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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 rearzhafienge 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 cafteal2000 when the

Master Settlement Agreement (national tobacco settlement) funds were wisely directed by the
Nebraska Unicameral toward the establishment of local district health departwigatsnow

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

Wood Johnson Foundation to the Department of Health and Human Semhagsinitiated a
process for developing Nebraskabds first State
of new local health departmigpersonnel and new attention at national and state levels on public

health, the need for formal education/trainingreased substantially

The University of Nebraska Medical Center (UNMC)/University of Nebraska at Omaha (UNO)
Master of Public Health (MH) Program admitted its first students in January 2002 and was
accredited in 2004 by the Counoih Education for Public Health (CEPH) for a fiyear period.

Since its inception, the program has graduagstddents, 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 departmentsrmandmmunitybased health organizatioridhe

MPH Program continues to grow and thrive in an expanded publitheFalironment in the

state and in thaniversities

Faculty, staffandstudentsthe Community Advisory Councjland University of Nebraska
administrators participated in conducting tBiSPH reaccreditation sestudy of theMPH

Program A resource fe of detailed documentation will be available for site reviewers






CHAPTER |
THE PUBLIC HEALTH PROGRAM

Criterion 1.1. Mission. The program shall have a clearly formulated and publicly stated
mission with supporting goals and objectivesThe 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 dpictiyuarticulated
MissionandVisionwith Core Values & Principles of Conduct & ServiemdProgram Goals

and Objectivegshown below and in Attachments 1 and 2)

It is important for the MPH Program mission to be aligned with those of its supporting
universitiesUNMC and UNOUNMCOG6s mi ssion is to Ai mprove t he
premier educational programs, innovative research, the highest quality patient care, and outreach
for under ser vUeNdO Opso pmu Isastiioonn ss.t da tpelian UnevegsityNe b r a s k a
UNO is characterized by its strong academic foundations and creative community relationships
that transform and i mprove the |ives of const

TheMPH Programmission statement articulates its purpase scope. The vision statement is

an ideal for the program in the future. There Values & Principles of Conduct & Servieerve

as an ethical compass for all persons associated witMRkeProgramAs a professional degree
program, the priorities arestruction, 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, modifeed

approved thélisson andVisionwith Core Values & Principles of Conduct & Serviead

Program Goals and Objectives



1.1a.A clear and concise mission statement for the program as a whdlttachment 1:
Program Mission/Vision/Values)

Mission Statement

The purpose ahe UNMC/UNOMPH Programis 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/UNOMPH Progranwill be a highly respected program of education, senand
applied research that is a resource for the community and meets the needs of public health

practitioners and organizations in the regitwe nation andaroundthe world.

1.1b. One or more gohstatements 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 is goals of instruction, research, and serviggttachment 2:
Program Goals and ObjectivesSee Table 1.2c for performance measurgs
The MPH Programhas identified goals and measurable objectives after a thorough program
review including discussion amostpkeholders. These goals, objectj\ae®l significant
measures are reflected below, includeditachment 2, MPH Program Goals andDbjectives,
and fully described in subsequent chapters. These program guideposts abHt theogram
in achieving its nssion 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 aRegional Cadre ofCompetentPublic Health Professionals

Education Objectives/Measures

1. Employ a sufficient number and diversity of qualified faculty to meet student educational
needs.
Measures/Targets
e Overall studenFTE-to-faculty FTE ratio of3.0:1 or less

e Average studento-faculty class size ratio of iBor less



2.

3.

e Studentto-facuty academic advising ratio of bor less

e Resources to cover direct expenditures (excludidgrid) of $5,000 per student FTE per
year

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

health.

Measures/Targets

¢ Sufficient course offeringill be taught annually such that 100% of students can
graduate withirfive years.

¢ Sufficient community partner placememidl ensure student placement within three
months of application faservice learning/capste experience

e At least once every three years, MBH Progranwill assess the alignment of the
content of its core courses with the public health functions and competencies

e At least 90% of students will report satisfaction with MieH Program

Admit and retain a high quality student body

Measures/Targets

e The MPH GPC will review student applicat®@dmission, matriculation, and attrition
data at least twice per year.

e Atleast 90% of students admitted to the program will have a grade point atleatge
meets or exceeds admission criteria (3.0 on a 4.0 scale).

o At least 90% of students matriculated into program cowws& will finish their program
of study

e At least 90% of enrolled students will be in good standing as defined bjRhke
Progrand academicstandingpolicy.

