome to let me know so that we can discuss options.  You are also encouraged to contact Disability Resources (520-621-3268) to explore reasonable accommodation.  If our class meets at a campus location: Please be aware that the accessible table and chairs in this room should remain available for students who find that standard classroom seating is not usable.  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. 



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.
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Mel and Enid Zuckerman College of Public Health

University of Arizona



SYLLABUS

Demographic Methods

PHP 5xx 

Semester and Year (SPRING 2019)



Time: On-line course



Location: On-line course



Instructor and contact information:		J. Eduardo Gonzalez-Fagoaga, PhD, MS	

						Division of Public Health Practice and Translational Research

Mel & Enid Zuckerman College of Public Health, Phoenix

The University of Arizona

gonzalezfagoaga@email.arizona.edu 



Instructor Availability: In a regular classroom setting, faculty are usually available to meet with you briefly before or after class or during scheduled office hours or if you make an appointment. In this setting, course instructor(s) are usually not available to answer your questions at midnight or on weekends. Sometimes it may take up to 48 hours for the course instructor(s) to respond to your questions. Course instructor(s) are not online 24 hours a day, 7 days a week. However, the technical help desk is available 24/7/365 for any difficulties you are having accessing or submitting course content. You may locate information about how to contact your course instructor, student support coach, or Tech Support. When contacting faculty, expect a reasonable response time for your questions. Do not wait until the last minute to ask an important question – plan ahead! Please write email in complete sentences. Your emails are considered professional communication – remember, you are not internet messaging (IM-ing) to a friend. If you would like to make an appointment to meet individually in person, contact the instructor(s) for an appointment.

Teaching Assistant:  Not available



TA Office Hours: Not available



Catalog Description: This is a new course, not included on current U of A catalog. 



Course description: This course will introduce students to the basic techniques of Demographic Analysis. Students will gain an understanding of main measures and techniques used in studying population dynamic and change. At the end of this course, students will become familiar with: a) the sources of data available for demographic research; b) population composition and change measures; c) measures of mortality, fertility, marriage and migration levels and patterns; d) life table, standardization and population projection techniques.



Course Prerequisites: BIOS 576A Biostatistics



Course Objectives: During this course students will



1. Learn how to apply Demographic methods to the scope of settings and situations related to populations dynamics. 

2. Identify and select quantitative data collection methods appropriate for a given population.

3. Learn how to analyze quantitative data using Demographic methods, supported on informatics, computer-based programming and software, as appropriate.

4. Learn to interpret results of population data analysis for related public health research, policy or practice.

5. Learn how to use Demographic analysis tools to assess population needs, assets and capacities that affect communities’ health.



Expected Learning Outcomes



Upon completion of this course students will be able to:



1. Identify appropriate sources of data for Demographic analysis of a population.

2. Elaborate basic demographic analyses using various techniques and ensure their comparability across populations.

3. Generate population estimations and projections and interpret the information gathered by the different demographic methods.



Course Notes:  All course notes will be published on-line, on a weekly basis prior to every course session.

Required Texts

 Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America.

Supplemental texts

Hoque, Pecotte, McGehee, Hoque, Nazrul, Pecotte, Beverly, McGehee, Mary A., & SpringerLink. (2017). Applied Demography and Public Health in the 21st Century (Applied demography series ; v. 8).

These books are available at University of Arizona libraries catalog



Required Materials: This is an on-line course, internet connection and computer will be required.



Course requirements: 



This course will be taught using a modified “team-based learning” approach. Students will be assigned to a team during the first week of class. Many class activities and discussions will be conducted in the team format. Teamwork is a prominent approach in public health programs and working in the team format is preparation for work as a public health professional.



Online classes require students to set aside time each week to complete coursework. Weekly readings and assignments will require students to stay current and work with their group members to complete exercises. Students are expected to be prepared each week – i.e., having read all assigned materials (including the team question or assignment) and having completed any individual “homework” assignments. Assigned readings that are not from the books are available in the course in each lesson’s Learning Resources page. 



