MEZCOPH Education Committee Meeting
“Final Meeting Minutes”
September 1, 2010
  

Members Present:  Robin Harris, Chair; Scott Carvajal, Francisco Garcia, Joe Gerald,
 Mary Kay O’Rourke, Denise Roe, Chris Tisch, Alan Beaudrie, Kathleen Crist, Kim Fielding (via video conference) Amy Glicken, and Guest:  Htay Hla

Voting Members Absent:  Michael Trujillo

1. Minutes Approval:    June and August 2010 Education Committee Meetings -  (All Committee Members)
A motion was made and seconded to approve the June 2, 2010 and August 4, 2010 meeting minutes.
The motion passed by a vote of 5-0.*

2. Announcements & Immediate Business:  

The following announcements were made to committee members:

a. Doug Taren welcomed and introduced Kim Barnes, MPH and Program Coordinator for the MPH in Public Health Practice Program, Phoenix campus.    

b.  Spring 2011 Course Schedules:  Kathleen Crist distributed copies of the Spring 2011 MEZCOPH Schedule of Classes to committee members for their review and reference (see attached files below)  Kathleen announced that priority registration for Spring 2011 will begin on October 11, 2010.


		

c.  Mary Kay O’Rourke announced that the EHS section will be submitting a proposed new course, CPH 4xx/5xx - Topics in Environmental Justice on Wednesdays from 9:00 a.m. – 11:50 a.m. to be taught by Paloma Beamer beginning Fall 2011.  The proposed new course forms will be submitted for committee review at the October 6 Education Committee Meeting.

d.  Special Topics Courses – Mary Kay O’Rourke initiated discussion regarding the development of 
MEZCOPH “special topics” courses.  After committee discussion, a motion was made and seconded to develop a 600 level special topics course for each of the (7) MEZCOPH degree program sections.  The motion passed by a vote of 6-1 absention.*  

e. CPH 696R – Mary Kay reported that the Environmental Health Sciences section will now be offering CPH 696R, Environmental & Occupational Seminar in both the Spring and Fall semesters.
f. Timeline for Proposed New Courses:
Robin commented that all new courses being proposed for Spring 2011, must be submitted to the Education Committee for review and approval by the October 6th meeting.  There was discussion regarding internal deadlines for establishing new courses.  There is already a policy established, which reads:  “All newly proposed SPRING courses must be submitted for review on July 1, preceding the offering.  All proposed FALL courses must be submitted on the 15th of JANUARY preceding the offering.  The lead time is required to meet University deadlines.”  After committee discussion, it was determined that the current policy would be amended to read:
“All newly proposed SPRING courses must be submitted for review on June 1, preceding the offering.  All proposed FALL courses must be submitted on the 15th of JANUARY preceding the offering.  The lead time is required to meet University deadlines.”  
This motion was amended on October 6 with the following semester course submission deadlines:

	When New Course will be Taught
	Deadline to have New Courses Approved by Education Committee
	Time when Course is put onto UA Schedule of Classes with Room Numbers

	Summer 2011
	October 2010
	Early November 2010

	Fall 2011
	November 2010
	Late December 2010

	Winter 2011
	TBD
	RCS - TBA

	Spring 2012
	May 2011
	Mid to late June 2011

	Summer 2012
	October 2011
	Early November 2011

	Fall 2012
	November 2011
	Late December 2011

	Winter 2012
	TBD
	RCS-TBA

	Spring 2013
	May 2012
	Mid to late June 2012

	Summer  2013
	October 2012
	Early November 2012

	Fall 2013
	November 2012
	Late December 2012

	Winter 2013
	TBD
	TBA

	Spring 2014
	May 2013
	Mid to late June 2013

	Summer 2014
	October 2013
	Early November 2013




3. Academic Program Reports/Updates:
a. Admissions:  (Chris Tisch and Amy Glicken)
· Amy distributed the latest admissions statistics for Fall 2010. (see attached admissions statistics report file below).  Chris commented that she and Amy will be setting up meetings with section chairs, in order to discuss admissions, recruitment plans, and graduate admission deferrals.  Joe Gerald commented that he would like to include an admissions statistics report for the BSPH undergraduate degree program, at the monthly Education Committee meetings.  Chris stated that she and Alan have been working with UAccess in order to obtain an accurate head count of MEZCOPH undergraduate students.




b. Undergraduate Degree Program:  (Joe Gerald and Alan Beaudrie)
Joe reported that the BSPH undergraduate program has admitted eleven students to the new major.  Our undergraduate courses are full.  Joe also reported that there is an MEZCOPH Undergraduate Retreat scheduled for the morning of October 22, 2010.  All are welcome.
Discussion items at the retreat will include:
· A mission statement for the PH undergraduate degree program
· Broad issues that affect the program
· Will the program be going big and broad or small and elite?
· Faculty and Staffing issues
· Who do we admit to the program and when?
· Large or small enrollments?
· Look at other undergraduate degree program models for ideas and planning
· What issues should we address with our faculty at the section level regarding undergraduate program issues? 
· We should probably wait until after the retreat to bring recommendations to the November Faculty Assembly meeting from the Education Committee

c. Evaluation Report of MEZCOPH Graduate Certificate Program (Doug Taren and Chris Tisch)-Tabled for October Meeting* 

d. Dual PharmD-MPH Degree Proposal – Illustrative dual degree curriculum (Doug Taren)
Tabled for October Meeting* 

4. Old Business:
a. Doctoral Presentations/Seminars:  Can they be streamed; archived?:  (Htay Hla)
Htay Hla initiated discussion regarding streaming and archiving MEZCOPH doctoral presentations and seminars. Htay explained that “streaming” is when you watch a presentation “live” and archiving is videotaping the presentation for later viewing.  Comments from the committee discussion included:
· What types of technologies are needed?
· What financial funds are available?  If costs are significant; streaming may not be the way to go.
· Videoconferencing live events are free in Drachman Hall A116, A112 and A114).  Currently, videoconferencing is set up with AHSC Biomedical Communications and the Phoenix campus.
· Record seminars/dissertation presentations and then individuals can view later:  e.g. Phoenix students, ADHS individuals, etc.  Presentations can eventually be taken off line after individuals have viewed.  We should make our seminars available to off site locations.
· We should talk with Elena Martinez regarding her experiences with streaming presentations.
· Other videoconferencing options:  WebX, Elluminate Skype and webinars.
· Students could record their own presentations and then others can view, if they are unable to come to campus.
· Other reasons to videotape presentations would be that a student and their advisor(s) could review the videotape for constructive criticism purposes.
· There is a room at the Phoenix campus which holds approximately 50 seats that could be used for seminar presentation.  The room just needs teleconferencing equipment.  This would benefit the diverse body of Phoenix students, as the majority of students work full-time.  Good parking for visitors also.
· Robin Harris stated that she would raise the option of videotaping the Epi/Biostats Seminars with their section faculty.
· Htay Hla will send the Education Committee videoconferencing information for their review and further discussion.*
· 
b. DrPH Committee Members and Program:
Joe Gerald raised concerns and initiated discussion regarding who can serve as a major professor on a student’s DrPH committee.  Comments from committee discussion:

· Question:  Should sections allow Assistant professors to “Chair” doctoral committees.
· Issue:  Who can chair doctoral committees?  What best serves the student; not best served by having an assistant professor chair a doctoral committee.
· Sections are struggling with this issue since there is not enough TE faculty to serve on DrPH committees.
· Should sections decide individually?   Have sections set their own boundaries. .  Should this be a college-wide or section decision 
· We need to move to a 3-5 year contract for NTE faculty; currently they are on a year to year contract.
· Currently, PHPM section does not have the infrastructure to run a DrPH program with the current faculty housed in the section. Therefore, the section needs to rely on NTE faculty, as the section is short senior faculty with expertise.  The current model is problematic for the College; we made a commitment to the students enrolled and the program.  A decision was made to create the DrPH program; if we are not able to support a DrPH program, then a decision needs to be made to whether to continue enrolling students and retaining the DrPH program if we do not have the resources. 
· There are senior faculty in the College that would be willing to fill the role of DrPH dissertation director/chair.
· There is not enough faculty to run the DrPH program.
· Upper level students are having negative feelings regarding the DrPH program; they feel slighted by the program administration.
· Suggestion:  We need to go to the College administration and request that stability be put into the PHPM section and the DrPH program.
· Possible options:  NTE faculty:  Move to a 3-5 year contract; look at promoting NTE Asst. Professors to NTE Associate Professors.
· We need to have a plan regarding the DrPH program, as we are coming up for CEPH accreditation.  Students have voiced concerns regarding the DrPH program.
· Would if help if the DrPH program was structured as a College degree rather than a section degree?
· Should there be a moratorium on admissions to the DrPH program.
· Consensus:  If sections are in compliance with Graduate College policies, then we should sections should establish their own guidelines for doctoral chairs.  
· Suggestion/Recommendation:  Committee sends a message to the College administration:  Grave concern not addressed in previous letter send to administration regarding the DrPH PHPM program.  Committee needs a resolution to insufficient resources needed to support the program.*

5. New Business:  (Doug Taren)

a. Section Action Plans – (Committee Section Chairs):
Please send your section action plans to Kathleen Crist for posting on the MEZCOPH intranet site.

b. MEZCOPH Academic Program Report – Plan of Action Timeline (Doug Taren)
Doug gave an overview of the proposed MEZCOPH Assessment methods which will be presented at the College-wide meeting on October 1, 2010.  Doug stated he will also be sending section chairs and committee member’s educational competency materials later this afternoon for their review (see attachment below).  Sections will need to set up a timeline to address course competencies (we can start with the MPH degree courses first and then the other degree programs.  We need to ask ourselves:  How are we doing?


												



Next Scheduled Meeting:  October 6, 2010 
The meeting adjourned at 12:00 p.m.  The next Education Committee Meeting is scheduled for
October 6, 2010 in Drachman Hall, Room A326.

Changes or corrections to the minutes should be submitted to:  Kathleen Crist, Program Coordinator, Sr.



*Action Items:

· Post the final June and August 2010 Education Committee Meeting Minutes on the Wiki and MEZCOPH Intranet Websites (All Committee Members)

· Establish CPH 600 level special topics course for College sections and route through the University Curriculum course system (Kathleen Crist)

· Discuss with section faculty who can serve as a major professor on a student’s DrPH committee.
(Committee Section Chairs)

· Send section Action Plans to Kathleen Crist for posting on the Wiki and MEZCOPH Intranet Websites (All Committee Members)

· Follow-up with College Administration regarding Education Committee’s concerns and recommendations  regarding the DrPH in PHPM program.  (Doug Taren)

· Provide Evaluation report of MEZCOPH Graduate Certificate Program for Committee review at
the October 6 Meeting (Doug Taren and Chris Tisch)

· Carry forward tabled agenda items and other issues for discussion to the October 6, 2010 Education Committee Agenda  (Kathleen Crist)

Final October 6, 2010
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Fall Admissions Statistics.pdf
MEZCOPH Admissions : Applicant : Admitted | Enrolled | Enroliment
Fall 2010 Sppticunte Change* DOnG et Change* | Students | Change*
Biostatistics
MPH 15 71% 12 0.0% 5 25.0%
PhD 27 58.8% 12 9.1% 6 200.0%
Total Biostats 42 35.5% 24 4.3% 11 83.3%
Environmental & Occupational Health -
MPH 26 73.3% 25 108.3% 9 80.0%
MS 2 - 2 - 1 -
PhD 8 - 7 - 4 -
Total EOH 36 140.0% 34 183.3% 14 180.0%
Epidemiology
MPH 61 -15.3% 51 -10.5% 11 22.2%
MPH/MA in LAS 0 -100.0% 0 0.0% 0 0.0%
MS 12 71.4% 10 66.7% 0 0.0%
PhD 32 28.0% 15 50.0% 3 0.0%
Total Epi 105 0.0% 76 4.1% 14 16.7%
Family & Child Health
MPH - Global 31 -8.8% 27 6.9% 10 1.1%
MPH - Global/MA in LAS 1 -75.0% 0 -100.0% 0 -100.0%
MPH - MCH 38 153.3% 27 107.7% 14 366.7%
MPH - MCH/MS in MAS 1 100.0% 1 100.0% 1 100.0%
DrPH 9 -43.8% -37.5% 4 -33.3%
Total FCH 80 15.9% 60 11.1% 29 52.6%
Health Behavior & Health Promotion
MPH 88 41.9% 50 2.0% 16 6.7%
MPH/MA in LAS 3 50.0% 3 50.0% 2 0.0%
MPH/MS in MAS 1 0.0% 1 100.0% 1 100.0%
Total HBHP 92 41.5% 54 1.9% 19 11.8%
Public Health Policy & Management
MPH 56 36.6% 43 30.3% 14 7.7%
JD/MPH 0 -100.0% 0 -100.0% 0 -100.0%
MD/MPH 12 200.0% 12 200.0% 10 150.0%
MPH/MA in LAS 0 -100.0% 0 -100.0% 0 -100.0%
MPH/MS in MAS 1 -50.0% 1 0.0% 1 100.0%
DrPH 21 250.0% 10 150.0% 5 150.0%
Total PHPM 90 60.7% 66 46.7% 30 42.9%
Public Health Practice B
MPH | 30 | R 25 | . 13 =
TOTAL MPH | 364 | 3438% 278 | 25.8% 107 59.7%
TOTAL MS, PhD, DrPH |l 111 | 56.3% 61 | 56.4% 23 187.5%
TOTAL MEZCOPH APPLICANTS | 475 | 39.3% 339 | 30.4% 130 62.5%

* Compared with Fall 2009
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MEZCOPH Education Competencies.msg
MEZCOPH Education Competencies

		From

		MEZCOPH Education Committee

		To

		COPH_EDU_COMM@LISTSERV.ARIZONA.EDU

		Recipients

		COPH_EDU_COMM@LISTSERV.ARIZONA.EDU



Dear Committee Members:



 



Attached are materials that we have identified for our student outcomes. They include:



1.       The MPH competencies for MEZCOPH (…Table 2)



2.       The  section competencies that were part of the last Accreditation Self study for all sections (You all get to see each other’s so we can work on a consistent format.)



3.       Assessment of Core competencies by Core Course Directors  (Appendix V1 MPH…)



 



I also have attached information that may be helpful to you all as we review your curriculae.



 



1.       Draft rubric that the UA is planning to use to assess learning outcomes.



2.       CEPH criteria for assessing outcomes (See Sections 2, and especially 2.6 and 2.7 (competencies and assessing competencies)



 



 



Doug



 



 



 



Douglas Taren, PhD



Associate Dean for Academic Affairs and Professor



Mel and Enid Zuckerman College of Public Health



University of Arizona





Appendix V6 BS HE.doc

Appendix V.6. Undergraduate Learning Objectives



Entry Level Health Education



Roles, Responsibilities,



Competencies, Sub-Competencies and Objectives



The National Commission for Health



Education Credentialing, Inc.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education



Competency A - Obtain health‑related data about social and cultural environments, growth and development factors, needs and interests.



Sub-Competencies 


1.
Select valid sources of infor​mation about health needs and information.



2.
Utilize computerized sources




of health‑related information.



3.
Employ or develop appropriate




data‑gathering information.



4.  Apply survey techniques to acquire 
   
 health data.
Objectives


· Differentiate between validity and reliability as indicators of relevance and dependability.



· Evaluate the validity and reliability of sources of health information.



· Name easily accessible data banks (e.g., ERIC, Medline, National Clearinghouses, etc.). 



· Explain methods of accessing data banks.



· Describe survey techniques commonly employed by health educators. 



· Appraise suitability and validity of various health survey instruments.



· Design valid health behavior inventories or needs assessment procedures.



· Develop a plan for effective administration of survey instruments.



· Organize the obtained data to facilitate analysis and interpretation.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education



Competency B - Distinguish between behaviors that foster and those that hinder well‑being.



Sub-Competencies


1. Investigate physical, social, emotional and intellectual factors influencing health behaviors.



2. Identify behaviors that tend to promote or compromise health.



3. Recognize the role of learning and affective experiences in shaping patterns of health behaviors.




Objectives


· Describe behavioral and non‑behavioral causes of behaviors.



· List physical, social, emotional and intellectual factors commonly influencing choices among health behaviors.



· Identify principal determinants of positive or nega​tive health behaviors in specified situations.



· Explain cause and effect relationships between health behavior and well‑being.



· Predict immediate and long range effects of specified health behaviors.



· Advocate potential benefits of a healthful lifestyle.



· Differentiate between cognitive and affective learn​ing experiences.



· Explain the part played by perceptions and values as health behavior determinants.



· Describe ways health behaviors are learned or changed.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education


Competency C - Infer needs for health education on the basis of obtained data.



Sub-Competencies


1.
Examine needs assessment




data.



2.
Determine priority areas of




need for health education.




Objectives



· Interpret data gathered through library research or as reported by health agencies.



· Classify health‑related data according to specified variables (age, sex, risk factor of interest, etc.).



· Establish criteria for the selection of priority areas of need.



· Apply those criteria to identification of those areas most in need of health educators.



RESPONSIBILITY II - Planning Effective Health Education Programs



Competency A - Recruit community organizations, resource people and potential participants for support and assistance in program planning.



Sub‑Competencies


1.
Communicate need for the program to those whose cooperation will be essential.



2.
Obtain commitment from personnel and decision makers who will be involved in the program.



3.
Seek ideas and opinions of those who will affect or be affected by the program.



4.
Incorporate feasible ideas and recommendations into the planning process.




Objectives



· Interpret obtained needs data in terms easily com​prehended by others.



· List methods of presenting proposed programs to various audiences.



· Explain means to motivate potential program participants.



· Describe media most effective for disseminating health information to specified groups.



· Define a set of criteria for the selection of personnel and advisors.



· List steps involved in obtaining commitments to the program.



· Match program tasks with people capable of fulfill​ing them.



· Identify sources of information reflecting the view​ points of individuals and groups who will be in​volved.



· Explain ways of acquiring a wide range of views and opinions about a proposed program.



· Interpret views of one audience to another when they differ in significant ways.



· Elicit administrative support and recommendations regarding the proposed program.



· Define concepts of feasibility as they affect health education programs.



· Describe methods of synthesizing ideas and opinions into a usable format. 



· Identify criteria for selecting information useful in program planning.



· Explain ways of assessing feasibility of ideas.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency B - Develop a logical scope and sequence plan for a health education program.



Sub‑Competencies


1.
Determine the range of health information requisite to a given program of instruction.



2.
Organize the subject areas comprising the scope of a program in logical sequence.




Objectives


· Investigate felt needs for specific health information perceived by representative learners. 



· List subject areas commonly accepted as comprising the scope of health education in a given setting.



· Identify the set of subject areas essential to health instruction designed to meet established needs.



· Propose an orderly arrangement of subject areas as they might logically be presented and taught. 



· Plan meaningful linkages between subject areas.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency C  - Formulate appropriate and measurable program objectives.



Sub-Competencies


1.
Infer educational objectives that facilitate achievement of specified competencies.



2.
Develop a framework of broadly stated, operational objectives relevant to a pro​posed health education pro​gram.



Objectives



· Differentiate between cognitive and affective behav​iors or skills.



· List cognitive and affective behaviors commonly used in defining objectives.



· Employ verbs descriptive of the skills implicit in a competency statement.



· Devise objectives stipulating both content and skill to be mastered.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency D - Design educational programs consistent with specified program objectives.



Sub-Competencies



1. Match proposed learning activities with those implicit in the stated objectives.



2. Formulate a wide variety of alternative educational meth​ods.



3. Select strategies best suited to implementation of educational objectives in a given setting.



4. Plan a sequence of learning opportunities building upon and reinforcing mastery of preceding objectives.




Objectives



· Match behavioral terms with activities as proposed in the learning opportunities. 



· Infer the boundaries of subject matter specified in the objectives.