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

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

epidemiology.

Measures/Targets

e Through an annual surve§0% ofrespondenemployers/supervisors will report
satisfaction with graduatesodo pre,aar ati on
professionalism for performance on the job.

e Eighty percentf graduates will be placed in jobs within 12 months of gatidn.



¢ Ninety percenbf students who take a national certifying public health examination will

pass.

Community Service GoaBuild collaborative partnerships and serve as a local, state, and

regional resource, integrating public health theory and praggito promote and improve the

health of communities.

Community Service Objectives/Measures

1. Provide leadership by contributing t@stablishing and sustaining community
partnerships and collaborations through evidenbased public health policy and pracéc
Measures/Targets
e Twentycommunitybased iniatives will involve MPH faculty annually.

e Five communitybased initiatives will involve MPH studerdasnually.

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

basicresearch by faculty and students that addresses issues of local, atatagegional

significance and promote the translation of science into evidebesed public health policy

and practice.
Research Objectives/Target Outcomes

1. Faculty will pursue fundingopportunities for applied and basic research in public health
issues that impact local, state, and regional populations
Measures/Targets
¢ Ninetytotal grants will be funded annually
e An average o2.0 grants per MPH facultyill be fundedannually
e A total of $7,000,000 generated by grant/contract proposals will be received annually
e An average 0$132,000 generated by grants/contracts per MPH faculty member will be
received annually
e Five studentswill be involved in faculty research annually (j.eapsones, research
assistantships)
2. Faculty will provide opportunities for student involvement in ongoiagplied research

projects



Measures/Targets
e Sevenstudentswill receive graduate assistantships annually

3. Faculty/studentswill publish and disseminte research findings
Measures/Targets
e A total of 70 peer reviewed publicationgill be published annually by MPH faculty.
¢ An average ol.3peerreviewed publications per MPH faculty membell be published
annually
e Atotal of 70 presentations at sciéiit meetingswill be made annually.
¢ An average ol.3 presentations at scientific meetings per MPH facowitybe made
annually.
4. The utilization of research in evidenelased public health program and policy
development will be promoted.
Measures/Targets
¢ Two new program/policy initiativeassociated with faculty involvement in capstone
research will be supported annually
e Onenew program/policy initiativassociated with studeocapstonegesearch will be

developedr supported annually

1.1d. A desdption 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 Progranstaff, GPC, Community Advisory Committee (CAG)PH standing and

selfstudy committeedaculty teaching courses in tMPH Program students, and
administrators of units directly involved with tMPH Progranfrom both campuses reviewed
and revised th®PH Progranstatements of mission, vision, valuesaty, and objectives.
Committee meetings, group and individual discussiandglectronic mailings were used to
solicit formal and informal input and feedback, resulting in the statements outlinedaadabve
Attachments 1 and 2.



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

purview of the MPH GPC. ThelPH Prograndirector andVIPH standing committee members

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

Monitoring and Revision
The MPH GPC, MPHiirector andorogram staff, and CAC monitor activities in light of and

toward accomplishment of the objectives on an ongoing Reisew of the goals and/or
objectives is conducted annually/when necessary and charegeside accordinglyAn example
of a recent significant revision was adding an international focus todiloa statement.
Program stakeholders acknowledged that this was important for grawgh of the programas
evidencd by increased numbers of @mhational applicants/admissiofi$e original scope was
limited to local, regional, and national public health netdsally established and approved in
preparation for securing formal approval of the program in 2001, the statements were
reviewed/revied during theurrent seHstudy 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, brochres, theMPH Progranweb site, new student and faculty orientation materials,
course catalogues, and other descriptive matéhiadt and electronic media are used to
disseminate these statemeiiise updated version is posted on kfleH Progranwebsite 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 Enciples of Conduct and Service

Public health professionals have a responsibility to use their knowkdlig and high ethical
standards to assure conditions that protect and promote the health of populations, including
working collaboratively with caonmunity leaders, to eliminate disparities in public health. In
concert with this greater responsibility, the students, faculty, staff, @embersand others


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

affiliated with theMPH Programare dedicated to excellence, integréagd 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 programés core values and
framework for all persondfdiated with theMPH ProgramThey provide guidancier

administrative operations as well@®paration of our graduates to function as competent,
professiongland ethical public health practitioners.

