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Introduction  

 

Nebraska is large in land area and relatively small in population (1.7 million people and 21.6 

people per square mile). Although not yet a national leader in public health, Nebraska has 

advanced dramatically over the past several years. However, it remains a challenge to efficiently 

deliver public health services and provide education/training for the public health workforce in 

such a geographically large yet sparsely populated state.  

 

The need for formal education for public health workers became critical after 2000 when the 

Master Settlement Agreement (national tobacco settlement) funds were wisely directed by the 

Nebraska Unicameral toward the establishment of local district health departments, which now 

serve all 93 counties. Impetus for this initiative was a Turning Point Grant from the Robert 

Wood Johnson Foundation to the Department of Health and Human Services, which initiated a 

process for developing Nebraskaôs first State Public Health Improvement Plan. With this influx 

of new local health department personnel and new attention at national and state levels on public 

health, the need for formal education/training increased substantially.  

 

The University of Nebraska Medical Center (UNMC)/University of Nebraska at Omaha (UNO) 

Master of Public Health (MPH) Program admitted its first students in January 2002 and was 

accredited in 2004 by the Council on Education for Public Health (CEPH) for a five-year period. 

Since its inception, the program has graduated 48 students, the majority of whom are part of a 

much-needed state and national public health workforce. Graduates are employed, for example, 

in federal, state, and local health departments and in community-based health organizations. The 

MPH Program continues to grow and thrive in an expanded public health environment in the 

state and in the universities.  

 

Faculty, staff, and students; the Community Advisory Council; and University of Nebraska 

administrators participated in conducting this CEPH reaccreditation self-study of the MPH 

Program. A resource file of detailed documentation will be available for site reviewers.  
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CHAPTER I  

THE PUBLIC HEALTH PROGRAM  

 
Criterion 1.1. Mission. The program shall have a clearly formulated and publicly stated 

mission with supporting goals and objectives. The program shall foster the development of 

professional public health values, concepts, and ethical practice.  

 

The University of Nebraska Medical Center (UNMC)/University of Nebraska at Omaha (UNO) 

Master of Public Health (MPH) Program has a clearly formulated and publicly articulated 

Mission and Vision with Core Values & Principles of Conduct & Service and Program Goals 

and Objectives (shown below and in Attachments 1 and 2).  

 

It is important for the MPH Program mission to be aligned with those of its supporting 

universities, UNMC and UNO. UNMCôs mission is to ñimprove the health of Nebraska through 

premier educational programs, innovative research, the highest quality patient care, and outreach 

for underserved populations.ò  UNOôs mission states ñas Nebraska's metropolitan University, 

UNO is characterized by its strong academic foundations and creative community relationships 

that transform and improve the lives of constituents, the region, and the nation.ò 

 

The MPH Program mission statement articulates its purpose and scope. The vision statement is 

an ideal for the program in the future. The Core Values & Principles of Conduct & Service serve 

as an ethical compass for all persons associated with the MPH Program. As a professional degree 

program, the priorities are instruction, service, and applied research. Program goals and 

objectives have been developed to support those priorities. The MPH Graduate Program Council 

(GPC), faculty, MPH students, and community partners recently reviewed, modified, and 

approved the Mission and Vision with Core Values & Principles of Conduct & Service and 

Program Goals and Objectives.  
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1.1a. A clear and concise mission statement for the program as a whole (Attachment 1: 

Program Mission/Vision/Values). 

 

Mission Statement  

The purpose of the UNMC/UNO MPH Program is to improve the health of a diverse public by 

preparing students from Nebraska and the surrounding region to serve as ethically, culturally, 

and scientifically competent practitioners. 

 

Vision Statement 

The UNMC/UNO MPH Program will be a highly respected program of education, service, and 

applied research that is a resource for the community and meets the needs of public health 

practitioners and organizations in the region, the nation, and around the world.  

 

1.1b. One or more goal statements for each major function by which the program intends 

to attain its mission, including instruction, research, and service.  

AND 

1.1c. A set of measurable objectives relating to each major function through which the 

program intends to achieve its goals of instruction, research, and service (Attachment 2: 

Program Goals and Objectives. See Table 1.2c for performance measures).  

 

The MPH Program has identified goals and measurable objectives after a thorough program 

review including discussion among stakeholders. These goals, objectives, and significant 

measures are reflected below, included in Attachment 2, MPH Program Goals and Objectives, 

and fully described in subsequent chapters. These program guideposts assist the MPH Program 

in achieving its mission and contribute to the achievement of the vision, mission, and strategic 

objectives of the UNMC and UNO campuses within the broader University of Nebraska system.  

 

Education Goal: Prepare a Regional Cadre of Competent Public Health Professionals 

Education Objectives/Measures 

1. Employ a sufficient number and diversity of qualified faculty to meet student educational 

needs. 

Measures/Targets 

 Overall student FTE-to-faculty FTE ratio of 3.0:1 or less 

 Average student-to-faculty class size ratio of 13:1 or less 
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 Student-to-faculty academic advising ratio of 5:1 or less 

 Resources to cover direct expenditures (excluding in-kind) of $5,000 per student FTE per 

year 

2. Offer a curriculum that is aligned with the core functions and competencies of public 

health. 

Measures/Targets  

 Sufficient course offerings will be taught annually such that 100% of students can 

graduate within five years. 

 Sufficient community partner placements will  ensure student placement within three 

months of application for service learning/capstone experience. 

 At least once every three years, the MPH Program will assess the alignment of the 

content of its core courses with the public health functions and competencies. 

 At least 90% of students will report satisfaction with the MPH Program. 

3. Admit and retain a high quality student body.  

Measures/Targets 

 The MPH GPC will review student applications, admission, matriculation, and attrition 

data at least twice per year. 

 At least 90% of students admitted to the program will have a grade point average that 

meets or exceeds admission criteria (3.0 on a 4.0 scale). 

 At least 90% of students matriculated into program course work will finish their program 

of study. 

 At least 90% of enrolled students will be in good standing as defined by the MPH 

Programôs academic standing policy. 

4. Graduate a cadre of students with core public health competencies/qualifications in public 

health administration, community health education, biostatistics/epidemiology, and 

epidemiology.  

Measures/Targets  

 Through an annual survey, 90% of respondent employers/supervisors will report 

satisfaction with graduatesô preparation in basic knowledge, core competencies, and 

professionalism for performance on the job. 

 Eighty percent of graduates will be placed in jobs within 12 months of graduation. 
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 Ninety percent of students who take a national certifying public health examination will 

pass. 

 

Community Service Goal: Build collaborative partnerships and serve as a local, state, and 

regional resource, integrating public health theory and practice to promote and improve the 

health of communities. 

Community Service Objectives/Measures 

1. Provide leadership by contributing to, establishing, and sustaining community 

partnerships and collaborations through evidence-based public health policy and practice.  

Measures/Targets 

 Twenty community-based initiatives will involve MPH faculty annually. 

 Five community-based initiatives will involve MPH students annually.  

 

Research Goal: Advance knowledge and understanding of public health through applied and 

basic research by faculty and students that addresses issues of local, state, and regional 

significance and promote the translation of science into evidence-based public health policy 

and practice.  

Research Objectives/Target Outcomes 

1. Faculty will pursue funding opportunities for applied and basic research in public health 

issues that impact local, state, and regional populations.  

Measures/Targets 

 Ninety total grants will be funded annually. 

 An average of 2.0 grants per MPH faculty will be funded annually. 

 A total of $7,000,000 generated by grant/contract proposals will be received annually. 

 An average of $132,000 generated by grants/contracts per MPH faculty member will be 

received annually. 

 Five students will be involved in faculty research annually (i.e., capstones, research 

assistantships). 

2. Faculty will provide opportunities for student involvement in ongoing applied research 

projects. 
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Measures/Targets 

 Seven students will  receive graduate assistantships annually. 

3. Faculty/students will publish and disseminate research findings. 

Measures/Targets 

 A total of 70 peer reviewed publications will be published annually by MPH faculty. 

 An average of 1.3 peer-reviewed publications per MPH faculty member will be published 

annually. 

 A total of 70 presentations at scientific meetings will be made annually. 

 An average of 1.3 presentations at scientific meetings per MPH faculty will be made 

annually. 

4. The utilization of research in evidence-based public health program and policy 

development will be promoted. 

Measures/Targets 

 Two new program/policy initiatives associated with faculty involvement in capstone 

research will be supported annually.  

 One new program/policy initiative associated with student capstone research will be 

developed or supported annually.  

 

1.1d. 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. 

 

Development  

The MPH Program staff, GPC, Community Advisory Committee (CAC), MPH standing and 

self-study committees, faculty teaching courses in the MPH Program, students, and 

administrators of units directly involved with the MPH Program from both campuses reviewed 

and revised the MPH Program statements of mission, vision, values, goals, and objectives. 

Committee meetings, group and individual discussions, and electronic mailings were used to 

solicit formal and informal input and feedback, resulting in the statements outlined above and in 

Attachments 1 and 2.  
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Approval  

Approval of changes in the mission, vision, values, goals and objectives statements is the 

purview of the MPH GPC. The MPH Program director and MPH standing committee members 

make revisions based on input from program stakeholders and forward them to the GPC.  

 

Monitoring and Revision 

The MPH GPC, MPH director and program staff, and CAC monitor activities in light of and 

toward accomplishment of the objectives on an ongoing basis. Review of the goals and/or 

objectives is conducted annually/when necessary and changes are made accordingly. An example 

of a recent significant revision was adding an international focus to the vision statement. 

Program stakeholders acknowledged that this was important for future growth of the program, as 

evidenced by increased numbers of international applicants/admissions. The original scope was 

limited to local, regional, and national public health needs. Initially established and approved in 

preparation for securing formal approval of the program in 2001, the statements were 

reviewed/revised during the current self-study process.  

 

Dissemination  

The approved version of the mission, vision, values, goals, and objectives is distributed to 

program stakeholders and incorporated into official program documentation, including fact 

sheets, brochures, the MPH Program web site, new student and faculty orientation materials, 

course catalogues, and other descriptive material. Print and electronic media are used to 

disseminate these statements. The updated version is posted on the MPH Program web site at 

http://www.unmc.edu/mph/miss_vis.htm. 

 

1.1e. A statement of values that guide the program, with a description of how the values are 

determined and operationalized (see Attachment 1).  
 

Core Values and Principles of Conduct and Service 

Public health professionals have a responsibility to use their knowledge, skills, and high ethical 

standards to assure conditions that protect and promote the health of populations, including 

working collaboratively with community leaders, to eliminate disparities in public health. In 

concert with this greater responsibility, the students, faculty, staff, CAC members, and others 

http://www.unmc.edu/mph/miss_vis.htm
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affiliated with the MPH Program are dedicated to excellence, integrity, and the highest possible 

standards of conduct related to its operations and outcomes.  

 

All professionals are expected to be aware of and abide by the codes of ethics for their respective 

professions. The programôs core values and principles of conduct and service provide a shared 

framework for all persons affiliated with the MPH Program. They provide guidance for 

administrative operations as well as preparation of our graduates to function as competent, 

professional, and ethical public health practitioners. 

 

Public Focus 

 The aim and primary focus of public health policy and practice is the overall health of the 

public. 

 We strive to eliminate or reduce barriers to access to educational opportunities. 

 We instill in our students the need to assure prevention services and access to care for all 

populations. 

 We promote public health by participating in collaborative community service projects 

and providing/arranging a variety of service learning opportunities for our students. 

 

Justice 

 We have a responsibility to practice justice, equality, and fairness in all we do, using our 

collective personal and professional efforts to actively and assertively advocate for 

reform in policies/practices that conflict with these principles. 

 We honor the principle of treating individuals with dignity and respect and the practice of 

actively engaging individuals in the decision and policy-making process within the MPH 

Program. We trust that our graduates will take that value with them into their professional 

roles. 

 We embrace diversity and acknowledge that we all have a responsibility to pursue 

cultural competence and to continually address racism and social injustice. 
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Integrity  

 We have an obligation to act in ways that merit trust, confidence, and respect, acting with 

honesty and integrity and avoiding conflicts of interest. 

 We have a responsibility to maintain competence with regard to our work. 

 We have a responsibility to gather and use data effectively and honestly to make a 

positive contribution to public health and to help our communities reach their stated 

goals. 

 We encourage a high level of professionalism, ideals, and a spirit of dedication to service 

and support students with knowledge, professionalism, and mutual respect in addressing 

ethical dilemmas and value conflicts as they arise in practice. 

 

Leadership & Stewardship 

 We will demonstrate trusteeship, stewardship, and openness to new opportunities as 

effective community leaders, innovative educators, and creative researchers. 

 We will demonstrate stewardship with respect to the public, private, and environmental 

resources at our disposal and to functioning efficiently and without waste. 

 We will help shape public policy in social, environmental, political, and economic arenas 

that impact public health. 

 We will demonstrate accountability and a commitment to continuous quality 

improvement in all that we do. 

 

Commitment to Learning 

 We will provide an educational environment in which we model our values and 

principles of conduct and service. 

 We will provide an educational environment of discovery, learning, rigorous academic 

preparation, and student engagement that is science-based and prepares students to 

function as well-rounded, competent public health professionals. 

 Students will be involved in planning, monitoring, and evaluating all aspects of the MPH 

Program. 

 Life-long learning is valued and encouraged. 
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Values for the MPH Program were initially identified by strategic planning with program 

stakeholders drawn from a variety of fields: education, public health practice, administration, 

students, community-based health organizations, and consumers. Existing documents used as 

supplemental material in formulating the values statements included The Ten Essential Services 

for Public Health developed by the National Public Health Performance Standards Program in 

1994 and the Public Health Leadership Code of Ethics. Brainstorming, small group discussion 

and nominal group decision-making techniques were utilized in initial program values 

development.  

 

Operationalizing program values occurs through course development and teaching, faculty and 

student orientation and administration, relationships with organizations and individuals external 

to the university, attention to competency in work, maintaining a high quality of education and 

research, and performing a stewardship role in the larger environment. Program staff members 

operate in a highly respectful and professional manner toward all current and potential students. 

Student matters are kept confidential and student complaints/grievances are handled according to 

official procedures. Faculty do not allow unprofessional behavior in classes. Admission 

procedures are fair, equitable, and nondiscriminatory of race, sex, age, and ethnic status. 

Expectations for student conduct are included in course syllabi.  

 

1.1f. Assessment of the extent to which this criterion is met. 

 

This criterion is met. In the course of conducting the self-study process, the initial program 

mission, vision, values, goals, objectives, and measures were reviewed in detail by faculty, 

students, and CAC members responsible for this criterion, members of the GPC, and 

directors/chairs of the sponsoring schools and departments and revised accordingly. The 

review/revision process focused on alignment of objectives and measures with program goals 

and mission. The program intends to make the process permanent and ongoing because it 

recognizes that an effective evaluation using accurate data to assess goal achievement is a key to 

excellent program performance.  
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Criterion  1.2. Evaluation and planning. The program shall have an explicit process for 

evaluating and monitoring its overall efforts against its mission, goals, and objectives; for 

assessing the schoolôs effectiveness in serving its various constituencies; and for planning to 

achieve its mission in the future.  

 

The MPH Program places a high value on a commitment to learning, one of the Core Values & 

Principles of Conduct & Service adopted by the program. Key elements of this commitment to 

learning are evaluating program mission, goals, and objectives on a regular basis and using the 

results for planning and continuous quality improvement (see Figure 1.2a). We have identified 

meaningful, relevant, and critical data elements to evaluate program performance and inform our 

planning efforts. Many of these data elements have been collected, while some are still in early 

stages of collection.  

 

As part of our ongoing efforts to monitor and evaluate program performance and achievement of 

our mission, goals, and objectives, the MPH director and GPC seek input from a variety of 

constituents and in numerous ways. Constituents include MPH Program staff, students serving 

on the GPC, students serving on standing and self-study committees, community stakeholders 

serving on the CAC and self-study committees, and faculty. Their input is regularly considered 

and incorporated into program improvement. 

 

1.2a. Description of the evaluation procedures and planning processes used, including an 

explanation of how constituent groups are involved in these processes.  
 

The significant mechanisms used for program evaluation are displayed in Figure 1.2a and 

described in the narrative following.  
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MPH Outcomes Assessment Process 
This chart shows the flow of outcomes assessment information between the MPH 

committees and the origin and tracking of recommendations for action. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Figure 1.2a. MPH Outcomes Assessment Process  
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MPH Standing Committees 

The MPH Program has four standing committees: the MPH Graduate Program Council (GPC), 

the Community Advisory Council (CAC), the Instructional Programs Committee, and the 

Evaluation and Planning Committee. The latter two provide ongoing review of curriculum and 

evaluation of program performance and have been active since the previous self-study. 

Additionally, three ad hoc committees were organized for the purpose of the current self-study: 

Faculty and Research, Resources, and Service and Workforce. Committee membership includes 

faculty, students, and community stakeholders. Meeting agendas and notes are available for on-

site review. The role of the GPC (meets monthly) in the evaluation process is to review 

evaluation reports and make recommendations for program changes to the MPH Program 

director. The Instructional Programs and Evaluation and Planning committees (meet monthly or 

bimonthly) are charged with reviewing aspects of program performance. The Instructional 

Programs Committee is the initial reviewer of new course and concentration proposals and 

assists faculty in defining competencies and reviewing student self-assessments of performance 

in meeting competencies. 

 

Self-study committees (Faculty/Research, Resource, and Service/Workforce) met biweekly/ 

monthly/as needed during preparation of self-study materials. The Faculty/Research Committee 

is charged with compiling information regarding faculty and research projects/funding. The 

Resource Committee collects data pertaining to resources that support the MPH Program. The 

Service and Workforce Committee reviews faculty and student community service activities and 

the workforce needs of the state and region.  

 

Course Evaluations 

Course and faculty evaluations by students are important elements of program evaluation. A full 

description of the evaluation of courses and teaching is found in section 4.2c.  

 

Student Orientation  

Orientation to the MPH Program is held twice a year, prior to the start of fall and spring 

semesters for newly admitted students. This orientation is evaluated by student participants, and 

the information gathered is used to improve process and content of future orientation sessions. 
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Faculty, staff, current students, public health practitioners, and resource persons (i.e., library, 

information technology) from both UNMC and UNO participate in all student orientations. 

 

Student Survey 

Sent to all current MPH students, this survey gathers valuable information about courses, 

advising, and other aspects of the MPH Program (Attachment 3: MPH Student Survey). 

 

MPH Alumni Survey 

Another valuable evaluation tool is the alumni survey (Attachment 4: MPH Alumni Survey) 

initiated in May 2008 and scheduled to be sent to all MPH graduates annually for five years post-

graduation. This questionnaire collects graduatesô perceptions of job placement after graduation, 

ability to perform competencies in a practice setting, educational experiences in the MPH 

Program, and perceived needs for professional education.  

 

MPA Alumni Employer Survey 

In 2008 we developed and implemented an employer survey (Attachment 5: MPH Alumni 

Employer Survey) to collect information regarding the ability of graduates to demonstrate 

competencies in a practice setting, educational experiences, and needs for professional education. 

Employer contacts were voluntarily supplied by respondents to the alumni survey.  

 

We view the ongoing accreditation self-study process as important in program evaluation and 

planning and continuous quality improvement. The previous CEPH Accreditation Report 

provided recommendations for improving evaluation procedures/processes. A description of how 

the MPH Program addressed those recommendations follows.  

 

Recommendations  

Modify or augment as possible course/faculty evaluations so they evaluate student learning 

as well as teaching. Teaching evaluations at UNMC were expanded to include statements such 

as ñThe lectures were helpful in increasing knowledge of the subjectò and ñI gained useful 

knowledge in this course.ò Students responded with agreement/disagreement answers on a Likert 

scale.  
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Make a clear statement about MPH GPC responsibilities regarding program evaluation. 