· List methods that might provide practice in specified behaviors. 



· Classify activities as primarily cognitive or affective in effect.



· Identify educational strategies best suited for use with large groups, small groups, or individual instruction. 



· Develop a plan for instruction consistent with selected objectives.



· Define the term "reinforcing" as it concerns se​quences of learning opportunities. 



· Assess the consistency of given learning opportuni​ties with their accompanying objectives.



 RESPONSIBILITY III - Implementing Health Education Programs



Competency A - Exhibit competence in carrying out planned programs.



Sub‑Competencies



1. Employ a wide range of  educational methods and tech​niques.



2. Apply individual or group process methods as appropri​ate to given learning situa​tions.



3. Utilize instructional equip​ment and other instructional media.



4. Select methods that best facilitate practice of program objectives.




Objectives



· List teaching method and techniques commonly employed with individuals and groups. 



· Differentiate between cognitive and affective teaching strategies. 



· Develop a logical sequence of learning activities each of which applies a method of increasing complexity. 



· Describe the steps taken in the problem solving method.



· Categorize methods and techniques as individual or group‑centered. 



· Define the term "experiential" as it applies to learn​ing activities. 



· Explain advantages of experiential activities over passive presentations. 



· Predict the effectiveness of given instructional techniques as utilized in specific situations. 



· Demonstrate application of individual and group methods of instruction.



· Describe each of the steps necessary for the effective use of audio‑visual media. 



· Identify instructional media designed for individual use. 



· Explain the strengths and weaknesses of specified types of instructional media.



· Interpret the relationship between educational method and the behavior specified in an objective. 



· Explain the influence of the content specified in the objective on the choice of method. 



· Develop an outline of information pertinent to the objective. 



· Match behaviors specified in objectives with those elicited by the educational method selected. 



· Compare the efficacy of alternative methods in achieving an objective.



RESPONSIBILITY III - Implementing Health Education Programs



Competency B - Infer enabling objectives as needed to implement instructional programs in specified settings.



Sub‑Competencies


1. Pretest learners to ascertain present abilities and knowl​edge relative to proposed program objectives.



2. Develop subordinate measur​able objectives as needed for instruction.




Objectives



· Describe methods for pre-testing learners' cognitive skills and acquired health knowledge.



· Interpret test data for use in determining needs for review or preliminary instruction.



· Explain the function of enabling objectives in carry​ing out educational programs.



· Design enabling objectives relative to given general objectives as needed.



RESPONSIBILITY III - Implementing Health Education Programs



Competency C - Select methods and media best suited to implement program plans for specific learners.



Sub-Competencies


1. Analyze learner characteristics, legal aspects, feasibility and other considerations influencing choices among methods.



2. Evaluate the efficacy of alter​native methods and techniques capable of facilitating program objectives.



3. Determine the availability of information, personnel, time and equipment needed to implement the program for a given audience.




Objectives



· Identify reliable sources of information about the program and its target audience. 



· Survey available data descriptive of specified learn​ers. 



· Identify constraints and facilitators of the proposed program. 



· Synthesize background information about learners and setting in choosing appropriate methods and media.



· Compare proposed program outcomes with practice afforded by means of alternative methods. 



· Develop and apply criteria for choosing among promising alternative methods for implementing a program.



· Describe the use of media in promoting achieve​ment of educational programs. 



· Explain the role human and material resources play in carrying out a program. 



· Identify factors that must be considered or coun​tered in implementing proposed programs. 



· Match program efforts with materials needed to achieve them.



RESPONSIBILITY III - Implementing Health Education Programs



Competency D - Monitor educational programs, adjusting objectives and activities as necessary.



Sub‑Competencies



1. Compare actual program activities with the stated objectives.



2. Assess the relevance of existing program objectives to current needs.



3. Revise program activities and objectives as necessitated by changes in learner needs.



4. Appraise applicability of re​sources and materials relative to given educational objectives.




Objectives



· Compare the subject matter and skills practiced in program activities with those specified in the objec​tives.



· Eliminate or revise discrepant activities.



· Review current needs assessment data related to the target audience.



· Identify needs either not being met or no longer critical to the program.



· Develop or delete objectives as needed to reflect current needs.



· Devise or revise program activities in accordance with updated objectives.



· List sources of reliable health‑related resources and educational materials relative to the subject matter for a given program.



· Evaluate the applicability and currentness of re​source materials for use with specified learners.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency A - Develop plans to assess achievement of program objectives.



Sub‑Competencies



1. Determine standards of perfor​mance to be applied as criteria of effectiveness.



2. Establish a realistic scope of evaluation efforts.



3. Develop an inventory of exist​ing valid and reliable tests and instruments.



4. Select appropriate methods for evaluating program effective​ness.




Objectives



· Define the meaning of effectiveness.



· Translate objectives into specific indicators of effectiveness.



· Identify standards of performance prescribed by professional organizations.



· Describe a feasible plan for program evaluation.



· Distinguish between what can and cannot be evalu​ated.



· Differentiate between impact and outcome evalua​tion.



· List sources of published health education survey evaluation instruments.



· Identify instruments developed and validated by individual researchers.



· Explain advantages and disadvantages of home made versus commercially prepared instruments.



· Describe the range of methods and techniques used for educational measurement and evaluation.



· List alternative methods for evaluating achievement of specific objectives.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency B - Carry out evaluation plans.



Sub-Competencies



1. Facilitate administration of the tests and activities specified in the plan.



2. Utilize data collection methods appropriate to the objectives.



3. Analyze resulting evaluation data.







Objectives



· List steps involved in implementing evaluation plans.



· Differentiate between measurement and evaluation.



· Devise evaluation activities that require understand​ing of the subject matter specified in the objectives.



· Match behaviors specified in objectives with those



· required by evaluation.



· List steps in recording and analyzing obtained data. Define basic statistical terminology.



· Describe processes involved in statistical analysis of data.



· Tabulate collected data as required for computer‑assisted or other means of analysis.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency C - Interpret results of program evaluation.


Sub-Competencies



1. Apply criteria of effectiveness to obtaining results of a pro​gram.



2. Translate evaluation results into terms easily understood by others.



3. Report effectiveness of educa​tional programs in achieving proposed objectives.




Objectives



· Compare post instruction performance measure​ments with pretest scores.



· Identify instructional gaps between program activi​ties and stated learning objectives. 



· Describe ways program effectiveness might have been enhanced.



· Present evaluation findings in the form of graphs and charts appropriate to the data.



· Communicate outcomes in language comprehen​sible to the lay public.



· Contrast the results of norm‑ and criterion‑refer​enced evaluation.



· Define variables affecting valid interpretation of the data.



· Describe weaknesses in an evaluation design that limit its generalizability.



· Identify significant deviations from expected results of a program.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency D - Infer implications from findings for future program planning.



Sub-Competencies



1. Explore possible explanations for important evaluation findings.



2. Recommend strategies for implementing results of evaluation.




Objectives



· Explain strengths and weaknesses of commonly used data collection methods.



· Realize that uncontrolled variables can bias findings either positively or negatively.



· Identify implications from evaluation findings for future programs or other activities.



· Differentiate between formative and summative evaluation data.



· Describe ways program activities could be improve based upon evaluation results.



· Explain the inter‑relationships among objectives, learning activities, and evaluation strategies.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency A - Develop a plan for coordinating health education services.


Sub-Competencies



1. Determine the extent of avail​able health education services.



2. Match health education ser​vices to proposed program activities.



3. Identify gaps and overlaps in the provision of collaborative health services.




Objectives



· Explain procedures for locating available resources.



· Describe barriers to identifying and contracting health education services.



· Develop criteria for selecting services to meet a variety of needs.



· Describe a process for judging the match between available services and program objectives.



· Identify organizational influences that may affect coordination of services.



· Interpret the meanings of gaps and overlaps in relation to health education services.



· Describe types of health education services that have potential for overlapping its other service.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency B - Facilitate cooperation between and among levels of program personnel.


Sub-Competencies



1. Promote cooperation and feedback among personnel related to the program.



2. Apply various methods of conflict reduction as needed.



3. Analyze the role of health educator as liaison between program staff and outside groups and organizations.




Objectives



· Identify workable channels of two‑way communication



among staff members.



· Explain methods for establishing cooperation among



those responsible for health education programs.



· Describe available mechanisms for obtaining program



feedback.



· List steps necessary to develop effective communication feedback mechanisms.



· Distinguish among mediation, arbitration and negotia​tion methods of conflict reduction.



· Describe methods for reconciling differences in ap​proach, timing and effort among individuals and groups.



· Identify verbal and non‑verbal communication strate​gies or behaviors that can diminish or prevent conflict in human interaction.



· Accept the force of personal values as influences on



interpersonal behaviors.



· Interpret the role of liaison as it relates to promotion of



cooperative efforts.



· Describe the nature and scope of the liaison function.



· Explain the processes involved when one acts as a liaison person.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency C - Formulate practical modes of collaboration among health agencies and organizations.


Sub-Competencies



1. Stimulate development of cooperation among personnel responsible for community health education programs.



2. Suggest approaches for inte​grating health education within existing health pro​grams.



3. Develop plans for promoting collaborative efforts among health agencies and organizations with mutual interests.




Objectives



· Describe techniques for developing open communi​cation and positive interpersonal relationships.



· Distinguish among facilitator, innovator and blocker roles in an organization.



· Illustrate methods for assisting individuals and organizations with differing viewpoints to under​stand the issues in question.



· Explain ways for calling health education to the attention of health program planners.



· Analyze the format of organizational programs as potential vehicles for health instruction.



· Identify logical points of entry through which health, education can be integrated into other programs.



· Interpret the meaning and function of collaboration. 



· Identify distinguishing features of objectives, pur​poses and position issues of selected health agencies and organizations.



· Describe ways of communicating the distinguishing features of given health organizations to others with related goals.



RESPONSIBILITY V  - Coordinating Provision of Health Education Services


Competency D - Organize in‑service training for teachers, volunteers, and other interested personnel.


Sub-Competencies



1. Plan an operational, compe​tency oriented training pro​gram.



2. Utilize instructional resources that meet a variety of in-​service training needs.



3. Demonstrate a wide range of strategies for conducting in-service training programs.




Objectives


· Identify learner needs for information and skill development.



· Design feasible and measurable in‑service training objectives.



· Devise criteria for the selection of personnel quali​fied to conduct in‑service programs.



· Identify educational resource materials that meet specialized needs of given target groups.



· Formulate criteria for appraising the applicability of resource materials.



· Explain the need for developing proficiency in the use of educational resources.



· Explain the inter‑relationship between choice of



instructional methods and learner success.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency A - Utilize computerized health information retrieval system effectively.



Sub-Competencies


1. Match an information need with the appropriate retrieval system.



2. Access principal on‑line and other database health informa​tion resources.




Objectives



· List health‑related retrieval systems and clearing​houses.



· Explain the process for obtaining data to match specified health information needs.



· Demonstrate basic computer literacy skills.



· Describe advantages of on‑line versus manual computer searches.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency B - Establish effective consultive relationships with those requesting assistance in



solving health‑related problems.


Sub-Competencies



1. Analyze parameters of effective consultative relationships.



2. Describe special skills and abilities needed by health educators for consultation activities.



3. Formulate a plan for providing consultation to other health professionals.



4. Explain the process of market​ing health education consulta​tive services.




Objectives



· Define the nature and scope of health consultation. 



· Distinguish between formal and informal consulta​tion. 



· Describe methods for establishing consultative relationships.



· Identify areas of emphasis unique to the preparation and experience of health educators.



· Assess individual needs for skill development in providing consultative services.



· Explain the limitations to the role of health educator as counselor.



· Interpret the significance and meaning of consulta​tive requests.



· Explain ways of developing satisfying consultative relationships.



· Describe effective avenues for health education consultations.



· Identify sites and facilities appropriate for consulta​tion work.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency C - Interpret and respond to requests for health information.


Sub-Competencies



1. Analyze general processes for identifying the information needed to satisfy a request.



2. Employ a wide range of approaches in referring request​ers to valid sources of health information.




Objectives



· Explain the procedures involved in the referral process.



· Describe formal and informal methods of respond​ing to requests for information.



· List factors that affect the interpretation of health information requests.



· Differentiate between health information and educa​tion.



· Compare ways of systematically responding to health information requests.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency D - Select effective educational resource materials for dissemination.


Sub-Competencies



1. Assemble educational material of value to the health of indi​viduals and community groups.



2. Evaluate the worth and appli​cability of resource materials for given audiences.



3. Apply various processes in the acquisition of resource materi​als.



4. Compare different methods for distributing educational materials.




Objectives



· Identify easily understood resource materials rel​evant to current community health needs.



· Categorize health resource materials according to applicability for use with individuals or groups.



· Develop criteria for judging applicability of resource materials.



· Explain practical limitations in acquiring or deliver​ing health resources.



· Coordinate procurement procedures for obtaining needed resources.



· Identify budgetary factors that affect the acquisition process.



· Describe methods of distributing educational mate​rials efficiently.



· Identify internal and external policies influencing the selection and distribution of resource materials.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources



Competency A - Interpret concepts, purposes and theories of health education.


Sub-Competencies



1. Evaluate the state‑of‑the‑art of health education.



2. Analyze the foundations of the discipline of health education.



3. Describe major responsibilities of the health educator in the practice of health education.




Objectives



· Define health education as a discipline and a profes​sion.



· Name the primary goals of health education.



· Identify variations in health education objectives and methodology according to setting.



· Explain psychological, sociological, anthropological and educational determinants of health behavior. 



· Interpret biological aspects of health and health education.



· Investigate the historical basis of health education.



· Distinguish among health promotion, disease prevention and disease control.



· Differentiate among instructional processes effective in working with individuals and groups.



· Explain ways individual and group values influence the practice of health education.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources



Competency B - Predict the impact of societal value systems on health education programs.


Sub-Competencies



1. Investigate social forces caus​ing opposing viewpoints regarding health education needs and concerns.



2. Employ a wide range of strate​gies for dealing with contro​versial health issues.




Objectives



· Identify social forces that shape personal and group value systems.



· Propose ways of resolving controversy regarding health education programs.



· Anticipate opposition when planning health educa​tion communications.



· Describe educational strategies that diminish the possibility of disruptive controversy.



· Distinguish between manipulation and education as approaches to health education.



· Explain non‑discriminating practices in providing health education and services.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources.


Competency C - Select a variety of communication methods and techniques in providing



health information.


Sub-Competencies



1. Utilize a wide range of tech​niques for communicating health and health education information and education.



2. Demonstrate proficiency in communicating health infor​mation and health education needs.




Objectives



· Establish criteria for choosing effective communication methods.



· Describe successful communication techniques.



· Explain strengths and limitations of various com​munication techniques.



· Identify techniques appropriate for disseminating needed health information to specified groups.



· Predict the impact on the learner through use of particular communication devices.



· Describe ways to present verbal, written and graphic health‑related data.



· Illustrate elements necessary to effectively deliver oral and visual presentations.



· Explain unique usage of microcomputers and word processors for health instruction.



· List steps in conducting successful group discus​sions.



RESPONSIBILITY VII


Communication Health and Health Education Needs, Concerns, and Resources.


Competency  D  - Foster communication between health care providers and consumers.


Sub-Competencies



1. Identify the significance and implications of health care providers' messages to con​sumers.



2. Act as liaison between consumer groups and individuals, and health care provider organizations.




Objectives



· Identify factors that influence an individual's accep​tance of health information and services.



· Utilize educational vehicles as conveyors of health information intended for the consumer.



· Describe ways that facilitate provider response to consumer needs.



· Organize health care consumer need survey data for distribution to providers.
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ENVIRONMENTAL AND OCCUPATIONAL HEALTH CONCENTRATION COURSES



Learning Objectives



1. Recognize and classify the major types of chemical, physical and biological exposure agents capable of inducing disease in the public.



2. Utilize basic strategies for evaluating or measuring exposure to chemical, physical and biological agents.



3. Identify control methods for reducing worker or public exposures to acceptable levels.



4. Describe factors which influence the behavior of aerosols and their ultimate fate including deposition in the respiratory system.



5. Utilize appropriate technical approaches for conducting environmental and industrial assessments.



6. Utilize various sources of information to identify chemicals commonly employed in industry and their toxicity.



7. Describe the base mechanism of toxicity and potential health effects and diseases caused by various chemical agents.



8. Identify the steps involved in environmental and occupational health research.



OBJECTIVES



			COURSES


			Min.



Hours


			1


			2


			3


			4


			5


			6


			7


			8





			CPH 502, Environmental Monitoring & Analysis


			4


			


			X


			X


			X


			X


			


			


			





			CPH 510, Physical Exposures


			3


			X


			X


			X


			X


			X


			X


			X


			





			CPH 553, Toxicology & Chemical Exposures


			3


			X


			


			


			X


			X


			X


			X


			





			CPH 562, Chemical Risk Assessment


			3


			X


			X


			


			


			


			X


			X


			





			CPH 575, Environmental & Occupational Health


			5


			X


			X


			X


			X


			


			X


			X


			





			CPH 582, Advanced Industrial Hygiene & Safety


			3


			X


			X


			X


			X


			X


			X


			X


			





			CPH 583, Occupational Diseases


			3


			X


			


			X


			X


			


			X


			X


			





			CPH 584, Fundamentals of Industrial & Env Health


			3


			X


			X


			X


			X


			X


			X


			X


			





			CPH 585, Industrial Ventilation


			3


			


			


			X


			X


			


			


			


			





			CPH 593a, Internship


			3


			X


			X


			


			


			X


			


			


			





			CPH 596, EOH Seminar


			1


			X


			


			X


			


			X


			X


			


			





			CPH 900, Research Methods


			3


			


			X


			


			X


			


			


			


			X





			MNE 526, Health & Safety in Mining


			


			X


			X


			X


			


			X


			X
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LEARNING OBJECTIVES OR COMPETENCIES 



FOR THE EPIDEMIOLOGY PROGRAM



The Epidemiology Program within the College of Public Health began the process of identifying a set of competencies that students should have by the time they graduate from a specific degree program in epidemiology. The purpose for developing and then maintaining such a list was to assist in curriculum planning and match the expectations of students and faculty with the work settings to which our graduates would be assuming.



The Curriculum Committee of the Epidemiology Program was charged with developing a preliminary set of competencies. A variety of sources were used, including similar work being done by the American College of Epidemiology and the Association of Schools of Public Health. A single set of competencies was developed for all three graduate degree programs. This set was organized with 12 general domains or skill areas, using a matrix modified from the competencies proposed by the Johns Hopkins School of Public Health. The specific competencies and the matrix were then reviewed, modified, and edited by the entire faculty for relevancy and appropriateness. The faculty also identified where these competencies were met by the various classes, independent studies, and capstone experiences.



??The list was then circulated and reviewed by students currently within an Epidemiology graduate program.??Do this later this summer??



Table 1 identifies the final set of specific competencies that the Faculty considers necessary for a successful, working epidemiologist practicing in the public or academic environment. The table also identifies the general level of relevance or degree to which the competency needs to be achieved by the end of the specific epidemiology program. These competencies will be included in the student manuals and will be reviewed by the faculty as they develop specific course objectives. 



Table 2 presents a comparison between the specific competencies and the degree to which the faculty consider the competency is addressed in the various epidemiology classes and experiences. 



Table 1. Learning Objectives for the Epidemiology Program at the College of Public Health by Epidemiology Degree by General Competency Areas



Relevance/appropriateness score: 1=less relevant, 2=moderately relevant, 3=highly relevant



			


			


			Appropriateness or relevance





			


			Domain 1: General Knowledge


			MPH


			MS


			PhD





			1.1


			Describes major national and international public health problems


			2


			2


			3





			1.2


			Describes risk factors for well established health problems and the evidence in support of these factors


			2


			2


			3





			1.3


			Understands basic research designs used in health issues


			3


			3


			3





			1.4


			Understands how epidemiologic evidence informs public health practice and policy.