All weeks we will have at least one assignment that will be conducted by the teams. Materials that are needed to complete the assignments will be prepared individually, and then the group will work collaboratively to create the final product. Teams will need to coordinate their activities to ensure assignments are completed by the posted deadlines. Some weeks there will be assignments that every student must complete and bring to the team in order to complete the team assignment. Teams may be asked to briefly summarize their findings, post final products to the appropriate dropbox, and/or post their findings for their classmates to view. In addition, the teams will be required to collaboratively write a monograph as a final paper. 



Team Monograph: Every Team should select a single specialized subject or an aspect of the Demographic analysis for a defined population.



Course evaluation and Grading



Final grades will be based on students’ performance on team-work, individual contributions to the team discussion board assignments, weekly reflections on the course content, and a final monograph.



		Team Work 

		Team assignment for each module to completed as a team. 

		25% 



		Team Peer Evaluations 

		Average scores on peer evaluations at mid-semester and at the end of the semester. 

		20% 



		Weekly Reflections 

		Weekly reflections on content, readings, team assignments. 

		25% 



		Final Evaluation

		Team Monograph

		30% 



		TOTAL 

		100% 







A, B, C, D, and E grading system will be used in this course, where A is Excellent (90%-100%), B is good (80%-89%), C is satisfactory (70%-79%), D is poor (60%-69%) and E is failure (less than 60%).



Team Peer Evaluation will be graded by your team members. At mid-term and at the end of the semester, you will be asked confidentially to grade your team members on: 

· The quality and completeness of your fellow team members’ individual content contributions to team assignments; 

· The degree to which your team members contributed to the integration of individual contributions into a team product; 

· The degree to which the team members contributed substantively to team discussions; 

· The degree to which team members were cooperative, flexible, good listeners, and 

· overall good team members. 



You will grade each of your team mates on each of the above items, using a scale of 0-2, where: 

· 0=Never or rarely 

· 1=Sometimes 

· 2=Regularly or always 



Academic Policies



Absence and Class Attendance/Participation: (Expected attendance, participation levels)

The UA’s policy concerning class attendance, participation, and administrative drops is available at:    http://catalog.arizona.edu/policy/class-attendance-participation-and-administrative-drop

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



		Module

		Number of sessions

		Reading materials

		Assignments



		1 Course Intro, Introduction to Demography

		1

		Course syllabus



Introduction, in Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Team reflection



		2 Data sources, collecting data and processing in Demography

		2

		Chapters 2 & 3, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Team reflection



		3 Population size, distribution and trends analysis

		1

		Chapter 4, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Team reflection



		4 Demographic analysis of mortality

		[bookmark: _GoBack]3

		Chapters 12, 13 & 14, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Mortality rates and life table for a selected population



		5 Demographic analysis of natality

		3

		Chapters 15,16 & 17, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Fertility rates for a selected population



		6 Demographic analysis of migration

		2

		Chapters 18 & 19, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Domestic and International Migration estimates



		7 Population estimates and projections

		3

		Chapters 20, 21, Siegel, J. S., & Swanson, D. (2014). The methods and materials of demography. Second Edition. Elsevier Academic Press. United States of America

		Population estimates for a selected population











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



Accessibility and Accommodations:

At the University of Arizona, we strive to make learning experiences as accessible as possible. If you anticipate or experience physical or academic barriers based on disability or pregnancy, you are welcome to let me know so that we can discuss options.  You are also encouraged to contact Disability Resources (520-621-3268) to explore reasonable accommodation.  If our class meets at a campus location: Please be aware that the accessible table and chairs in this room should remain available for students who find that standard classroom seating is not usable.  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. 



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.
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GRADUATE CERTIFICATE – IMPLEMENTATION REQUEST

I. Certificate Name and CIP Code

a. [bookmark: _GoBack]Graduate Certificate in Global Health with an emphasis in US-Mexico Border Health

b. CIP code: 51.2210

II. Requested  by  - Mel & Enid Zuckerman College of Public Health 

III. Program Affiliation – Master’s & Undergraduate Programs in Public Health.

IV. Certificate Description and Purpose -- This course is an introduction to Global Health with an emphasis on US Mexico border health policy issues, including legal, organizational, and public health challenges facing border communities.  The course will examine global and border health issues with the opportunity to apply the knowledge gained in the classroom to current policy issues confronting the various entities that address global issues. Among these entities is the World Health Organization (WHO), Pan American Health Office (PAHO), the Arizona Mexico Commission (AMC), Border Governors Conference Health Workgroup (BGC) and the U.S. Mexico Border Health Commission, (BHC).  Students will work in teams of 3 or 4 on policy issues of interest.  Each team will produce a final report and oral presentation detailing the findings and recommendations of the issue under question from a policy perspective