The MPH outcomes assessment process clarifies the role of the GPC. The GPC will review 

evaluation results and indicate whether problem areas exist and whether measures need to be 

taken. The GPC will be responsible for assigning responsibility for this action for MPH-specific 

issues. For example, if the employer survey reveals that program graduates do not demonstrate 

mastery of a specific competency, the GPC will  ask the MPH Program director for a thorough 

review of competencies. 

 

Advocate for administration of course evaluations during the last two weeks of the 

semester rather than the last class session. Standard procedures have been implemented for 

course evaluations. UNO instructors administer paper-based evaluations during the last three 

weeks of class. Students must be given notice of one week prior to completing evaluations. 

UNMC evaluations are administered electronically. Notice of evaluation is communicated via e-

mail to enrolled students three weeks prior to the end of the semester. Evaluations are to be 

completed by the end of the semester; however, the end date may be extended if needed. 

Reminders are e-mailed to students one week prior to the end date. Instructors have the option of 

withholding grades until completion of the online evaluation. 

 

Clarify and articulate the role of the CAC. The role of the CAC is to provide advice to the 

MPH GPC and program staff on quality improvement for the program, to articulate public health 

needs of the community, and to assess that community needs are being met. 

 

Any concerns/issues regarding MPH faculty should be addressed with the department 

chairs. The MPH Program director addresses any concerns or issues about MPH faculty with the 

faculty memberôs department chair, not directly with the faculty member.  

 

1.2b. Description of how the results of the evaluation and planning are regularly used to 

enhance the quality of programs and activities. 

 
The Evaluation and Planning Committee, with input from faculty, staff, students, and community 

stakeholders, has developed and started implementation of a process of evaluation and planning 

(Figure 1.2a). Annual data collection, including outcome measures for faculty, students, and 
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community as well as data from alumni, employer, and student surveys will be reviewed 

annually by the appropriate committee (Instructional Programs, Evaluation and Planning, and the 

CAC). Alignment of core courses with competencies will occur every three years. Ongoing 

review of competencies is achieved through surveys and capstone experience evaluation. Annual 

data collection will occur in June of each year. Each committee will provide a report to the 

Evaluation and Planning Committee in August. The Evaluation and Planning Committee will 

then provide an annual outcomes assessment report to the MPH director and the MPH GPC in 

September. 

 

These working groups and committees provide faculty, staff, and other stakeholders with 

opportunities to evaluate successes and identify opportunities for improvement. Annual review 

of data will allow for assessment of the actions taken in previous years. This cycle of data 

collection and review, recommendations, and actions will provide opportunities to enhance the 

quality of the program. 

 

1.2c. Identification of outcome measures that the program uses to monitor its effectiveness 

in meeting its mission, goals, and objectives. Target levels should be defined and data 

regarding the programôs performance must be provided for each of the last three years 

(Table 1.2c illustrates all program outcome targets/measures/targets met). 
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Table 1.2c. Outcome Measures for Meeting Program Mission, Goals, and Objectives  

Program Performance Measures for Instructional Programs 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Mean GPA of enrolled 
student body 

3.5 3.7  3.6  3.6  

Graduation Rates 80% Explained in Criterion 2.0, Instructional Programs 

Rate of job placement within 
12 months of graduation* 

80% 
100% 
(n=14)  

66% 
(n=3) 

 
78% 

(n= 9) 
 

Degree completion within 5 
years 

100% 100%  100%  100%  

Attrition Rates 10% or 
less 

annually 
24.8 %  21.2%  17.6%  

Percent of students 
receiving a passing grade on 
the service 
learning/capstone 
experience 

100% 100%  100%  100%  

Pass rate of alumni on 
professional examinations** 

90% 100%  100%  100%  

*Rate of job placement within 12 months = mean of 80.3% over three years. 
**Rates reflect Community Health Education Specialist (CHES) exam. 
One student took the National Board of Public Examiners Examination and passed in fall 2008. (100% pass rate). 
 

 

Program Performance Measures for Research 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Total and average number 
of funded grants per MPH 
faculty annually  

Total 90 
Avg 2.0 

NA  NA  
Total 94 
Avg 2.1  

Total and average dollar 
amount of grants per MPH 
faculty annually  

Total  
$7,000,000 

Avg 
$132,000 

NA  NA  

Total 
$9,624,77

6 
Avg 

$218,745 

 

Total and average number 
of peer reviewed 
publications per MPH 
faculty annually  

Total 70 
Avg 1.3 

Total 103 
Avg 2.9  

Total 114 
Avg 2.7  

Total 63 
Avg 1.2 

 

Total and average number 
of presentations at 
scientific meetings by 
MPH faculty annually 

Total 70 
Avg 1.3 

Total 112 
Avg 3.1  

Total 123 
Avg 2.9  

Total 98 
Avg 1.8  

Number of MPH students 
involved in faculty 
research (i.e. capstones, 
research assistantships) 
annually  

5 5  5  6  
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Table 1.2c. continued 

Program Performance Measures for Service 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Number of service 
initiatives involving MPH 
students annually Total 100 

Avg 3.0 
NA  NA 

 Total 118 
Avg 3.7 
(n=32) 

Data from 
student 
survey 

 

Number of community 
service initiatives 
involving faculty annually 

Total 75 
Avg 1.4 

Total 83 
Avg 2.3  

Total 90 
Avg 2.1  

Total 75 
Avg 1.4  

Number of formal 
linkages with community 
organizations/public 
health agencies annually 

45 38  46  54  

Program Performance Measures for Faculty 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Number & proportion of 
faculty with health/public 
health-related degrees 

75% 
70% 

(n=21/30) 
 

64% 
(n=23/36) 

 
66% 

(n=29/44) 
 

Number & proportion of 
full-time faculty 

80% 
93% 

(n=28/30)  
92% 

(n=33/36)  
93%  

(n=41/44)  

Number & proportion of 
tenure track/tenure 
leading faculty 

40% 
33% 

(n=10/30) 
 

31% 
(n=11/36) 

 
43% 

(n=19/44)  

Number & proportion of 
tenured faculty 

50% 
60% 

(n=18/30)  
56% 

(n=20/36)  
45% 

(n=20/44) 
 

Number & proportion of 
female MPH faculty 

50% 
40% 

(n=12/30) 
 

42% 
(n=15/36) 

 
52% 

(n=23/44)  

Number & proportion of 
minority MPH faculty 
(includes International) 

20% 
40% 

(n=12/30)  
39% 

(n=14/36)  
39% 

(n=17/44)  

Program Performance Measures for Students 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Mean GPA for Applicants 3.3 3.4  3.3  3.4  
Mean GPA for Students 
Admitted  

3.5 3.5  3.4  3.5  

Mean GPA of enrolled 
student body 

3.5 3.67  3.61  3.60  

Number of Students with 
Graduate Assistantships 

7 5  7  7  

Number of students 
receiving 
awards/scholarships 
annually 

5 1 (1 avail.)  2 (2 avail.)  6  

Recruitment events that 
target diverse populations 

3 3  4  4  

Percent of minority 
students enrolled in the 
MPH Program 

15% 25%  27%  26%  
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Table 1.2. continued 

Program Performance Measures for Resources 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Student to Faculty Ratio: 
Overall 

3.0:1 1.97:1  1.36:1  1.39:1  

Student to Faculty Ratio: 
Average Class size 

13:1 13:1  11:1  13:1  

Student to Faculty Ratio: 
Advising 

5:1 4.9:1  3.5:1  3.8:1  

Percent of core and 
concentration courses 
offered at minimum one 
time per year 

100% 94%  100%  100%  

Extramural funding 
percent of MPH total 
budget 

1% 0.0  0.0  0.01  

Expenditures per student 
FTE  

$5,000 $3,802  $5,035  $4,697  

Expenditures per student 
FTE (including in-kind) 

$50,000 $34,651 
 

$50,883  $55,004  

Research dollars per 
faculty FTE 

$350,000 NA  NA  $418,469  

Program Performance Measures for Evaluation and Planning 

Outcome Measure Target 2005-2006 MET 2006-2007 MET 2007-2008 MET 

Response rate to student 
surveys 

50% NA  NA  NA  

Response rate to alumni 
surveys 

50% NA 
 

NA 
 

54%  

*Average course 
evaluation score 

UNO 2.0 
UNMC 4.0 

UNO 2.0 
UNMC 4.1 

 
 

UNO 1.9 
UNMC 4.1 

 
 

UNO 1.9 
UNMC 4.2 

 
 

Number of outcome 
measures met or 
exceeded 

85% 
23 

70% (n=33) 
 25 

76% 
(n=33) 

 31 
82% 

(n=38) 

 

*UNO & UNMC evaluation Likert scale:  (UNMC 5-1 Strongly Agree to Strongly Disagree) (UNO 1-5 Strongly Agree to Strongly 
Disagree). 

 
 

1.2d. An analytical self-study document that provides a qualitative and quantitative 

assessment of how the program achieves its mission, goals. and objectives and meets all 

accreditation criteria, including a candid assessment of strengths and weaknesses in terms 

of the programôs performance against the accreditation criteria.  

 

This self-study document, in its entirety, provides a qualitative and quantitative assessment of 

how this program achieves its mission, goals and objectives and meets accreditation criteria.  
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Assessment of Strengths and Weaknesses in Terms of Performance Against Accreditation 

criteria  

Strengths  

The UNMC/UNO MPH Program continues to be a strong force in public health in the eastern 

Nebraska metropolitan area as well as the state of Nebraska. As a joint program, it captures the 

positive aspects of both campuses, especially the broad range of expertise in teaching, research, 

and community service. New concentration areas will better serve student interests. In addition, 

opportunities for research and community service, more avenues for capstone research and 

service learning, and stronger connections to the practice community will continue to receive 

high priority.    

 

Specific strengths achieved since the last accreditation review include the following: 

 Increased program hours from 39 to 42 

 Competencies and their assessment measures developed for core and concentration 

courses 

 Culminating experience (service learning/capstone experience) well developed and 

integrated, now includes a comprehensive handbook 

 Increased scholarship and research support through financial gifts 

 Systematic process for evaluation and planning  

 More faculty to offer a broader range of courses 

 Two additional concentrations: Biostatistics/Epidemiology (effective fall semester 2007; 

discontinued and no further students accepted as of start of fall semester 2008) and 

Epidemiology (approved June 2008; students accepted fall semester 2008).  

 

Specific Weaknesses Related to Accreditation Criteria  

 Continuing education underdeveloped  

 No formal MPH student organization 

 No mechanism for ongoing student interaction (partly due to large percentage of part-

time, employed students)  

 Lack of targeted outreach to a broader range of community organizations 
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1.2e. An analysis of the programôs responses to recommendations in the last accreditation 

report .  

 

Recommendations 

Increase the number of program hours. Program hours increased to 42 semester credit hours 

with the addition of the core ñFoundations in Public Healthò course beginning fall 2006. 

Depending on program needs, hours may be increased in the future.  

 

Integrate a stronger focus on public health and on research skills. The ñFoundations in 

Public Healthò course focuses on the philosophies, practice, and essential services of public 

health. A new course, ñApplied Research in Public Health,ò was offered initially in spring 2008 

and emphasizes research methodology, statistics, and proposal writing using public health 

examples. It is currently a ñrequiredò elective course, but future plans include placing it in the 

core curriculum. In certain circumstances, another graduate-level research methods course may 

substitute (i.e., a similar course from another University of Nebraska campus).  

 

It was unclear how new or existing courses could be developed, redesigned, or required for 

the program or concentrations. New courses may be developed for a variety of reasons, i.e., a 

deficiency uncovered in a competency/self-assessment, a requirement by new concentrations for  

new courses, newly acquired faculty expertise, and/or compliance with CEPH accreditation 

criteria.  Initiative for course redesign can come from standing committees, the MPH director, 

and/or teaching faculty and may be the result of competency assessment, course evaluations, 

and/or feedback from employer/alumni surveys. 

 

The process for course approval begins with review by the originating department followed by 

Instructional Programs Committee review. Upon approval, the course proposal goes to the MPH 

GPC for approval, then to a subcommittee of the UNMC Graduate Council, with final signoff by 

the Graduate dean. Courses originating at UNO go through a similar process. All MPH courses 

approved by one campus are reviewed and typically approved pro forma by the other.  

 

It was unclear to the site team what criteria were used to determine which public health 

administration courses a student should choose (eight courses for four  requirements). The 
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Public Health Administration Concentration courses have been reduced to a selection of four out 

of five courses to accommodate more careful adherence to competency requirements.  

 

The process for identifying required competencies and assessing how they were met was 

unclear. Competencies were identified in the Instructional Programs Committee by using a 

combination of existing (i.e., Certified Health Education Specialist and Institute of Medicine 

reports) and new competencies as determined by the committee. After reaching consensus in the 

committee, competencies were then ratified by the MPH GPC. GPC teaching faculty reviewed 

competencies for their courses by assessing the degree of alignment between stated competencies 

and syllabi topics. MPH students also reviewed the competencies based on their learning. Gaps 

were identified and then addressed by new course development or redesign.  

 

Clarification of the culminating experience is needed. The service learning/capstone 

experience was evaluated and redesigned in the following ways: a handbook was developed 

(Attachment 6: Service Learning/Capstone Experience Handbook), the coordinator of public 

health education now oversees the service learning/capstone experience process, and the process 

has become more standardized while still leaving flexibility for student interests. In addition, the 

purpose and language of the service learning/capstone experience has been clarified across 

concentrations, and the number of hours of field experience has been defined (approximately 150 

hours of the total 300 project hours).  

 

Degree completion rates, attrition rates, and job placements for graduates were not yet 

identified as outcome measures, but will need to be in the future. These measures have been 

tracked and are included in this self-study.  

 

1.2f. A description of the manner in which the self-study document was developed, 

including effective opportunities for input by important program constituents, including 

institutional officers, administrative staff, teaching faculty, students, alumni, and 

representatives of the public health community. 

The self-study was developed with the input of a number of constituencies.  
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 The MPH director and coordinator met frequently to coordinate information from various 

sources, research and collect data, write portions, and provide information to self-study 

committees.  

 The MPH GPC reviewed the mission/vision/values/objectives for the program. The group 

discussed the document and recommended changes. After dissemination to a broad 

audience and subsequent changes to the document, the MPH GPC again had the 

opportunity for revision. The council also reviewed a complete draft of the self-study 

document and suggested revisions. Most members had additional self-study 

responsibilities through various committees. 

 The CAC, representing the public health practice community and public health 

governance, reviewed the mission/vision/values/objectives and provided input through 

discussion and electronic submission. Members also had an opportunity to review and 

provide input for the draft document. 

 The Evaluation and Planning Committee updated and added to objectives, outcome 

measures, and targets. Members wrote and revised the evaluation section. The chair and 

members had an opportunity to review the entire draft document.  

 The Instructional Programs Committee reviewed competencies and sections related to 

instruction. The committeeôs work has been ongoing since the previous self-study. The 

chair and members had an opportunity to review the entire draft document. 

 The Resources Self-Study Committee has broad university representation such as 

finance, information technology, buildings and grounds, library, student services, 

research, and administration. The committee met numerous times to provide input and to 

write the resources section. The chair and members had an opportunity to review the 

entire draft document. 

 The Faculty/Research Self-Study Committee provided input and data for the sections. 

Data were collected from a number of sources including the UNMC and UNO deans for 

Graduate Studies Offices. The chair and members had an opportunity to review the entire 

draft document. 

 The Service/Workforce Self-Study Committee received input from public health 

professionals throughout Nebraska on current and future workforce capacity, quality, and 

needs. The committee collected information on various service initiatives by MPH 
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faculty and affiliated programs. The chair and members had an opportunity to review the 

entire draft document.  

 

1.2g. Assessment of the extent to which this criterion is met. 

 

This criterion is met with commentary. The focused attention on program evaluation and 

improvement is a positive direction for the program. A systematic annual approach to 

performance evaluation will be increasingly important as the program expands. Data input from 

several sources (student survey, employer survey, and alumni survey) enables us to make 

strategic and timely decisions regarding performance and need for change. We have established 

outcome/output targets that will be instrumental in ascertaining our level of meeting program 

expectations. Because some data are being collected for the first time, they will be used to 

establish a baseline for future review.  



27 

 

Criterion 1.3. Institutional  environment. The program shall be an integral part of an 

accredited institution of higher education.  

 

1.3a. A brief description of the institution in which the program is located, along with the 

names of accrediting bodies (other than CEPH) to which the institution responds.  

 

The University of Nebraska is the stateôs only public university and home to a diverse student 

body of 47,000 and a workforce of 13,000. Founded in 1869, the university has a statewide 

system of multiple campuses that serve Nebraskans through quality teaching, research, outreach, 

and engagement. Campuses include the University of Nebraska at Omaha (UNO),the University 

of Nebraska Medical Center (UNMC) in Omaha, the University of Nebraska-Lincoln (UN-L),  

the University of Nebraska at Kearney (UNK), and the Nebraska College of Technical 

Agriculture in Curtis. A tremendous asset to Nebraska and its citizensðacademically, culturally, 

and economicallyðthe university strives to help build and sustain a state that offers educational 

and economic opportunities and an excellent quality of life.  

 

UNMC and UNO are the primary sponsors of the MPH Program. UNL and UNK contribute 

library and other campus facilities and distance classroom space.  

 

UNMC is the only public academic health science center in Nebraska, consisting of five 

professional collegesðmedicine, dentistry, nursing, pharmacy, and public health. Its mission is 

to improve the health of Nebraskans through premier educational programs, innovative research, 

the highest quality patient care, and outreach to underserved populations. More than 3,000 

students currently attend UNMC.  

 

UNO is the stateôs metropolitan university. Its mission is to provide appropriate educational 

opportunities, discover and disseminate knowledge through research and teaching, and offer 

public service to the citizens of the state, particularly the citizens of the Omaha metropolitan 

area. It offers nearly 200 programs of study in a thriving city where internship and employment 

opportunities are plentiful. Nearly 11,500 undergraduate and 2,800 graduate students attend 

UNO each year, including more than 700 international students.  

 

http://www.unomaha.edu/main.php
http://www.unmc.edu/
http://www.unmc.edu/
http://www.unmc.edu/
http://www.unl.edu/
http://www.unk.edu/
http://ncta.unl.edu/index.html
http://ncta.unl.edu/index.html
http://ncta.unl.edu/index.html
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All University of Nebraska campuses are accredited by the Commission on Institutions of Higher 

Education of the North Central Association of Colleges and Schools. UNMC is also accredited 

by the Accreditation Council for Graduate Medical Education and the Liaison Committee on 

Medical Education, the nationally recognized accrediting authority for medical education 

programs leading to the M.D. degree in U.S. and Canadian medical schools.  

 

UNOôs graduate programs are accredited by the following: the National Council for 

Accreditation of Teacher Education, the Council on Social Work Education, the Engineers 

Council for Professional Development, the Technology Accreditation Commission/Accreditation 

Board for Engineering and Technology, the National Association for Industrial Technology, the 

American Dietetic Association, the American Assembly of Collegiate Schools of Business, the 

National Association of Schools of Public Affairs and Administration, the Educational Standards 

Board of the Boards of Examiners in Speech-Language Pathology and Audiology, the National 

Recreation and Park Association/American Association for Leisure and Recreation, and the 

American Chemical Society.  

 

1.3b. An organizational chart of the university indicating the programôs relationship to the 

other components of the institution.  