			3


			2


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 2: Problem Identification / Planning


			MPH


			MS


			PhD





			2.1


			Defines a research or health problem by identifying gaps in the knowledge of a health issue 


			3


			3


			3





			2.2


			Identifies steps needed to accurately assess and understand the health status of populations


			3


			2


			3





			2.3


			Identifies determinants of health and illness, factors contributing to health promotion and disease prevention, and factors influencing the use of health services


			3


			2


			2





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 3: Information Skills


			MPH


			MS


			PhD





			3.1


			Retrieves and organizes literature from valid sources of the evidence base


			3


			3


			3





			3.2


			Judges, critiques, and interprets research findings


			3


			3


			3








			


			


			


			


			








			


			


			Appropriateness or relevance





			


			Domain 4: Communication


			MPH


			MS


			PhD





			4.1


			Organizes and delivers oral presentations of research findings or health issues in varying professional formats


			3


			3


			3





			4.2


			Organizes and writes a manuscript suitable for publication in peer-reviewed publications


			2


			2


			3





			4.3


			Interprets and presents accurate and effective demographic, statistical, and scientific information for professional and lay audiences, adapting and translating public health concepts to individuals and communities


			3


			2


			3





			4.4


			Teaches epidemiological and/or biostatistical concepts in seminar and discussion groups


			1


			2


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 5: Epidemiologic Consultation


			MPH


			MS


			PhD





			5.1


			Advises other public health or clinical professionals on epidemiologic methods and findings


			2


			2


			3





			5.2


			Conducts peer-review activities including manuscript review and proposal evaluation


			2


			2


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 6: Professional Conduct


			MPH


			MS


			PhD





			6.1


			Interacts competently, respectfully, and professionally with persons from diverse backgrounds


			3


			3


			3





			6.2


			Recognizes and responds appropriately to ethical issues in the conduct of scientific research


			3


			3


			3





			


			


			


			


			








			


			


			Appropriateness or relevance





			


			Domain 7: Proposal Preparation


			MPH


			MS


			PhD





			7.1


			Writes scientific or program proposals, develops specific aims and appropriate background and describes methods in needed detail


			3


			2


			3





			7.2


			Develops and presents a budget


			2


			2


			3





			7.3


			Identifies appropriate collaborators and support personnel to accomplish proposal goals


			2


			2


			3





			7.4


			Identifies internal and external sources of funding


			3


			2


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 8: Study Design


			MPH


			MS


			PhD





			8.1


			Formulates an appropriate research question


			3


			3


			3





			8.2


			Identifies an appropriate population and sampling strategy for testing hypotheses


			3


			3


			3





			8.3


			Selects an appropriate study design for testing hypotheses in specific populations


			3


			3


			3





			8.4


			Selects and defines measures and variables relevant to defined health problems


			2


			3


			3





			8.5


			Develops and assesses validity and reliability of data collection instruments (e.g. questionnaires, physical examination, lab assays, etc.)


			2


			3


			3





			8.6


			Identifies potential sources of bias and implements strategies to control bias


			2


			3


			3





			8.7


			Performs power calculation to identify adequate sample size 


			2


			2


			3





			8.8


			Identifies steps needed to prepare an acceptable application to an Institutional Review Board


			3


			2


			3





			


			


			


			


			








			


			


			Appropriateness or relevance





			


			Domain 9: Study Conduct


			MPH


			MS


			PhD





			9.1


			Develops strategies for monitoring study progress and preparing status reports


			2


			2


			3





			9.2


			Identifies strategies for recruitment and retention of study participants and how these strategies can be adapted to account for cultural differences


			2


			2


			3





			9.3


			Identifies issues related to successful administration of various survey instruments


			3


			3


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 10: Data Management & Quality Assurance


			MPH


			MS


			PhD





			10.1


			Develops and maintains an electronic database


			3


			3


			3





			10.2


			Develops and implements a plan for monitoring data as it is collected, and implements appropriate corrective actions to ensure data quality


			2


			2


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 11: Data Analysis


			MPH


			MS


			PhD





			11.1


			Determines appropriate uses and limitations of data


			2


			2


			3





			11.2


			Conducts descriptive analyses and tests hypotheses for basic statistical inference


			3


			3


			3





			11.3


			Recognizes potential sources of bias and applies appropriate analytic techniques to assess and adjust for these biases


			2


			2


			3





			11.4


			Calculates and interprets fundamental measures of association (OR, RR, AR, etc.)


			3


			3


			3





			11.5


			Conducts appropriate stratified and multivariate statistical analyses


			2


			2


			3





			11.6


			Demonstrates a broad familiarity with a variety of analytic statistical software packages


			2


			2


			3





			11.7


			Identifies issues needing consultation with a biostatistician


			3


			3


			3





			


			


			


			


			





			


			


			Appropriateness or relevance





			


			Domain 12: Data Interpretation


			MPH


			MS


			PhD





			12.1


			Evaluates the integrity, comparability of data, and limitations of data


			2


			2


			3





			12.2


			Makes relevant inferences from data analyses


			3


			3


			3





			12.3


			Understands and applies the principles of causality


			2


			2


			3





			12.4


			Identifies areas of further research


			2


			2


			3








Table 2. Comparison of Degree to which competency is addressed by epidemiology classes & experiences



Scoring: 1= not addressed/discussed, 2=briefly discussed, 3=more thorough discussion, 4=discussed & tested /applied


			COMPENTENCY


			573A


			573B


			573C


			576A


			576B


			576C


			576D


			546 CVD


			615A Cancer





			1.1


			3


			2


			


			


			


			


			


			


			





			1.2


			3


			2


			


			


			


			


			


			


			





			1.3


			3


			4


			


			


			


			


			


			


			





			1.4


			3


			2


			


			


			


			


			


			


			





			2.1


			4


			4


			


			


			


			


			


			


			





			2.2


			3


			3


			


			


			


			


			


			


			





			2.3


			3


			3


			


			


			


			


			


			


			





			3.1


			4


			4


			


			


			


			


			


			


			





			3.2


			4


			4


			


			


			


			


			


			


			





			4.1


			4


			4


			


			


			


			


			


			


			





			4.2


			2


			3


			


			


			


			


			


			


			





			4.3


			3


			2


			


			


			


			


			


			


			





			4.4


			1


			1


			


			


			


			


			


			


			





			5.1


			1


			2


			


			


			


			


			


			


			





			5.2


			1


			4


			


			


			


			


			


			


			





			6.1


			3


			3


			


			


			


			


			


			


			





			6.2


			2


			3


			


			


			


			


			


			


			





			7.1


			2


			4


			


			


			


			


			


			


			





			7.2


			1


			2


			


			


			


			


			


			


			





			7.3


			2


			2


			


			


			


			


			


			


			





			7.4


			1


			2


			


			


			


			


			


			


			





			8.1


			3


			4


			


			


			


			


			


			


			





			8.2


			3


			4


			


			


			


			


			


			


			





			8.3


			2


			4


			


			


			


			


			


			


			





			8.4


			3


			4


			


			


			


			


			


			


			





			8.5


			3


			3


			


			


			


			


			


			


			





			8.6


			3


			3


			


			


			


			


			


			


			





			8.7


			2


			4


			


			


			


			


			


			


			





			8.8


			1


			3


			


			


			


			


			


			


			





			9.1


			2


			3


			


			


			


			


			


			


			





			9.2


			2


			3


			


			


			


			


			


			


			





			9.3


			3


			3


			


			


			


			


			


			


			





			10.1


			2


			3


			


			


			


			


			


			


			





			10.2


			2


			3


			


			


			


			


			


			


			





			11.1


			3


			3


			


			


			


			


			


			


			





			11.2


			4


			4


			


			


			


			


			


			


			





			11.3


			3


			4


			


			


			


			


			


			


			





			11.4


			4


			4


			


			


			


			


			


			


			





			11.5


			2


			4


			


			


			


			


			


			


			





			11.6


			2


			3


			


			


			


			


			


			


			





			11.7


			2


			3


			


			


			


			


			


			


			





			12.1


			2


			3


			


			


			


			


			


			


			





			12.2


			3


			3


			


			


			


			


			


			


			





			12.3


			3


			3


			


			


			


			


			


			


			





			12.4


			2


			3


			


			


			


			


			


			


			








			COMPE-TENCY


			645



Nutritional


			660



Infect


			670



Chronic


			680



Environ


			Seminars


			Ind.  Studies


			Other Epi Classes


			Thesis/Dissert


			TA/RA position





			1.1


			


			


			4


			2


			


			


			


			


			





			1.2


			


			


			4


			3


			


			


			


			


			





			1.3


			


			


			4


			3


			


			


			


			


			





			1.4


			


			


			3


			2


			


			


			


			


			





			2.1


			


			


			3


			2


			


			


			


			


			





			2.2


			


			


			2


			1


			


			


			


			


			





			2.3


			


			


			4


			3


			


			


			


			


			





			3.1


			


			


			4


			2


			


			


			


			


			





			3.2


			


			


			4


			3


			


			


			


			


			





			4.1


			


			


			4


			3


			


			


			


			


			





			4.2


			


			


			2


			1


			


			


			


			


			





			4.3


			


			


			1


			3


			


			


			


			


			





			4.4


			


			


			2


			3


			


			


			


			


			





			5.1


			


			


			1


			1


			


			


			


			


			





			5.2


			


			


			2


			3


			


			


			


			


			





			6.1


			


			


			4


			3


			


			


			


			


			





			6.2


			


			


			3


			3


			


			


			


			


			





			7.1


			


			


			4


			1


			


			


			


			


			





			7.2


			


			


			2


			1


			


			


			


			


			





			7.3


			


			


			3


			1


			


			


			


			


			





			7.4


			


			


			3


			1


			


			


			


			


			





			8.1


			


			


			4


			1


			


			


			


			


			





			8.2


			


			


			4


			1


			


			


			


			


			





			8.3


			


			


			2


			1


			


			


			


			


			





			8.4


			


			


			4


			1


			


			


			


			


			





			8.5


			


			


			3


			1


			


			


			


			


			





			8.6


			


			


			3


			1


			


			


			


			


			





			8.7


			


			


			3


			1


			


			


			


			


			





			8.8


			


			


			1


			1


			


			


			


			


			





			9.1


			


			


			2


			1


			


			


			


			


			





			9.2


			


			


			3


			3


			


			


			


			


			





			9.3


			


			


			3


			3


			


			


			


			


			





			10.1


			


			


			1


			1


			


			


			


			


			





			10.2


			


			


			1


			1


			


			


			


			


			





			11.1


			


			


			2


			3


			


			


			


			


			





			11.2


			


			


			1


			1


			


			


			


			


			





			11.3


			


			


			1


			3


			


			


			


			


			





			11.4


			


			


			1


			1


			


			


			


			


			





			11.5


			


			


			1


			1


			


			


			


			


			





			11.6


			


			


			1


			1


			


			


			


			


			





			11.7


			


			


			2


			2


			


			


			


			


			





			12.1


			


			


			1


			3


			


			


			


			


			





			12.2


			


			


			1


			3


			


			


			


			


			





			12.3


			


			


			2


			3


			


			


			


			


			





			12.4


			


			


			2


			3


			


			


			


			


			











Revision Date: 7/6/2002 








Appendix V5c FCH.doc

FAMILY & CHILD  HEALTH



Learning Objectives



1. SCIENTIFIC BASIS



1.a.

Identify the scientific underpinnings, and ascertain strength of evidence from literature, including effectiveness of interventions, for addressing MCH problems.




1.b

Describe MCH problems in terms of time (persistence), magnitude/ severity (scope), dispersion/location (place), and co-occurrence/co-morbidity.






1.c
 

Develop the background and significance section of a grant application and/or develop the rationale for a program or intervention.




1.d 

Apply knowledge of demographic, health, social and community factors in designing MCH programs locally & internationally.



2.
 METHODOLOGICAL/ANALYTICAL SKILLS



2.a


Prepare and interpret data from vital statistics, census, surveys, service utilization, and other relevant special reports on the health of the MCH population (e.g., making meaningful inferences from data; translating data into information).




2.b

Demonstrate appropriate analytical conceptualization, data use, and statistical methods for problem identification and resolution, and program planning (needs assessment), implementation and evaluation.




2.c


Formulate questions about a MCH problem, select and define variables and a data strategy.





2.d

Evaluate the integrity and comparability of data and identify gaps in data.



2.e


Extract data from primary and secondary sources, and use basic statistical and graphics software for data management and analysis, including linkage of data sets.




2.f

Apply epidemiological concepts and techniques to solve MCH problems.



3.
MANAGEMENT AND COMMUNICATION SKILLS




3.a


Apply knowledge of management and organizational theories and practices to develop, plan, staff, administer, and evaluate public health programs across multiple levels of organizations.




3.b

Apply spreadsheets and other appropriate software for program management and effectively use computer graphics and other software to communicate numeric and statistical information.




3.c


Translate policy into organizational plans, structures, and programs.




3.d

Develop mechanisms to monitor and evaluate programs and service networks for their effectiveness and quality.




3.e


Develop, justify and present a budget, including development of strategies for determining budget priorities and managing programs with budgetary constraints.




3.f


Prepare proposals for funding from internal and external sources, including governmental bodies.




3.g

Accurately and effectively prepare and present reports using demographic, statistical, programmatic, and scientific information.




3.h


Develop strategies for integrated service systems for families and children.



4.0
POLICY AND ADVOCACY SKILLS



4.a


Identify essential gaps in existing programs servicing populations of families and children, and implement the appropriate policy and advocacy measures to assure their optimal care.




4.b

Identify public health laws, regulations, and policies related to specific programs.




4.c


Place a MCH program in both a historical and current context (e.g., consider other programs addressing the same target population and or problems).




4.d

Collect and summarize data relevant to an issue; state policy options; articulate the health, fiscal, administrative, legal, social, and political implications of each policy option.





4.e


State the feasibility and expected outcomes of and barriers to achieve each policy option and decide on the appropriate course of action.




4.f


Write a clear and concise policy statement, position paper, and/or testimony appropriate for a specific audience.




4.g

Develop a plan to implement the policy, including goals, outcome and process objectives, and implementation steps.




4.h

Translate policy into organizational plans, structures, and programs.



5.0 CROSS-CUTTING ISSUES AND SKILLS




5.a


Demonstrate ethical (including sensitive, confidential) conduct in practice, research, data collection and storage, and program management.




5.b

Communicate effectively both in writing and orally, including report and proposal preparation to communicate public health information.




5.c


Effectively “...function in culturally diverse settings, assess cross-cultural relations, adapt professional behavior to unique needs, assess and promote cultural competence of employee/organization”.




5.d

Combine and apply PH principles and techniques across disciplines to solve multifaceted problems within the context of family centered, comprehensive, culturally competent, community based MCH programs and systems.




5.e


Use analytical, synthesis and critical thinking skills to develop solutions to complex PH problems and situations.




5.f


Develop partnerships with the communities and constituencies which MCH operates on their behalf with the intention of fostering community empowerment, involvement and power sharing wherever possible in the design, implementation, and research aspects of MCH programs and systems.




5.g

Assure the integration of population-based health promotion and disease prevention strategies with primary care and other service delivery systems.
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General Competencies:



1. Ability to identify appropriate statistical tools required to address specific scientific questions.



-covered in 576a, 576b, 576c, Categorical, Longitudinal



2. Ability to select appropriate research designs to meet the needs of various studies, and be able to explain the limitations of implemented designs.



-covered in 576b, 576c, Consulting, Internship



3. Ability to skillfully engage in statistical collaboration with mentors, colleagues, and ‘clients’



-covered in 576c, Consulting, Internship



4. Demonstrate excellent presentation skills and the ability to explain statistical concepts and findings to a general scientific audience.



-covered in 576c, Seminar, Consulting, Internship



Objectives for meeting competencies.  Students should be able to: 



1) Demonstrate the ability to recognize the type of data and to select the appropriate analytical method, using descriptive statistics (numeric and graphical) as necessary in the decision-making process (competency 1).



2) Communicate their understanding of the assumptions necessary for a given statistical procedure as well as the ability to determine if the assumptions are met for a given data set, relying on appropriate descriptive statistics as necessary (competency 1).



3) Convey a thorough understanding of the hypothesis being tested with the various statistical procedures (competency 1). 



4) Convey a thorough understanding of the relationship between error types, power, and sample sizes and the practical ways to adjust them (competency 1). 



5) Demonstrate the ability to choose appropriate research designs when faced with scientific questions (competency 2).



6) Demonstrate mastery in the skillful design, choice, and presentation of original data analysis (including results and interpretation) in the Consulting Class and in the Internship process (competencies 3 and 4). 



Specific areas of knowledge:



Levels of data measurement (nominal, ordinal, discrete/continuous)



Measures of central tendency, skewness



Standard deviation, variance, degrees of freedom, standard error



Standard normal, binomial distributions



Hypothesis testing, confidence intervals



z-test, 1 and 2 sample t-tests (independent and related)



Analysis of Variance (ANOVA)



Relative Risk, Odds Ratio



tests of proportions



Contingency tables



Non-parametric statistics



Correlation (Pearson and Spearman)



Indicator variables, interaction terms



Linear regression models and diagnostics



Analysis of covariance



Logistic regression models, diagnostics, goodness-of-fit



Stratified analysis



Survival curves, estimation, testing



Cox proportional hazards model



Poisson regression



Sample size and power estimation for comparing means and proportions



Sample size and power estimation for case-control (unmatched and matched) and cohort studies



Characteristics of longitudinal data, including approaches taken to account for non-independence



Linear mixed effects models



Generalized estimating equations



Time series models (?)



Approaches to accounting for and/or modeling missing data



Log-linear models



Model building strategies (and why stepwise methods are dangerous ;-)



Multinomial response models



Ordinal response models



Computer software – data management, statistical analysis, elementary programming




-Stata and SAS
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The MPH concentration in Health Administration and Policy prepares managers and policymakers who effectively improve the performance of a wide range of health organizations in the Southwest.  The concentration is designed to meet the needs of students with non-clinical and clinical backgrounds.   The concentration provides special opportunities for students to take electives that will enhance their managerial and policymaking skills from qualified offerings in the School of Health Administration and Policy, College of Public Programs, College of Nursing, and the College of Law.



The HAP concentration core and electives are designed to assure that graduates are competent to:



1. Understand the structuring, marketing and positioning of organizations in the health care system.



2. Successfully participate in the financial management of the organizations.



3. Provide leadership and engage in effective interpersonal communications.



4. Understand and management information resources



5. Engage in both quantitative and qualitative analysis utilizing skills from the broad social sciences, statistics, finance, and economics.



6. Understand the legal and ethical environments in which they work and in order to appropriately carry out tasks that achieve organizational goals und.



7. Analyze governmental and organizational health policy formulation and implementation.



8. Understand the nature of organizational governance and key stakeholder responsibilities.



9. Engage in evidence-based management drawing on population based data and other sources.



10. Understand issues pertaining to quality and outcomes as a result of enhanced policymaking and organizational performance.





Rubric Draft #2 for AssessingAPR self-studies.docx




DRAFT #2- Rubric for Assessing APR Assessment Plans (built from revisions discussed by ACC on 5/4/10 and 5/18/10)


(This rubric is intended for use by ACC members in assessing departments’ APR plans for assessment)


			


			4- Excellent


			3- Achieving


			2- Needs Development


			1-Inadequate





			Expected Learning Outcomes


Expected student learning outcomes are clearly articulated for each degree program.  





EX 1: Mechanical Engineering program


(an example program level student learning outcome from an APR)











EX 2: Critical Writing program


(an example program level student learning outcome from an APR)


			Outcomes are included which explicitly describe what students know, understand, or are able to do. 











EX 1: Using nontechnical forms of communication in a presentation to non-engineers, students will present mechanical problems addressed in their projects, their engineered solution to the problem, and the assumptions that the solution is built upon. 