Public Focus
e The aim ad primary focus of public health policy and practice is the overall health of the
public.
e We strive to eliminate or reduce barriers to access to educational opportunities.
e We instill in our students the need to assure prevention services and acces$doathr
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

e We have a responsibility to practice justice, edquaéind 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 aedpect and the practice of
actively engaging individuals in the decision and petitgking process within thdPH
Program We trust that our graduates will take that value with them into their professional
roles.

e We embrace diversity and acknowledge thatall have a responsibility to pursue

cultural competence and to continually address racism and social injustice.

pr



Integrity

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

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

We will help shape public policy in social, environmental, politiaal economic arenas
that impact public health.

We will demonstrate accountability and a aoitment 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 discoveryirige, rigorous academic
preparation, and student engagement that is scleamed and prepares students to
function as welrounded, competent public health professionals.

Students will be involved in planning, monitoring, and evaluating all aspecte RH

Program

Life-long learning is valued and encouraged.

10



Values for theVIPH Progranwere initially identified by strategic planning with program
stakeholders drawn from a variety of fields: education, public health practice, administration,
students, ammunity-based health organizations, and consuniedsting documents used as
supplemental material in formulating the values statements incltitetien Essential 8rvices

for Public Healthdeveloped  the National Public Health Performance Standardgiam in
1994 and the Public Health Leaders@ipde of EthicsBrainstorming, small group discussion
and nominal group decisiemaking techniquewereutilized in initial program values

development.

Operationalizing program values occurs through coueseldpment 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 eduaation
researchand performing 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 handl@&uwgaocord
official procedures. Facultyo not allow unprofessional behavior in clasgelmission

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 metln the course of conducting the ssttidy process, the initial program
mission, vision, values, goals, objectives, and measures were reviewed in detail by faculty,
studets, and CAC membenesponsible for this criterigmembers of the GR@nd
directors/chairs of the sponsoring schools and departments and revised abcortmg
review/revision process focused digament of objectives and meassingith program goals
and mission.The program intends to make the process permanent and ongoing because it
recognizes thain effective evaluationsingaccurate data to assegsl achievemens akey to

excellent program performance.

11
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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, goalsnd objectives; for
assessing the school 6s effectiveness in servi
achieve its mis®n in the future.

The MPH Progranplacesahigh vdue on a commitment to learningpe of theCore Values &

Principles of Conduct & Servicdopted by the prograrey elements of this commitment to

learning areevaluatirg program mission, goals, andjettives on a regular basis and using the

results for planning and continuous quality improvement (see Figure 1.2d)aVé identified

meaningful, relevanend critical data elements to evaluate program performance and inform our
planning effortsMany d 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 Méttéctor and GPGeekinput from a variety of

constituents and in numerous wa@anstituents includ®PH Programnstaff, students serving

on the GPC, students servingsianding andelf-study committees, community stakeholders
serving on the CAC and sdafudy committees, anfaculty. Theirinput is regularlyconsidered

and incorporated intprogram improvement.

1.2a.Description of the evaluation procedures and planning processes used, including an
explanation of how constituent groups are involved in these processes

Thesignificant mechanisms used for program evaluation are displayed in Eigasnd

describedn thenarrativefollowing.

13



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.

Action by assignee

MPH Graduate Program
Council
Director (Chair)
1 faculty from each department

Recommendation for action

1 alternate from each department and assignment
1 student representative
1 student alternate T

MPH Graduate Program
Councll

T

Annual outcomes
assessment report
A

Evaluation and planning

committee
/ A \
Instructional Evaluation Community
Programs /Planning Advisory
Committee Committee Council
e Compiled e Alumni surveys e Alumni surveys e Alumni surveys
course e Employer surveys e Student outcome e Employer
evaluation ¢ Instructional measures in table surveys
data programs e Student survey e Service
e Research, measures e Student outcome
resources and e Core courses and evaluation/ measures
faculty competencies (3 planning
outcome years) measures
measures

—

A

Annual data collection

Figure 1.2a. MPH Outcomes Assessment Process
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MPH Standing Committees
TheMPH Programhas four standing committeegbe MPH Graduate Pigram Council (GPG)

the Community Advisory Council (CAG)the Instructional PrograsixCommittee andthe
Evaluation and PlanninGommittee The latter two provide ongoing review of curriculum and
evaluation of program performance and have been activetbmgeevious selétudy.