 

A diagram of the MPH Programôs governance and administrative structure, in relationship to 

other key components of the University of Nebraska is shown in Figure 1.3b. A detailed 

description of the entities/positions reflected on this diagram and their relationship to the MPH 

Program is included in the section below and in Criterion 1.5: Governance.  
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Figure 1.3b. University of Nebraska Organizational Structure 
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1.3c. A Brief Description of the University Practices Regarding the Following 

 

Lines Of Accountability, Including Access to High-Level University Officials 

The reporting line for the MPH Program director is as follows: director of the UNO School of 

Public Administration (PA) (home of primary appointment), dean of the UNO College of Public 

Affairs and Community Service (CPACS), senior vice-chancellor for Academic Affairs, UNO 

chancellor, who ultimately reports to the president of the University of Nebraska. The MPH 

Program director also indirectly reports to the UNO director of the School of Health, Physical 

Education, and Recreation (HPER) who reports to the dean of the UNO College of Education 

(COE) and then follows the same reporting process as explained above.  

 

The MPH Program director also reports indirectly to the dean of the UNMC College of Public 

Health (CoPH) within a reporting line similar to the one at UNO (UNMC vice chancellor for 

Academic Affairs to UNMC chancellor to the University of Nebraska president). 

 

In addition, the MPH director has access and frequent interactions with department chairs, deans, 

and Graduate Studies Office/dean on UNO and UNMC campuses. 

 

Prerogatives Extended to Academic Units Regarding Names, Titles, and Internal Organization  

The University of Nebraska Board of Regents policy document (2.8 ï 2.15) describes the basic 

organization of the educational and administrative structure of the campus. It states that such 

administrative and educational organization may include departments, schools, institutes, 

centers, divisions, and all similar designations. Prerogatives for academic units are expressed in 

Section 2.9 of the Board of Regents bylaws: ñthe faculty for each college shall adopt rules and 

regulations relating to its government that shall be subject to approval by the Board.ò (Available 

on-site or at http://nebraska.edu/docs/board/bylaws.pdf) 

 

Budgeting and Resource Allocation, Including Budget Negotiations, Indirect Cost Recoveries, 

Distribution of Tuition and Fees, and Support for Fund-Raising  

Budget and resource allocation for the MPH Program is provided through the UNMC and UNO 

campuses of the University of Nebraska and is assured through the commitments of chancellors 

on both campuses. The two sources of funding are the University of Nebraska Program of 
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Excellence (awarded by the state for public health education) and chancellorôs funds. Indirect 

support is provided by both UNMC and UNO in the form of faculty and staff resources from 

CPACS (UNO), COE (UNO), and CoPH (UNMC).   

 

Day-to-day budget administration is carried out by the MPH director and the coordinator of 

public health education. Because the budget is located in the UNMC financial computing system, 

budget processes are handled by UNMC budget and finance personnel. The University of 

Nebraska central administration gives final approval on expenditures. Grant budgets are housed 

at both UNMC and UNO (depending on the faculty appointment of the principal investigator). 

Intercampus agreements are in place for subgrant funds. Allocation details are discussed more 

fully in Criterion 1.6: Resources.  

 

Personnel Recruitment, Selection, and Advancement, Including Faculty and Staff 

The University of Nebraska is an Equal Opportunity Employer. Board of Regents policy 3.1 

states that ñemployees on each campus of the University of Nebraska shall be employed and 

equitably treated in regard to the terms and conditions of their employment without regard to 

individual characteristics other than qualifications for employment, quality of performance of 

duties, and conduct in regard to their employment in accord with University policies and rules 

and applicable law.ò Each NU campus has a human resources office where hiring practices are 

carefully monitored. Recruitment occurs through posting of jobs in journals and newspapers, 

online, and through other appropriate venues. Application is made through an online system, 

with oversight by the human resources office staff. Staff recruitment is handled by departmental 

personnel, with oversight by the chair. Appropriate supervisory personnel for the position are 

typically involved in the selection process.  

 

Faculty hiring is done in a similar manner, except that the process occurs within search 

committees that include a chair from within the hiring department, a certain number of 

departmental faculty, and generally at least one faculty outside of the hiring department. Search 

committees often utilize telephone or airport interviews to screen selected applicants and then 

invite two or three finalists for a campus visit. An intensive schedule of meetings with 

appropriate administration, faculty, staff, and students is arranged and generally includes a 
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presentation of research to departmental faculty and others. Human resources staff  provide 

assistance with hiring details and policies. The order of approval of hiring faculty candidates on 

both campuses is: search committee, department/school chair/director, college dean, senior vice 

chancellor for academic affairs, and chancellor.  

 

Advancement is encouraged for faculty and staff. Specific promotion and tenure policies are in 

place in each college and are explained in this document. Staff promotion is based on annual 

performance reviews carried out in each university department by chairs and directors. Faculty 

and staff development in preparation for promotion are encouraged and supported by the 

university at campus, college, and department levels. Tuition remission is a major benefit for 

staff and faculty development.  

 

Academic Standards and Policies, Including Establishment and Oversight of Curricula  

Academic standards are set by the UNMC and UNO deans for Graduate Studies and Graduate 

Councils. Each degree program has liberty to set some criteria, such as minimum admission 

grade point averages, if within those set by the deans for Graduate Studies. The program, in 

concert with the GPC and appropriate standing committees, can determine such things as 

admission deadlines in alignment with campus deadlines, new course and concentration 

proposals, and changes in minimum number of required course hours. Curricula have been 

established at the MPH Program level with input by several entities: MPH director, GPC, 

Instructional Programs Committee, relevant department chairs, and faculty. The need for new 

courses is determined through ongoing oversight and review of the curricula. If a need is 

recognized, an official process is followed.  

 

New courses originate at the department/school level by faculty who write a new course 

proposal. Below is the chronological order of the formal review/approval/adoption process for 

new courses.  

1. Department/school faculty 

2. Department/school chair/director     

3. MPH Program director 

4. MPH Instructional Programs Committee 



33 

 

5. MPH GPC  

6. Subcommittee of originating campusô Graduate Council  

7. Originating campus Graduate Council  

8. Other campus Graduate Council (typically pro forma) 

9. Graduate dean of originating campus  

10. Course listed in course catalog (paper/electronic) 

11. MPH director has oversight responsibility    

 

1.3d. If a collaborative program, descriptions of all participating institutions and 

delineation of their relationships to the program. 

 

UNMC and UNO are the primary sponsors of the joint MPH Program. Prior to fall 2008, 

students were assigned to one of the campuses based on concentration area (Community Health 

Education ï UNO; Public Health Administration and Biostatistics/Epidemiology ï UNMC). 

Because courses are offered on both campuses, intercampus registration and other administrative 

adjustments were frequent and, at times, frustrating for students. To facilitate these processes, the  

programôs administrative home was officially moved to the UNMC campus in time for fall 2008 

registration. All UNO MPH students, except those in their final semester, were administratively 

transferred to UNMC prior to the changeover. Now students register for all core and 

concentration courses through UNMC. UNO courses are also listed in the UNMC catalog to 

facilitate a seamless registration process. Intercampus registration is still required for electives on 

UNO and other NU campuses.  

 

A memorandum of understanding signed by the UNO and UNMC chancellors demonstrates the 

firm dedication to maintaining the joint status and sharing both resources and rewards 

(Attachment 7: UNMC/UNO Memorandum of Understanding). Student credit hours are 

enumerated according to the home campus of the course instructor and serve as the basis for 

equitable sharing of resources between the campuses. UNOôs Schools of HPER and PA support 

the program through courses and other contributions. UNMCôs departments that were highly 

supportive of the MPH Program, namely the Department of Preventive and Societal Medicine, 

have been absorbed into the CoPH with essentially the same faculty as before. Deans of the 

participating colleges (CPACS, COE, and CoPH) are supportive of maintaining the joint MPH 
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Program. For further description of both institutions and their relationship with the program see 

sections 1.3a and 1.4a.  

 

1.3e. If a collaborative program, a copy of the formal written agreement that establishes 

the rights and obligations of the participating universities in regard to the programôs 

operation (see Attachment 7: UNMC/UNO Memorandum of Understanding). 

 

1.3f. Assessment of the extent to which this criterion is met.  

 

This criterion is met. The original establishment of the MPH Program within the University of 

Nebraska system was carefully planned, negotiated, and approved through an official process. 

The core sponsoring units sought/received individual campus and system-wide Graduate College 

approval and support before taking the program proposal to the Board of Regents and the Post 

Secondary Commission for Higher Education. The programôs relationship to the greater 

University of Nebraska system has been clearly outlined and documented. The transition of the 

administrative home of the program from UNO/UNMC to UNMC will benefit students and 

faculty because of its streamlining effect on registration and other programmatic components. 

The two campuses, though different in their mission and roles in the University of Nebraska 

system, have the distinct advantage of being within a mile of each other and sharing a number of 

operational systems. The agreement of UNMC and UNO officials regarding sharing of resources 

and responsibilities has proven to be workable in the past and promises to remain so for the 

future. The UNMC/UNO MPH degree is the only such degree in the University of Nebraska 

system. Because of the dedicated support from both universities, the program will become 

stronger through additional concentrations and dual degrees.  
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Criterion 1.4. Organizational and Administration. The program 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 

programôs constituents. 

 

1.4a. One or more organizational charts showing the administrative organization of the 

program, indicating relationships among its component offices or other administrative 

units and its relationship to high-level departments, schools and divisions. 

 

The MPH Program is a joint initiative of the UNMC and UNO campuses, residing 

administratively within the CoPH. The directors of the UNO Schools of PA and HPER and the 

dean of the CoPH provide oversight and advocacy for the MPH Program within the university 

system and across the state, advise the MPH Program on policy and planning issues, and provide 

resource allocation/budgeting, including scheduling courses and assigning faculty workload. 

Diagrams of the MPH Programôs governance and administrative structure, in relationship to 

other key components of the University of Nebraska, are shown in Figure 1.3.b (also 

Attachment 8: University of Nebraska Organizational Chart) (see section 1.3a for 

description of the universities). 

 

1.4b. Description of the roles and responsibilities of major units in the organizational chart. 

 

Board of Regents 

The Board of Regents of the University of Nebraska has constitutional and statutory power for 

general supervision over all elements of the university, for control and direction of all 

expenditures, and for general operating policies of the university. The Board of Regents consists 

of eight members, elected for six-year terms, and four nonvoting student regents, as provided in 

section 1.2.1 of the university bylaws (available on-site and at http://nebraska.edu/docs/ 

board/bylaws.pdf). The board exercises the final authority in government of the university within 

the limits of the Constitution, the laws of the State of Nebraska, and the laws of the United 

States. 

 

President 

The president serves as the chief executive officer of the university as defined in section 1.2 of 

the university bylaws and exercises such executive powers as are necessary for the proper 
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governance of the university and for the protection and advancement of its interests in their 

entirety. The president enforces the regulations and orders of the board and may issue directives 

and executive orders not in contravention of existing policies of the board.  

 

Executive Vice President and Provost 

After the president, the executive vice president and provost is the universityôs ranking academic 

and administrative officer. The executive vice president and provost performs such duties as are 

required by the president and the board and has the following specific responsibilities: 

(a) Serves as dean of the university-wide Graduate College and as the presiding officer of the 

graduate faculty and the Executive Graduate Council. In this capacity he or she (1) 

recommends appointment to or removal from the graduate faculty, (2) is administratively 

responsible for the welfare of the Graduate College and for implementing the policies of the 

board and the graduate faculty concerning graduate studies and research, and (3) acts as an 

advisor to the president, and as appropriate, the chancellors in matters pertaining to planning, 

development, coordination, and administration of graduate studies and research on the 

several campuses of the university; and 

(b) Serves as acting president in the temporary absence of the president. 

 

Chancellor 

Subject to the guidelines and policies of the board and the president, the chancellors do all things 

necessary for the development of the major administrative unit for which they are responsible, 

and are members of the presidentôs staff for purposes of interunit cooperation and planning. Each 

chancellor is also charged with several other responsibilities as provided in section 2.8 in the 

university bylaws.  

 

Deans 

The dean of a college is the officer primarily charged with the administration of the college. 
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Schools 

Schools are subject to the general supervision and control of the dean and faculty of the college 

within which they exist. Schools encompass academic programs, centers, and other academic 

entities.  

 

Multi departmental Academic Centers for Research, Teaching, and/or Service  

Multidisciplinary and intercampus organizational entities have become increasingly important 

for pursuit of the universityôs mission. Such multidepartmental organizational entities may 

organize faculty and programs for numerous purposes such as creation of partnerships with 

external organizations, enhanced university research and outreach programs, development of 

new funding patterns, addressing emerging multi-disciplinary educational needs, and other 

emerging problems and issues.  

 

Programs 

The MPH Program falls under the Nebraska Board of Regentsô definition of an academic 

program: an organized and directed accumulation of resources to accomplish specific academic 

objectives, with educational, service and/or research outcomes (see Figure 1.4b or Attachment 

9: MPH Program Organizational Chart) . 
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Figure 1.4b. MPH Program Organizational Structure  
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campuses, including the Colleges of Public Health, Nursing, and Medicine at UNMC and the 

Colleges of Education, Public Affairs and Community Service, Business Administration, and 

Arts and Sciences at UNO. The majority of faculty is assigned from the UNO Schools of PA and 

HPER and the UNMC CoPH. 
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student recruitment; and providing student services such as coordinating admissions, providing 

advice and assistance to address student inquiries and needs, and maintaining student records.  

 

The MPH GPC reviews and approves policy, curriculum, practice placements, and research 

opportunities; approves admissions, transfers, and awards of degrees; reviews and advises on 

resource allocation and faculty development; oversees program evaluation and quality 

improvement; and facilitates community outreach and service.  

 

1.4c. Description of the manner in which interdisciplinary coordination, cooperation, and 

collaboration are supported. 

 

The interdisciplinary, intercampus MPH GPC is a primary way in which interdisciplinary 

communication, coordination, and collaboration are supported. The members of the GPC are 

required to have graduate faculty status (faculty members who have been approved to teach 

graduate-level courses and advise graduate students). The roster of GPC members is included as 

Attachment 10: MPH Graduate Program Council Roster. The council serves as the 

governing body for the MPH Program (see section 1.5, Governance, for a full description). 

Multidisciplinary perspectives represented within the GPC are evidenced by established policies 

and procedures defining education, service, and research activities, including student admissions 

and program outreach. Monthly meetings are purposefully structured to include time for 

interdisciplinary discussion to enable members to increase their awareness of/appreciation for the 

various disciplines affiliated with the program. 

 

Courses in the MPH curriculum originate from various departments and disciplines, which 

contribute to an interdisciplinary approach to learning. See Attachment 11: MPH Courses by 

Department with Descriptions for the current list of all courses included in the program. 

Faculty contributing core and concentration courses to the program come from the academic 

areas of Public Administration; Community Health Education; Biostatistics; Epidemiology; 

Health Services Research and Administration; Environmental, Agricultural, and Occupational 

Health; and Health Promotion, Social and Behavioral Health. Faculty from other disciplines are 

represented in elective courses or as guest lecturers. Public health practice professionals are 

brought into the program as specially appointed faculty and guest lecturers. The MPH Program 
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hosts meetings for faculty members involved in program governance and academic offerings to 

help support interdisciplinary communication, cooperation, and collaboration. These meetings 

are used for updates on the MPH Program operations, for professional development on special 

topics related to public health, and for interdisciplinary networking among faculty affiliated with 

the MPH Program. 

 

The unique organizational setting in which the MPH Program operates provides many 

opportunities for interdisciplinary communication and collaboration. As noted in section 2.3a, 

the program draws upon expertise and resources for instruction, service, and research from 

multiple departments and schools across the UNMC and UNO campuses.  

 

1.4d. Identification of written policies that  are illustrative of the programôs commitment to 

fair and ethical dealings. 

 

The Core Values & Principles of Conduct & Service are considered program policies indicative 

of a commitment to fair and ethical dealings among all persons affiliated with or served by 

persons affiliated with the MPH Program. 

 

The MPH Program endorses the Public Health Leadership Societyôs ñPrinciples of the Ethical 

Practice of Public Health, Version 2.2ò (see Attachment 1). Other policies that address this issue 

are University of Nebraska and MPH Program policies related to admissions and academic 

standing/integrity. The MPH Programôs admissions policy (see Attachment 12: MPH Program 

Admissions Policy) was intentionally crafted to include consideration of the entire application 

portfolio, not just grade point average, as an opportunity for inclusiveness and fair/ethical 

dealings in the selection/admission process. The MPH Programôs academic standing policy (see 

Attachment 13: MPH Academic Standing Policy) emphasizes due process for dealing fairly 

and ethically with academic performance issues. 

 

The MPH Program works to ensure a commitment to cultural competency throughout all aspects 

of the programôs operation. Beginning in spring 2009, an elective graduate course titled 

ñCultural Competency and Professionalism,ò will be offered. The course was developed out of a 

need and desire to educate MPH and other graduate students in this area. Such a course also 
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begins to address a UNMC strategic plan objective to educate students and staff regarding 

cultural competency. A committee representing several disciplines, including the Center for 

Reducing Health Disparities, allied health, the Nebraska Department of Health and Human 

Services, public administration, sociology, and the UNMC College of Medicine developed the 

course, which includes a service learning component and self-assessments. 

 

As noted in Chapter I: Mission, Goals and Objectives, the MPH Program has spent considerable 

effort on developing a set of core values and principles of conduct and service (see also 

Attachment 1). These have been and continue to be operationalized within the program through 

a variety of stages:  

 

Development  

The MPH Program staff and accreditation self-study committee members developed the initial 

draft statements of mission, vision, values, goals, and objectives. These were presented during 

the self-study process for input, review, discussion, and revision to program stakeholders 

including but not limited to the GPC, the CAC, faculty teaching courses in the MPH Program, 

directors and chairs of schools/departments and deans of colleges involved with the MPH 

Program, MPH students, selected University administrators and staff, selected members of the 

Nebraska public health practice community and professional associations, and selected 

individuals from other public health education programs. Committee meetings, group and 

individual discussions, web site feedback, and electronic mailings were used to solicit formal and 

informal input and feedback. 

 

Approval 

Staff and Accreditation Self-Study Committee members made revisions to the mission, vision, 

values, goals, and objective statements, taking into account input received, and forwarded these 

to the GPC to determine and approve the final versions. 
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Monitoring and Revision 

The MPH GPC, along with the CAC, monitors activities in light of and toward accomplishment 

of these statements on an ongoing basis. Periodic and/or significant revisions or adaptations are 

processed using a biannual input cycle as described above. 

 

Dissemination 

The approved versions of the mission, vision, values, goals, and objectives are distributed to all 

participants who provide feedback, and they are incorporated as appropriate into official program 

documentation, including fact sheets, brochures, stationery, the MPH Program web site, new 

student and faculty orientation materials, course catalogues, and convocation and other 

descriptive material. Print and electronic media are used to disseminate these statements. 

 

Ongoing Operationalization 

The concepts addressed in these statements are put into practice in a variety of ways in personal 

and professional, individual, and group contexts. Examples of how the concepts are 

operationalized include but are not limited to the following: integration into course material by 

faculty, disseminated/emphasized at new student orientation, included in information distributed 

about the MPH Program, used as the basis for decision making and policy formulation, and 

emphasized by community preceptors when mentoring students during their service 

learning/capstone experiences. 

 

1.4e. 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.  
 

An MPH student who wishes to appeal matters other than grades (e.g., constitution of programs, 

suspension or dismissal) is afforded the following appeal process (UNMC Graduate Studies 

Bulletin , 2008, http://app1.unmc.edu/gradstudies/index.cfm; UNO Graduate Bulletin, 2008, 

http://www.unomaha.edu/graduate/Reg&AcademicPolicies.php ï top; (also available on-

site). 