EX 2: Students will identify an issue, develop an arguable thesis about the issue, locate relevant evidence to support the argument, analyze the evidence, and draw a well-supported conclusion.


			Outcomes are included, but do not explicitly describe what students know, understand, or are able to do. 











EX 1:  Students will present their final engineering projects in a presentation to students in the Intro to Engineering class. 

















EX 2: Students will demonstrate their critical writing skills by developing an argument on an issue.


			Outcomes are included that describe course level evaluation.  No program level outcomes are included that explicitly describe what students know, understand, or are able to do.


EX 1:  Students will earn grades of C or higher on their final engineering project presentations given to the Intro to Engineering class.

















EX 2:  Students will earn a passing grade on a critical writing assessment assigned in the capstone senior colloquium.  


			Outcomes are absent.  Rather, the expected learning outcomes section describes program goals and objectives rather than student learning outcomes. 





EX 1: One of the goals of the Mechanical Engineering program is to develop our students’ communications skills with nontechnical audiences.  














EX 2:  The Critical Writing program is designed to enhance students’ abilities to critically examine complex issues through writing.  





			Assessment Methods


Methods for assessing each expected student learning outcome are listed and described.  The self-study includes discussion of how, when, and by whom the data are to be collected.  


			Methods of collecting assessment data are listed and described for each identified outcome.  The self-study clearly identifies how, when, and by whom the data are to be collected.   


			Methods of collecting assessment data are listed and described for each identified outcome.  


			Methods of collecting assessment data are listed, but the methods do not align with program level assessment (e.g., Students’ final grades will be collected from all required courses.). 


			A discussion of assessment methods is absent or vague.  





			Process Involvement


Ways in which faculty, staff and students are involved in the development, implementation, and use of student learning outcomes assessment are described.





			The involvement in the process by faculty, staff, and students is substantive and appropriate.  The type and level of involvement suggests that the assessment process is appropriately targeting program level student learning outcomes. 


			Involvement in the process by faculty, staff, and students is substantive and appropriate.  However, the process requires improvements in order to successfully align development, implementation, and use of assessment results.


			Involvement in the process by faculty, staff, and students is described.  But, the products of the process suggest that little substantive thought was involved in thinking about the assessment process as a program-wide, outcomes-driven initiative. 


			No evidence is provided in the self-study of shared involvement by faculty, staff, and students.  





			Use of Assessment Results


 The results of the outcomes assessment process are described with regard to the use of results for (a) improving learning, instruction, and curriculum, and (b) incorporation into strategic planning.   


			Assessment results are appropriately used or planned for use as drivers of improvements in learning, instruction and curriculum.  Results are also well incorporated into strategic program planning.


			Assessment results are appropriately used or planned for use as drivers of improvements in learning, instruction, and curriculum. 


			Outcomes assessment results are vaguely or inappropriately described in relation to their use in improving learning, instruction, and curriculum within a program. 


			No description is provided of the uses of results from the outcomes assessment process. 





			Sustainability


Plans for continuing the work of program assessment beyond the APR are included and well described.  The plans should address how assessment results will be used on a long-term basis for improving learning, teaching, and curriculum.


			· 


			· 


			· 


			· No plans for future assessment cycles





			Reporting on the Website A A summary of the program’s student outcomes assessment appears on the UA website.


			· 


			· 


			· 


			· No information on website
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Appendix V.6. Undergraduate Learning Objectives



Entry Level Health Education



Roles, Responsibilities,



Competencies, Sub-Competencies and Objectives



The National Commission for Health



Education Credentialing, Inc.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education



Competency A - Obtain health‑related data about social and cultural environments, growth and development factors, needs and interests.



Sub-Competencies 


1.
Select valid sources of infor​mation about health needs and information.



2.
Utilize computerized sources




of health‑related information.



3.
Employ or develop appropriate




data‑gathering information.



4.  Apply survey techniques to acquire 
   
 health data.
Objectives


· Differentiate between validity and reliability as indicators of relevance and dependability.



· Evaluate the validity and reliability of sources of health information.



· Name easily accessible data banks (e.g., ERIC, Medline, National Clearinghouses, etc.). 



· Explain methods of accessing data banks.



· Describe survey techniques commonly employed by health educators. 



· Appraise suitability and validity of various health survey instruments.



· Design valid health behavior inventories or needs assessment procedures.



· Develop a plan for effective administration of survey instruments.



· Organize the obtained data to facilitate analysis and interpretation.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education



Competency B - Distinguish between behaviors that foster and those that hinder well‑being.



Sub-Competencies


1. Investigate physical, social, emotional and intellectual factors influencing health behaviors.



2. Identify behaviors that tend to promote or compromise health.



3. Recognize the role of learning and affective experiences in shaping patterns of health behaviors.




Objectives


· Describe behavioral and non‑behavioral causes of behaviors.



· List physical, social, emotional and intellectual factors commonly influencing choices among health behaviors.



· Identify principal determinants of positive or nega​tive health behaviors in specified situations.



· Explain cause and effect relationships between health behavior and well‑being.



· Predict immediate and long range effects of specified health behaviors.



· Advocate potential benefits of a healthful lifestyle.



· Differentiate between cognitive and affective learn​ing experiences.



· Explain the part played by perceptions and values as health behavior determinants.



· Describe ways health behaviors are learned or changed.



RESPONSIBILITY I - Assessing Individual and Community Needs for Health Education


Competency C - Infer needs for health education on the basis of obtained data.



Sub-Competencies


1.
Examine needs assessment




data.



2.
Determine priority areas of




need for health education.




Objectives



· Interpret data gathered through library research or as reported by health agencies.



· Classify health‑related data according to specified variables (age, sex, risk factor of interest, etc.).



· Establish criteria for the selection of priority areas of need.



· Apply those criteria to identification of those areas most in need of health educators.



RESPONSIBILITY II - Planning Effective Health Education Programs



Competency A - Recruit community organizations, resource people and potential participants for support and assistance in program planning.



Sub‑Competencies


1.
Communicate need for the program to those whose cooperation will be essential.



2.
Obtain commitment from personnel and decision makers who will be involved in the program.



3.
Seek ideas and opinions of those who will affect or be affected by the program.



4.
Incorporate feasible ideas and recommendations into the planning process.




Objectives



· Interpret obtained needs data in terms easily com​prehended by others.



· List methods of presenting proposed programs to various audiences.



· Explain means to motivate potential program participants.



· Describe media most effective for disseminating health information to specified groups.



· Define a set of criteria for the selection of personnel and advisors.



· List steps involved in obtaining commitments to the program.



· Match program tasks with people capable of fulfill​ing them.



· Identify sources of information reflecting the view​ points of individuals and groups who will be in​volved.



· Explain ways of acquiring a wide range of views and opinions about a proposed program.



· Interpret views of one audience to another when they differ in significant ways.



· Elicit administrative support and recommendations regarding the proposed program.



· Define concepts of feasibility as they affect health education programs.



· Describe methods of synthesizing ideas and opinions into a usable format. 



· Identify criteria for selecting information useful in program planning.



· Explain ways of assessing feasibility of ideas.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency B - Develop a logical scope and sequence plan for a health education program.



Sub‑Competencies


1.
Determine the range of health information requisite to a given program of instruction.



2.
Organize the subject areas comprising the scope of a program in logical sequence.




Objectives


· Investigate felt needs for specific health information perceived by representative learners. 



· List subject areas commonly accepted as comprising the scope of health education in a given setting.



· Identify the set of subject areas essential to health instruction designed to meet established needs.



· Propose an orderly arrangement of subject areas as they might logically be presented and taught. 



· Plan meaningful linkages between subject areas.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency C  - Formulate appropriate and measurable program objectives.



Sub-Competencies


1.
Infer educational objectives that facilitate achievement of specified competencies.



2.
Develop a framework of broadly stated, operational objectives relevant to a pro​posed health education pro​gram.



Objectives



· Differentiate between cognitive and affective behav​iors or skills.



· List cognitive and affective behaviors commonly used in defining objectives.



· Employ verbs descriptive of the skills implicit in a competency statement.



· Devise objectives stipulating both content and skill to be mastered.



RESPONSIBILITY II - Planning Effective Health Education Programs


Competency D - Design educational programs consistent with specified program objectives.



Sub-Competencies



1. Match proposed learning activities with those implicit in the stated objectives.



2. Formulate a wide variety of alternative educational meth​ods.



3. Select strategies best suited to implementation of educational objectives in a given setting.



4. Plan a sequence of learning opportunities building upon and reinforcing mastery of preceding objectives.




Objectives



· Match behavioral terms with activities as proposed in the learning opportunities. 



· Infer the boundaries of subject matter specified in the objectives.



· List methods that might provide practice in specified behaviors. 



· Classify activities as primarily cognitive or affective in effect.



· Identify educational strategies best suited for use with large groups, small groups, or individual instruction. 



· Develop a plan for instruction consistent with selected objectives.



· Define the term "reinforcing" as it concerns se​quences of learning opportunities. 



· Assess the consistency of given learning opportuni​ties with their accompanying objectives.



 RESPONSIBILITY III - Implementing Health Education Programs



Competency A - Exhibit competence in carrying out planned programs.



Sub‑Competencies



1. Employ a wide range of  educational methods and tech​niques.



2. Apply individual or group process methods as appropri​ate to given learning situa​tions.



3. Utilize instructional equip​ment and other instructional media.



4. Select methods that best facilitate practice of program objectives.




Objectives



· List teaching method and techniques commonly employed with individuals and groups. 



· Differentiate between cognitive and affective teaching strategies. 



· Develop a logical sequence of learning activities each of which applies a method of increasing complexity. 



· Describe the steps taken in the problem solving method.



· Categorize methods and techniques as individual or group‑centered. 



· Define the term "experiential" as it applies to learn​ing activities. 



· Explain advantages of experiential activities over passive presentations. 



· Predict the effectiveness of given instructional techniques as utilized in specific situations. 



· Demonstrate application of individual and group methods of instruction.



· Describe each of the steps necessary for the effective use of audio‑visual media. 



· Identify instructional media designed for individual use. 



· Explain the strengths and weaknesses of specified types of instructional media.



· Interpret the relationship between educational method and the behavior specified in an objective. 



· Explain the influence of the content specified in the objective on the choice of method. 



· Develop an outline of information pertinent to the objective. 



· Match behaviors specified in objectives with those elicited by the educational method selected. 



· Compare the efficacy of alternative methods in achieving an objective.



RESPONSIBILITY III - Implementing Health Education Programs



Competency B - Infer enabling objectives as needed to implement instructional programs in specified settings.



Sub‑Competencies


1. Pretest learners to ascertain present abilities and knowl​edge relative to proposed program objectives.



2. Develop subordinate measur​able objectives as needed for instruction.




Objectives



· Describe methods for pre-testing learners' cognitive skills and acquired health knowledge.



· Interpret test data for use in determining needs for review or preliminary instruction.



· Explain the function of enabling objectives in carry​ing out educational programs.



· Design enabling objectives relative to given general objectives as needed.



RESPONSIBILITY III - Implementing Health Education Programs



Competency C - Select methods and media best suited to implement program plans for specific learners.



Sub-Competencies


1. Analyze learner characteristics, legal aspects, feasibility and other considerations influencing choices among methods.



2. Evaluate the efficacy of alter​native methods and techniques capable of facilitating program objectives.



3. Determine the availability of information, personnel, time and equipment needed to implement the program for a given audience.




Objectives



· Identify reliable sources of information about the program and its target audience. 



· Survey available data descriptive of specified learn​ers. 



· Identify constraints and facilitators of the proposed program. 



· Synthesize background information about learners and setting in choosing appropriate methods and media.



· Compare proposed program outcomes with practice afforded by means of alternative methods. 



· Develop and apply criteria for choosing among promising alternative methods for implementing a program.



· Describe the use of media in promoting achieve​ment of educational programs. 



· Explain the role human and material resources play in carrying out a program. 



· Identify factors that must be considered or coun​tered in implementing proposed programs. 



· Match program efforts with materials needed to achieve them.



RESPONSIBILITY III - Implementing Health Education Programs



Competency D - Monitor educational programs, adjusting objectives and activities as necessary.



Sub‑Competencies



1. Compare actual program activities with the stated objectives.



2. Assess the relevance of existing program objectives to current needs.



3. Revise program activities and objectives as necessitated by changes in learner needs.



4. Appraise applicability of re​sources and materials relative to given educational objectives.




Objectives



· Compare the subject matter and skills practiced in program activities with those specified in the objec​tives.



· Eliminate or revise discrepant activities.



· Review current needs assessment data related to the target audience.



· Identify needs either not being met or no longer critical to the program.



· Develop or delete objectives as needed to reflect current needs.



· Devise or revise program activities in accordance with updated objectives.



· List sources of reliable health‑related resources and educational materials relative to the subject matter for a given program.



· Evaluate the applicability and currentness of re​source materials for use with specified learners.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency A - Develop plans to assess achievement of program objectives.



Sub‑Competencies



1. Determine standards of perfor​mance to be applied as criteria of effectiveness.



2. Establish a realistic scope of evaluation efforts.



3. Develop an inventory of exist​ing valid and reliable tests and instruments.



4. Select appropriate methods for evaluating program effective​ness.




Objectives



· Define the meaning of effectiveness.



· Translate objectives into specific indicators of effectiveness.



· Identify standards of performance prescribed by professional organizations.



· Describe a feasible plan for program evaluation.



· Distinguish between what can and cannot be evalu​ated.



· Differentiate between impact and outcome evalua​tion.



· List sources of published health education survey evaluation instruments.



· Identify instruments developed and validated by individual researchers.



· Explain advantages and disadvantages of home made versus commercially prepared instruments.



· Describe the range of methods and techniques used for educational measurement and evaluation.



· List alternative methods for evaluating achievement of specific objectives.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency B - Carry out evaluation plans.



Sub-Competencies



1. Facilitate administration of the tests and activities specified in the plan.



2. Utilize data collection methods appropriate to the objectives.



3. Analyze resulting evaluation data.







Objectives



· List steps involved in implementing evaluation plans.



· Differentiate between measurement and evaluation.



· Devise evaluation activities that require understand​ing of the subject matter specified in the objectives.



· Match behaviors specified in objectives with those



· required by evaluation.



· List steps in recording and analyzing obtained data. Define basic statistical terminology.



· Describe processes involved in statistical analysis of data.



· Tabulate collected data as required for computer‑assisted or other means of analysis.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency C - Interpret results of program evaluation.


Sub-Competencies



1. Apply criteria of effectiveness to obtaining results of a pro​gram.



2. Translate evaluation results into terms easily understood by others.



3. Report effectiveness of educa​tional programs in achieving proposed objectives.




Objectives



· Compare post instruction performance measure​ments with pretest scores.



· Identify instructional gaps between program activi​ties and stated learning objectives. 



· Describe ways program effectiveness might have been enhanced.



· Present evaluation findings in the form of graphs and charts appropriate to the data.



· Communicate outcomes in language comprehen​sible to the lay public.



· Contrast the results of norm‑ and criterion‑refer​enced evaluation.



· Define variables affecting valid interpretation of the data.



· Describe weaknesses in an evaluation design that limit its generalizability.



· Identify significant deviations from expected results of a program.



RESPONSIBILITY IV - Evaluating Effectiveness of Health Education Programs



Competency D - Infer implications from findings for future program planning.



Sub-Competencies



1. Explore possible explanations for important evaluation findings.



2. Recommend strategies for implementing results of evaluation.




Objectives



· Explain strengths and weaknesses of commonly used data collection methods.



· Realize that uncontrolled variables can bias findings either positively or negatively.



· Identify implications from evaluation findings for future programs or other activities.



· Differentiate between formative and summative evaluation data.



· Describe ways program activities could be improve based upon evaluation results.



· Explain the inter‑relationships among objectives, learning activities, and evaluation strategies.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency A - Develop a plan for coordinating health education services.


Sub-Competencies



1. Determine the extent of avail​able health education services.



2. Match health education ser​vices to proposed program activities.



3. Identify gaps and overlaps in the provision of collaborative health services.




Objectives



· Explain procedures for locating available resources.



· Describe barriers to identifying and contracting health education services.



· Develop criteria for selecting services to meet a variety of needs.



· Describe a process for judging the match between available services and program objectives.



· Identify organizational influences that may affect coordination of services.



· Interpret the meanings of gaps and overlaps in relation to health education services.



· Describe types of health education services that have potential for overlapping its other service.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency B - Facilitate cooperation between and among levels of program personnel.


Sub-Competencies



1. Promote cooperation and feedback among personnel related to the program.



2. Apply various methods of conflict reduction as needed.



3. Analyze the role of health educator as liaison between program staff and outside groups and organizations.




Objectives



· Identify workable channels of two‑way communication



among staff members.



· Explain methods for establishing cooperation among



those responsible for health education programs.



· Describe available mechanisms for obtaining program



feedback.



· List steps necessary to develop effective communication feedback mechanisms.



· Distinguish among mediation, arbitration and negotia​tion methods of conflict reduction.



· Describe methods for reconciling differences in ap​proach, timing and effort among individuals and groups.



· Identify verbal and non‑verbal communication strate​gies or behaviors that can diminish or prevent conflict in human interaction.



· Accept the force of personal values as influences on



interpersonal behaviors.



· Interpret the role of liaison as it relates to promotion of



cooperative efforts.



· Describe the nature and scope of the liaison function.



· Explain the processes involved when one acts as a liaison person.



RESPONSIBILITY V - Coordinating Provision of Health Education Services



Competency C - Formulate practical modes of collaboration among health agencies and organizations.


Sub-Competencies



1. Stimulate development of cooperation among personnel responsible for community health education programs.



2. Suggest approaches for inte​grating health education within existing health pro​grams.



3. Develop plans for promoting collaborative efforts among health agencies and organizations with mutual interests.




Objectives



· Describe techniques for developing open communi​cation and positive interpersonal relationships.



· Distinguish among facilitator, innovator and blocker roles in an organization.



· Illustrate methods for assisting individuals and organizations with differing viewpoints to under​stand the issues in question.



· Explain ways for calling health education to the attention of health program planners.



· Analyze the format of organizational programs as potential vehicles for health instruction.



· Identify logical points of entry through which health, education can be integrated into other programs.



· Interpret the meaning and function of collaboration. 



· Identify distinguishing features of objectives, pur​poses and position issues of selected health agencies and organizations.



· Describe ways of communicating the distinguishing features of given health organizations to others with related goals.



RESPONSIBILITY V  - Coordinating Provision of Health Education Services


Competency D - Organize in‑service training for teachers, volunteers, and other interested personnel.


Sub-Competencies



1. Plan an operational, compe​tency oriented training pro​gram.



2. Utilize instructional resources that meet a variety of in-​service training needs.



3. Demonstrate a wide range of strategies for conducting in-service training programs.




Objectives


· Identify learner needs for information and skill development.



· Design feasible and measurable in‑service training objectives.



· Devise criteria for the selection of personnel quali​fied to conduct in‑service programs.



· Identify educational resource materials that meet specialized needs of given target groups.



· Formulate criteria for appraising the applicability of resource materials.



· Explain the need for developing proficiency in the use of educational resources.



· Explain the inter‑relationship between choice of



instructional methods and learner success.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency A - Utilize computerized health information retrieval system effectively.



Sub-Competencies


1. Match an information need with the appropriate retrieval system.



2. Access principal on‑line and other database health informa​tion resources.




Objectives



· List health‑related retrieval systems and clearing​houses.



· Explain the process for obtaining data to match specified health information needs.



· Demonstrate basic computer literacy skills.



· Describe advantages of on‑line versus manual computer searches.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency B - Establish effective consultive relationships with those requesting assistance in



solving health‑related problems.