Additionally, threead hoccommittees were organized for the purpose of the currerstsely:
Faculty and Research, Resour@sg]Service and Workforce. Committee membership includes
faculty, studentsand community stakeholdefgeeting agends and notes asevailable foron-

site review The role of the GPC (meets monthly) in the evaluation process is to review
evaluation reports and make recommendations for program changedtBkherogram

director. The Instructional Prograraed Evaluation and Planning committees (meet monthly or
bimonthly) arecharged with reviewingspects oprogram performare The Instructional
Prograns Committee is the initial reviewer of new course and concentration proposals and
assists faculty in dafing competencies and reviewing student-asgessments performance

in meetingcompetencies.

Self-studycommitteegFaculty/Research, Resource, and Service/Workforce) met biweekly/
monthly/as needed during preparation of-stlidy materialsThe Faclty/ResearctCommittee

is chargedwith compiling information regarding faculty and research projects/funding. The
Resource Committee collects data pertaining to resources that suppdRiherogramThe
Service and Workforce Committee reviews facultg atudent 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.

description of the evaluation of courses and teaghs found irsection4.2c.

Student Orientation

Orientation to thdVIPH Progranis held twice a year, prior to the startfall andspring
semesters for newly admitted students. This orientation is evaluated by student partemgants

the informationgathered isised to improve process and contafuture orientation sessions.

15



Faculty, staff, current students, public health practitigreerd resource persons (i.e., library,

information technology) from both UNMC and UNgfarticipate in all studentrientations.

Student Survey

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

advising, and other aspects of M1®H ProgramAttachment 3: MPH Student Survey).

MPH Alumni Survey

Another valuable evaluation tooltise alumni surveyAttachment 4: MPH Alumni Survey)

initiated in May 2008 and scheduled to be sent to all MPH graduates arfouéile years post
graduationThi s questionnaire collects graduatesod p:¢
ability to perform competencies in a practice setting, educational experiencediRthe

Programand perceived needs for professional education.

MPA Alumni Employer Survey

In 2008 wedeveloped and implemented an employer suf@tachment 5: MPH Alumni
Employer Survey) to collect information regarding the ability of graduates to demonstrate
competencies in a practice setting, educational experigmesieeds for professional education.

Employer contacts were voluntarily supplied by respondents @i survey.

We view the ongoing accreditation setfidy process as important in program evaluation and
planning and continuous quality improvemértie previousCEPH AccreditatiorReport
providedrecommendations for improving evaluation procedpresessesA description of how
theMPH Programaddressed those recommendations follows.

Recommendations

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

as well as teachingTeaching evaluations at UNMC were expandeiht¢tudestatements such

a sThdilectures were helpfulinirecrasi ng knowl edge of the subject
knowledge in this courseStudents responded witlyreement/disagreemeariswers on a Likert

scale

16



Make a clear statement about MPH GPC esponsibilities 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 resportsle for assigning responsibility for this action for M8plecific

issues. For example, if the employer survey reveals that program graduates do not demonstrate
mastery of a specific competency, the GR( ask theMPH Prograntdirector 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 sessiddtandard procedures have been implemented for
course evaluation&INO instructors administergperbased evaations during the last three
weeks of class. Students must be given notice of one week prior to completing evaluations.
UNMC evaluations & administered electronicallfotice of evaluation is communicated via e
mail to enrolled students three weekptd the end of the semestEkaluationsare to be
completed by the end of the semester; howekierend date may be extended if needed.
Reminders are-mailed to students one week prior to the end diastructors have the option of

withholding gradesintil completion of the online evaluation.

Clarify and articulate the role of the CAC. The role of the CAC i$o provide advice to the
MPH GPCandprogram stafion quality improvement for the prograto articulate public health

needs of the communitgnd to assess that community needs are being met

Any concerns/issues regarding MPH faculty should be addressed with thepartment
chairs. The MPH Prograndirector addresses any concerns or issues about MPH faculty with the
facul ty memb e rirpbnst dickelyveth themfeeuity member

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

TheEvaluation and Planningommittee with input from faculty, staff, stdentsand community
stakeholders, has developed atalted implementation af process of evaluation and planning

(Figure 1.2a). Annual data collection, including outcome measures for faculty, stydewts

17



community as well as data from alumni, emplowad student surveys will be reviewed
annually by the appropriatmmmittee [hstructional Pograms Evaluation and Planningnd the
CAC). Alignment of core courses with competencies will occur etlageyears.Ongoing
review of competencies is achesl/through surveys and capstone experience evaluAtional
data collection will occur in June of each ydaaich committee will provide a report to the
Evaluation and PlanninGommitteein August. TheEvaluation and PlanninGommitteewill
then providean annual outcomes assessment report to the diteéetorand theMPH GPCin
September.