 Student discusses situation with his/her advisor in an attempt to resolve the conflict 

informally. (UNO recommends written appeals at all stages.)  
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 If not resolved, student submits the appeal/concern in writing to the MPH GPC within 30 

days after official notification of an action is received by the student. 

 If denied by the GPC, within 30 days of receipt of the denial notice a written appeal is 

made to the UNMC Graduate Council. The student may be accompanied or advised by 

legal counsel, although counsel may not cross-examine or otherwise formally participate. 

The Graduate Council may also wish to have legal counsel present. Normally, the 

Graduate Council will be the final appeals body. Only in special circumstances does the 

University Executive Graduate Council hear an appeal from the decision of the campus 

Graduate Program Committee.  

There have been no grievances or formal complaints against the MPH Program in the past three 

years.  

 

Students who believe their evaluation in a course has been prejudiced or capricious have the 

following avenue of appeal (UNMC Graduate Studies Bulletin, 2008, http://app1.unmc.edu/ 

gradstudies/index.cfm; UNO Graduate Bulletin, 2008, http://www.unomaha.edu/ 

graduate/Reg&AcademicPolicies.php ï top; also available on-site). 

 Initially, an attempt should be made to resolve the matter through discussion with the 

instructor of the course for which the grade was received. 

 If the matter is not resolved satisfactorily, the appeal may be submitted in writing to the 

chair of the department in which the course was taken. (At UNO, initiation of the appeal 

in writing by the student must be filed within six weeks following receipt of the grade 

from the Office of the Registrar.)  

 If the matter is not resolved satisfactorily, the appeal may be submitted in writing to the 

Graduate Faculty-Student Appeals Committee (at UNO, to the Graduate Council) within 

two weeks following reporting or posting of the grade. This committee may change a 

studentôs evaluation if there is sufficient evidence that the evaluation of a student by a 

faculty member has been improper. When a student takes a course in a department that is 

administratively based on another campus, the student must follow the grade appeals 

procedure for that campus. In cases involving dual-listed courses, appeals should be made 

through procedures of the academic unit that granted admission to the course. 



44 

 

 The Graduate Faculty-Student Appeals Committee (at UNO, the Graduate Council) will 

be the final authority in resolution of grade appeals, except that either the student or the 

faculty member issuing the grade may submit an appeal in writing within 10 days to the 

dean for Graduate Studies setting forth his or her reasons for believing he or she was not 

accorded a fair hearing. The dean will review the record and facts of the case and may 

return the matter to the committee for reconsideration. The decision of the dean as to 

whether the case should be reopened will be final. (Note: special procedures exist in 

cases where a grade results in dismissal from the graduate studentôs program.)  

There have been no grade appeals by MPH students in the past three years.  

 

1.4f. Assessment of the extent to which this criterion is met. 

 

This criterion is met. The programôs relationship to the greater University of Nebraska system, 

particularly as it is manifested on the two sponsoring campuses, has been clearly outlined and 

documented. The organizational setting is conducive to teaching and learning, research, and 

service through the rich and diverse array of expertise, perspectives, and resources.  

 

As discussed earlier, many opportunities exist for interdisciplinary communication, 

collaboration, and cooperation for faculty, students, and staff. The environment within the MPH 

Program is characterized by commitment to integrity and quality improvement, including high 

ethical standards in the management of its affairs, fairness in its dealings with all constituencies, 

support for the pursuit and dissemination of knowledge, and accountability to its constituencies. 

A realistic balance between the complexities of a joint program and a small program 

management structure has been struck. 
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Criterion 1.5. Governance. The program administration and faculty shall have clearly 

defined rights and responsibilities concerning program governance and academic policies. 

Students shall, where appropriate, have participatory roles in conduct of program 

evaluation procedures, policy-setting and decision-making.  

  

1.5a. Description of the programôs governance and committee structure and processes, 

particularly as they affect general program 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. 

 

Overall Administrative Structure  

As noted in Criterion 1.4, Organizational Setting, the UNMC/UNO MPH Program operates 

within the general framework of the Graduate College of the University of Nebraska, a system-

wide college with programs administered on each of the four University of Nebraska campuses. 

The Board of Regents of the University of Nebraska has approved the program structure and 

governance as described herein. The dean of the Graduate College is the university-wide 

executive officer for graduate studies and research, responsible for coordinating graduate 

programs among the respective campus units. The dean, or the deanôs designee, serves as the 

presiding officer of the university-wide Executive Graduate Faculty and Councils. The 

Executive Graduate Council represents the graduate faculty (faculty who have been approved 

to teach graduate-level courses and advise graduate students) and is responsible for the Graduate 

Collegeôs activities, including system-wide policy development; planning; and setting general 

academic, research, and service standards, expectations, and policies.  

 

Graduate education is overseen/managed by each campusô Graduate Studies Office, headed by 

its dean for Graduate Studies, and Graduate Council comprised of and representing graduate 

faculty. The deans for Graduate Studies and the Graduate Councils are responsible for Graduate 

College activities on each campus, including policy development; planning; and setting campus-

specific academic, research, and service standards, expectations, and policies within the 

framework of system-wide directives. Deans for Graduate Studies are also responsible for 

student admissions and awarding of degrees. The deans for Graduate Studies report to the 

respective campus chancellor and to the dean of the system-wide Graduate College.  
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The MPH Program is a joint program of UNMC and UNO and is governed by the MPH GPC, 

the designated faculty advisory body (Figure 1.4b, Attachment 9: MPH Program 

Organizational Structure). Because of the programôs joint status, the deans of the Colleges of 

Education, Public Affairs and Community Service, and Public Health provide resources, 

oversight, and advocacy for the program. 

 

Departments/schools that are most involved include: Biostatistics; Epidemiology; Health 

Education, Social and Behavioral Health; Environmental, Agricultural, and Occupational Health; 

and Health Services Research and Administration; Public Administration; and other contributing 

units from both campuses (e.g., research centers providing graduate assistantships and capstone 

experiences). UNMC and UNO have each agreed to provide no less than 40% nor more than 

60% of student credit hours for the MPH Program, either through actual teaching or faculty buy-

out. Student credit hours generated by the MPH Program are assigned to UNO and UNMC in 

proportion to actual faculty teaching commitments in the program (see Attachment 7: 

Memorandum of Understanding). 

 

MPH Graduate Program Council (See Attachment 10 for GPC Membership) 

Composition 

The MPH GPC consists of seven primary and five alternate members (described below). All 

members are appointed by partner department chairs and school directors, with the exception of 

the student members, who are elected by the MPH student body. Primary members have full 

voting privileges (see student exception below). A primary member may designate the respective 

alternate as a substitute with full privileges. Alternates have no voting privileges unless 

designated as a primary substitute. Alternates are encouraged to attend all meetings.  

 

Primary Members 

 The MPH director, a graduate faculty member with public health credentials, is appointed by 

consensus of the directors of the Schools of PA and HPER and the dean of the CoPH. The 

director is ex-officio, with full voting privileges, and serves as the GPC chair. Representing 

the program internally and externally, the director works closely with chairs and faculty in 
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the departments and schools involved in the program as well as the MPH Program staff to 

oversee the development, implementation, and evaluation of the program.  

 Five graduate faculty represent core/concentration areas: Biostatistics; Environmental, 

Agricultural, and Occupational Health; Epidemiology; Health Promotion, Social and 

Behavior Health Sciences (health behavior); and Health Services Research and 

Administration (health care administration). All have full voting privileges.  

 One student member, elected by the MPH student body, represents student interests, 

perspectives, and concerns. Eligibility for election is determined by the successful 

completion of three MPH core courses and being in good academic standing. Nominations 

can be by self, MPH faculty, or other MPH students. MPH staff administers nominations and 

elections via e-mail. The student member has full voting privileges except on matters 

pertaining to individual MPH students; students are excused prior to any discussion of 

individual students. Students must remain in good academic standing to remain on the 

council. Special elections are held to fill any vacancies that occur during the academic year. 

If eligible, a student may be re-nominated/elected for a second term.  

 

Alternate Members 

 Five graduate faculty represent all core/concentration areas. When the primary member is 

absent, the alternate member is required to attend.  

 MPH student alternate: The alternate is the student receiving the second highest number of 

votes in the election (runner-up). 

 MPH Program staff: The MPH coordinator is a nonvoting ex-officio member who 

participates in meetings and serves as staff support. 

 

Term 

Faculty serve three-year renewable terms with initial terms staggered one, two, and three years to 

ensure continuity and balanced representation. Student representatives serve one-year terms and 

may be reelected for an additional term. Terms begin September 1.  

 

Conducting Business 

The MPH Program director serves as chairperson. In case of absence, she/he appoints a council 
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member as acting chair. The council normally makes decisions based on a consensus of council 

members. When/if the chair determines there is no consensus, she/he will follow Robertôs Rules 

of Order in calling for a vote on the issue. At minimum, voting will be used to make decisions on 

student admissions or academic status in the program and other critical matters. A quorum of 

greater than 50% of voting members (four members) is required for action by the council. 

Meeting minutes are maintained by program staff.  

 

MPH Program Staff 

MPH Program staff members are UNMC employees and are responsible for researching, 

developing, maintaining, and updating program policy and procedures and administrative 

records; assisting in program marketing and student recruitment; providing student services such 

as coordinating admissions, providing advice and assistance to address student inquiries and 

needs; and maintaining student records. 

 

Coordinator of Public Health Education 

The coordinator of public health education is a 1.0 FTE managerial/professional-level staff 

person who manages day-to-day operations of the program and serves as staff support for the 

GPC and other committees. This position reports to the MPH Program director.  

 

Student Services Associate 

The student services associate is a 1.0 FTE hourly/service-level staff person who assists with 

program operations, primarily student services which includes recruiting, organizing admissions, 

student records, orientation, and associated clerical duties. This position reports to the 

coordinator of public health education. 

 

Graduate Assistant 

The graduate assistant is a 0.5 FTE position who reports to the coordinator of public health 

education. He/she assists the MPH Program with projects and tasks as needed. Graduate 

assistantships are filled with MPH students or other graduate-level students within the Graduate 

College. 
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General Program Policy Development  

Within the framework of the administrative structure described above, the MPH GPC is the 

designated governing body for the MPH Program, responsible for general program policy 

development in the context of the University of Nebraska campus and system-wide policies. 

Faculty and student MPH members make decisions regarding but not limited to academic 

standards, including admission criteria, academic remediation/probation, curriculum 

development and revision, service learning practice placements, and research opportunities; 

admission of students to the program, transfer credits, and waivers; dual degrees (standards and 

processes); student recruitment and promotion of the program; program evaluation and quality 

improvement initiatives; and general advisement and assistance to accreditation committees in 

preparation for accreditation. 

 

Planning  

The MPH director and staff meet monthly with the members of the MPH GPC. Meeting agendas 

include program updates and discussions of operational and strategic planning issues relevant to 

the program and to public health education/training in Nebraska and the region. Members of the  

CAC also are included in such discussions at their quarterly meetings. Ample time is allotted for 

questions and input. Agendas/minutes/notes from the GPC and CAC meetings are kept in the 

MPH Program Office and available for site review.  

 

Budget and Resource Allocation 

The MPH Program budget, detailed in section 1.6 Resources, reflects the allocation of direct and 

in-kind resources from several sources for program support. 

 

Chancellors from UNMC and UNO campuses include direct allocations for the MPH Program in 

their budgets. Chairpersons and directors from the ñcore sponsoring unitsò of the MPH Program 

also provide direct and significant in-kind resources for the MPH Program, including scheduling 

courses and assigning faculty workload.  
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Student Recruitment, Admission, and Award of Degrees 

MPH Program staff, faculty, members, alumni, and current students are all involved with student 

recruitment, formally or informally.  

 

The GPC serves as the applicant review/selection committee. All GPC members privately review 

and numerically score applications and send their ratings to the student services coordinator who 

calculates total and average scores. Each application, regardless of score, is discussed by the 

entire council before an admission decision is finalized. Applications for the 

Biostatistics/Epidemiology and Epidemiology concentrations are reviewed/scored by faculty in 

the Departments of Biostatistics and Epidemiology and their input is considered by the GPC 

during application review. Admission decisions reflect consensus of council members.  

 

The dean for Graduate Studies at UNMC awards MPH degrees through the University of 

Nebraska Graduate College as recommended by the MPH director. Graduates may choose to 

participate in the graduation ceremony at any of the four major University of Nebraska 

campuses. 

 

Faculty Recruitment, Retention, Promotion, and Tenure 

The college deans, school directors, and department chairpersons are responsible for faculty 

recruitment, retention, promotion, and tenure decisions, with final approval by the Board of 

Regents. Additional faculty rights and responsibilities concerning program governance and 

academic policies, as delegated by the University of Nebraska Board of Regents, are discharged 

through the UNMC and UNO Faculty Senates. The American Association of University 

Professors (AAUP) is the collective bargaining unit for academic appointments at UNO and is 

responsible for negotiating pay raises, working conditions, and academic freedom issues on the 

UNO campus.  

 

Because of the collaborative nature of the MPH Program, reappointment, promotion, and tenure 

guidelines are presented for three colleges:  UNO Colleges of Education and Public Affairs and 

Community Service, and UNMC CoPH (Attachment 14: UNO College of Public Affairs and 

Community Service Reappointment, Promotion and Tenure Guideline, Attachment 15: 
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UNO College of Education Reappointment, Promotion and Tenure Guideline, Attachment 

16: UNMC College of Public Health Reappointment, Promotion and Tenure Guideline).  

 

Academic Standards and Policies 

The general framework for academic standards and policies is established at the University of 

Nebraska system level and further specified at the campus and program levels. The MPH 

academic standards and policies are maintained through the course objectives, competencies, and 

assessments (see http://app1.unmc.edu/gradstudies/index.cfm).   

 

Research and Service Expectations and Policies  

Research and service expectations for faculty are officially delineated in reappointment, tenure, 

and promotion policies/guidelines of each partner college. Although each differs somewhat, the 

three policies are similar in their expectation of the importance of research in promotion and 

tenure. Service holds varying importance among colleges (see Attachments 14, 15, and 16).  

 

1.5b. 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 

program. 

 

Please see Attachments 17 Constitution of the College of Public Affairs and Community 

Service; Attachment 18: Bylaws of the College of Education; Attachment 19 College of 

Public Health Bylaws of Governing Faculty. 

 

1.5c. A list of standing and important ad hoc committees, with a statement of charge, 

composition, and current membership for each (Attachment 20: MPH Committee 

Membership). 

 

MPH Standing Committees 

MPH Graduate Program Council 

Charge: policy making and oversight body; Composition: seven primary members (five graduate 

faculty, one student, MPH directorðchair, ex-officio) and six alternate members (five graduate 

faculty, one student); MPH Program coordinator ex officio nonvoting 
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Instructional Programs Committee  

Charge: planning and oversight of courses, competencies, instructional quality, and content; 

Composition: faculty teaching MPH students, public health practice, students, alumni, MPH 

Program staff 

 

Evaluation and Planning Committee 

Charge: oversee evaluation and planning of MPH Program by students, alumni, employers, and 

faculty; Composition: faculty teaching MPH students, students, alumni, public health practice, 

MPH Program staff  

 

Community Advisory Committee 

Charge: provide input/advice into the curriculum, operations, and future direction of the MPH 

Program; Composition: persons external to the programðpublic health practice and 

administration 

 

MPH Ad hoc Committees 

Faculty and Student Self-Study Committee 

Charge: delineate MPH faculty status and responsibilities; Composition: faculty, staff, 

administrators 

 

Research Self-Study Committee 

Charge: delineate research activities of faculty related to the MPH Program; Composition: MPH 

faculty, staff, administrator 

 

Service and Workplace Self-Study Committee 

Charge: service activities of faculty and needs of workplace for public health workers; 

Composition:  faculty, staff, public health practice  

 

1.5d. Identification of program faculty who hold membership on university committees 

through which faculty contribute to the activities of the university (Attachment 21: Faculty 

Membership on University Committees). 
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1.5e. Description of student roles in governance, including any formal student 

organizations and student roles in evaluation of program functioning. 

 

A student elected by the MPH student body, serves on the MPH GPC. The student can exercise 

full voting rights except for matters concerning individual students. Regarded as the student 

liaison to program governance, he/she reports any student feedback regarding the program to the 

GPC. The student who is the first runner-up in the student election will serve as an alternate to 

the student representative and is welcome to attend all meetings of the GPC and review all the 

same material but cannot, however, vote unless the acting student representative gives his/her 

authority to act as proxy due to the student representativeôs absence.   

 

Students are voting members of the Instructional Programs and Evaluation and Planning 

Committees, serving as a valuable resource for input on courses, competencies, and program 

operations. In addition, they serve as full members on MPH ad hoc scholarship and award 

committees. They are eligible for membership on the UNMC Graduate Student Association, a 

group focused on professional and social development.  

 

Currently, no formal student organizations exist, although forming an alumni association has 

been discussed. The MPH Program does not currently have a chapter of the Public Health 

Honorary Society, Delta Omega, but is considering forming one.  

 

1.5f. Assessment of the extent to which this criterion is met.  

 

This criterion is met. Administration, faculty and students within the MPH Program have clearly 

defined rights and responsibilities concerning program governance and academic policies within 

the l framework of the University of Nebraskaôs Graduate College. The Graduate College 

encompasses all graduate programs in the University of Nebraska system. The MPH Program 

also is governed by academic policies of its three partner schools/college. MPH administration, 

faculty and students have sufficient prerogatives to assure program integrity and support 

activities undertaken in pursuit of the programôs mission, vision, values, and goals/objectives. 

Students have formal methods for participating in policy and decision making within the 

program.  
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Criterion 1.6. Resources. The program shall have resources adequate to fulfill its stated 

mission and goals, and its instructional, research, and service objectives.  

 

1.6a. 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 program. 

This should include, as appropriate, discussion about legislative appropriations, formula 

for funds distribution, tuition generation and retention, gifts, 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.  

 

The MPH Program budget is located administratively at UNMC and is managed by the MPH 

Program director and coordinator of public health education. Additional financial management 

and accounting support is provided by the UNMC CoPH administrator and the Business and 

Finance Office. The budget represents pooled resources from both UNMC and UNO. Core 

financial resources include a long-term commitment by the president of the University of 

Nebraska by declaration of the MPH Program as a Program of Excellence, beginning July 2006 

(see Table 1.6b). Program of Excellence funds are continuous, with inflationary increases 

generally between 3% and 4% annually. Additionally, UNMC and UNO chancellors provide 

support. UNO provides annual financial support through CPACS, reflected in Table 1.6b. Both 

campuses offer a wide range of in-kind financial support through faculty time (instruction, 

advising, supervision, public health-related applied research, and compensation); office and 

classroom space provided by the respective sponsoring and supporting schools and departments; 

extensive library holdings, resources, and services provided by both the UNMC and UNO 

libraries; and computer lab resources and technological support for classroom instruction 

provided by Information Technology Services on both campuses. Estimated value for the in-kind 

support is reflected in Table 1.6b, and details on these resources are discussed in the sections 

below.  

 

The MPH operating budget includes administrative staff compensation, printing, supplies, 

equipment and technology fees, conferences and travel, student orientation, miscellaneous costs 

for meetings, and general operational expenses. Currently, tuition revenues are retained by the 

University of Nebraska, with some allocation to the campus, but are not distributed further and 

are therefore unavailable for support of the MPH Program. There is potential for change in future 

years, with possible allocation of some tuition revenue returned to the campus of origin. If this 
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becomes a source of revenue for the MPH Program, it will  contribute to support the programôs 

operating expenses. 