Sub-Competencies



1. Analyze parameters of effective consultative relationships.



2. Describe special skills and abilities needed by health educators for consultation activities.



3. Formulate a plan for providing consultation to other health professionals.



4. Explain the process of market​ing health education consulta​tive services.




Objectives



· Define the nature and scope of health consultation. 



· Distinguish between formal and informal consulta​tion. 



· Describe methods for establishing consultative relationships.



· Identify areas of emphasis unique to the preparation and experience of health educators.



· Assess individual needs for skill development in providing consultative services.



· Explain the limitations to the role of health educator as counselor.



· Interpret the significance and meaning of consulta​tive requests.



· Explain ways of developing satisfying consultative relationships.



· Describe effective avenues for health education consultations.



· Identify sites and facilities appropriate for consulta​tion work.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency C - Interpret and respond to requests for health information.


Sub-Competencies



1. Analyze general processes for identifying the information needed to satisfy a request.



2. Employ a wide range of approaches in referring request​ers to valid sources of health information.




Objectives



· Explain the procedures involved in the referral process.



· Describe formal and informal methods of respond​ing to requests for information.



· List factors that affect the interpretation of health information requests.



· Differentiate between health information and educa​tion.



· Compare ways of systematically responding to health information requests.



RESPONSIBILITY VI - Acting as a Resource Person in Health Education



Competency D - Select effective educational resource materials for dissemination.


Sub-Competencies



1. Assemble educational material of value to the health of indi​viduals and community groups.



2. Evaluate the worth and appli​cability of resource materials for given audiences.



3. Apply various processes in the acquisition of resource materi​als.



4. Compare different methods for distributing educational materials.




Objectives



· Identify easily understood resource materials rel​evant to current community health needs.



· Categorize health resource materials according to applicability for use with individuals or groups.



· Develop criteria for judging applicability of resource materials.



· Explain practical limitations in acquiring or deliver​ing health resources.



· Coordinate procurement procedures for obtaining needed resources.



· Identify budgetary factors that affect the acquisition process.



· Describe methods of distributing educational mate​rials efficiently.



· Identify internal and external policies influencing the selection and distribution of resource materials.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources



Competency A - Interpret concepts, purposes and theories of health education.


Sub-Competencies



1. Evaluate the state‑of‑the‑art of health education.



2. Analyze the foundations of the discipline of health education.



3. Describe major responsibilities of the health educator in the practice of health education.




Objectives



· Define health education as a discipline and a profes​sion.



· Name the primary goals of health education.



· Identify variations in health education objectives and methodology according to setting.



· Explain psychological, sociological, anthropological and educational determinants of health behavior. 



· Interpret biological aspects of health and health education.



· Investigate the historical basis of health education.



· Distinguish among health promotion, disease prevention and disease control.



· Differentiate among instructional processes effective in working with individuals and groups.



· Explain ways individual and group values influence the practice of health education.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources



Competency B - Predict the impact of societal value systems on health education programs.


Sub-Competencies



1. Investigate social forces caus​ing opposing viewpoints regarding health education needs and concerns.



2. Employ a wide range of strate​gies for dealing with contro​versial health issues.




Objectives



· Identify social forces that shape personal and group value systems.



· Propose ways of resolving controversy regarding health education programs.



· Anticipate opposition when planning health educa​tion communications.



· Describe educational strategies that diminish the possibility of disruptive controversy.



· Distinguish between manipulation and education as approaches to health education.



· Explain non‑discriminating practices in providing health education and services.



RESPONSIBILITY VII


Communicating Health and Health Education Needs, Concerns, and Resources.


Competency C - Select a variety of communication methods and techniques in providing



health information.


Sub-Competencies



1. Utilize a wide range of tech​niques for communicating health and health education information and education.



2. Demonstrate proficiency in communicating health infor​mation and health education needs.




Objectives



· Establish criteria for choosing effective communication methods.



· Describe successful communication techniques.



· Explain strengths and limitations of various com​munication techniques.



· Identify techniques appropriate for disseminating needed health information to specified groups.



· Predict the impact on the learner through use of particular communication devices.



· Describe ways to present verbal, written and graphic health‑related data.



· Illustrate elements necessary to effectively deliver oral and visual presentations.



· Explain unique usage of microcomputers and word processors for health instruction.



· List steps in conducting successful group discus​sions.



RESPONSIBILITY VII


Communication Health and Health Education Needs, Concerns, and Resources.


Competency  D  - Foster communication between health care providers and consumers.


Sub-Competencies



1. Identify the significance and implications of health care providers' messages to con​sumers.



2. Act as liaison between consumer groups and individuals, and health care provider organizations.




Objectives



· Identify factors that influence an individual's accep​tance of health information and services.



· Utilize educational vehicles as conveyors of health information intended for the consumer.



· Describe ways that facilitate provider response to consumer needs.



· Organize health care consumer need survey data for distribution to providers.
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MPH Competency Table 2.doc

Mel and Enid Zuckerman College of Public Health



University of Arizona



MPH Competencies






			ANALYTICAL SKILLS:





			Defines a problem





			Determines appropriate uses and limitations of data





			Selects and defines variables relevant to defined public health problems





			Evaluates the integrity and comparability of data and identifies gaps in data sources





			Understands how the data illuminates ethical, political, scientific, economic, and overall public health issues





			Understanding basic research designs used in public health





			Makes relevant inferences from data








			COMNUNICATION SKILLS:





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





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





			Soliciting input from individuals and organizations





			Advocating and marketing for public health programs and resources, including political lobbying, grant writing, collaboration building, and networking





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





			Using all types of media to communicate important public health information





			Demonstrating cultural competency in all of the above and community development








			POLICY DEVELOPMENT/PROGRAM PLANNING SKILLS:





			Assess and interpret information to develop relevant policy options





			States policy options and writes clear and concise policy statements





			Articulating the health, fiscal, administrative, legal, social, political, and ethical implications of each policy option





			Deciding on the appropriate course of action and writing a clear and concise policy statement and implementation plan





			Translates policy into organizational plans, structures, and programs





			Identifying public health laws, regulations, and policies related to specific programs





			Developing mechanisms to monitor and evaluate programs for their effectiveness and quality








			CULTURAL SKILLS:





			Understanding the current forces contributing to cultural diversity in the Southwest





			Interacting competently, respectively, and professionally with persons from diverse backgrounds





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





			Developing and adapting approaches to public health problems that take into account cultural differences





			Determining health related consequences of social structure





			Understands the dynamic forces contributing to cultural diversity








			Competencies





			BASIC PUBLIC HEALTH SCIENCE SKILLS:





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





			Understanding research methods in all basic public health sciences





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





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








			Competencies





			FINANCIAL PLANNING AND MANAGEMENT SKILLS:





			Developing and presenting a budget





			Managing programs within budgetary constraints





			Developing strategies for determining priorities





			Monitoring program





			Preparing proposals for funding from internal and external sources





			Applying basic human relations skills to the management of organizations and the resolution of conflicts





			Managing personnel





			Understanding the theory of organizational structure and its relation to professional practice





			Conducts cost-effectiveness, cost benefit, and cost utility analyses





			Negotiates and develops contracts and other documents for the provision of population-based services
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Appendix V1 MPH competencies.doc

Appendix V.1. 



Arizona College of Public Health



MPH Competencies



			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			ANALYTICAL SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





			Defines a problem


			4.0


			4.0


			5.0


			5.0  


			4.0


			4.0


			3.0, 4.0





			Determines appropriate uses and limitations of data


			4.0


			4.0


			4.0


			2.0


			3.5


			4.0


			3.0





			Selects and defines variables relevant to defined public health problems


			4.0


			4.0


			3.0


			3.0


			4.5


			4.0


			2.0





			Evaluates the integrity and comparability of data and identifies gaps in data sources


			4.0


			4.0


			4.0


			2.0


			4.0


			4.0


			2.0





			Understands how the data illuminates ethical, political, scientific, economic, and overall public health issues


			4.0


			3.0


			4.0


			4.0


			4.0


			4.0


			2.0





			Understanding basic research designs used in public health


			3.0


			4.0


			4.0


			2.0


			3.2


			2.0


			1.0





			Makes relevant inferences from data


			4.0


			4.0


			5.0


			3.0


			4.0


			4.0


			2.0








			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			COMNUNICATION SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





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


			1.0


			4.0


			5.0


			5.0


			5.0


			4.0


			2.0





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


			3.0


			4.0


			5.0


			5.0


			4.2


			3.0


			1.0





			Soliciting input from individuals and organizations


			1.0


			1.0


			2.0


			5.0


			3.3


			2.0


			3.0





			Advocating and marketing for public health programs and resources, including political lobbying, grant writing, collaboration building, and networking


			1.0


			1.0


			N/A


			3.0


			1.2


			2.0


			2.0





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


			2.0


			1.0


			5.0*, 2.0**


			5.0


			4.8


			4.0


			2.0





			Using all types of media to communicate important public health information


			1.0


			1.0


			5.0***


			3.0


			3.2


			2.0


			1.0





			Demonstrating cultural competency in all of the above and community development


			1.0


			1.0


			2.0


			3.0


			2.7


			3.0


			3.0, 4.0








*For group work class.     **For work in community.



***All is a very inclusive word; if class did not do “all”, then does that mean did not practice the competency/skill?



			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			POLICY DEVELOPMENT/PROGRAM PLANNING SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





			Assess and interpret information to develop relevant policy options


			1.0


			1.0


			2.0


			4.0


			3.5


			1.0


			3.0





			States policy options and writes clear and concise policy statements


			1.0


			1.0


			N/A


			5.0


			2.0


			1.0


			2.0





			Articulating the health, fiscal, administrative, legal, social, political, and ethical implications of each policy option


			1.0


			1.0


			N/A


			5.0


			3.2


			1.0


			2.0





			Deciding on the appropriate course of action and writing a clear and concise policy statement and implementation plan


			1.0


			1.0


			N/A


			4.0


			2.5


			1.0


			2.0





			Translates policy into organizational plans, structures, and programs


			1.0


			1.0


			N/A


			4.0


			2.0


			1.0


			2.0





			Identifying public health laws, regulations, and policies related to specific programs


			1.0


			1.0


			N/A


			4.0


			3.8


			1.0


			1.0





			Developing mechanisms to monitor and evaluate programs for their effectiveness and quality


			2.0


			1.0


			2.0


			4.0


			3.0


			2.0


			2.0








			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			CULTURAL SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





			Understanding the current forces contributing to cultural diversity in the Southwest


			1.0


			1.0


			2.0


			4.0


			2.0


			4.0


			3.0, 4.0





			Interacting competently, respectively, and professionally with persons from diverse backgrounds


			1.0


			1.0


			2.0


			3.0


			3.5


			4.0


			3.0





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


			1.0


			2.0


			2.0


			3.0


			2.2


			4.0


			3.0, 4.0





			Developing and adapting approaches to public health problems that take into account cultural differences


			2.0


			1.0


			N/A


			2.0


			2.2


			4.0


			3.0, 4.0





			Determining health related consequences of social structure


			2.0


			2.0


			2.0


			2.0


			2.0


			4.0


			3.0, 4.0





			Understands the dynamic forces contributing to cultural diversity


			1.0


			1.0


			2.0


			2.0


			2.0


			4.0


			3.0, 4.0








			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			BASIC PUBLIC HEALTH SCIENCE SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





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


			3.0


			4.0


			5.0


			4.0


			4.0


			4.0


			3.0, 4.0





			Understanding research methods in all basic public health sciences


			4.0


			4.0


			4.0


			3.0


			3.2


			2.0


			2.0





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


			4.0


			4.0


			N/A*


			3.0


			4.0


			3.0


			3.0





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


			1.0


			1.0


			2.0


			4.0


			3.2


			1.0


			1.0








			Competencies


			STATS


			EPI


			HAP


			EOH


			SBS





			FINANCIAL PLANNING AND MANAGEMENT SKILLS:


			DS


			JRM


			


			


			


			UA


			NAU





			Developing and presenting a budget


			1.0 


			1.0


			N/A


			5.0


			1.2


			1.0


			1.0





			Managing programs within budgetary constraints


			1.0


			1.0


			N/A


			4.0


			2.2


			1.0


			1.0





			Developing strategies for determining priorities


			1.0


			1.0


			N/A


			5.0


			3.0


			4.0


			3.0





			Monitoring program


			1.0


			1.0


			N/A


			4.0


			3.0


			3.0


			2.0





			Preparing proposals for funding from internal and external sources


			1.0


			1.0


			N/A**


			3.0


			1.0


			1.0


			1.0





			Applying basic human relations skills to the management of organizations and the resolution of conflicts


			1.0


			1.0


			N/A


			5.0


			1.8


			2.0


			3.0





			Managing personnel


			1.0


			1.0


			N/A


			5.0


			1.5


			1.0


			1.0





			Understanding the theory of organizational structure and its relation to professional practice


			1.0


			1.0


			N/A


			5.0


			2.2


			1.0


			1.0





			Conducts cost-effectiveness, cost benefit, and cost utility analyses


			2.0


			1.0


			N/A


			2.0


			2.5


			1.0


			1.0





			Negotiates and develops contracts and other documents for the provision of population-based services


			1.0


			1.0


			N/A


			4.0


			1.0


			1.0


			1.0








*I don’t know what this means; I guess then N/A.     **Addressed in 2nd course.
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Basis of Accreditation Review

CEPH Purpose and Procedures

The Council on Education for Public Health (CEPH) is the independent agency recognized to accredit
graduate schools of public health and certain graduate public health programs outside schools of public
health. CEPH assists schools and programs in evaluating the quality of their instructional, research, and

service efforts, and grants accreditation to those schools and programs that meet its published criteria.

CEPH accreditation procedures are detailed in a separate manual, which should be used in conjunction
with these criteria. A separate criteria document is published by CEPH for public health programs outside

schools of public health.

Bases for Accreditation Criteria

Accreditation of institutions that prepare graduates for public health practice, as an area of specialized
accreditation, is based on the unique functions that public health schools and programs perform in their
parent universities and health science centers. Their educational functions derive from the variety of
functions performed by school and program graduates in the health and medical care system and in
society. The goals of those professionals working “to enhance health in human populations, through

organized community effort”’

are to identify the totality of health problems and needs of defined
populations, to consider mechanisms by which the needs may be met, and to assure services essential to

protect and promote the health of populations.

The missions and goals of public health schools and programs focus on preparation of individuals who
will serve as practitioners, researchers, and teachers who are competent to carry out broad public health

functions in local, state, national and international settings.

For purposes of CEPH accreditation, excellence in education relates directly to proficiency in practice. By
defining educational quality in terms of competence of the graduates of schools and programs reviewed
for accreditation, CEPH criteria serve to link learning with application. Graduates who prepare for
practice in a defined professional specialty area should be ready, when granted their degrees, to begin
professional careers with a level of competence appropriate to their education and previous experience,

and to stay current with developments in public health and related fields.

! Definition adopted by CEPH, 1978







CEPH criteria for accreditation, as set out on the following pages, deal with both outcomes and process —
the ends to be achieved through public health educational, research and service activities, the means

used to achieve the desired ends, and evaluation of the degree to which the desired ends are attained.

Characteristics of a School of Public Health

To be considered eligible for accreditation review by CEPH, a school of public health shall demonstrate

the following characteristics:

a. The school shall be a part of an institution of higher education that is accredited by a regional

accrediting body recognized by the US Department of Education.

b. The school and its faculty shall have the same rights, privileges and status as other professional

schools that are components of its parent institution.

c. The school shall function as a collaboration of disciplines, addressing the health of populations and
the community through instruction, research, and service. Using an ecological perspective, the
school of public health should provide a special learning environment that supports interdisciplinary
communication, promotes a broad intellectual framework for problem-solving, and fosters the

development of professional public health concepts and values.

d. The school of public health shall maintain an organizational culture that embraces the vision, goals
and values common to public health. The school shall maintain this organizational culture through
leadership, institutional rewards, and dedication of resources in order to infuse public health values

and goals into all aspects of the school’s activities.

e. The school shall have faculty and other human, physical, financial and learning resources to provide
both breadth and depth of educational opportunity in the areas of knowledge basic to public health.
As a minimum, the school shall offer the Master of Public Health (MPH) degree in each of the five
areas of knowledge basic to public health and a doctoral degree in at least three of the five specified

areas of public health knowledge.

f. The school shall plan, develop and evaluate its instructional, research and service activities in ways
that assure sensitivity to the perceptions and needs of its students and that combines educational

excellence with applicability to the world of public health practice.







1.0

1.1

Criteria, Interpretations and Documentation
The School of Public Health

Mission. The school shall have a clearly formulated and publicly stated mission with
supporting goals and objectives. The school shall foster the development of professional
public health values, concepts and ethical practice.

Interpretation. While each school must define its own mission, it is expected that all schools of
public health will be guided by the broad mission of public health, which was defined by CEPH in
1978 as “enhancing health in human populations, through organized community effort.” Public
health embraces an ecological approach that recognizes the interactions and relationships
among multiple determinants of health. Thus, all schools of public health will be constituted as a
consortium of disciplines, together addressing the health of the community through instruction,
research and community service. It is further expected that all schools of public health, at a
minimum, will prepare public health practitioners who are able to identify and assess needs of
populations; plan, implement and evaluate programs to address those needs; and otherwise
assure conditions that protect and promote the health of populations.

Beyond that, a school may define its mission to include other roles and functions, which derive
from the purposes of its parent institution, which reflect its own aspirations, and which are
responsive to changing health needs and demands of populations in what the school defines as
its service region. The mission, goals and objectives should identify in specific terms what this
particular school has set out to accomplish through its instructional, research and service
activities. The school shall have a clearly formulated and publicly stated mission statement, with
supporting goals and measurable objectives. The school shall foster the development of
professional public health values, concepts and ethical practice.

The school’s mission, goals and objectives must be focused primarily on public health education,
research and service. If the parent university chooses to organize the school to include other
related disciplines which are not widely embraced and defined as public health (eg,
communication disorders, social work, nursing, physical therapy, etc.), those disciplines should
directly enhance the public health mission of the school.

The mission, goals and objectives of a school should prescribe and limit the activities of the
school in ways that permit rational allocation of resources and evaluation of outcomes. The goals
and objectives should be the basis of the school’s evaluation activities. There should be clear
relationships between the mission and the goals and between the goals and the objectives. Each
school will be evaluated by CEPH based upon its own mission, goals and objectives.

Required Documentation. The self-study document should include the following:

a. A clear and concise mission statement for the school as a whole.

b. One or more goal statements for each major function by which the school intends to attain its
mission, including instruction, research and service.
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c. A set of measurable objectives relating to each major function through which the school
intends to achieve its goals of instruction, research and service.

d. A description of the manner in which mission, goals and objectives are developed, monitored
and periodically revised and the manner in which they are made available to the public.

e. A statement of values that guide the school, with a description of how the values are
determined and operationalized.

f. Assessment of the extent to which this criterion is met.

Evaluation and Planning. The school shall have an explicit process for evaluating and
monitoring its overall efforts against its mission, goals and objectives; for assessing the
school’s effectiveness in serving its various constituencies; and for planning to achieve
its mission in the future.

Interpretation. A school of public health must undertake systematic, broad-based and
integrated evaluation of its activities, to determine its effectiveness in achieving its stated mission,
goals and objectives. The results of this process must be linked to and systematically utilized to
inform the school’s processes by which it plans for the future. Evaluation and planning are
interrelated functions that should be ongoing and explicit and contribute to making the school a
learning organization in all aspects. A school should demonstrate how evaluation and planning
contribute to quality enhancement of its programs and activities.

The school should have regular data collection mechanisms to provide information needed for its
own evaluation, management and planning. Information should be obtained on a regular basis
from alumni and from public health agencies concerning careers in public health, the value of
graduates’ educational experiences, and current and future needs for professional education.
Planning should reflect the school’s accommodation to changes in health needs of populations
and in society and institutional responses to such change.