These working groups and committgeevide faculty, staff, and other stakeholders with
opportunities to evaluate successes and identify opportunities for improvémeual review

of data will allow for assessment of the actions taken in previous yiéascycle of data

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

quality of the program.

1.2c. Identification of outconme measures that the program uses to monitor itsffectiveness

in meetingits mission, goalsand objectives.Target levels should be defined and data
regarding the programdéds performance must be p
(Table 1.2c illustrates all program outcome targets/measures/targets met

18



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 35 3.7 o 3.6 o 3.6 o
Graduation Rates 80% Explained in Criterion 2.0, Instructional Programs
Rate of job placement within 80% 100% < 66% 78%
12 months of graduation* (n=14) (n=3) (n=9)
szgrrsee completion within & | 1 539, 100% | « | 100% | « | 100% | v
Attrition Rates 10% or
less 24.8 % 21.2% 17.6%
annually
Percent of students
receiving a passing grade on
the service 100% 100% o 100% o 100% o
learning/capstone
experience
s smatons | 0% | 100w | v | o | v [ o |
*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 | 10t 90 NA NA Total94 |,
faculty annuall Avg 2.0 Avg 2.1
y y
Total and average dollar Total Total
amount of grants per MPH $7.000.000 $9,624,77
faculty annually ' Avg' NA NA 6 W
Avg

$132,000 $218.745
Total and average number
of peer reviewed Total 70 Total 103 Y Total 114 Y Total 63
publications per MPH Avg 1.3 Avg 2.9 Avg 2.7 Avg 1.2
faculty annually
Total and average number
of presentations at Total 70 Total 112 o Total 123 o Total 98 o
scientific meetings by Avg 1.3 Avg 3.1 Avg 2.9 Avg 1.8
MPH faculty annually
Number of MPH students
involved in faculty
research (i.e. capstones, 5 5 W 5 W 6 W
research assistantships)
annually
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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 Total 118
initiatives involving MPH Total 100 Avg 3.7
students annually ota NA NA (n=32)
Avg 3.0 Data from v
student
survey
'S\':rr\zggrir?i‘;i;g\r;"eg"“”'ty Total 75 | Towal83 | | Totl90 | | Towl75 |
; ) Avg 1.4 Avg 2.3 Avg 2.1 Avg 1.4
involving faculty annually
Number of formal
linkages with community
organizations/public 45 38 46 v 54 v
health agencies annually
Program Performance Measures for Faculty
Outcome Measure Target 2005-2006 | MET | 2006-2007 | MET | 2007-2008 | MET
Number & proportion of
: . 70% 64% 66%
faculty with health/public 75% _ _ _
health-related degrees (n=21/30) (n=23/36) (n=29/44)
Number & proportion of o 93% 92% 93%
full-time faculty 80% | n=og;30) | ¥ | (n=33/36) | ¥ | (n=a1/aa) | ¥
Number & proportion of
33% 31% 43%
0,
tenu_re track/tenure 40% (n=10/30) (n=11/36) (n=19/44) W
leading faculty
i 0, 0, 0,
Number & proportion of 50% _60/0 Y _56/0 Y _45%)
tenured faculty (n=18/30) (n=20/36) (n=20/44)
Number & proportion of 500 40% 42% 52% Y
female MPH faculty 0 (n=12/30) (n=15/36) (n=23/44)
Number & proportion of
S 40% 39% 39%
0,
minority MPH faculty 20% | (n=12i30) | ¥ | (n=14i36) | ¥ | (n=17iae) | Y
(includes International)
Program Performance Measures for Students
Outcome Measure Target 2005-2006 | MET | 2006-2007 | MET | 2007-2008 | MET
Mean GPA for Applicants 3.3 34 Wf 3.3 Wf 34 W
Mean GPA for Students
Admitted 3.5 3.5 W 3.4 3.5 of
Mean GPA of enrolled
student body 3.5 3.67 W 3.61 3.60 of
Number of Students with
Graduate Assistantships ! 5 ! v ! v
Number of students
receiving . .
awards/scholarships 5 1 (1 avail.) 2 (2 avall.) 6 o
annually
Recruitment events that
target diverse populations 3 3 v 4 v 4 ~
Percent of minority
students enrolled in the 15% 25% o 27% o 26% of

MPH Program
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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: 3.0:1 1.97:1 13611 1.39:1

Overall

Student to Faculty Ratio: . . . .