 

Beginning fall 2008, students are assessed a $15 per semester credit hour distributive learning 

fee that supports the cost of making courses more accessible to students through both 

synchronous and asynchronous delivery.  

 

Gifts and donations to the MPH Program have significantly increased over the past three years. 

These include student scholarships and contributions toward activities promoting public health 

week. Gifts and scholarships include the following: 

 The Carruth J. Wagner Foundation offers five $1,000 scholarships to UNMC/UNO MPH 

Students.  

 The Robert D. Sparks Student Research Award is a $1,500 award offered to public health 

masterôs and doctoral students to support outstanding research that impacts public health 

in the state of Nebraska. 

 The Public Health Association of Nebraska offers two $250 scholarships annually for 

Nebraska residents pursuing post secondary education in public health. 

 Nonresident tuition waivers support the differential cost between resident and nonresident 

tuition and are awarded on a competitive basis.  

 

In February 2008, a private gift of approximately $16.5 million from Ruth and Bill Scott, long-

time supporters of UNMC, was formally announced. This was a major contribution toward a 

dedicated building to house the MPH Program, public health faculty, staff, and graduate 

students. The building is scheduled to open in April 2010. To ensure state-of-the-art technology 

that supports distance education, distance conferencing, and collaboration among all campuses 

and across the state through sophisticated communication technology, a proposal in the amount 

of $5 million has been submitted to the Carruth J. Wagner Foundation requesting support for the 

technology requirements of the new building.  

 

Extramural funding for the MPH Program currently includes a second year of federal funding in 

support of service learning to reduce health disparities. Project goals include strengthening 
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existing relationships with community-based organizations; increasing awareness and expertise 

in service learning by faculty, students, and community organizations; reducing/eliminating 

health disparities as an underlying tenet of service learning in community health organizations; 

and increasing the level of importance of MPH studentsô culminating service learning/capstone 

projects.  

 

Previous yearsô grant funding included projects with the Nebraska Rural Health Association to 

support Nebraskaôs public health capacity through leadership development, formal education and 

ongoing training opportunities. In addition, a technical assistance grant was received from the 

Kellogg Foundation ñEngaged Institutions Initiativeò for cultivating university-community 

partnerships and consultation for reducing health disparities.  

 

The Great Plains Public Health Leadership Institute (GPPHLI) (see At tachment 22), a 12-month 

intensive leadership program designed for senior and emerging leaders in public and private 

organizations whose primary mission is to improve the health and well being of populations and 

communities in Nebraska, Iowa, and South Dakota, was established through the support of the 

Upper Midwest Public Health Training Center (UMPHTC) (see Attachment 23). Current 

funding for the GPPHLI includes UMPHTC, the Upper Midwest Center for Public Health 

Preparedness, and the Centers for Disease Control and Prevention Regional Public Health 

Institutes. In-state appropriation provides scholarship funds for scholars practicing public health 

in Nebraska.  

 

Indirect cost recovery is generated from extramural grants and contracts on both the UNMC and 

UNO campuses. For those colleges with active participation in the MPH Program, the funds are 

distributed on each campus as follows: 

 

UNMC 

Extramural grants and contracts at UNMC are directed to each college/unit of origin at a rate of 

approximately 20%. Approximately 80% of indirect cost recovery is retained at the campus level 

for support of building rent and maintenance, utilities, administration, and environmental support 

services. At the college level, the CoPH reallocates its indirect cost dollars to the department or 
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program of origin at the rate of 5%. An additional 10% is directed to the principal investigator 

for additional support of research activities. The CoPH retains 5%, which is available for 

purposes as determined by the dean and can include support for the MPH Program.  

 

UNO 

UNO distributes indirect cost recovery to units of origin at the rate of 80% in excess of $320,000 

(used to support the base budget plus Academic Affairs, Business and Finance, the Chancellorôs 

Office, and Student Services & Enrollment Management). Approximately 20% in excess of the 

first $320,000 is distributed equally (5% each) to Academic & Student Affairs, Information 

Technology Services, Dr. C.C. & Mabel L. Criss Library, and the Office of Sponsored Programs 

& Research. The 80% distribution to units, in proportion to their previous year contribution to 

facilities and administration generation, is further allocated to departments and principal 

investigators who obtain extramural grants and contracts. Return to departments and principal 

investigators varies by unit. For units with MPH faculty who hold extramural grants/contracts, 

distribution is as follows:  

 College of Public Affairs and Community Service: 10% retained by the office of the 

dean; 90% distributed to department of origin. 

o School of Public Administration: Entire amount received from the College of 

Public Affairs and Community Service is distributed to the principal investigator 

to support such items as travel, conference fees, overload pay, supplies, and 

educational materials, including those related to the MPH Program.  

 College of Education: 100% distributed to school/department of origin. 

o School of Health, Physical Education and Recreation: Distribution is based on 

negotiation between the director of the school and the principal investigator. 

Funds are typically returned in entirety to the principal investigator for use in 

research and labs; however there are occasions when a portion of the funds are 

allocated to the school to help further research endeavors within the school.  

Future funding plans include a continued effort to pursue avenues of scholarship funding through 

foundations and private donors.  
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1.6b. A clearly formulated program 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. If the program does not have a separate budget, it must 

present an estimate of available funds and expenditures by major category and explain the 

basis of the estimate. This information must be presented in table format as appropriate to 

the program. See CEPH Data Template A. (Table 1.6b, below.) 

 

Table 1.6b. Sources of Funds and Expenditures by Major Category, Fiscal Years 2003 to 
2008 

Source of Funds 

Actual Actual Actual Actual Actual 

FY 03-04 FY 04-05 FY 05-06 FY 06-07 FY 07-08 

Tuition & Fees          

State Appropriation          

University Funds:          

UNMC: Chancellor 
commitment 
(ongoing) 57,372 63,646  58,645 130,000 135,720 

UNMC: Chancellor 
(one-time)    65,000  

UNMC: College of 
Medicine 
Commitment   99,920 59,456   

UNO: Commitment 45,788 35,971 35,000 35,000 35,000 

UNMC: Faculty 
Compensation 
(estimated in kind) 628,038 767,857 914,439 1,042,153 1,809,687 

UNO: Faculty 
Compensation 
(estimated in kind) 377,462 386,063 402,817 489,155 388,761 

Grants/Contracts 
(direct) 37,517 17,880  6,582 0 28,071 

Indirect Cost Recovery 2,409    1,241 

Endowment      

Gifts   2,450 2,450 4,150 

Other (explain)      

Public Health 
Association of 
Nebraska student 
scholarships (2) 500 500 500 500 500 

TOTAL REVENUE $1,149,087 $1,371,837 $1,479,889 $1,764,258 $2,403,130 
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Table 1.6b. Sources of Funds and Expenditures by Major Category, Fiscal Years 2003 to 
2008, continued 

 Actual Actual Actual Actual Actual 

FY 03-04 FY 04-05 FY 05-06 FY 06-07 FY 07-08 

Faculty Salaries & 
Benefits (direct) 1,311 1,208 18,287 20,947 24,085 

Faculty Salaries & 
Benefits (estimated in 
kind UNMC/UNO) 1,005,501 1,153,920 1,317,256 1,531,308 2,198,448 

Staff Salaries & Benefits 123,875 128,960 107,962 119,189 120,363 

Operations 48,919 43,138 32,441 23,908 46,914 

Travel 5,542 5,415 718 1,176 8,209 

Student Support   1,000 1,000 2,500 

University Tax      

UNO     1,095 

UNMC 2,409    124 

Other (explain)      

Public Health 
Association of 
Nebraska student 
scholarships (2) 500 500 500 500 500 

Sparks public health 
award   1,000 1,000 1,000 

Sparks public health 
administration support   450 450 450 

TOTAL 
EXPENDITURES $1,188,057 $1,333,142 $1,479,614 $1,699,479 $2,403,688 

BALANCE $(38,970) $38,695 $275 $64,779 $(558) 

Carryforward/ 
Cumulative $(38,970) $(275) 0 $64,780 $64,222 

 

 

From inception through 2006, the MPH Program received direct financial support from the 

UNMC and UNO chancellors and the UNMC College of Medicine for the programôs operating 

budget, which includes support staff compensation and all operational costs. Beginning 2004/05, 

direct support from UNO has been provided by the School of Public Administration and 

continues as an ongoing commitment in an annual allocation of $35,000. In July 2006, upon 

request from the UNMC chancellor, the multiple sources of funding from UNMC were replaced 

with Program of Excellence (POE) funds approved by the president of the University of 

Nebraska, with initial allocation at $130,000. An additional $65,000 one-time allocation was 
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granted by the UNMC chancellor; these funds have no time constraints for use. The annual 

commitment of $35,000 from the UNO School of Public Administration continues in addition to 

the new POE.  

 

Of the three primary sources of current direct financial support, unexpended balances may be 

utilized as follows:  

 POE ï use permitted the following year upon submission of request from the MPH 

Program and approval by the UNMC chancellor.  

 UNMC chancellor one-time funds ï no time constraint for use.  

 UNO annual contribution ï no provision for carryforward ï funds are used in entirety 

each year.  

 

1.6c. If the program 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 

public health program faculty who may have their primary appointment elsewhere.  

 

UNMC serves as the administrative home and primary source of funding for the MPH joint 

degree program. In addition to Program of Excellence funding as the primary funding source, 

UNMC provides annual in-kind support through faculty compensation for time spent on MPH 

Program-related instruction, advising, and supervisory responsibilities. Estimated value for the 

in-kind support is currently 61% of the annual budget. Overall, UNMC contributes 

approximately 70% of the annual budget.  

 

UNO provides annual administrative support of $35,000 to the MPH Program and $30,000 in 

direct support of UNO faculty participating in MPH activities. Additionally, in-kind support is 

offered through UNO faculty compensation for time spent on MPH Program-related instruction, 

advising, supervision, public health-related applied research and associated prorated benefits. 

Estimated value for the in-kind support is approximately 26% of the MPH Program annual 

budget. Overall contribution to the annual budget by UNO is 30%.  
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Tuition revenues are currently retained by the University of Nebraska, with some allocation to 

the campus of origin, but are not distributed further and are therefore unavailable for support of 

the MPH Program. 

 

Extramural revenue obtained by principal investigators on behalf of the MPH Program, gifts and 

donations for student scholarships and public health related activities, and indirect cost return 

recovery comprise 1% of the MPH Program budget. Details on these sources of funds are 

outlined in Section 1.6a.  

 

1.6d. A concise statement or chart concerning the number (headcount) of core faculty 

employed by the program as of fall for each of the last three years.  

 

Table 1.6c. Core Faculty Headcount  

 
 
 

Acad. Yr. 
2005-2006 

Acad. Yr. 
2006-2007 

Acad. Yr.  
2007-2008 

Fall 
semester 
2008 

Core Faculty  14 15 24 22 

 

 

1.6e. A table showing faculty, students, and student/faculty ratios, organized by specialty 

area, for each of the last three years. These data must be presented in table format and 

include at least: a) headcount of primary faculty who support the teaching programs, 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 nine 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 programs must provide data for a), b) and i) and 

may provide data for c), d) and j) depending on whether the program 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 program should explain its method 

in a footnote to this table. In addition, FTE data in this table must match FTE data 

presented in 4.1a and 4.1b. See CEPH Data Template B. (see table 1.6e below) 

 

The UNMC/UNO MPH Program is a professional degree program, primarily designed and 

structured toward a student body of individuals who are already in the workforce and seeking 

their degrees on a part-time basis. Nine credit hours is considered full-time for graduate students 

at the University of Nebraska. The majority (64%) of students who actually matriculate into the 
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MPH Program indicate an intention to register as part-time students, i.e., taking three (.33 FTE) 

to six credit hours (.66 FTE) per semester. At the end of academic year 2007-2008, 161 students 

had matriculated, which is 72% of the 222 students admitted to the program. Of the 161 students 

who matriculated, 26 (16%) have withdrawn.  

 

At the end of fall semester 2008, 22 core faculty members who devote 0.50 FTE or more to the 

MPH Program have instruction, service, and research responsibilities within the MPH Program. 

Twenty other faculty members contribute to the MPH Program through occasional teaching, 

research, service, advising, capstone supervision/committee membership, and administration and 

are included in the table below. The Epidemiology Concentration began accepting students 

beginning fall semester 2008. As of the beginning of fall semester, no students had entered the 

concentration. Faculty/nonfaculty who give guest lectures in courses are not included in Table 

1.6e. 
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Table 1.6e. Faculty, Students, and Faculty/Student Ratios by Specialty Area  

 
 

HC Core Faculty FTEF Core HC Other Faculty FTEF Other Total Faculty HC 

Concentration 
(Specialty) Area  

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

Community Health 
Education 

3 3 4 3 3.0 3.0 4.0 3.0 5 6 6 6 1.4 1.5 1.5 1.5 8 9 10 9 

Public Health 
Administration 

5 6 7 7 4.0 5.3 6.2 6.2 6 9 9 9 1.3 2.1 1.5 1.5 11 15 16 16 

*Biostatistics/ 
Epidemiology  

na na 11 10 na na 9.0 8.5 na na 2 2 na na 0.8 0.8 na na 13 12 

   Biostatistics na na 5 4 na na 3.7 3.2 na na 2 2 na na 0.8 0.8 na na 7 6 

   Epidemiology  na na 6 6 na na 5.3 5.3 na na 0 0 na na 0.0 0.0 na na 6 6 

Epidemiology  na na na    6 na na na 5.3 na na na 0 na na na 0.0 na na na 6 

 

 Total FTEF HC Students FTE Students SFR by Core FTEF SFR by Total FTE 

Concentration 
(Specialty) Area  

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

05-
06 

06-
07 

07-
08 

Fall 
08 

Community Health 
Education 

4.4 4.5 5.5 4.5 27 24 27 41 19.2 15.2 19.2 31.1 6.4 5.1 4.8 10.4 4.4 3.4 3.5 6.9 

Public Health 
Administration 

5.3 7.4 7.7 7.7 32 25 29 30 23.5 18.2 20.5 22.5 5.9 3.4 3.3 3.6 4.4 2.5 2.7 2.9 

*Biostatistics/ 
  Epidemiology  

na na 9.8 9.3 na na 5 5 na na 4.0 4.0 na na 0.4 0.5 na na 0.4 0.4 

    Biostatistics na na 4.5 4.0 na na na na na na na na na na na na na na na na 

    Epidemiology na na 5.3 5.3 na na na na na na na na na na na na na na na na 

**Epidemiology  na na na 5.4 na na na 0 na na na 0 na na na 0 na na na 0.0 

*Biostatistics/Epidemiology Concentration began accepting students in Fall 2007 and discontinued in Fall 2008. 
**Epidemiology Concentration began accepting students fall semester 2008. Note that epidemiology faculty are included in the total for Biostats/Epi. 
Definitions: HC=Head Count, Core=0.5 FTE or greater full-time university employees who support the MPH Program, FTE=Full-time equivalent, FTEF=Full-time 
equivalent faculty, Other=less than 0.5 FTE or who are not FT University employees, adjuncts, and secondary faculty, Total=Core + Other, SFR=Student/Faculty 
Ratio. 
Program method of counting faculty: Faculty appointed in CPACS are counted according to chairôs estimated contribution to MPH. Faculty appointed in COPH and 
COE who are full time and contribute to the MPH Program are counted as 1.0, after subtracting other appointments (research, etc.). 
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1.6f. A concise statement or chart concerning the availability of other personnel 

(administration and staff).  

 

The MPH Program funds .25 FTE of the MPH directorôs base salary; 1.00 FTE of the public 

health education program associate, who serves as the day-to-day program coordinator and the 

service learning coordinator; 1.00 FTE of the student services associate, who provides 

administrative plus student services support; and .50 FTE of the graduate assistant.  

 

The MPH Program director is a 1.0 FTE in the School of Public Administration. Although .25 

FTE of her salary is paid through the MPH budget, it greatly underestimates the amount of 

time/effort directed at administering the program. The School of PA contributes .75 FTE of the 

directorôs salary, at least some of which is in-kind. The director receives one course reduction 

per academic year and two months of summer pay for MPH Program administration.  

 

1.6g. A concise statement or chart concerning amount of space available to the program by 

purpose (offices, classrooms, common space for student use, etc.), by program and location.  

 

Office Space 

The MPH Program administration continues to maintain offices in the UNMC/UNO 

Collaborating Center for Public Health and Community Service, at 115 South 49 Avenue in 

Omaha, Nebraska. Three offices plus a reception area, totaling approximately 780 square feet, 

are available to MPH staff. The UNMC/UNO Collaborating Center space is leased by UNMC 

and subleased to several other university programs and community organizations involved in 

public health and/or community service, allowing for exposure and interaction with these 

organizations. The MPH Program coordinator, student services coordinator, and graduate 

assistant occupy those offices. The MPH Program director maintains her office on the UNO 

campus in the School of PA, with frequent visits to the Collaborating Center for meetings and 

consultation with other MPH staff.  

 

Faculty members affiliated with the MPH Program have offices in their respective academic 

departments/schools. In an effort to strengthen public health in Nebraska, UNMC will construct 

a new $16.5 million, 52,500 square foot Center for Public Health facility on the east end of the 

medical center campus, near 40th and Dewey Streets. The facility will have three levels and will 
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be one of the most state-of-the-art buildings on the UNMC campus. Upon the completion of the 

building, the MPH Program administration staff, faculty, and students will relocate to the new 

building.  

 

Conference Room/Meeting Space 

The current home of the MPH Program, the Collaborating Center for Public Health and 

Community Service contains three fully equipped conference rooms, a large meeting assembly 

area that holds up to 75 people, and other less formal meeting space comprising approximately 

1,500 square feet. Additional conference and meeting room space is available to the MPH 

Program in a variety of locations on both the UNMC and UNO campuses, including alumni 

facilities and conference rooms in campus buildings and two hospitals (Clarkson Hospital and 

University Hospital) on the UNMC campus. The future Center for Public Health will contain 

four conference rooms totaling 1,520 square feet plus two rooms that facilitate collaborative 

learning/research at 1,000 square feet that will be available to the MPH Program administration 

and faculty. Each conference room will be equipped with Smart technology. In addition, 

conference and meeting room space at various other locations on both the UNMC and UNO 

campuses will remain available to the MPH Program. The School of PA, which moved into a 

completely renovated building in the heart of the UNO campus, also has considerable conference 

room space.  

 

Classroom Space 

Adequate classroom space is available on the UNMC and UNO campuses for in-person class 

instruction and transmission to distance students. Classrooms are available at the University of 

Nebraska campuses in Lincoln, Kearney, and Scottsbluff for students in locations that require 

distance learning technology. In addition, other rooms in the Nebraska Telehealth network 

(typically located in hospitals or public health offices) may be available for distance students at 

Grand Island, Norfolk, and numerous other locations. Approximately 15,000 square feet of 

classroom space is currently available to the MPH Program on an annual basis. Additional 

classroom space will be available to public health students upon completion of the Center for 

Public Health building. Current plans indicate that the new facility will house three classrooms 

seating 40 students each, a 25-seat computer lab that will  also serve as classroom space, and four 
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small group breakout rooms seating 16 students per room. Approximate square footage of the 

new classroom space is 5,800 square feet. Beginning fall 2008, some classes for MPH students 

are held in the new Michael F. Sorrell Center for Health Science Education located on the 

UNMC campus. State-of-the-art technology enables course delivery to distance students. Inside 

the Sorrell Center, two 80-seat distance education classrooms feature large (7ô x 9 1/3ô) rear 

projection screens that display the instructorôs presentation material and a view of students in 

remote locations. Instruction from these rooms will be available via high quality two-way video 

conferencing, web streaming, and stored recording for on-demand viewing. The on-demand 

viewing uses video and audio recording technology that allows rapid access to individual 

presentation slides for enhanced studying and review. All regular classrooms have in-room 

recording systems to capture instructorôs computer presentations and the instructorôs narration 

for later viewing by students.  