Evaluation and planning processes should provide for participation of the school’s major
constituent groups, including administration, faculty, students, alumni and the community. A wide
variety of methods for achieving their input is possible.

Required Documentation. The self-study document should include the following:

a. Description of the evaluation procedures and planning processes used by the school,
including an explanation of how constituent groups are involved in these processes.

b. Description of how the results of evaluation and planning are regularly used to enhance the
quality of programs and activities.

c. lIdentification of outcome measures that the school uses to monitor its effectiveness in
meeting its mission, goals and objectives. Target levels should be defined and data
regarding the school’'s performance must be provided for each of the last three years.

d. An analytical self-study document that provides a qualitative and quantitative assessment of
how the school achieves its mission, goals and objectives and meets all accreditation criteria,
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including a candid assessment of strengths and weaknesses in terms of the school’s
performance against the accreditation criteria.

e. An analysis of the school’s responses to recommendations in the last accreditation report (if
any).

f. A description of the manner in which the self-study document was developed, including

effective opportunities for input by important school constituents, including institutional
officers, administrative staff, teaching faculty, students, alumni and representatives of the
public health community.

g. Assessment of the extent to which this criterion is met.

Institutional Environment. The school shall be an integral part of an accredited institution
of higher education and shall have the same level of independence and status accorded to
professional schools in that institution.

Interpretation. An accredited institution of higher education is one that is accredited by a
regional accrediting agency recognized by the US Department of Education. Independence
refers to the ability of the school to maintain the integrity of its programs through autonomous and
well-informed decision-making regarding matters such as budgeting and resource allocation;
personnel recruitment, selection and advancement; and establishment of academic standards
and policies. Status refers to the stature within the institution and the position it holds within the
institution because of the organizational arrangement. For purposes of accreditation, CEPH
views the terms school and college as synonymous if they both refer to the highest level of
organizational status and independence available within the university context. Independence
and status are always viewed within the context of the institutional policies, procedures and
practices, but in general the school of public health should have the same degree of
independence accorded to other professional schools.

When a school of public health is sponsored by more than one institution and is operated as a
single organizational unit, each parent university must be accredited by a regional accrediting
agency. In the lead institution, the level of independence and status accorded to the school of
public health shall be comparable to that accorded to other professional schools at the lead
institution.

Required Documentation. The self-study document should include the following:

a. A brief description of the institution in which the school is located, along with the names of
accrediting bodies (other than CEPH) to which the institution responds.

b. One or more organizational charts of the university indicating the school’s relationship to the
other components of the institution, including reporting lines.

c. A brief description of the university practices regarding:
— lines of accountability, including access to higher-level university officials

— prerogatives extended to academic units regarding names, titles and internal organization
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— budgeting and resource allocation, including budget negotiations, indirect cost recoveries,
distribution of tuition and fees, and support for fund-raising

— personnel recruitment, selection and advancement, including faculty and staff
— academic standards and policies, including establishment and oversight of curricula

d. ldentification of any of the above processes that are different for the school of public health
than for other professional schools, with an explanation.

e. If a collaborative school, descriptions of all participating institutions and delineation of their
relationships to the school.

f. If a collaborative school, a copy of the formal written agreement that establishes the rights
and obligations of the participating universities in regard to the school’s operation.

g. Assessment of the extent to which this criterion is met.

Organization and Administration. The school shall provide an organizational setting
conducive to teaching and learning, research and service. The organizational setting shall
facilitate interdisciplinary communication, cooperation and collaboration. The
organizational structure shall effectively support the work of the school’s constituents.

Interpretation. Organization of the school should enhance the potential for fulfilment of its
stated mission and goals. The administrative structure and resources should allow the school to
carry out the majority of its teaching, research and service functions devoted to public health
disciplines. The environment must be characterized by commitment to the integrity of the
institution, including high ethical standards in the management of its affairs, fairness in its
dealings with all constituents, support for the pursuit and dissemination of knowledge, and
accountability to its constituencies.

Required Documentation. The self-study document should include the following:

a. One or more organizational charts showing the administrative organization of the school,
indicating relationships among its component offices, departments, divisions, or other
administrative units.

b. Description of the roles and responsibilities of major units in the organizational chart.

c. Description of the manner in which interdisciplinary coordination, cooperation and
collaboration are supported.

d. Identification of written policies that are illustrative of the school’s commitment to fair and
ethical dealings.

e. Description of the manner in which student grievances and complaints are addressed,
including the number of grievances and complaints filed for each of the last three years.

f. Assessment of the extent to which this criterion is met.
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Governance. The school administration and faculty shall have clearly defined rights and
responsibilities concerning school governance and academic policies. Students shall,
where appropriate, have participatory roles in conduct of school and program evaluation
procedures, policy-setting and decision-making.

Interpretation.  Within the framework of the university rules and regulations, school
administration and faculty should have sufficient prerogatives to assure integrity of school
programs and to allow accomplishment of the school’s stated mission, goals and objectives.
School faculty should have formal opportunities for input in decisions affecting admissions and
progress, resource allocation, faculty recruitment and promotion, curriculum design and
evaluation, research and service activities, and degree requirements. Where degrees are
awarded to school students through the university graduate school, school faculty should
represent school views and interests in graduate school policy-setting and decision-making.
Students should have formal methods to participate in policy-making and decision-making within
the school.

A collaborative school of public health will need a schoolwide decision-making structure to assure
effective and participatory governance in policy-setting and to demonstrate accountability, but it
likely will share some operational functions with sub-committees that may be geographically-
determined or concentration-specific. A collaborative school is likely to have much more complex
academic reporting lines than does an independent school of public health and, in fact, may be
subject to multiple institutional quality control provisions. It is important that the governance
patterns be explicit and widely known to participants.

Students should participate in appropriate aspects of evaluation including assessment of
teaching, of research and service opportunities, of field experiences, and of career counseling
and placement procedures. Administrative mechanisms should permit appropriate student
involvement in program policy formulation and review. Standing and ad hoc committees, with
explainable exceptions, should include student members.

Required Documentation. The self-study should include the following:

a. Description of the school’s governance and committee structure and processes, particularly
as they affect;

— general school policy development

— planning

— budget and resource allocation

— student recruitment, admission and award of degrees
— faculty recruitment, retention, promotion and tenure
— academic standards and policies

— research and service expectations and policies

b. A copy of the constitution, bylaws or other policy document that determines the rights and
obligations of administrators, faculty and students in governance of the school.
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c. A list of school standing and important ad hoc committees, with a statement of charge,
composition, and current membership for each.

d. Identification of school faculty who hold membership on university committees, through which
faculty contribute to the activities of the university.

e. Description of student roles in governance, including any formal student organizations, and
student roles in evaluation of school and program functioning.

f. Assessment of the extent to which this criterion is met.

Resources. The school shall have resources adequate to fulfill its stated mission and
goals, and its instructional, research and service objectives.

Interpretation. School resources shall be sufficient to achieve the school’s mission, goals and
objectives. These include financial resources, personnel (faculty, administration and staff),
offices, classrooms, library facilities and holdings, laboratories, computer facilities, field
experience sites, and other community resources that facilitate partnerships with communities to
conduct instruction, research and service.

Adequacy of faculty resources is critical to the development and sustenance of a school of public
health. A critical mass of faculty is necessary to support each of the five core concentration
areas and, unless otherwise justified, this would require at least five faculty who are trained and
experienced in the discipline for each core MPH concentration area. For core areas offering a
doctoral degree, the five faculty must be all full time in the school of public health. For core areas
not offering a doctoral degree, the school should have a minimum of three full-time faculty plus
two full-time equivalent (FTE) faculty. While teaching resources may be drawn from other parts
of the university and from professionals in practice settings, as well as people from the
community, there must be a central core of faculty to sustain the curricular requirements for each
concentration. As a general guideline, no more than five individuals should be deemed to
comprise one FTE.

The size of the faculty complement in relationship to the size of the student body should support
and encourage effective and regular student/faculty interactions. An appropriate student/faculty
ratio depends on a number of factors, including the nature of the institution, the range of teaching
responsibilities (undergraduate, masters and doctoral), and teaching intensity (eg, didactic
material, laboratory supervision, practicum experiences, electronic methodologies). To assure a
broad ecological perspective, the faculty complement will need to draw on various disciplines,
regardless of the size of the student body. Teaching public health is labor-intensive and will
generally require low student/faculty ratios.

Overall adequacy of resources relates to the ability of the school to assure the continuity of its
programs and to meet its commitments to students and other constituents. The probable stability
of resources is a factor in evaluating their adequacy.







Required Documentation. The self-study document should include the following:

a.

A description of the budgetary and allocation processes, sufficient to understand all sources
of funds that support the teaching, research and service activities of the school. This should
include, as appropriate, discussion about legislative appropriations, formula for funds
distribution, tuition generation and retention, gqifts, grants and contracts, indirect cost
recovery, taxes or levies imposed by the university or other entity within the university, and
other policies that impact on the resources available to the school.

A clearly formulated school budget statement, showing sources of all available funds and
expenditures by major categories, since the last accreditation visit or for the last five years,
whichever is longer. This information must be presented in table format as appropriate to the
school. See CEPH Data Template A.

If the school is a collaborative one sponsored by two or more universities, the budget
statement must make clear the financial contributions of each sponsoring university to the
overall school budget. This should be accompanied by a description of how tuition and other
income is shared, including indirect cost returns for research generated by school of public
health faculty who may have their primary appointment elsewhere.

A concise statement or chart concerning the number (headcount) of faculty in each of the five
concentration areas (and any other concentration areas identified in Criterion 2.1) employed
by the school as of fall for each of the last three years. If the school is a collaborative one,
sponsored by two or more institutions, the statement or chart must include the number of
faculty from each of the participating institutions.

A table showing faculty, students, and student/faculty ratios, organized by department or
specialty area, or other organizational unit as appropriate to the school for each of the last
three years. These data must be presented in table format (see CEPH Data Template B)
and include at least the following information: a) headcount of primary faculty who support
the teaching programs (primary faculty are those with primary appointment in the school of
public health), b) FTE conversion of faculty based on % time or % salary support devoted to
the instructional programs, c) headcount of other faculty involved in the teaching programs
(adjunct, part-time, secondary appointments, etc), d) FTE conversion of other faculty based
on estimate of % time commitment, e) total headcount of core faculty plus other faculty, f)
total FTE of core and other faculty, g) headcount of students in department or program area,
h) FTE conversion of students, based on 9 or more credits per semester as full-time, i)
student FTE divided by regular faculty FTE and j) student FTE divided by total faculty FTE,
including other. All schools must provide data for a), b) and i) and may provide data for c), d)
and j) depending on whether the school intends to include the contributions of other faculty in
its FTE calculations. Note: CEPH does not specify the manner in which FTE faculty must be
calculated, so the school should explain its method in a footnote to this table. In addition,
FTE data in this table must match FTE data presented in 4.1.a and 4.1.b.

A concise statement or chart concerning the availability of other personnel (administration
and staff).

A concise statement or chart concerning amount of space available to the school by purpose
(offices, classrooms, common space for student use, etc.), by program and location.
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h. A concise statement or floor plan concerning laboratory space, including kind, quantity and
special features or special equipment.

i. A concise statement concerning the amount, location and types of computer facilities and
resources for students, faculty, administration and staff.

j- A concise statement of library/information resources available for school use, including
description of library capabilities in providing digital (electronic) content, access mechanisms
and guidance in using them, and document delivery services.

k. A concise statement describing community resources available for instruction, research and
service, indicating those where formal agreements exist.

I. A concise statement of the amount and source of “in-kind” academic contributions available
for instruction, research and service, indicating where formal agreements exist.

m. ldentification of outcome measures by which the school may judge the adequacy of its
resources, along with data regarding the school’s performance against those measures for
each of the last three years. At a minimum, the school must provide data on institutional
expenditures per full-time-equivalent student, research dollars per full-time-equivalent faculty,
and extramural funding (service or training) as a percent of the total budget.

n. Assessment of the extent to which this criterion is met.

Instructional Programs

Master of Public Health Degree. The school shall offer instructional programs reflecting
its stated mission and goals, leading to the Master of Public Health (MPH) or equivalent
professional masters degree in at least the five areas of knowledge basic to public health.
The school may offer other degrees, professional and academic, and other areas of
specialization, if consistent with its mission and resources.

The areas of knowledge basic to public health include:

Biostatistics — collection, storage, retrieval, analysis and interpretation of health data;
design and analysis of health-related surveys and experiments; and concepts and practice
of statistical data analysis;

Epidemiology — distributions and determinants of disease, disabilities and death in human
populations; the characteristics and dynamics of human populations; and the natural

history of disease and the biologic basis of health;

Environmental health sciences — environmental factors including biological, physical and
chemical factors that affect the health of a community;

Health services administration — planning, organization, administration, management,
evaluation and policy analysis of health and public health programs; and

Social and behavioral sciences — concepts and methods of social and behavioral sciences
relevant to the identification and solution of public health problems.

10







Interpretation. A program, sometimes referred to as a program of study, course of study or
curriculum, is a series of planned and evaluated learning experiences that constitute the total
requirements for the award of a degree. The school shall offer the Master of Public Health
(MPH), the primary professional public health degree. Other masters degrees (eg, MHA, MHSA,
MHS, MSPH) also designate preparation for public health practice in a community setting and are
considered to be equivalent professional masters degrees. A school may offer other degrees as
well, including bachelors and doctoral degrees, if these are consistent with its stated mission and
if it has the additional resources needed to do so.

A professional degree is one that, based on its learning objectives and types of positions its
graduates pursue, prepares students with a broad mastery of the subject matter and methods
necessary in a field of practice; it typically requires students to develop the capacity to organize,
analyze, interpret and communicate knowledge in an applied manner. A research or academic
degree program is one that, based on its learning objectives and the paths its graduates follow,
prepares students for scholarly careers, particularly in academia and other research settings; it
typically prepares students to investigate, acquire, organize, analyze and disseminate new
knowledge in a discipline or field of study.

The five areas of knowledge considered basic to public health include biostatistics, epidemiology,
environmental health sciences, health services administration, and the social and behavioral
sciences. A school of public health must provide depth of training in each of these areas,
sufficient for a student to pursue a professional degree, concentration, specialty, or major,
depending upon the terminology used by the institution. Depth of training requires a critical mass
of faculty and sufficient advanced-level courses to support the program. Other public health
specialties may be offered when the school has the critical mass of faculty to assure depth of
training in those specialties. Generalist training may be offered in addition to the concentrations
or areas of specialization.

All degree programs, at all levels and all areas of specialization, offered by a school of public
health, including those offered in a format other than regular, on-site course sessions (eg,
distance learning, executive), must be presented for accreditation review. The school is the unit
of CEPH accreditation and all degree programs are expected to respond to appropriate CEPH
criteria; the sole exception is interdisciplinary degree programs for which control of the curriculum
rests outside the school of public health. Interdisciplinary degree programs outside the
governance purview of the school are not subject to CEPH'’s curricular requirements, but should
include, as a minimum, a population-based orientation and a focus on prevention.

In the case of a collaborative school that is sponsored by more than one university, at least the
lead university must provide masters-level professional curricula in at least the five areas of basic
public health knowledge. These concentrations may be duplicated in whole or in part or
augmented in the other participating institutions.

In a collaborative school, there is no expectation that all degrees and all courses of study be

identical. There is an expectation that a school of public health will formally embrace a set of
learning objectives for the basic professional public health degree and that these will be common
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across the school, regardless of the number of sites in which the school operates. Further,
students enrolled in a collaborative school should expect that an introductory course taken in one
site should be fully recognized as satisfying the public health core requirement in another site.
Students who take an introductory course in one location should be qualified to take a second-
level course at another campus. Curricula and courses do not have to be identical from site to
site, but coordination should occur among the teaching faculty to assure a seamless experience
for students.

Required Documentation. The self-study document should include the following:

a. An instructional matrix (see CEPH Data Template C) presenting all of the school’'s degree
programs and areas of specialization, including undergraduate degrees, if any. If multiple
areas of specialization are available within departments or academic units shown on the
matrix, these should be included. The matrix should distinguish between professional and
academic degrees and identify any programs that are offered in distance learning or other
formats. Non-degree programs, such as certificates or continuing education, should not be
included in the matrix.

b. The school bulletin or other official publication, which describes all curricula offered by the
school for all degree programs. If the school does not publish a bulletin or other official
publication, it must provide for each degree program and area of concentration identified in
the instructional matrix a printed description of the curriculum, including a list of required
courses and their course descriptions.

c. Assessment of the extent to which this criterion is met.

Program Length. An MPH degree program or equivalent professional masters degree
must be at least 42 semester credit units in length.

Interpretation. Degree programs must conform to commonly accepted standards regarding
program length and objectives of the credentials. The MPH degree normally takes 2 years of full-
time study, or the equivalent of 42 semester credit units or 56 quarter credit units. Prior
professional degrees or substantial public health work experience may off-set a limited number of
those units, but only if relevant to specific requirements in the MPH curriculum. If a student can
earn an MPH in less than 42 credit units, the reasons for this must be documented on an
individual basis and the justification must be relevant to specific MPH curricular requirements.
Student credit units may vary from institution to institution and program format may influence the
duration of the course of study.

Required Documentation: The self-study document should include the following:
a. Definition of a credit with regard to classroom/contact hours.

b. Information about the minimum degree requirements for all professional degree curricula
shown in the instructional matrix. If the school or university uses a unit of academic credit or
an academic term different than the standard semester or quarter, this should be explained
and an equivalency presented in a table or narrative.

12







23

24

c. Information about the number of MPH degrees awarded for less than 42 semester credit
units, or equivalent, over each of the last three years. A summary of the reasons should be
included.

d. Assessment of the extent to which this criterion is met.

Public Health Core Knowledge. All professional degree students must demonstrate an
understanding of the public health core knowledge.

Interpretation. The core areas of public health knowledge are defined in Criterion 2.1.
Concepts and competencies from these five areas must be integrated into all MPH or other
equivalent professional masters degree curricula offered by the school of public health. Schools
may define the public health core requirements more broadly than this, depending upon the
mission of the school and the competencies it establishes for its graduates. At a minimum, the
five core areas constitute the intellectual framework through which public health professionals in
all specializations approach problem-solving.

Required Documentation. The self-study should include the following:

a. Identification of the means by which the school assures that all professional degree students
have a broad understanding of the areas of knowledge basic to public health. If this means is
common across the school, it need be described only once. If it varies by degree or program
area, sufficient information must be provided to assess compliance by each program.

b. Assessment of the extent to which this criterion is met.

Practical Skills. All professional degree students must develop skills in basic public
health concepts and demonstrate the application of these concepts through a practice
experience that is relevant to the students’ areas of specialization.

Interpretation. The school must provide opportunities for professional degree students to apply
the knowledge and skills being acquired through their courses of study. Practical knowledge and
skills are essential to successful practice. A planned, supervised and evaluated practice
experience is an essential component of a public health professional degree program. These
opportunities can take place in a variety of agencies or organizations but should include
especially local and state public health agencies to the extent possible and appropriate. An
essential component of the practice experience is supervision by a qualified preceptor who is a
public health professional. Schools must have well-defined learning objectives, procedures, and
criteria for evaluation of the practicum. Individual waivers, if granted, should be based on well-
defined criteria; the possession of a prior professional degree in another field or prior work
experience that is not closely related to the academic objectives of the student’s degree program
should not be sufficient reason for waiving the practice requirement.

While there are advantages to a practice experience conducted full-time in a concentrated block
of time, this is not always possible for students. Schools should be sensitive to the constraints of
students and may develop alternative modes for providing practice experiences. If the student
can do a placement only in his or her regular place of employment, the assignment must extend
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beyond or be something other than his or her regular work duties and allow application of
knowledge and skills being learned. There should be regular assessment and evaluation of
practice placement sites and preceptor qualifications.