V. Certificate Requirements

a. The certificate requirements will include three required courses of three credit hours each and a one-credit service learning course for 10 credit hours. The three, three credit courses are to be developed and delivered online. To initiate the program, enrolled students will be required to attend an in person one credit service learning course. The course will take place along the US Mexico border and entail service across three days of interaction with border community residents and public health professionals.  

b. Three of the four courses already exit.  Migration & Health is currently under development within the Public Health Practice Program.  The existing courses include PHPM 565 Health Advocacy, PHP 563 US Mexico Border Health Policy, and PHPM 597C and cross listed with PHP 597C Border Health Service Learning Institute.

c. The Certificate Program will not allow students to substitute required and/or elective courses at the advisor’s discretion. 

d. The three credit courses will be offered online and the service-learning component will be in person.

e. In order to protect academic integrity, all courses will be delivered online through UA D2L system.

VI. Student Admittance/Advising/Completion – completion of a bachelor’s degree is required for admission to a graduate certificate. Completion of a Master’s degree or current enrollment in a graduate level program is required for admission to a Post-Master’s certificate. 

a. List any prerequisites or standardized tests required for admission. The students must have a Bachelor’s degree from an accredited institution

b. Indicate if concurrent enrollment in a degree program is allowed or required.  Yes. 

c. Can students be enrolled full-time (9 units) in the certificate in their first semester? What is the standard length of time to finish the certificate if students are enrolled full-time the first semester? It will be difficult for a student to complete this program in one semester as the courses are not all taught in one semester. However, if the schedule changes, it may be possible if all 10 credits are being taught the same semester.

d. Indicate the maximum number of transfer units (courses taken at institutions other than the UA) that may be applied to the certificate, keeping in mind that no more than 6 units of transfer credit may apply to a graduate certificate. No transfer credits will be accepted.

e. What provisions are included for student advising?  Students who participate in the certificate program will be assigned an advisor who is one of the instructors teaching the courses offered for the certificate.

f. If there are affiliated graduate programs (refer to section III above), may the units earned for the certificate be applied to the degree program? If so, how many?   All units may be applied as electives to the MPH degree up to the number of elective credits allowed.

g. May a student use any units taken in Graduate non-degree status (GNDS)? If so, how many? (Per policy, 6 maximum may be used.)  If the student has taken any of the three courses required for the certificate as a GNDS they may apply the credits to the certificate.   Students can take 3 units while they are in a non-degree seeking status.

h. Will students utilize Outreach services?   No

VII. Certificate and Student Outcomes – provide a plan and frequency for assessing the intended certificate outcomes both for students and the certificate.

a. Student Learning Outcomes – describe what students should know, understand, and/or be able to do after completing the coursework for this certificate.

Completion of each course will provide the time to assess the intended outcomes for the students and progress toward completing the certificate program.  The outcomes for each course are presented next. 

Upon completion of the certificate, students will be able to:

PHP 563 US Mexico Border Health Policy

1.  Describe demographic and economic trends in Mexico and the U.S. that impact the overall health status of border communities. 

2. Assess and analyze the impact of emigration and return migration on border communities. Mexico.

3. Examine health outcomes and trends in the interior of Mexico, the U.S.-Mexico, border region, the U.S. and Mexico.

4. Identify social determinants of health that generate health disparities within and between rural and urban communities in the border region. 

5. Describe and compare community partners and health care organizations serving underserved rural and urban communities in the border region.

6. Assess unique policy issues and implications for the health status of border communities.  

PHPM 565 Public Health Advocacy

1. Understand the role of public health policy in addressing health disparities.

2. Describe and explain the relationship among advocacy, public health practice and policy change.

3. Understand and select the appropriate frameworks that underpin policy and advocacy.

4. Apply advocacy principles to the policy-making process at local, state, and national level.

5. Develop advocacy strategies for defined public health issues.

6. Design an advocacy action plan for a defined public health issue.



PHP ### Migration and Health



1. Describe the current trends in global migration.

2. Describe and contrast the main underlying theories of migration, and apply these theories to the understanding of current migration trends across the globe.