 

Common Space 

MPH Program students have access to common use space on all University of Nebraska 

campuses, with the vast majority of students utilizing space on the UNMC and UNO campuses 

in Omaha. Common use space includes library study space, the UNMC student lounge and UNO 

Milo Bail Student Center, lounges and cafeterias in the universities and The Nebraska Medical 

Center hospitals, and a variety of buildings across campuses. Approximately 10,000 square feet 

of common use space is available to MPH Program students. Additional space is available for 

exercise and recreation through the fitness centers on each campus.  

 

1.6h. A concise statement or floor plan concerning laboratory space, including kind, 

quantity and special features or special equipment.  

 

The laboratory space used by MPH students is primarily computer laboratory space, which is 

addressed in section 1.6i, below. Over 5,000 square feet of computer lab space is available to 

students on the UNMC and UNO campuses, with additional space at UNL and UNK. In addition, 

computer labs are now available through the new UNMC Michael F. Sorrell Center for Health 

Science Education, which opened June 26, 2008. This facility was designed to enhance the 

educational experience for students and includes state-of-the-art technology, including wireless 

technology, throughout and Smart technology featuring interactive technology. Two large 
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technology laboratories for computerized testing and training with virtual microscopy and 

pathology are also available in this facility should this technology become necessary for MPH 

students.  

 

Nebraskaôs Public Health Laboratory is housed on the UNMC campus and serves as a service 

learning/capstone experience site for MPH students. The Nebraska Department of Health and 

Human Services, the UNO geography/geology labs, and the UNL campus contain global 

positioning system resources that are available to MPH students when course work or service 

learning/capstone experience projects require use of that equipment.  

 

1.6i. A concise statement concerning the amount, location and types of computer facilities 

and resources for students, faculty, administration and staff.  

 

Computer Resources for MPH Students  

Computer laboratories are available for MPH student use across all University of Nebraska 

campuses. All students enrolled in the program currently have easy access to one or more of the 

University of Nebraska campuses, including the Western Division of the College of Nursing 

located in Scottsbluff. There are eight computer labs with 81 computers available on the UNMC 

campus, and 10 open computer labs with 525 computers supported on the UNO campus. 

Additional computers are available at UNL and UNK for students enrolled in the program from 

those areas. In addition, a number of wireless access points are distributed across all campuses, 

providing easy access to Internet services for students, faculty, and staff with wireless-enabled 

devices.  

 

Distributive learning technologies are used for both on-campus courses and distance education. 

Both the UNMC and UNO campuses use the BlackboardÊ Course Management System for 

delivery of online materials to students. All courses are password protected and accessible only 

to students and instructors, or others involved in the technology to create and update the course.  

  

Computer Resources for Faculty/Administration/Staff  

In addition to personal computers available to all MPH Program faculty/administrators/staff, the 

following additional computer resources are available: 
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UNMC 

UNMC has significantly expanded its investment in information and educational technology 

over the past 10 years. This investment includes technical staff support; a robust, secure campus 

network; and a multi-campus, statewide video network. UNMCôs infrastructure and networking 

have seen significant enhancements, including the installation of a Gigabit campus backbone, 

system-wide redundant technologies, and enhanced security systems, including campus firewalls 

and network monitoring. 

 

UNMC faculty are provided with up-to-date desktop computing hardware and software resources 

through a variety of department- and college-specific mechanisms. Departments and colleges are 

also charged with either providing basic user support for all faculty and staff or obtaining such 

services through the campusô central Information Technology Services (IT/S) department. 

 

UNMC provides faculty with technical support and assistance through a variety of IT/S sections. 

These sections support faculty in the creation and delivery of mediated instruction, provide 

online self-study opportunities, support web infrastructure and assist faculty and staff with the 

creation of web sites and pages, offer free classes and self-study opportunities that focus on 

information technology, offer video production and video conferencing, and provide graphic 

design, and instructional design.  

 

Licenses for Microsoft Office software are negotiated and obtained by University of Nebraska 

central administration, with costs passed along to responsible colleges and departments. As a 

result, MS-Office software is available to virtually every faculty and staff member on campus. In 

addition, task-specific software (such as statistical analysis, or GIS software) are provided to 

campus personnel through a variety of department- and college-specific mechanisms. 

 

UNO 

UNO Information Technology Services (ITS) provides computer- and network-based services to 

all of UNOôs students, faculty, and staff. ITS manages many of the computer systems on 

campus, including centralized e-mail servers; centralized file servers; campus inter- and intra-
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networks; Internet and World Wide Web communications; academic and research systems; and 

instructional delivery systems, including web-based mediums and streaming media systems.  

 

In addition to maintaining the general infrastructure and providing access points to systems 

described above, ITS provides Help Desk consultation for answers to computer problems; 

support for 170 classrooms with Hi-Tech Media Equipment (each of these classrooms is 

equipped with a networked Windows or Macintosh computer connected to high lumen overhead 

projection and sound system, along with DVD/VCR units); technology training on an as-

requested basis for a variety of computer programs; and team support for digital media 

development and distance education, including pedagogical consultation for development of new 

or enhancement of current course content by integrating technology with instruction.  

 

UNO faculty are provided with up-to-date desktop computing hardware and software resources 

through a variety of department- and college-specific mechanisms. Licenses for Microsoft Office 

software are obtained through the agreement negotiated by University of Nebraska central 

administration with the cost absorbed by UNO. As a result, MS-Office software is available to 

virtually every faculty and staff member on campus. In addition, task-specific software (such as 

statistical analysis, or GIS software) are provided to campus personnel through a variety of 

department- and college-specific mechanisms. 

 

New technology available upon completion of the new public health facility will  include a 

computer cluster and a multi-seat computer lab for instruction in biostatistics, epidemiology, and 

GIS software.  

 

1.6j. 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.  

 

UNMCôs McGoogan Library of Medicine provides a full range of information services. The 

library has 520 study seats, 16 group-study rooms, three computer labs, and 69 public 

workstations. Hardwired and wireless connections are available throughout the 60,000-square-

foot facility. The libraryôs print collections includes 155,916 bound journals and 82,158 books; 
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its electronic collection includes 5,711 e-journals, 43 databases, and 449 e-books. The library 

provides electronic services that can be used on-site or accessed remotely with password 

protection from homes, offices and rural teaching sites. The Interlibrary Loan Department is part 

of an extensive, worldwide network that obtains the information requested. Funding from the 

chancellorôs office ensures all UNMC students can receive up to 50 free documents or 

interlibrary loans per academic year.  

 

Using secure passwords, on-campus and off-campus students are able to access full-text 

biomedical information resources, tutorials, and databases at the McGoogan Libraryôs 

homepage. Faculty on staff at the library, including the Reference and Education departments, 

work to ensure that resources and tutorials are available to all registered students, faculty, and 

staff through electronic or traditional connections, including BlackboardÊ and alternative file 

types, such as those required by PDAs (personal digital assistants). The library maintains 

computer training rooms, study rooms, SmartBoards and a wireless network to optimize its 

learning environment. 

 

The Dr. C.C. and Mabel L. Criss Library on the UNO campus encompasses approximately 

760,000 volumes; 3,000 journal and newspaper subscriptions; 460,000 government documents; 

1,600,000 microforms; plus audio and videocassettes and other media. The library has access to 

250 electronic resources, over 52,000 electronic journals, and approximately 12,000 electronic 

books. UNO students, faculty, and staff may check out library materials with their UNO ID card 

at any of the four campuses in the University of Nebraska system. A reciprocal borrowing 

agreement also allows anyone with a UNO ID to check out materials from the majority of the 

other academic (college and university) libraries in the state of Nebraska.  

 

Assistance accessing and using the libraryôs resources and collections is available to students, 

faculty, and staff. Reference librarians answer questions at the Reference Desk, assist individual 

students with their research, and give instructional sessions on the use of the library in general 

and on the specialized resources of specific subject areas as requested. Specialized guides and 

handouts are also available to provide information and assistance on library resources and 
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services. Each librarian serves as a liaison to one or more departments in his/her area of subject 

expertise.  

 

The libraries on both campuses go to great lengths to assist students. Both libraries have 

specified liaison librarians for the MPH program who stand ready to work within the curriculum 

to assist students with their health information literacy needs. They consult with students in 

person, and via online telephone and e-mail. The libraries have collaborated to establish a 

specific web site for students in the MPH Program to access resources at both libraries. The url 

for that joint web site is: http://www.unmc.edu/library/pubhealth/phth.html/ 

 

1.6k. A concise statement describing community resources available for instruction, 

research and service, indicating those where formal agreements exist.  

 

Community resources are vital to the MPH Program and are available for instruction, research, 

and service. Resources include state and local public health departments and community-based 

public and private health and human services organizations. Organizations with which faculty 

and students are involved for research and service are reflected in Attachment 24. These include 

but are not limited to other campuses of the University of Nebraska, the Nebraska Department of 

Health and Human Services, the Nebraska Public Health Laboratory for evaluation of a 

telehealth consultation system for state public health laboratories, Lincoln-Lancaster County 

Health Department for development of HIV/AIDS educational programs, Saint Francis 

Memorial Hospital to address health concerns in Cuming County, MDS Pharma Services to 

assess and develop prevention strategies for needle stick and sharp injuries, Our Healthy 

Community Partnership to address health disparities in Douglas County, the Douglas Civic 

Center for development and implementation of physical activity programs to reduce obesity in 

youth, and Simply Well, LLC, which provides customized employer-based health programs.  

 

Formal agreements exist between the MPH Program and 54 community-based organizations as 

service learning/capstone experience sites for students. These organizations provide 

opportunities for MPH students to gain hands-on experience in day-to-day operations of the 

organizations and to contribute their skills in research and program design/evaluation to the 

organizations. An organization employee who best fits with the studentôs project interest is 
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chosen as the preceptor/mentor for the student. This arrangement provides the student with 

practical experience and the organization with the skills and expertise of the student. Practice 

professionals from a variety of community organizations are included in MPH courses as guest 

faculty. A roster of guest faculty is included as Attachment 25. 

 

1.6l. A concise statement of the amount and source of ñin-kindò academic contributions 

available for instruction, research and service, indicating where formal agreements exist.  

 

In-kind academic contributions to the MPH Program equal approximately 30 FTE at present. 

With the exception of faculty FTE devoted to the Environmental Health, Occupational Health & 

Toxicology Program, faculty appointed to the CoPH are devoting their time fully to the MPH 

Program through their teaching, advising, service, research, and administrative efforts. 

 

In-kind contributions include faculty participation from the UNO College of Public Affairs and 

Community Service; UNO College of Education; UNL College of Engineering; UNL College of 

Agricultural Sciences and Natural Resources; and the UNMC College of Medicine, College of 

Nursing, and CoPH. Academic contributions include instruction, participation on the GPC, CAC 

faculty liaison, and participation on supervisory committees.  

 

1.6m. Identification of outcome measures by which the program may judge the adequacy of 

its resources, along with data regarding the programôs 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.  

 

The two self-study committees looking at overall program goals and objectives and at program 

evaluation have helped establish measures by which the MPH Program can monitor program 

performance. The measures agreed upon are believed to be critical indicators of how well the 

program is performing in attaining its education, service, and research goals/objectives. Several 

of these measures, reflected below in Table 1.6m, enable the MPH Program to judge the 

adequacy of its resources. Target outcomes will be established for each measure after baseline 

performance is established and we have data on which to make reasonable determinations of our 

targets. This will enable the program to identify when/if more resources are needed to ensure 
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quality and optimal performance/responsiveness. 

 

In order to attain its instruction goal to ñprepare a regional cadre of competent public health 

professionals,ò the MPH Program has established objectives to ñemploy a sufficient number and 

diversity of qualified faculty to meet student educational needsò and to ñoffer a curriculum that is 

aligned with the core functions and competencies of public health.ò The measures related to 

program resources and these objectives are shown in Table 1.6m and explained below.  

 Three distinct student-to-faculty ratios are used to measure program performance: 

1. Overall student-to-faculty ratio, calculated by dividing the total matriculated students 

FTE by the total faculty FTE 

2. Average class size student-to-faculty ratio, calculated by dividing the total number of 

students in all MPH classes by the number of classes during the year 

3. Advising ratio, calculated by dividing the total number of students matriculated by 

the number of faculty academic advisors; number of advisors are also shown in the 

table (this number will increase with number of faculty)  

 Percentage of courses offered a minimum of once per year, believed to be an important 

indicator that students can proceed through their program of study efficiently and 

uninterrupted and completed within the established seven-year timeframe  

 Program expenditures per matriculated student FTE, calculated by dividing total direct 

expenses per fiscal year by the student FTE for the corresponding period  

 Program expenditures per matriculated student FTE, calculated by dividing total 

expenditures (including in-kind faculty salaries) per fiscal year 

 

In order to attain its community service and leadership goal to ñbuild collaborative partnerships 

and serve as a local, state, and regional resource, integrating public health theory and practice to 

promote and improve the health of communitiesò the MPH Program has established objectives to 

ñprovide leadership by contributing to establishing and sustaining community partnerships and 

collaborations through evidence-based public health policy and practiceò and to ñprovide 

technical assistance for evidence-based public health policy and practice.ò The measures related 

to program resources and these objectives are as follows: 

 Number of initiatives (partnerships/collaborations/technical assistance 
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projects) in which faculty are involved 

 Number of initiatives (partnerships/collaborations/technical assistance 

projects) in which students are involvedðan outcome measure related to program 

resources which has not been isolated/tracked to date  

 

In order to attain its research goal to ñadvance knowledge and understanding of public health 

through applied and basic research by faculty and students that addresses issues of local, state 

and regional significance and promote the translation of science into evidence-based public 

health policy and practice,ò the MPH Program has established objectives to ñadvance knowledge 

and understanding of public healthò and ñprovide opportunities for student involvement in 

ongoing applied research projects.ò The measures related to program resources and these 

objectives are as follows: 

 Research dollars per faculty FTE is an outcome measure related to program 

resources. Data are available for 2007-2008 only. As noted above, program faculty 

are provided as in-kind resources from several departments and schools across two 

campuses.  

 

Table 1.6m. Outcome Measures for Program Resources 

Program Outcome 
Measures 

Target 
Outcome 05-06 Met 06-07 Met 07-08 Met 

Student-to-faculty ratio: 
overall 

3.0:1 1.97:1  1.36:1  1.39:1  

Student-to-faculty ratio: 
average class size 

13:1 13:1  11:1  13:1  

Student-to-faculty ratio: 
advising 

5:1 4.9:1  3.5:1  3.8:1  

Percent core and 
concentration courses 
offered at minimum one 
time per year 

100% 94%  100%  100%  

Extramural funding 
percent of total budget 

1% 0.00  0.00  0.01  

Expenditure per student 
FTE (Direct expenses) 

$5,000 $3,802  $5,035  $4,697  

Expenditure per student 
FTE (including in-kind 
faculty salaries) 

$50,000 $34,651  $50,883  $55,004  

Research dollars per MPH 
faculty FTE  

$350,000 NA  NA  $418,469  
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1.6n. Assessment of the extent to which this criterion is met. 

 

This criterion is met. Resources available to MPH students were adequate in the past but have 

become more substantial in the past year. Hiring of new faculty to increase the number of 

courses and concentrations has given/will give MPH students more opportunities for studies in 

their areas of interest. More faculty have/will have student advising responsibilities. Average 

class size is low, which enhances the quality of graduate student learning. Procuring extramural 

funding has heretofore not been a point of attention for the MPH Program, instead the focus has 

been on curriculum and competency-based learning. The program has solid financial support, 

which will help support and expand its student and faculty base.  
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CHAPTER II  

INSTRUCTIONAL PROGRAMS  

 
Criterion 2.1. Master of Public Health Degree. The program shall offer instructional 

programs reflecting its stated mission and goals, leading to the Master of Public Health 

(MPH) or equivalent professional Masters degree. The program may offer a generalist 

MPH degree or an MPH with areas of specialization. The program, depending upon how it 

defines the unit of accreditation, may offer other degrees, professional and academic, if 

consistent with its mission and resources. 

 

The areas of knowledge basic to public health include: 

 

Biostatistics ï 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 ï 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 ï environmental factors including biological, physical and 

chemical factors that affect the health of a community; 

 

Health services administration ï planning, organization, administration, management, 

evaluation and policy analysis of health and public health programs; and 

 

Social and behavioral sciences ï concepts and methods of social and behavioral sciences 

relevant to the identification and solution of public health problems. 

 

The Master of Public Health (MPH) degree offered by the University of Nebraska Medical 

Center (UNMC) and the University of Nebraska at Omaha (UNO) is a professional degree. In 

keeping with its mission statement, the MPH Program prepares students from Nebraska and the 

surrounding region for professional public health practice. The MPH Program offers four areas 

of concentration, Public Health Administration, Biostatistics/Epidemiology, Epidemiology, and 

Community Health Education. Core sponsoring academic units for the program are the UNMC 

College of Public Health (CoPH), the UNO School of Public Administration (PA) and the UNO 

School of Health, Physical Education, and Recreation (HPER). Other schools and departments 

from both Omaha campuses contribute faculty, course work, and resources. This collaboration is 

defined in greater detail in a memorandum of understanding signed by the UNO and UNMC 

campus leadership (see UNMC/UNO Memorandum of Understanding: Attachment 7). 

Practicing public health professionals in the state and the region serve as guest faculty (see 

Attachment 25: Guest Faculty Roster).  
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The MPH Program provides students with graduate level public health training that enables them 

to acquire and master public health skills and competencies for application in a variety of 

professional work settings. The required concentration area courses provide additional focused 

learning experiences in the preferred course of study. The following table shows the areas 

addressed by the required core courses in keeping with the CEPHôs five areas of knowledge 

basic to public health. 

 

Table 2.1. Areas of Knowledge Addressed by Core Courses  

CEPH Basic Area of Knowledge UNMC/UNO MPH Core Course  

Biostatistics BIOS 806 Biostatistics 

Epidemiology EPI 820 Epidemiology 

Environmental Health Sciences ENV 892 Environmental Health, Public Health & Society 

Health Services Administration HSRA 810/PA 8760 US Health Care System: An Overview 

Social and Behavioral Sciences HED 8600/HPRO 860 Health Behavior 

 
 

2.1a. An instructional matrix  presenting all of the programôs degree programs and areas of 

specialization, including undergraduate, masterôs and doctoral degrees as appropriate. If 

multiple areas of specialization are available, 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.  

 

The UNMC/UNO MPH Program offers a single professional degree with four concentration 

areas: Community Health Education, Public Health Administration, Biostatistics/Epidemiology, 

and Epidemiology (Table 2.1a.1).  

 

Table 2.1a.1. Instructional Matrix ï Degree/Specialization 

 Academic Professional 

Masters Degrees 

MPH ï Public Health Administration  X 

MPH ï Community Health Education  X 

MPH ï Biostatistics/Epidemiology  X 

MPH ï Epidemiology (beginning fall 2008)  X 

   

Joint Degrees 

MD/MPH  X 

 

 

2.1b. The bulletin or other official publication, which describes all curricula offered by the 

program. If the university does not publish a bulletin or other official publication, the 

program must provide for each degree and area of specialization identified in the 

instructional matrix a printed description of the curriculum, including a list of required 

courses and their course descriptions.  
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UNMC and UNO both have official publications of the MPH curriculum that detail the required 

course and their course descriptions. The links to these documents are as follows: UNMC 

Graduate Bulletin web site: http://app1.unmc.edu/gradstudies/index.cfm; UNO Graduate Bulletin 

web site: http://www.unomaha.edu/graduate/. The MPH Program also provides detail of the 

program curriculum including a list of required courses and their course descriptions on the 

program web site http://www.unmc.edu/mph and in the MPH Student Handbook, Attachment 

26.  