Residents in preventive medicine, occupational medicine, aerospace medicine, and public health
and general preventive medicine completing their academic year in the school may count their
practicum year, accredited by the Accreditation Council for Graduate Medical Education, as the
required practice experience for the MPH program.

Required Documentation. The self-study document should include the following:

a. Description of the school’s policies and procedures regarding practice experiences, including
selection of sites, methods for approving preceptors, approaches for faculty supervision of
students, means of evaluating practice placement sites and preceptor qualifications, and
criteria for waiving the experience.

b. Identification of agencies and preceptors used for practice experiences for students, by
program area, for the last two academic years.

c. Data on the number of students receiving a waiver of the practice experience for each of the
last three years.

d. Data on the number of preventive medicine, occupational medicine, aerospace medicine, and
public health and general preventive medicine residents completing the academic program
for each of the last three years, along with information on their practicum rotations.

e. Assessment of the extent to which this criterion is met.

Culminating Experience. All professional degree programs identified in the instructional
matrix shall assure that each student demonstrates skills and integration of knowledge
through a culminating experience.

Interpretation. A culminating experience is one that requires a student to synthesize and
integrate knowledge acquired in coursework and other learning experiences and to apply theory
and principles in a situation that approximates some aspect of professional practice. It must be
used as a means by which faculty judge whether the student has mastered the body of
knowledge and can demonstrate proficiency in the required competencies. Many different
models are possible, including written or oral comprehensive examinations, supervised practice
placements, a major written paper such as a thesis or an applied research project, development
of case studies, capstone seminars, and others. Each professional degree program must
require a culminating experience.

While the practice experience and the culminating experience are often separate requirements, it
is possible to integrate the two experiences. In those instances when the practice experience
also serves as the culminating experience, it is essential that these assignments be planned and
implemented to assure that the student applies skills from across the curriculum and
demonstrates synthesis and integration of knowledge. Ordinarily a major project or analytical
paper would be a component of the practice experience, comparable in rigor to other culminating
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experiences. The evaluation of the practice experience takes on special significance when it is
also used as the culminating experience, since this may be the sole means by which
assessment of the required competencies is achieved.

Required Documentation. The self-study document should include the following:

a. ldentification of the culminating experience required for each degree program. If this is
common across the school’'s professional degree programs, it need be described only once.
If it varies by degree or program area, sufficient information must be provided to assess
compliance by each program.

b. Assessment of the extent to which this criterion is met.

Required Competencies. For each degree program and area of specialization within each
program identified in the instructional matrix, there shall be clearly stated competencies
that guide the development of educational programs.

Interpretation. Competencies define what a successful learner should know and be able to do
upon completion of a particular program or course of study. These statements describe in
measurable terms the knowledge, skills and abilities a successful graduate will demonstrate at
the conclusion of the program. The relationship between competencies and learning objectives
(the incremental learning experiences at the course and experiential levels that lead to the
development of the competencies) should be explicit. Program-specific and concentration-
specific competencies should be demonstrably related to the school's mission, goals and
objectives, and, in turn, course learning objectives and other planned learning experiences
should be demonstrably related to the stated competencies of the programs.

The agreement about competencies and the articulation of learning objectives through which
competencies are achieved are central to the educational process. Since competencies define
the nature and content of a program and establish explicit student expectations, they should be
widely available to students and prospective students. Competencies should guide the
curriculum planning process and should be the primary measure against which student
achievement is measured. Required competencies may change over time as practice changes,
and a school needs to periodically assess changing needs to assure the continued relevance of
its curricula to practice.

A school may develop its own competencies or may subscribe to competencies that have been
promulgated by recognized public health organizations that demonstrate an understanding of
public health practice needs. In public health specialty areas where there is profession-wide
acceptance of specific competencies the school must subscribe to those accepted competencies
or justify their modification.

Required Documentation. The self-study document should include the following:

a. ldentification of schoolwide core public health competencies that all MPH or equivalent
professional degree students are expected to achieve through their courses of study.
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b. A matrix that identifies the learning experiences by which the core public health
competencies are met. If this is common across the school, a single matrix will suffice. If it
varies by degree or program area, sufficient information must be provided to assess
compliance by each program.

c. lIdentification of a set of competencies for each program of study, major or specialization,
depending on the terminology used by the school, identified in the instructional matrix,
including professional and academic degree curricula.

d. A description of the manner in which competencies are developed, used and made available
to students.

e. A description of the manner in which the school periodically assesses the changing needs of
public health practice and uses this information to establish the competencies for its
educational programs.

f. Assessment of the extent to which this criterion is met.

Assessment Procedures. There shall be procedures for assessing and documenting the
extent to which each student has demonstrated competence in the required areas of
performance.

Interpretation. A school of public health shall award or recommend the award of a degree only
when the student has demonstrated mastery of necessary theories, concepts and content and
competence in the skills defined in the competencies. Procedures for measuring attainment of
competencies may include course tests and examinations, evaluation of performance in practice
placements, written project reports or theses, comprehensive examinations, and professional
credentialing examinations, as examples. Successful completion of a set of required courses is
not, in and of itself, sufficient evidence that a student has mastered the necessary content or
demonstrated proficiency in the application of skills. A graduate-level curriculum is more than a
set of required courses and the judgment about the success of an individual student in that
curriculum should include an assessment about the student’s ability to select theories, methods
and techniques from across the content matter of a field, to integrate and synthesize knowledge,
and to apply it to the solution of public health problems. The manner in which this assessment is
done may differ between professional and academic programs and among degrees and among
specializations.

Required Documentation. The self-study document should include the following:

a. Description of the procedures used for monitoring and evaluating student progress in
achieving the expected competencies.

b. Identification of outcomes that serve as measures by which the school will evaluate student
achievement in each program, and presentation of data assessing the school’s performance
against those measures for each of the last three years.

c. If the outcome measures selected by the school do not include degree completion rates and
job placement experience, then data for these two additional indicators must be provided,
including experiential data for each of the last three years. If degree completion rates, in the
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normal time period for degree completion, are less than 80%, an explanation must be
provided. If job placement, within 12 months following award of the degree, is less than 80%
of the graduates, an explanation must be provided.

d. A table showing the destination of graduates by specialty area for each of the last three
years. The table must include at least a) government (state, local, federal), b) nonprofit
organization, c) hospital or health care delivery facility, d) private practice, e) university or
research institute, f) proprietary organization (industry, pharmaceutical company, consulting),
g) further education, h) non-health related employment, or i) not employed. See CEPH Data
Template D.

e. In public health fields where there is certification of professional competence, data on the
performance of the school's graduates on these national examinations for each of the last
three years.

f. Data describing results from periodic assessments of alumni and employers of graduates
regarding the ability of the school’s graduates to effectively perform the competencies in a
practice setting.

g. Assessment of the extent to which this criterion is met.

Other Professional Degrees. If the school offers curricula for professional degrees other
than the MPH or equivalent public health degrees, students pursing them must be
grounded in basic public health knowledge.

Interpretation. If the school offers professional degree programs preparing students for related
health professions (eg, communication disorders, physical therapy, exercise science, etc.),
students pursuing those degrees must be grounded in basic public health knowledge. Length of
degree, requirements for practice experiences, and means of demonstrating integration of
knowledge and readiness to practice must conform to generally accepted conventions in those
particular fields of practice.

Required Documentation. The self-study document should include the following:

a. Identification of professional degree curricula offered by the school, other than those
preparing primarily for public health careers, and a description of the requirements for each.

b. Identification of the manner in which these curricula assure grounding in public health core
knowledge. If this means is common across these other professional degree programs, it
need be described only once. If it varies by program, sufficient information must be provided
to assess compliance by each program.

c. Assessment of the extent to which this criterion is met.

Academic Degrees. If the school also offers curricula for academic degrees, students
pursuing them shall obtain a broad introduction to public health, as well as an
understanding about how their discipline-based specialization contributes to achieving
the goals of public health.
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Interpretation. Because schools of public health must provide an interdisciplinary learning
environment, students pursuing academic health degrees should acquire a broad public health
orientation, as well as depth of education in a specific discipline. Since these degree programs
prepare students who may become public health faculty, as well as prepare researchers who will
be expected to work in multidisciplinary settings, the curricula should facilitate a broad public
health perspective.

Students in academic curricula should be familiar with the basic principles and application of
epidemiology and should develop competence in other areas of public health knowledge that are
particularly relevant to their own disciplines. Opportunities for cross-disciplinary work should be
afforded to all academic students.

While opportunities to engage in research activities are important for all students, they are
essential for students in academic or research curricula. Such opportunities are possible only
when faculty themselves are actively engaged in research. Research curricula should culminate
in an integrative activity that permits the student to demonstrate the ability to successfully
undertake research.

Required Documentation. The self-study document should include the following:

a. Identification of all academic degree programs, by degree and area of specialization. The
instructional matrix may be referenced for this purpose.

b. Identification of the means by which the school assures that students in research curricula
acquire a public health orientation. If this means is common across the school, it need be
described only once. If it varies by degree or program area, sufficient information must be
provided to assess compliance by each program.

c. ldentification of the culminating experience required for each degree program. If this is
common across the school’'s academic degree programs, it need be described only once. If
it varies by degree or program area, sufficient information must be provided to assess
compliance by each program.

d. Assessment of the extent to which this criterion is met.

Doctoral Degrees. The school shall offer at least three doctoral degree programs that are
relevant to any of the five areas of basic public health knowledge.

Interpretation. In order to be accredited, a school of public health shall have sufficient faculty
expertise, availability of advanced-level courses, and active research, sufficient to support the
development and offering of at least three doctoral degree curricula. A school can be
preaccredited if one doctoral program has graduated at least one student and the other two are
fully functional, with five full-time faculty, and with the programs, curriculum and courses fully
approved and at least one doctoral student enrolled in each program. The doctoral programs
may be professional or academic degrees. A doctoral degree relevant to public health would be
in one of the major disciplines or major areas of practice within public health.
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Interdisciplinary degree programs that are based in the school of public health may also satisfy
this expectation. If such interdisciplinary degree programs are used to document compliance
with this accreditation criterion, these curricula must meet CEPH'’s requirements for professional
or academic degrees, as appropriate.

Required Documentation. The self-study document should include the following:

a. Identification of all doctoral programs offered by the school, by degree and area of
specialization. The instructional matrix may be referenced for this purpose. If the school is a
new applicant and has graduates from only one doctoral program, a description of plans and
a timetable for graduating students from the other two doctoral programs must be presented,
with university documentation supporting the school’s projections.

b. Data on the number of active students in each doctoral degree program as well as
applications, acceptances, enroliments and graduates for the last three years.

c. Assessment of the extent to which this criterion is met.

Joint Degrees. If the school offers joint degree programs, the required curriculum for the
professional public health degree shall be equivalent to that required for a separate public
health degree.

Interpretation. Schools of public health, in cooperation with other degree-granting units in the
institution, may offer joint, coordinated or dual degrees, such as the MD/MPH, MBA/MPH and
MPH/MSW. The required curriculum of the public health component of these joint degrees must
be comparable to the curriculum in the separate public health degree.

Required Documentation. The self-study document should include the following:

a. Identification of joint degree programs offered by the school and a description of the
requirements for each.

b. Assessment of the extent to which this criterion is met.

Distance Education or Executive Degree Programs. If the school offers degree programs
using formats or methods other than students attending regular on-site course sessions
spread over a standard term, these programs must a) be consistent with the mission of the
school and within the school’s established areas of expertise; b) be guided by clearly
articulated student learning outcomes that are rigorously evaluated; c) be subject to the
same quality control processes that other degree programs in the school and university
are; and d) provide planned and evaluated learning experiences that take into
consideration and are responsive to the characteristics and needs of adult learners. If the
school offers distance education or executive degree programs, it must provide needed
support for these programs, including administrative, travel, communication, and student
services. The school must have an ongoing program to evaluate the academic
effectiveness of the format, to assess teaching and learning methodologies and to
systematically use this information to stimulate program improvements.
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Interpretation. A program of study may be delivered through various models and may use a
wide range of teaching and learning technologies. Distance education or executive degree
programs are those that are offered in a format or design that differs significantly from the
established approach of students attending regular on-site course sessions spread over a
semester, quarter or other standard term. The occasional use of sophisticated communications
technologies in a regular program format need not be included in this section.

A degree program offered in a distance or executive format is a curriculum or course of study that
is flexibly structured to meet the needs of a student population and that leads to the award of a
degree. There is a great variation in these models but generally they are designed to
accommodate the needs of employed professionals (or part-time students) who cannot pursue a
course of study in a standard, in-residence time frame or format. Most often accommodations
are introduced in terms of time, location or method of delivery. Executive or extended degree
programs, for example, may be offered in concentrated blocks of time during the summer or
throughout the academic year. They may be offered in locations distant from the main campus of
the institution that awards the degree. Distance education may be offered in innovative formats,
taking advantage of advanced technology such as interactive television, computer-assisted
learning, and other contemporary teaching/learning methods.

Innovative means of offering public health degree programs and thereby upgrading the
qualifications of the public health workforce are encouraged, particularly those models that
respond to the needs of mid-career working public health professionals. Schools that do so,
however, must plan, implement and evaluate these degree programs, consistent with principles
of good practice regarding adult learning. While format and structure of the learning experiences
must be appropriate to the adult student, academic rigor must be comparable regardless of the
format and structure. Academic rigor takes into consideration such factors as the qualifications of
the teacher, institutional approval and review processes, and congruence between degree of
complexity and the level of the degree.

While CEPH supports innovative delivery modes, including distance learning modalities,
institutions that pursue them must demonstrate adequate faculty support, adequate
faculty/student and student/student interaction, successful integration of supervised and
evaluated practice experiences, continuity of support to sustain the degree programs, and a
commitment to evaluate the learning model. 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.

Required Documentation. The self-study document should include the following:

a. Identification of all degree programs that are offered in a format other than regular, on-site
course sessions spread over a standard term, including those offered in full or in part through
distance education in which the instructor and student are separated in time or place or both.
The instructional matrix may be referenced for this purpose.

b. Description of the distance education or executive degree programs, including an explanation
of the model or methods used, the school’s rationale for offering these programs, the manner
in which it provides necessary administrative and student support services, the manner in
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which it monitors the academic rigor of the programs and their equivalence (or comparability)
to other degree programs offered by the school, and the manner in which it evaluates the
educational outcomes, as well as the format and methodologies.

c. Assessment of the extent to which this criterion is met.

Creation, Application and Advancement of Knowledge

Research. The school shall pursue an active research program, consistent with its
mission, through which its faculty and students contribute to the knowledge base of the
public health disciplines, including research directed at improving the practice of public
health.

Interpretation. The research program shall be consistent with the school’s stated mission and
goals and should complement teaching and learning objectives stated for the school’s
instructional programs. The school should provide an environment that is conducive to research
and scholarly inquiry by all faculty. Such endeavors may involve basic and applied topics and
appropriately include research aimed at improving the practice of public health. Opportunities
should be available for students who would benefit from research experiences, whether or not
such is required as a part of the curricula.

Required Documentation. The self-study document should include the following:

a. A description of the school’s research activities, including policies, procedures and practices
that support research and scholarly activities.

b. A description of current community-based research activities and/or those undertaken in
collaboration with health agencies and community-based organizations. Formal research
agreements with such agencies should be identified.

c. A list of current research activity of all primary and secondary faculty identified in Criterion
4.1.a. and 4.1.b., including amount and source of funds, for each of the last three years. This
data must be presented in table format and include at least the following information
organized by department, specialty area or other organizational unit as appropriate to the
school: a) principal investigator, b) project name, c) period of funding, d) source of funding, e)
amount of total award, f) amount of current year’s award, g) whether research is community
based, and h) whether research provides for student involvement. Only research funding
should be reported here; extramural funding for service or training grants should be reported
elsewhere. See CEPH Data Template E.

d. Identification of measures by which the school may evaluate the success of its research

activities, along with data regarding the school's performance against those measures for
each of the last three years. For example, schools may track dollar amounts of research
funding, significance of findings (eg, citation references), extent of research translation (eg,
adoption by policy or statute), dissemination (eg, publications in peer-reviewed publications,
presentations at professional meetings), and other indicators.

e. A description of student involvement in research.

f. Assessment of the extent to which this criterion is met.
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3.2 Service. The school shall pursue active service activities, consistent with its mission,
through which faculty and students contribute to the advancement of public health
practice.

Interpretation. The school’s service activities should contribute to the fulfillment of its stated
mission and goals and should complement teaching and learning objectives. Because the
community is the site where public health is implemented, effective linkages with organizations
and agencies in the community are essential to the success of the school in meeting its overall
objectives. As a consequence, faculty should be actively involved with the community through
communication, collaboration, consultation, provision of technical assistance, and other means of
sharing the school’'s professional knowledge and competence. There should, as well, be
effective ways for the community to participate in the work of the school, from assessing the
relevance of curricula, to participating in teaching, to evaluating the effectiveness of the school.
The service activities may relate to local, regional, national and international opportunities and
needs.

Opportunities to engage in service should be available to all students, regardless of curricular
requirements. The school should offer opportunities for students to cultivate professionalism and
conscious responsibility toward the profession and the goals of public health through service to
communities, agencies, underserved populations, and organizations. The primary educational
function of a school is the preparation of well-qualified public health professionals, and this takes
place not only through courses and degree programs but also through service-based interactions
with faculty.

Service is an explicit activity undertaken for the benefit of the greater society, over and beyond
what is accomplished through teaching and research. Participation in internal university
committees is not within the definition of this section. Service as described herein refers to
contributions of professional expertise to the public, including professional practice. While these
activities may generate revenue, the value of service is not measured in financial terms.

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; and serving as
members of community-based organizations, community advisory boards or other groups.

Required Documentation. The self-study document should include the following:

a. A description of the school’s service activities, including policies, procedures and practices
that support service. If the school has formal contracts or agreements with external
agencies, these should be noted.

b. A list of the school's current service activities, including identification of the community
groups and nature of the activity, over the last three years.

c. lIdentification of the measures by which the school may evaluate the success of its service
program, along with data regarding the school’s performance against those measures for
each of the last three years.
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d. A description of student involvement in service.

e. Assessment of the extent to which this criterion is met.

Workforce Development. The school shall engage in activities that support the
professional development of the public health workforce.

Interpretation. Although the primary educational function of a school of public health is the
preparation of qualified professionals; a school should also address the needs of the large
numbers of personnel engaged in public health practice without formal training and previously
trained professionals who seek to maintain and advance their knowledge and skills. Assessment
of professional needs should be undertaken periodically in public health settings and short-term
programs should be developed and made available in easily accessible locales and formats.
Schools should collaborate with other institutions that train or employ public health personnel, in
order to extend continuing education opportunities beyond the school’'s own market area.

The growth in certificate programs, both as an organized course sequence to supplement a
degree program and as an independent sequence of courses to upgrade skills of non-degree
students, is a positive development for the field of public health practice. If a school offers
certificate programs, it should assure adequate academic oversight, appropriate faculty
qualifications and credentials, truth in advertising, and appropriate quality assurance
mechanisms.

If the school offers certificate programs, these shall be well defined, accurately described in
promotional materials, and responsive to identified professional needs. If academic credits
earned for the certificate can subsequently be applied to degree requirements, the conditions and
limitations for such application should be defined and shared with prospective students at the
time of admission to the certificate program.

If the school offers non-degree distance learning opportunities, these shall be responsive to
identified professional needs and assure appropriate technological support. Non-degree
offerings, regardless of format, should be regularly evaluated.