3. Describe the main theories underlying the study of the migration-health relationship and apply these theories to the understanding of the current health issues experienced by migrating populations. 

4. Outline and understand the major health issues currently faced by migrant populations.

5. Outline and analyze some of the current initiatives developed to improve health indicators among migrant populations and demonstrate an understanding of the barriers faced by migrant populations in accessing health care.



PHP 597C  Border Health Service Learning Institute


1.    Describe demographic and economic trends of the U.S. - Mexico border region. 

2. Compare major health outcome measures and epidemiological trends in the border region to state and country level data.

3. Assess the impact of immigration in border communities.

4. List, describe and compare community partners and health care organizations on both sides of the border.

5. Collaborate with community partners to complete service projects addressing community needs.

b. Certificate Outcomes – identify factors that indicate that completion of the certificate leads to gainful employment and/or advancement opportunities.

Factors that indicate gainful employment and/or advancement opportunities upon completion of this certificate program coupled with previous experiences, specialized skills, geographic location may qualify certificate students to seek professional credentialing (where applicable), advancement to a new or unique-level position, employment in a specific field, the state of the economy, the organizational culture, among other factors.

 Student Demand – is there sufficient student demand for the certificate?

c. What is the anticipated student enrollment for this certificate by the third year the certificate is offered? Please provide measurable indicators of students’ interest in the certificate with reference to similar programs elsewhere.  Provide market analysis or other tangible evidence to support projected enrollment numbers. 

There is a very clear market for this certificate as is evidenced by the consistent enrollment in our Border Health Service Learning Institute every summer at the College of Public Health.  The course is opened for enrollment during the early spring semester each year along with four other service-learning courses and has a cap of 15 students.   This course immediately fills up and has a waiting list before the end of February.  

We also conduct a nine-month binational leadership program sponsored and financed by the US-Mexico Border Health Commission and on average receive up to 100 applicants from the 10 US and Mexico border states for a total of 20 slots.

d. What community need, preparation for professional certification exams, degree program recruitment, or employability enhancement, will this certificate provide? 

This Certificate will provide a foundation to meet the unique public health needs of our border communities.  Our border county health departments, our federally qualified community health centers and our regional area health education centers are in high need of public health professionals who have acquired a deep understanding of the assets and needs of the region.   

e. Certificate Program will not require additional faculty from other departments or universities to maximize resources. Program faculty will market to the organizers of Leaders across Borders a leadership program financed and sponsored by the U.S. Mexico Border Health Commission.

VIII.  Expected Faculty and Resource Requirements

a. Migration & Health - Dr. Eduardo Gonzalez (UA MEZCOPH Assistant Professor, NTE) and Dr. Gudelia Rangel (SNI II [equivalent to tenure-Professor]) from Mexico. Health Advocacy – Maia Ingram (AP) and Jill de Zapien (Associate Dean of Community Program). Global Health – Cecilia Rosales (UA Tenured Professor). Service Learning component taught by all participating faculty.  

b. Additional faculty not needed for the first three years of the certificate.

c. MEZCOPH has 400 FTE graduate students and 1500 undergraduates currently in the program. Five FTE faculty make up the department or unit in which the certificate will be offered. 

d. The proposed numbers of FTE students graduate and undergraduate will not change as described in C as well as FTE faculty for the next three years in the department or unit in which the certificate is offered.

e. Provide a copy of the budget for the certificate including start-up costs and the anticipated costs for the first three years.  Include some indication of how this fits with the overall department budget. NEED HELP HERE DOUG 

Start-up Costs

Course Development:  Migration and Health.  $10,000.

Annual Budget Years 1 -3 

Faculty:  

There is no additional cost for teach the 2 existing courses as they are currently part of the existing budget. . 

Additional costs for teaching Migration and Health is a 0.10FTE. This is equivalent to $6,100 + ERE.

Promotion of the certificate is part of the overall budget for the college. 

IX. Contacts and Administration

a. List the name and contact information for the primary point of contact for the certificate: Cecilia Rosales

b. List the name and contact information for the person or persons who will serve in the role of Director of Graduate Studies (DGS) for the certificate:

Douglas Taren, taren@email.arizona.ed  
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