 

2.1c. Assessment of the extent to which this criterion is met. 

 

This criterion is met. Students are admitted twice annually, and core and concentration courses 

are offered so that students can graduate the program in two and a half years if attending full 

time. Students work with their academic advisors to design a plan of study that offers them 

flexibility with their personal and professional aspirations. Students begin their plan of study by 

taking HPRO 830 Foundations of Public Health, BIOS 806 Biostatistics I, and EPI 820 within 

their first 18-21 credit hours. Students then complete the rest of their plan of study by inter-

mixing the remainder of their core and concentration course work. Students must complete all 

core and concentration course work and be within 12 credit hours of graduation, including the six 

hours of service learning/capstone experience, before they can apply for the service 

learning/capstone experience.  

http://app1.unmc.edu/gradstudies/index.cfm
http://www.unomaha.edu/graduate/
http://www.unmc.edu/mph
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Criterion 2.2. Program Length. An MPH degree program or equivalent professional 

masters degree must be at least 42 semester credit units in length.  

 

2.2a. Definition of a credit with regard to classroom/contact hours. 

 

The University of Nebraska Graduate College defines a single credit hour as 15 

classroom/contact hours per semester. The standard length of the fall and spring semester for the 

University of Nebraska Graduate College is 17 weeks. All core and concentration courses in the 

MPH Program are three credit hour courses and therefore require two hours and forty minutes of 

classroom/contact hours a week (45 hours per semester). Summer courses are offered in 

abbreviated eight sessions that require two, two hour and forty minute class meetings a week.  

 

2.2b. Information about the minimum degree requirements for all professional degree 

curricula is shown in the instructional matrix. If the program 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. 

 

The MPH Program offers one professional degree with four areas of concentration: Public 

Health Administration, Community Health Education, Biostatistics/Epidemiology, and 

Epidemiology. Table 2.2b.1 below shows the minimum requirements to complete the MPH 

degree. The UNMC and UNO course credits are based on semester hours.  

 

Table 2.2b.1. MPH Program Degree Requirements 

Course Requirement Number of Credit Hours 

Six Required Core Courses  18 

Four Required Concentration-Specific Courses 12 

Two Elective Courses  6 

Service learning/capstone experience Courses  6 

Total  42 
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Table 2.2b.2 below shows the required courses for each of the four concentration areas. Elective 

courses are selected from a roster of pre-approved courses or are specifically approved by the 

academic advisor and the MPH Graduate Program Council (GPC).  

 

Table 2.2b.2. Concentration Course Requirements 

Community Health Education Concentration Areað12 credit hours required: 

HED 8270/HPRO827 Interventions in Health Education  

HED 8400/HPRO840 Health Promotion Program Planning  

HED 8750/HPRO875 Health Education: Instrumentation and Evaluation  

HED 8950/HPRO895 Public Health Leadership & Advocacy  

Public Health Administration Concentration Areað12 credit hours required:  

PA 8740/HSRA874 Health Care Policy  

PA 8530/HSRA853 Strategic Planning and Management     

PA 8410/HSRA841  Public Human Resource Management 

PA8720/HSRA 872 Health Care Finance or PA8400/HSRA840 ï Public Budgeting 

Biostatistics/Epidemiology Concentration Areað12 credit hours required: 

BIOS 808 Biostatistics II 

BIOS 835 Design of Medical Health Studies 

EPI 821 Advanced Methods in Epidemiology 

EPI 819 Chronic Epidemiology or EPI 825 Infectious Disease Epidemiology 

Epidemiology Concentration Areað12 credit hours required: 

BIOS 808 Biostatistics II 

EPI 821 Advanced Methods in Epidemiology 

EPI 819 Chronic Epidemiology  

EPI 825 Infectious Disease Epidemiology 

 

 

2.2c. 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.  

 

In April 2005, the UNMC/UNO MPH Program approved the expansion of semester credit hour 

requirements from 39 credit hours to 42 credit hours. This increase of program requirements was 

due to the addition of a sixth core course, HPRO 830 Foundations of Public Health. As of spring 

2006, all students admitted to the MPH Program were subject to this new requirement. Students 

admitted prior to spring 2006 are considered exempt from the new requirement. Table 2.2c.1 

describes the degrees awarded over the last three years for less than 42 credit hours. The 13 

graduates in 2005-2006, the three graduates in 2006-2007, and three of the seven graduates in 

2007-2008 were exempt from the expansion to 42 credit hours.  
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Table 2.2c.1. Degrees awarded for less than 42 credit hours 

 2005-2006 2006-2007 2007-2008 

Graduates w/less than 42 credit hours 13 3 3 

Total Graduates 13 3 7 

 

2.2d. Assessment of the extent to which this criterion is met.  

 

This criterion is met. The UNMC/UNO MPH Program is a 42-credit-hour program for which the 

core and concentration course work was developed with the programôs mission, vision, goals, 

and objectives in mind. The core course work was developed to reflect the major knowledge 

areas of public health, and the concentration areas were developed to provide targeted content 

necessary to achieve competence in the areas of specialization.  
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Criterion 2.3. Public Health Core Knowledge. All professional degree students must 

demonstrate an understanding of the public health core knowledge.  

 

2.3a. Identification of the means by which the program 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 program, it need be described only once. If it varies by 

degree or specialty area, sufficient information must be provided to assess compliance by 

each.  

 

As noted in section 2.1, all six core courses have been reviewed to assess the means and extent to 

which they address the five areas of knowledge basic to public health and how well they align 

with the core public health competencies. The MPH curriculum requires that all students 

regardless of concentration area complete the same six core courses (18 credit hours). Table 

2.3a.1 gives detail concerning the MPH core course descriptions. 
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Table 2.3a.1. MPH Core Courses with Course Descriptions 

MPH Core Course Course Description 

BIOS 806 Biostatistics I This course is designed to prepare the graduate student to understand and 
apply biostatistical methods needed in the design and analysis of biomedical 
and public health investigations. The major topics to be covered include types 
of data, descriptive statistics and plots, theoretical distributions, probability, 
estimation, hypothesis testing, and one-way analysis of variance. A brief 
introduction to correlation and univariate linear regression will also be given. 
The course is intended for graduate students and health professionals 
interested in the design and analysis of biomedical or public health studies. 

EPI 820 Epidemiology:  
Theory and Applications 

The objective of the course is to understand the application of survey and 
research methodology in epidemiology, especially in the community setting. 
Theoretical aspects will be taught as an integral part of understanding the 
techniques of study design and community survey. Concepts to be covered 
include measure of disease occurrence, measures of disease risk, study 
design, assessment of alternative explanations for data based findings and 
methods of testing or limiting alternatives. Students will be expected to 
address an epidemiological question of interest to them, first developing the 
hypothesis, doing a literature search, then developing a study design and 
writing in several stages, a brief proposal for the study. 

ENV 892 Public Health, 
Environment and Society 

The purpose of this course is to introduce the students to environmental 
factors including biological, physical and chemical factors, which affect the 
health of a community. The main focus of the course will be the effects of 
exposures that have been associated with human health and environmental 
problems in the Midwest, specifically water and air pollutants related to animal 
feeding operations, arsenic in ground water, pesticides, lead and radiation. 
The effects of global warming, ergonomic problems in the meat packing 
industry and occupational and environmental problems in health care will also 
be discussed. 

HSRA 810/PA 8760 US 
Health Care System:  
An Overview 

This course will offer the student an overview of the health and medical care 
delivery system in the US. Topics covered from a historical, economic, 
sociological, and policy perspective include the following social values in 
health care, need, use, and demand for services; providers of health services 
(people and places); public and private payment systems; alternate delivery 
systems; and models from other countries. Current health care reform 
proposals will also be addressed. 

HED 8600/HPRO 860  
Health Behavior 

The purpose of this course is to study the theoretical foundations of health 
behavior. Students will develop an understanding of the determinants of 
health behavior, the models and theories that provide a framework for 
predicting health behavior, and the strategies employed to bring about 
behavioral changes for health and disease prevention in individuals and 
group. 

HPRO 830  
Foundations of Public 
Health 

This is an introductory survey course, which will ensure that all MPH students, 
within their first full year of study, are exposed to the fundamental concepts 
and theories which provide the basis for the body of knowledge in the field of 
public health. This course will prepare students to work in public health with a 
sound theoretical, conceptual and historical basis for their work. 

 

The MPH Instructional Programs Committee conducts an assessment of core courses and 

competencies at least once every three years to ensure that students receive a solid foundation in 

the five core areas of public health. Additionally any new course development or substantive 
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change to an existing course requires a review of the competencies addressed by that particular 

course. Core and concentration courses are evaluated on a semester basis by students enrolled in 

the course and annual review of faculty and the courses they teach are conducted by the chair of 

the department that sponsors the course.  

 

Faculty utilize an array of educational methods to ensure that students receive a firm 

understanding of the five core areas of public health. These methods include case studies, 

individual projects, group projects, database analysis, individual and group presentations, 

research papers, guest speakers, community fieldwork, mid-term and final exams, lecture, group 

discussion, class discussion, and job shadowing.  

 

MPH students must maintain an overall grade point average of at least a B (3.00) in their 

program of study. As emphasized in the Academic Standing policy and stressed at new student 

orientation, no grade lower than a B- is accepted in a core course, and no more than one C grade 

is acceptable in concentration or elective courses for an MPH student. This is intended to help 

ensure that students maintain high academic standards in their course of study and acquire a 

broad understanding of the knowledge basic to public health. As noted in Table 2.7b.1, the GPAs 

for current students is well above 3.00. The academic standing policy is included as Attachment 

13 and is also available in the MPH Student Handbook and on the MPH Program web site at 

http://www.unmc.edu/mph   

 

2.3b. Assessment of the extent to which this criterion is met. 

 

This criterion is met. Course work in the key areas of public health is included in the curriculum 

and required of all students regardless of concentration area. The MPH Program operates under 

the University of Nebraska Graduate College requirements for credit hours so that students have 

a consistent experience throughout their plan of study. The competencies and course work are 

reviewed on a consistent schedule to ensure that the program is keeping up-to-date with changes 

in public health practice. The faculty provide an array of learning opportunities for students to 

apply theory and practice.  

http://www.unmc.edu/mph
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Criterion 2.4. 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 studentsô areas of specialization. 

 

The UNMC/UNO MPH Program combines its practice skills and culminating experience into the 

service learning/capstone experience. The 300 contact hour experience is an essential part of the 

UNMC/UNO MPH Program and is required of all students in the MPH degree program 

regardless of concentration area. The service learning/capstone experience is divided into 150 

hours of Service Learning and 150 hours of Capstone Experience.  

 

2.4a. Description of the programôs policies and procedures regarding practice placements, 

including selection of sites, methods for approving preceptors, approaches for faculty 

supervision of students, means for evaluating practice placement sites, preceptor 

qualifications and criteria for waiving the experience.  

 

Selection of Sites 

A potential service learning/capstone experience site may be identified by a student or a faculty 

member or by initiation from the community agency. To be approved as a site, the organization 

must complete a formal approval process, which is reviewed/approved by the MPH GPC. The 

agency/organization submits a completed agency/organization profile document to the service 

learning coordinator. The profile includes, at minimum, the agencyôs mission, goals and 

objectives, key agency personnel, type of agency, agency focus, and possible service learning 

projects to which MPH students could be assigned. Additionally, a letter indicating an interest in 

becoming a service learning placement site and commitment to work with faculty to provide a 

quality learning experience is required. The MPH GPC reviews the agency profile and letter of 

intent for adherence to the following criteria:  

 Organization provides public health-related planning and/or service. 

 Organization has staff person on site with MPH credentials or equivalent professional 

experience and education willing to serve as a designated preceptor. 

 Preceptor must provide a minimum of one hour per week direct supervision for student. 

 Student must have an opportunity to be involved in a minimum of 300 hours in the 

essential public health functions of assessment, policy development, or assurance. 

Specific activities might include: 

o Monitoring health status to identify community health problems 
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o Diagnosing/investigating community health problems/hazards 

o Informing/educating/empowering people about health issues 

o Mobilizing community partnerships to identify/solve health problems 

o Developing policies/plans that support health efforts 

o Enforcing laws/regulations that protect/ensure health/safety 

o Evaluating effectiveness, accessibility, quality of public and personal health care 

services 

o Conducting research for solutions to health problems 

 Students must have an opportunity to develop/enhance/apply core public health 

competencies in the areas of collecting and analyzing data, cultural competence and 

community practice/collaboration as well as a minimum of four additional MPH Program 

competency domains.  

 Organization must provide space and resources required for the student to complete 

duties/responsibilities. 

 Organization must complete an affiliation agreement with UNMC. Document available 

on-site.  

 

Methods for Approving Preceptors 

The MPH service learning coordinator works with the student to identify a preceptor who has 

MPH credentials or equivalent professional experience and education and is interested and 

willing to serve as a designated preceptor. The service learning site and the preceptor must 

complete an agency/organizational approval form and a letter of intent to the MPH Graduate 

Program Committee for review and approval. Once the GPC has formally approved the site, the 

student may begin with the development of their service learning capstone experience. The 

preceptor must provide a minimum of one hour per week direct supervision for student. This 

minimum requirement is in place because often students will be working with multiple 

individuals at a placement site and it is necessary that the preceptor set aside at least one hour a 

week for a direct conversation. Preceptors must review and sign students timesheets that track 

the work and hours completed towards the project.  
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Faculty Supervision of Students 

Students consult with an academic advisor and the service learning/capstone experience 

coordinator to identify capstone committee members with knowledge and/or interest in the 

capstone project to supervise the experience. The capstone committee is comprised of (at 

minimum): 

1. The supervising capstone faculty selected from the studentôs concentration area 

(supervising faculty). The supervising faculty assigns the grade. 

2. A faculty member of a different concentration area (committee faculty).  

3. The community organization preceptor (preceptor).  

 

The Service Learning/Capstone Experience Committee has three mandatory meetings: the initial 

proposal approval, the mid-term report, and the final presentation of the project. Additional 

meetings are set as necessary.  

 

Evaluation of Practice Sites 

The service learning/capstone experience sites are evaluated by the student as part of the student 

evaluation of the entire service learning/capstone experience. MPH Program staff also informally 

evaluate sites based on overall experience with the organization (e.g., responsiveness, 

cooperation, willing to give necessary time) and on student feedback.  

 

Preceptor Qualifications 

A service learning/capstone experience preceptor must have MPH credentials or equivalent 

professional experience and education, with a willingness and interest in serving as a designated 

preceptor.  

 

Criteria for Waiving Practice Experience 

Currently the UNMC/UNO MPH Program does not allow students to waive the practice 

experience. 

 

2.4b. Identification of agencies and preceptors used for practice experiences for students, 

by specialty area, for the last two academic years. 
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Table 2.4b.1 identifies the agencies and preceptors that served as service learning/capstone 

experience sites for the last two academic years.  

 

Table 2.4b.1. Practical Experience Agencies and Preceptors 

Community Organization 
Concentration 
Areas 

Preceptor 
Degree Preceptor Year 

UNL Extension Office CHE MS RD Carrie Schneider-
Miller 

2006 

Nebraska C. A. R. E. S. PHA MPA June Ryan 2006 

Nebraska Health and Human Services PHA MS Kathy Ward 2006 

UNMC Nebraska Public Health 
Laboratory 

PHA MA Tony Sambol 2006 

Our Healthy Community Partnership PHA MHSA Kerri Peterson 2006 

UNMC Simply Well LLC PHA MD James Canedy 2006 

South Sudan Community Association PHA MBA Tor Kuet 2006 

Douglas County Health Department CHE MS RD, 
LMNT 

Mary Balluff 2006 

National Safety Council, Greater 
Omaha Chapter  

PHA MS Tim Tichy 2007 

Harrison County Public Health 
Department Iowa  

PHA MS Glenna Guttau 2007 

Douglas County Health Department PHA MS Jere Ferrazo 2007 

American Lung Association of the 
Central States 

PHA MS Robin Sydzyik 2007 

NHHS Lifespan Health Services CHE PhD Debora Barnes-
Josiah 

2007 

NHHS Office Of Minority Health  CHE MS Diane Lowe 2007 

Nebraska Aids Project  PHA MPH Steve Jackson 2007 

Rural Health Education Network  PHA MS Rebecca Tines 2007 

Nebraska Health and Human Services PHA MPH Kathy Karsting 2008 

RHEN PHA MS Rebecca Tines 2008 

Community Alliance CHE MPA Nancy Engquist 2008 

 

2.4c. Data on the number of students receiving a waiver of the practice experience for each 

of the last three years.  

 

Table 2.4c.1. Practice Waivers Granted 

 2005-2006 2006-2007 2007-2008 

Number of Practice Waivers Granted  0 0 0 

 

 

2.4d. 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. 

 

The UNMC/UNO MPH Program does not accept practicum rotations in lieu of service learning 

placement. 
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2.4e. Assessment of the extent to which this criterion is met.  

 

The criterion is met. All students of the MPH Program are required to complete the six credit 

hour culminating service learning/capstone experience. The MPH Program encourages students 

to seek out organizations that best fit their area of interest and maintains a broad range and 

number of preapproved service learning/capstone experience sites. The experience sites and 

preceptors are carefully evaluated, and the program has a consistent process in place to review 

and approve new organizations. The program has methods in place to evaluate the students, 

faculty, and preceptors.  
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Criterion 2.5. 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.  

 

2.5a. Identification of the culminating experience required for each degree program. If this 

is common across the programôs professional degree programs, it need be described only 

once. If it varies by degree or specialty area, sufficient information must be provided to 

assess compliance by each. 
 

The culminating experience is the service learning/capstone experience. The 300-contact-hour 

experience is an essential part of the UNMC/UNO MPH Program and is required of all students 

in the MPH degree program regardless of concentration area. The service learning/capstone 

experience is divided into 150 hours of service learning and 150 hours of capstone experience. It 

is designed to provide students with first-hand, scholarly, supervised experience in a practice 

setting. In the course of this community-based experience, students provide service that 

contributes to the health of the population while learning and further developing public health 

competencies under the guidance of established professionals. This experience augments the 

academic course work, providing students with an opportunity to integrate and apply/test the 

knowledge, principles, and skills acquired through his/her classroom instruction. 

 

Activities, outcomes, and scheduled hours are negotiated between the placement site, the student, 

and the service learning capstone course faculty member. Service learning is considered a 

threshold or capstone experience that not only allows students to demonstrate basic public health 

competencies and further develop essential skills, (e.g., collaborative team work, health 

education intervention skills, and management skills) but also to integrate academic course work 

with actual public health practice under the supervision of established public health practitioners. 

Students complete individual or group projects at sites approved by the MPH GPC.  

 

Through participation in the service learning/capstone experience students will: 

1. Develop a capstone project proposal that clearly demonstrates integrated and applied 

knowledge, principles, and skills acquired through classroom instruction. 

2. Perform activities that demonstrate the development/enhancement/application of core 

public health competencies in the areas of collecting and analyzing data, cultural 

competence, and community practice/collaboration as well as appropriate additional 
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MPH Program identified competency domains and describe activities performed to 

achieve/address these competencies. 

3. Demonstrate the development/enhancement/application of concentration-specific 

competencies and describe activities performed to achieve/address these competencies. 