Required Documentation. The self-study document should include the following:

a. A description of the school’'s continuing education program, including policies, needs
assessment, procedures, practices, and evaluation that support continuing education and
workforce development strategies.

b. Description of certificate programs or other non-degree offerings of the school, including
enrollment data for each of the last three years.

c. A list of the continuing education programs offered by the school, including number of
students served, for each of the last three years. Those that are offered in a distance
learning format should be identified.

d. A list of other educational institutions or public health practice organizations, if any, with
which the school collaborates to offer continuing education.

e. Assessment of the extent to which this criterion is met.
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Faculty, Staff and Students

Faculty Qualifications. The school shall have a clearly defined faculty which, by virtue of
its distribution, multidisciplinary nature, educational preparation, research and teaching
competence, and practice experience, is able to fully support the school’s mission, goals
and objectives.

Interpretation. Faculty adequacy relates to a number of factors, including those stated above.
The faculty of a school of public health must draw broadly from the many disciplines that
contribute substantially to public health and must, in particular, be able to support the
instructional concentrations the school elects to offer. The full-time and part-time faculty that
support each concentration area referenced in 1.6.e. must be trained and experienced in the
discipline in which they teach. The core faculty may be complemented by faculty from other parts
of the university as well as individuals from the community.

Faculty should teach and supervise student research and practice experiences in areas of
knowledge with which they are thoroughly familiar and qualified by education and experience. To
assure a broad public health perspective, in spite of increasing specialization in the field of public
health, there should be faculty who have professional experience and have demonstrated
competence in public health practice. To assure the relevance of curricula and individual
learning experiences to current and future practice needs and opportunities, schools should
regularly involve public health practitioners and other individuals involved in public health work
through such arrangements as adjunct and part-time faculty appointments and use as
preceptors. Schools should also encourage faculty to maintain ongoing practice links with public
health agencies, especially state and local.

Required Documentation. The self-study document should include the following:

a. A table showing primary faculty who support the degree programs offered by the school. It
should present data effective at the beginning of the academic year in which the self-study is
submitted to CEPH and should be updated at the beginning of the site visit. This information
must be presented in table format, organized by department, specialty area or other
organizational unit as appropriate to the school and must include at least the following: a)
name, b) title/academic rank, c) FTE or % time, d) tenure status or classification*, e) gender,
f) race, g) graduate degrees earned, h) discipline in which degrees were earned, i) institution
from which degrees were earned, j) current teaching areas, k) current research interests, and
[) current and past public health practice activities. *Note: classification refers to alternative
appointment categories that may be used at the institution. See CEPH Data Template F.

b. If the school uses other faculty in its teaching programs (adjunct, part-time, secondary
appointments, etc), summary data on their qualifications should be provided in table format,
organized by department, specialty area or other organizational unit as appropriate to the
school and must include at least: a) name, b) title/academic rank, c) title and current
employment, d) FTE or % time allocated to teaching program, e) gender, f) race, g) graduate
degrees earned, h) discipline in which degrees were earned, and i) contributions to the
teaching program. See CEPH Data Template G.
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c. Description of the manner in which the faculty complement integrates perspectives from the
field of practice, including information on appointment tracks for practitioners, if used by the
school.

d. Identification of outcome measures by which the school may judge the qualifications of its
faculty complement, along with data regarding the performance of the school against those
measures for each of the last three years.

e. Assessment of the extent to which this criterion is met.

Faculty Policies and Procedures. The school shall have well-defined policies and
procedures to recruit, appoint and promote qualified faculty, to evaluate competence and
performance of faculty, and to support the professional development and advancement of
faculty.

Interpretation.  Policies, procedures and operational guidelines related to conditions of
employment should be established and available to all faculty. Procedures should provide for fair
and equitable treatment of faculty and should be consistently applied. Criteria for advancement
should reflect the school’'s mission and goals. The school should provide opportunities to
enhance the teaching capabilities of faculty and otherwise support their professional growth and
development. If the school makes part-time, adjunct, clinical or other classes of faculty
appointments, the responsibilities and privileges of these categories should be made explicit.
Service to the community should be seen as a significant contribution in promotion and tenure
deliberations. Procedures for evaluating faculty competence and performance, particularly in the
area of teaching, should be in place and consistently applied.

Required Documentation. The self-study document should include the following:
a. A faculty handbook or other written document that outlines faculty rules and regulations.

b. Description of provisions for faculty development, including identification of support for faculty
categories other than regular full-time appointments.

c. Description of formal procedures for evaluating faculty competence and performance.

d. Description of the processes used for student course evaluation and evaluation of teaching
effectiveness.

e. Description of the emphasis given to community service activities in the promotion and tenure
process.

f. Assessment of the extent to which this criterion is met.

Faculty and Staff Diversity. The school shall recruit, retain and promote a diverse faculty
and staff, and shall offer equitable opportunities to qualified individuals regardless of age,
gender, race, disability, sexual orientation, religion or national origin.

Interpretation. Given the mission of public health of enhancing health in human populations and

the mission of a school of public health to prepare professionals who address health needs and
problems of populations, the inclusion of all segments of society is directly relevant to the
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achievement of the mission of a school of public health. A faculty and staff that reflects the
diverse demographic characteristics of the population can provide incentives for enroliment,
matriculation and achievement of students from diverse demographic groups. Policies,
procedures and practices of a school of public health should encourage the inclusion of faculty
and staff members who contribute to the diversity of the school.

Required Documentation. The self-study document should include the following:

a. Summary demographic data on the school’s faculty, showing at least gender and ethnicity;
faculty numbers should be consistent with those shown in the table in 4.1.a. Data must be
presented in table format. See CEPH Data Template H.

b. Summary demographic data on the school’s staff, showing at least gender and ethnicity.
Data must be presented in table format. See CEPH Data Template I.

c. Description of policies and procedures regarding the school’'s commitment to providing
equitable opportunities without regard to age, gender, race, disability, sexual orientation,
religion or national origin.

d. Description of recruitment and retention efforts used to attract and retain a diverse faculty and
staff, along with information about how these efforts are evaluated and refined over time.

e. Description of efforts, other than recruitment and retention of core faculty, through which the
school seeks to establish and maintain an environment that supports diversity.

f. Identification of outcome measures by which the school may evaluate its success in
achieving a diverse faculty and staff, along with data regarding the performance of the school
against those measures for each of the last three years.

g. Assessment of the extent to which this criterion is met.

Student Recruitment and Admissions. The school shall have student recruitment and
admissions policies and procedures designed to locate and select qualified individuals
capable of taking advantage of the school’s various learning activities, which will enable
each of them to develop competence for a career in public health.

Interpretation. A school of public health should seek individuals who have the educational
prerequisites, interest and motivation for undertaking and advancing in public health careers,
consonant with the school’s stated mission, goals and objectives. Admission procedures and
policies should emphasize public health experience as an important factor when considering
applicants.

Catalogs and bulletins used by the school to describe its educational offerings 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.
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4.5

Required Documentation. The self-study document should include the following:

a.
b.

C.

g.

Description of the school’s recruitment policies and procedures.
Statement of admissions policies and procedures.

Examples of recruitment materials and other publications and advertising that describe, at a
minimum, academic calendars, grading, and the academic offerings of the school. If a school
does not have a printed bulletin/catalog, it must provide a printed web page that indicates the
degree requirements as the official representation of the school. In addition, references to
website addresses may be included.

Quantitative information on the number of applicants, acceptances and enrollment, by
program area, for each of the last three years. Data must be presented in table format. See
CEPH Data Template J.

Quantitative information on the number of students enrolled in each specialty area identified
in the instructional matrix, including headcounts of full- and part-time students and a full-time-
equivalent conversion, for each of the last three years. Non-degree students, such as those
enrolled in continuing education or certificate programs, should not be included. Explain any
important trends or patterns, including a persistent absence of students in any program or
specialization. Data must be presented in table format. See CEPH Data Template K.

Identification of outcome measures by which the school may evaluate its success in enrolling
a qualified student body, along with data regarding the performance of the school against
those measures for each of the last three years.

Assessment of the extent to which this criterion is met.

Student Diversity. Stated application, admission, and degree-granting requirements and
regulations shall be applied equitably to individual applicants and students regardless of
age, gender, race, disability, sexual orientation, religion or national origin.

Interpretation. A school should encourage the inclusion of students who reflect the diversity of
the population. Schools should have plans to recruit, admit and graduate students from groups
that are underrepresented in the public health professions.

Required Documentation. The self-study document should include the following:

a.

Description of policies, procedures and plans to achieve a diverse student population.

b. Description of recruitment efforts used to attract a diverse student body, along with

information about how these efforts are evaluated and refined over time.

Quantitative information on the demographic characteristics of the student body, including
data on applicants and admissions, for each of the last three years. Data must be presented
in table format. See CEPH Data Template L.

Identification of measures by which the school may evaluate its success in achieving a
demographically diverse student body, along with data regarding the school’s performance
against these measures for each of the last three years.

Assessment of the extent to which this criterion is met.
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4.6

Advising and Career Counseling. There shall be available a clearly explained and
accessible academic advising system for students, as well as readily available career and
placement advice.

Interpretation. Each student enrolled in the school should have access, from time of enrollment,
to advisors who are knowledgeable about the school’s curricula overall and about specific courses
and programs of study. Orientation, including written documentation, should be provided for all
entering students. Career and placement counseling should be available to students. Advisors
should be sensitive to the differing needs of students in regard to career and placement
counseling.

Required Documentation. The self-study document should include the following:

a. Description of the advising and career counseling services, including sample orientation
materials such as student handbooks.

b. Description of the procedures by which students may communicate their concerns to school
officials, including information about how these procedures are publicized and about the
aggregate number of complaints submitted for each of the last three years.

c. Information about student satisfaction with advising and career counseling services.

d. Assessment of the extent to which this criterion is met.
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Templates for Data Presentations

CEPH developed data templates in an effort to simplify and standardize the school’s approach to self-
study documents. We realize that due to the uniqueness of each institution, there may be instances in
which certain data presentations may need to be modified from the format we have provided. Content for
the templates is included in appropriate locations throughout the document. While the format of the
tables may change so that they are more appropriate to the institution, the data required, as outlined

throughout the document, must be provided. Templates are available for download at www.ceph.org
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Mel & Enid Zuckerman College of Public Health

SPRING 2011 – Course Schedule	



First Day of Classes:  January 12, 2011

Last Day of Classes:  May 4, 2011



Please note DRACH = Drachman Hall, 1295 N. Martin 

Phoenix Campus =       550 E. Van Buren Street - Phoenix

As of:  8/31/2010

[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]

Public Health Undergraduate Courses

		COURSE #

		UNITS

		COURSE TITLE

		FACULTY

		TIME

		DAY

		ROOM





		CPH 178

#

		3

		Personal Health & Wellness



		Giacobbi

		8:00 – 9:15 am

		TR

		DRACH

A114



		CPH 300

#

		3

		Community Health Sciences &

Services

		Reinschmidt

		9:30 – 10:45 am

		TR

		DRACH

A114



		CPH 306

# 

		3

		Drugs & Society 

		Watson 

		11:00 – 12:15 pm 

		TR

		DRACH 

A 114



		EPID/CPH 309

		3

		Introduction to Epidemiology

		Harris

		10:45 – 12:00 pm

		MW

		DRACH

A114



		CPH 376

# 

		3

		Introduction to Health Science Statistics 

		Nuno 

		1:00 – 2:15 pm 

		MW

		DRACH

A114  



		CPH 407/507

		3

		Health Care Economics and Policy



		Gerald J.

		2:30  – 3:45 pm

		MW

		DRACH

A118



		CPH 418/518

# 

(SWES Home Dept.)

		3

		Introduction to Human Health Risk Assessment 

		Reynolds

		12:30 – 1:45 pm

		TR

		EDUC 

308 



		CPH 422/522

#

		3

		Safety Fundamentals



		Stobbe

		1:00 – 3:50 pm

		W

		DRACH

A120



		CPH 433/533

# 

		3

		Global Health 

		Ehiri

		12:30 – 3:15 pm 

		T 

		DRACH 

A114 



		CPH 478

#

		3

		Maternal & Child Health Nutrition

(will this course be offered for S’2011)?

		Taren

		1:00 – 3:50 pm

		T

		DRACH

A116









College of Public Health Graduate Courses

		COURSE #

		UNITS

		COURSE TITLE

		FACULTY

		TIME

		DAY

		ROOM





		CPH 507

#

		3

		Health Care Economics and Policy



		Gerald J.

		2:30 – 3:45 pm

		MW

		DRACH

A112



		CPH 508 

# 

		1

		Children with Special Health Care Needs:  Public Health Issues 

		Duncan 

		12:00 – 12:50 pm 

		F

		DRACH

A119 



		CPH 512 

# 

		3

		Public Health Approach to Mental Health Disorders in the U.S. 

		Cutshaw

		9:00 – 11:50 am 

		W 

		DRACH 

A 119 



		CPH 516

#

		3

		Ethics, Values and Public Health Policy  

		Cutshaw & Schloss

		1:00 – 3:50 p.m.

		R

		DRACH

A119 



		CPH 518 

# 

		3

		Introduction to Human Health Risk Assessment (SWES Home Dept.)

		Reynolds

		12:30 – 1:45 pm

		TR

		EDUC 

308 



		CPH 522

#

		3

		Safety Fundamentals



		Stobbe

		1:00 – 3:50 pm

		W

		DRACH

A120



		CPH 532A

# 

		4

		Applied Aspects of Program Planning Implementation and Evaluation I 

		Bergsma

		1:00 - 2:50 pm

		MW 

		DRACH 

A 119



		CPH 533

# 

		3

		Global Health

		Ehiri

		12:30 – 3:15 pm 

		T

		DRACH 

A 114 



		CPH 541

#

		3

		Community Assessment and Analysis  

		Eisenberg

 

		 1:00 – 3:45 p.m.

		M

		DRACH

A123/125



		CPH 544 

		3

		Fundamentals of Evaluation 

		Renger

		Web – delivered 



		

		



		CPH 560

		3

		International Nutrition

(will this be taught; requirement)

		Taren

		1:00 – 3:50 pm

		T

		DRACH

A112



		CPH 567

# 

		3

		Public Health Leadership & Management 

		Schachter 

		4:00 - 6:50 pm 

		W 

		DRACH

A120 



		CPH 572

#

		3

		Applied Public Health Practice

(add section 2 for video conferencing?)-MPH PHP

		Campos-Outcalt

		TBA

		TBA

		TBA



		EPID/CPH 573A 

# 

		3 

		Basic Principles of Epidemiology 

		Shahar 

		4:40 - 7:30 pm 

		T 

		DRACH

A118



		EPID/CPH 573B

#

		3

		Epidemiologic Methods 

		Shahar 

		1:30 - 2:45 pm

		MW 

		DRACH 

A122 



		CPH 574

 #    

		3

		Public Health Policy & Management 

		Rosales 

		4:00 – 6:50 pm 

		M 

		DRACH

A118



		CPH 575

 # 

		3

		Environmental & Occupational Health 

		Reynolds

		4:00 - 6:50 pm 

		R 

		DRACH 

A118 



		COURSE #

		UNITS

		COURSE TITLE

		FACULTY

		TIME

		DAY

		ROOM





		EPID/CPH 576A 

		3

		Biostatistics in Public Health 

		Hsu

		Web – Delivered



		

		





		CPH 577 

# 

		3

		Sociocultural and Behavioral Aspects of Public Health 

		Parker

		1:00 – 3:50 pm 

		R

		DRACH

A120



		EPID/CPH 576B

# 

		3

		Biostatistics for Research 

		LaFleur



		10:30 - 11:45 am 

		MW 

		DRACH 

A116



		CPH 578

#

		3

		Maternal & Child Health Nutrition

(will this course be offered for S’2011)??

		Taren

		1:00 – 3:50 pm

		T

		DRACH

A116



		CPH 580

#

		3

		Community Based Research Methods 

		Eng



		4:00 – 5:15 pm



		MW

		DRACH

A112



		CPH 588 

# 

		3

		Adolescent Health 

		TBA 

		3:00 – 5:50 pm 

		W

		DRACH 

A119 



		CPH 590

#

		3

		Applied Aspects of Telemedicine & Telehealth

		Krupinski &

Barker

		Web-Delivered

		

		



		CPH 594B

#

		1

		Rural Health Policy & Management

Practicum

		Hughes

		TBA

		TBA

		TBA



		EPID/CPH 596D 

#  

		2

		Public Health Experience: Student Epidemiology Response Team  

		Pogreba-Brown

		10:00 – 11:50 am 

		F

		DRACH 

A 119



		CPH 596E 

# 

		2

		Health Education/Behavioral Leadership Seminar



		Schachter & Mullins

		9:00 – 11:50 am 

		M

		DRACH 

A112



		CPH 605 

#  

		3

		Community Based Participatory Action Research to Decrease Health Disparities  

		Teufel-Shone



		1:00 – 3:50 p.m.

		W

		DRACH 

A123/A125



		CPH 616

# 

		3

		Public Health & Rural Policy Analysis

		TBA

		1:00 – 3:50 pm 

		T

		DRACH 

A112 



		CPH/EPID 630 

# 

		3

		Maternal & Child Health Epidemiology 

		Pettygrove 

		9:00 – 10:15 am 

		TR 

		DRACH 

A123/A125



		CPH 641 Sec. 1

# 

		3

		Advanced Health Care Administration 



		Barker

		3:00 – 05:50 pm 

		T

		NURS

470



		CPH 641 Sec. 2

# 

		3

		Advanced Health Care Administration 



		Barker

		3:00 – 05:50 pm 

		T

		OFF Campus

Phoenix



		EPID/CPH 645 

# 

		3

		Nutritional Epidemiology 

		Jacobs 

		12:30 – 3:15 pm

		T

		DRACH 

A122 



		EPID/CPH 647

# 

		3

		Analysis of Categorical Data

		Hu 

		 9:00 – 10:15 pm

		TR

		DRACH 

A112 



		COURSE #

		UNITS

		COURSE TITLE

		FACULTY

		TIME

		DAY

		ROOM





		EPID/CPH 648

# 

		3

		Analysis of High Dimensional Data

		Hu 

		11:00 – 12:15 pm

		TR

		DRACH 

A112 



		EPID/CPH 652

#

		2

		Grantmanship for a Winning Proposal



		Gerald, L. 

		11:30 – 1:30 pm

		T

		DRACH

A119



		CPH 653

# 

		3

		Applied Exposure Assessment

		Beamer 

		9:00 – 11:50 am

		TR

		DRACH 

A112



		EPID/CPH 660

# 

		3

		Infectious Disease Epidemiology 

		Ernst

		1:00 – 3:50 pm  

		R

		DRACH 

A 118



		CPH 678

		3

		Principles of Public Health Informatics

(currently being routed through UA Form Link)

		Chen

		9:00 – 11:45 am

		T

		DRACH

TBA



		CPH 682

#

		3

		Women and Children Health Policy

		Cutshaw

		9:30-12:20 pm

		M

		DRACH

TBA



		EPID/CPH 686

# 

		3

		Survival Analysis 

		Hsu

		9:00 – 11:50 am 

		M 

		DRACH 

A119



		EPID/CPH 696A 

#

		1

		Epidemiology Seminar –



		Harris 

		12:00 - 12:50 pm

		R

		DRACH 

A116



		EPID/CPH 696B

# 

		1 

		Cancer Prevention & Control Seminar 

		Martinez 

		9:00 - 9:50 am 

		W

		Cancer Center

Kiewit – Rm.  2951



		CPH 696H 

# 

		1

		Maternal & Child Health Seminar 

		Watson

		12:00 – 12:50 pm 

		W

		DRACH 

A114 



		CPH 696J 

# 

		1

		Health Policy & Management Seminar



		Gerald

		12:00 – 12:50 pm

		R 

		DRACH 

A119



		EPID/CPH 696S

# 

		1

		Biostatistics Seminar 

		Roe

		12:00 – 12:50 pm 

		R

		DRACH 

A116



		EPID 796A 

# 

		1

		Doctoral Seminar in Epidemiology 

		Jacobs

		10:00 - 10:50 pm  

		F

		DRACH 

A112









Days M= Monday  T= Tuesday  W=Wednesday  R=Thursday  F=Friday