4. Produce a capstone paper, including a 250-500 word abstract, of the experience that 

reflects the integration of public health knowledge, principles, and skills and 

demonstrates mastery of public health principles, values, and practice. 

5. Make an oral presentation of the results of the project at the end of the experience. The 

presentation should address all the objectives listed above. 

6. Produce a beneficial product for the placement site as appropriate.  

 

Approaches and methodologies for the experience will vary, including group and individual 

projects, but each experience will, at minimum, give students exposure to one or more of the 

core functions and essential services of public health, and a majority of the public health 

competencies. 

 

The prerequisites for beginning the service learning/capstone experience are that the student 

must have completed all core courses and all concentration courses and be within 12 hours of 

graduation, including the six hours of service learning/capstone experience. They must be in 

good academic standing; have IRB approvals from all organizations that will be involved with 

the capstone project; and complete the Collaborative Institutional Training Initiative certification 

if the project involves working with human subjects, data collection, and/or working with 

confidential data. Any exceptions to the prerequisites must be approved by the Graduate Program 

Committee. Students who entered the MPH Program in the fall of 2006 or after must have 

successfully completed a graduate level (3 credit hours) research methods course before they 

may enroll in the Service Learning course.  

 

Once students are prepared to begin the service learning/capstone experience, they can register 

for one of two sets of course numbers that make up the six credit hours needed to satisfy the 

service learning/capstone experience. They are: 

 



97 

 

For Public Health Administration, Biostatistics/Epidemiology, and Epidemiology students 

 PA8990-002 (3 credit hours) Public Administration Capstone Project 

 PA8030-002 (3 credit hours) Internship Course 

For Community Health Education students 

 HED8980-001 (3 credit hours) Community Health Education Practicum 

 HED8980-002 (3 credit hours) Community Health Education Practicum 

 

The service learning/capstone experience is graded on a pass/fail basis. Each student must 

produce a capstone paper, including a 250-500 word abstract, of the experience that reflects the 

integration of public health knowledge, principles, and skills and demonstrates mastery of public 

health principles, values, practice, and competencies, and make a one-hour oral presentation. The 

following are guidelines/timelines for the written paper and oral presentation. 

 

The student is expected to: 

 Prepare a draft paper, minimum of 20 pages excluding appendices and references, 

following APA format. The paper should reflect and demonstrate the integration of 

public health knowledge, principles, values, skills, and competencies.  

 Submit an initial draft of the capstone paper to all capstone committee members a 

minimum of four weeks prior to the oral presentation. Any exception must be approved 

by the supervising faculty. 

 Incorporate any pertinent comments/feedback from the capstone committee members 

after they have reviewed the initial draft.  

 Submit the final draft of the capstone paper to capstone committee members at least two 

weeks prior to the oral presentation for additional comments from the committee. 

 Once the comments of the committee have been addressed, submit a copy of the final 

paper to all committee members.  

 Forward a paper copy of the final paper to the MPH Program Office. The final paper 

must include a cover sheet signed by all members of the capstone committee and obtain 

final approval from each committee member.  
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At the end of the capstone project, the student will present an overview of the capstone project, 

including the findings or results of the project, to the committee and the audience from the MPH 

Program including MPH students and faculty. The student is strongly encouraged to practice the 

presentation with the supervising faculty and/or committee faculty. The performance of the oral 

presentation, including the presentation delivery (e.g., effective communication to clearly and 

concisely summarize the capstone experience, staying within specified time frame, the content 

and the organization of the presentation, and responses to questions), will be evaluated be each 

committee member. 

 

Time Frame 

 The studentôs oral presentation should last approximately one hour. 

 Thirty minutes will be allowed for questions from members of the capstone committee 

and the general audience. 

 Following the oral presentation, the committee will meet with the student to provide 

feedback about the presentation. 

 

See Attachment 6, the MPH Service Learning/Capstone Experience Handbook for further detail 

about the policies and procedures of the service learning/capstone experience.  

 

2.5b. Assessment of the extent to which this criterion is met.  

 

This criterion is met. The MPH Program integrates its practicum and culminating experience into 

one effort, thus providing students the opportunity to combine their knowledge and skills gained 

into a practice experience that proves beneficial for students and community public health 

organizations alike.  
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Criterion 2.6. 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 

 

2.6a. Identification of core public health competencies that all MPH or equivalent 

professional Masterôs degree students are expected to achieve through their courses of 

study.  

 

MPH Core Course Competencies  

Developmental Process 

A key area of effort over the past three years has been to develop our own competencies, as 

suggested by CEPH councilors. The Instructional Programs Standing Committee, comprised of 

current students, faculty, staff, graduates and community liaisons, was responsible for this task. 

The committee reviewed existing competencies of the Council on Linkages between Public 

Health Practice and Academia, the Graduate Certified Health Education Specialist 

Competencies, the Institute of Medicine 2002 Report, and the Commission on Accreditation of 

Healthcare Management Education to aid developing an initial set of core course competencies.  

 

The set of core course competencies was then distributed to faculty, students, graduates, and 

community liaisons for feedback regarding content and wording. Reviewers were also asked to 

assess whether each competency should be listed as a core course competency or should instead 

be listed as a concentration competency. 

 

Decisions regarding the final set of core course competencies were made by consensus 

(of the Instructional Program Committee members) on the content and wording of each 

competency. The final set of competencies was reviewed and approved by the MPH 

GPC. Table 2.6a.1 describes the core public health competencies of the UNMC/UNO 

MPH Program. 
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Table 2.6a.1. Public Health Competencies 

1. BASIC PUBLIC HEALTH SCIENCES SKILLS 

A. Understands the global nature and ecological model of public health and the concepts of population 
as the unit of measurement of public health and prevention of chronic and infectious diseases and 
injuries. 

B. Identifies the individualôs and organizationôs responsibilities within the context of the three core 
functions and 10 essential services of public health. 

C. Understands/articulates the purpose, values, philosophy and historical development, structure and 
interaction of public health and health care systems. 

D. Defines, assesses and understands the health status of populations, determinants of health and 
illness, factors contributing to health promotion and disease prevention and factors influencing the 
use of health services. 

E. Applies the basic public health sciences including behavioral and social sciences, biostatistics, 
epidemiology, environmental/occupational health and health services administration. 

F. Identifies, critically appraises public health research and understands the limitations of research 
and the importance of observations and interrelationships. 

G. Understands systems thinking (i.e. the ability to recognize dynamic interactions among human and 
social systems and how they affect the relationships among individuals, groups, organizations and 
communities) for resolving organizational problems and community public health issues. 

H. Explain the role of biology in the ecological model of population-based health 

I. Describe the effect of biological, chemical, and physical agents on human health 

2. ANALYTIC/ASSESSMENT/INFORMATICS SKILLS  

A. Defines a problem in multidimensional terms. 

B. Determines appropriate uses and limitations of both quantitative and qualitative data. 

C. Selects and defines variables relevant to defined public health problems. 

D. Identifies/determines relevant and appropriate data and computerized information sources. 

E. Makes relevant inferences from quantitative and qualitative data. 

F. Obtains and interprets information regarding risks and benefits to the community. 

G. Describes important features of and management of information systems for data collection, 
retrieval and use of data for decision making.  

3. COMMUNICATION SKILLS 

A. Communicates effectively with individuals and groups using a variety of communication methods 
and techniques. 

B. Solicits input from individuals and organizations. 

C. Uses the media, advanced technologies and community networks to communicate information. 

D. Effectively presents accurate demographic, statistical, programmatic and scientific information for 
professional and lay audiences. 

4. EVALUATION/APPLIED RESEARCH SKILLS 

A. Participates/designs, initiates and undertakes evaluation of public health programs. 

B. Implements appropriate qualitative and quantitative evaluation techniques. 

C. Identifies and applies fundamental research skills in public health. 

5. PLANNING SKILLS 

A. Reviews and selects appropriate theory-based strategies in public health program planning. 

B. Prepares and implements program plans.  
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Table 2.6a.1. Public Health Competencies (continued) 

6. COMMUNITY DIMENSIONS OF PRACTICE SKILLS 

A. Identifies, establishes and maintains linkages with key stakeholders including professionals, 
frontline staff and lay individuals. 

B. Identifies/understands different levels of community engagement and participation, i.e. networking, 
partnerships, cooperation and collaboration. 

C. Utilizes leadership, teambuilding, negotiation, and conflict resolution skills to build community 
engagement and partnerships. 

D. Develops, implements, and evaluates a community public health assessment. 

7. CULTURAL COMPETENCY SKILLS 

A. Utilizes appropriate methods for interacting sensitively, effectively and professionally with persons 
from diverse cultural, socioeconomic, educational, racial, ethnic and professional backgrounds and 
persons of all ages and lifestyle. 

B. Identifies the role of cultural, social and behavioral factors in determining the delivery of public 
health services. 

C. Develops and adapts approaches to problems that take into account cultural differences. 

D. Actively listens to others in an unbiased manner, respects points of view of others and promotes the 
expression of diverse opinions and perspectives. 

8. LEADERSHIP/PROFESSIONALISM/ ADVANCING SKILLS 

A. Creates a culture of ethical standards within organizations and communities. 

B. Helps create key values and shared vision and models these principles to guide action. 

C. Identifies internal and external issues that may impact public health.  

D. Facilitates collaboration with internal and external groups to ensure participation of key 
stakeholders.  

E. Promotes team and organizational learning. 

F. Contributes to development, implementation and monitoring of organizational performance 
standards. 

G. Uses the legal and political systems to effect change. 

H. Utilizes a variety of methods of self assessment for professional growth. 

9. MANAGEMENT/ADMINISTRATION /BUDGETING SKILLS 

A. Applies financial and management processes including proposing budget priorities, developing and 
implementing budget proposals within the constraints of available resources.       

B. Prepares proposals for funding from external sources. 

C. Applies basic human relation skills to the management of organizations, motivation of personnel, 
and resolution of conflicts. 

D. Applies principles of social marketing to public health. 

10. ETHICS SKILLS 

A. Identifies, collects, summarizes, and interprets information relevant to ethical issues pertaining to 
public health. 

B. Demonstrates ethical decision-making. 

C. Demonstrates knowledge and implements principles from the public health code of ethics.  

D. Describes the legal and ethical bases for public health and public health services. 
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Table 2.6a.1. Public Health Competencies (continued) 

11. POLICY DEVELOPMENT/ADVOCACY/PUBLIC HEALTH LAW SKILLS 

A. Recognizes, interprets and implements public health laws, regulations, and policies related to 
specific programs. 

B. Identifies components of the external environment that affect health policy development.  

C. Advocates that basic resources and conditions necessary for health are accessible to all. 

D. Develops a plan to implement policy, including goals, outcome and process objectives and 
implementation steps. 

E. Uses evaluation findings in policy analysis and development.  

F. Describes the role of government in public health services. 

G. Identifies policy to ensure community health, safety and preparedness. 

H. Understands the policy process to achieve improvements of health status of populations. 

I. Apply evidence-based biological and molecular principles to establish public health laws, policies, 
and regulations. 

 

 

2.6b. A matrix that identifies the learning experiences by which the core public health 

competencies are met. If this is common across the program, a single matrix will suffice. If 

it varies by degree or specialty area, sufficient information must be provided to assess 

compliance by each. 

 

The learning experiences and evaluation opportunities for the core competencies within the MPH 

Program are addressed in the six courses (18 credit hours) of the core curriculum (BIOS 806, EPI 

820, HSRA 810, ENV 892, HPRO 860, and HPRO 830). All students within the MPH Program, 

regardless of concentration area, must complete the same core course work. The requirements do 

not vary by concentration area.  
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

1. BASIC PUBLIC HEALTH SCIENCES SKILLS   

A. Understands the global nature and ecological model of 
public health and the concepts of population as the unit 
of measurement of public health and prevention of 
chronic and infectious diseases and injuries. 

BIOS 806  
EPI 820  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830  

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Identifies the individualôs and organizationôs 
responsibilities within the context of the three core 
functions and 10 essential services of public health. 

HSRA 810  
ENV 892  
HPRO 830  
 

Exams 
Poster presentation 
Paper 
Group Projects 

C. Understands/articulates the purpose, values, philosophy 
and historical development, structure and interaction of 
public health and health care systems. 

HSRA 810  
ENV 892  
HPRO 830  
 

Exams 
Poster presentation 
Paper 
Group Projects 

D. Defines, assesses and understands the health status of 
populations, determinants of health and illness, factors 
contributing to health promotion and disease prevention 
and factors influencing the use of health services. 

BIOS 806  
EPI 820  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

E. Applies the basic public health sciences including 
behavioral and social sciences, biostatistics, 
epidemiology, environmental/occupational health and 
health services administration. 

BIOS 806  
EPI 820  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

F. Identifies, critically appraises public health research and 
understands the limitations of research and the 
importance of observations and interrelationships. 

BIOS 806  
EPI 820  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

G. Understands systems thinking (i.e. the ability to 
recognize dynamic interactions among human and 
social systems and how they affect the relationships 
among individuals, groups, organizations and 
communities) for resolving organizational problems and 
community public health issues. 

HSRA 810  
ENV 892  
HPRO 830  

Exams 
Poster presentation 
Papers 
Group Projects 

H. Explain the role of biology in the ecological model of 
population-based health 

ENV 892  
 

Exams 
Paper 

I. Recognize that biological, chemical, and physical agents 
affect human health 

ENV 892  Exams 
Paper 
Personal Log 

2. ANALYTIC/ASSESSMENT/INFORMATICS SKILLS  
  

A. Defines a problem in multidimensional terms. BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Determines appropriate uses and limitations of both 
quantitative and qualitative data. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

Group Projects 

C. Selects and defines variables relevant to defined public 
health problems. 

BIOS 806  
EPI 820  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

D. Identifies/determines relevant and appropriate data and 
computerized information sources. 

BIOS 806  
EPI 820   
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

E. Makes relevant inferences from quantitative and 
qualitative data. 

BIOS 806  
EPI 820  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

F. Obtains and interprets information regarding risks and 
benefits to the community. 

BIOS 806  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

G. Describes important features of and management of 
information systems for data collection, retrieval and use 
of data for decision making.  

BIOS 806  
EPI 820  
HSRA 810  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

3. COMMUNICATION SKILLS 
  

A. Communicates effectively with individuals and groups 
using a variety of communication methods and 
techniques. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Solicits input from individuals and organizations. HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

C. Uses the media, advanced technologies and community 
networks to communicate information. 

ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

D. Effectively presents accurate demographic, statistical, 
programmatic and scientific information for professional 
and lay audiences. 

BIOS 806  
HSRA 810  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

4. EVALUATION/APPLIED RESEARCH SKILLS 
  

A. Participates/designs, initiates and undertakes evaluation 
of public health programs. 

HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

Group Projects 

B. Implements appropriate qualitative and quantitative 
evaluation techniques. 

BIOS 806  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

C. Identifies and applies fundamental research skills in 
public health 

BIOS 806  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Project 

D. Monitors programs performance using tools such as 
cost-effectiveness, cost-benefit, and cost utility analyses 
to monitor effectiveness and satisfaction. 

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

E. Using quality improvement concepts to address 
organizational performance. 

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

5. PLANNING SKILLS 
  

A. Reviews and selects appropriate theory-based 
strategies in public health program planning.  

HSRA 810  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Prepares and implements program plans.  HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

C. Demonstrates understanding of community assets and 
resources. 

ENV 892  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

D. Understands and is able to apply the rational planning 
cycle which includes assessment, setting objectives, 
selection of intervention/programming, monitoring and 
evaluation. 

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

6. COMMUNITY DIMENSIONS OF PRACTICE SKILLS 
  

A. Identifies, establishes and maintains linkages with key 
stakeholders including professionals, frontline staff and 
lay individuals. 

ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Identifies/understands different levels of community 
engagement and participation, i.e. networking, 
partnerships, cooperation and collaboration. 

ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 
Projects 
Group Projects 

C. Utilizes leadership, teambuilding, negotiation, and 
conflict resolution skills to build community engagement 
and partnerships. 

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

Group Projects 

D. Develops, implements, and evaluates a community 
public health assessment. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

7. CULTURAL COMPETENCY SKILLS 
  

A. Utilizes appropriate methods for interacting sensitively, 
effectively and professionally with persons from diverse 
cultural, socioeconomic, educational, racial, ethnic and 
professional backgrounds and persons of all ages and 
lifestyle. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Identifies the role of cultural, social and behavioral 
factors in determining the delivery of public health 
services. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 
 

C. Develops and adapts approaches to problems that take 
into account cultural differences. 

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

D. Actively listens to others in an unbiased manner, 
respects points of view of others and promotes the 
expression of diverse opinions and perspectives. 

BIOS 806  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

8. LEADERSHIP/PROFESSIONALISM/ADVANCING SKILLS 
  

A. Creates a culture of ethical standards within 
organizations and communities. 

ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

B. Helps create key values and shared vision and models 
these principles to guide action. 

ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

C. Identifies internal and external issues that may impact 
public health.  

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

D. Facilitates collaboration with internal and external 
groups to ensure participation of key stakeholders.  

HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

Projects 
Group Projects 

E. Promotes team and organizational learning. HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

F. Contributes to development, implementation and 
monitoring of organizational performance standards. 

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 
 

G. Uses the legal and political systems to effect change. HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

H. Utilizes a variety of methods of self assessment for 
professional growth. 

HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

9. MANAGEMENT/ADMINISTRATION /BUDGETING SKILLS 
  

A. Applies financial and management processes including 
proposing budget priorities, developing and 
implementing budget proposals within the constraints of 
available resources.       

  

B. Prepares proposals for funding from external sources. HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

C. Understands negotiating and developing contracts and 
other documents for the provision of population based 
services. 

  

D. Applies basic human relation skills to the management 
of organizations, motivation of personnel, and resolution 
of conflicts. 

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

E. Applies strategic planning process to the organization.  HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

F. Applies theory of organizational structures and behavior 
professional practice.  

HPRO 830 Exams 
Poster presentation 
Paper 
Group Projects 

G. Applies principles of social marketing to public health. HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

10. ETHICS SKILLS   

A. Identifies, collects, summarizes and interprets   
information relevant to ethical issues pertaining to public 

HSRA 810  
ENV 892  

Exams 
Poster presentation 
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Public Health Competencies 
Learning 
Opportunities 

Evaluation 
Opportunities 

health. HED 8600  
HPRO 830 

Paper 
Practical Application 

Projects 
Group Projects 

B. Demonstrates Ethical Decision Making BIOS 806  
EPI 820  
HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

C. Demonstrates knowledge and implements principals from 
the public health code of ethics. 

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

D. Describes the legal and ethical bases for public health 
and public health services. 

HSRA 810  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

11. POLICY DEVELOPMENT/ADVOCACY/ PUBLIC HEALTH 
LAW SKILLS 

  

A. Recognizes, interprets and implements public health laws, 
regulations and policies related to specific programs.  

HSRA 810  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

B. Identifies components of the external environment that 
affect health policy development.  

HSRA 810  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

C. Advocates that basic resources and conditions necessary 
for health are accessible to all.  

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

   D. Develops a plan to implement policy, including goals, 
outcome and process objectives and implementation 
steps.  

HSRA 810  
HPRO 830 

Exams 
Poster presentation 
Paper 
Group Projects 

E. Uses evaluation findings in policy analysis and 
development. 

HSRA 810  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

F. Describes the role of government in public health services HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 
Group Projects 

G. Identifies policy to ensure community health, safety and 
preparedness.  

HSRA 810  
ENV 892  
HED 8600  
HPRO 830 

Exams 
Poster presentation 
Paper 
Practical Application 

Projects 