Average Class size 13:1 13:1 o 11:1 o 13:1 o
Student to Faculty Ratio: 5:1 4.9:1 3.5:1 3.8:1

Advising

Percent of core and

concentration courses o o o o

offered at minimum one 100% 94% v 100% v 100% v
time per year

Extramural funding

percent of MPH total 1% 0.0 0.0 0.01

budget

E#Ee”d't“res perstudent | o500 | $3,802 $5,035 $4,697
Expenditures per student

FTE (including in-kind) $50,000 $34,651 $50,883 o $55,004 W
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 50% NA NA NA

surveys

Response rate to alumni 50% NA NA 54% Y
surveys

*Average course UNO 2.0 UNO 2.0 o UNO 1.9 o UNO 1.9 o
evaluation score UNMC 4.0 | UNMC 4.1 W UNMC 4.1 Wf UNMC 4.2 o
Number of outcome 23 25 31
measures met or 85% 70% (n=33) 76% 82%
exceeded (n=33) (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 selfstudy document that provides a qualitative and quantitative
assessment of how the program achieves its missigoals and objectives and meets all

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

of t he

perfor mance

agai nst

t he

This seltstudy document, in its entiretgrovides a qualitive and quantitative assessmeht

how this program achieves its mission, goals and objectives and meets accreditation criteria.
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Assessment d@trengths andVeaknesses ilerms ofPerformanceAgainstAccreditation
criteria

Strengths
The UNMC/UNOMPH Programcontinues to be a strong force in public health in the eastern

Nebraska metropolitan area as well as the state of Nebrsskagoint program, it captures the
positive aspects of both campuses, especially the broad range of expertise in tessdang),
and community servic&lew concentration areas will better serve student intetasasldition,
opportunities for resear@ndcommunity service, more avenues for capstone research and
servicelearning andstronger connections to the practicgmenunity will continue to receive

high priority.

Specific strengthachieved since the last accreditation review incthédollowing

¢ Increased program hours from 39 to 42

e Competencies and their assessment measures developed for core and concentratio
courses

¢ Culminating experiencesérvice learning/capstone experienaell developed and
integratednow includes a omprehensive handbook

¢ Increased scholarship and research support through financial gifts

e Systematic process for evaluation and planning

e More faculty to offer a broader range of courses

e Two additional concentrations: Biostatistics/Epidemiol@gffective fall semester 2007
discontinued and no further students acceptedf start ofall semester 2008nd
Epidemiology(approved June 2008tudents accepted fall semester 2008)

SpecificWeaknessefelated toAccreditation Criteria

e Continuing education underdeveloped
¢ No formal MPH student organization

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

time, employed students

e Lack of targeted outreach to a broader range of community organizations
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1.2e. An analysis of the progr asasbecredi@atomp ons es
report.

Recomnendations

Increase the number of program hoursProgran hours increased to 42 semester credit hours
with the addition of the core nHalai&lati ons i n

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

Integrate a stronger focus on public health and on earch skillsThe A Foundati ons

Public Healtho course focuses on the philosop
health. A new course, AApplied Ressprimg260B i n Pu
and emphasizes research methogyp, statistics, and proposal writing using public health

exampl es. 't is currently a fAr e @ldngieidtile el ect i
core curriculumin certain circumstanceanother graduatkevel research methods course may

subditute (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 mayebdeveloped foa variety ofreasonsi.e.,a

deficiency uncovered in a competergslf-assessmeng requirement by new concentrations for
new coursesyewly acquired faculty expertisand/or compliance with CEPH accreditation
criteria Initiative for course redesign can come from standmmmittees, 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 departmenéetbbgw
Instructional Programs Committeeview. Upon approval, the course proposal goes to the MPH
GPCfor approval, then to a subcommittee of the UNMC Graduate Cowrittilfinal signoff by

the Graduatéean Courses originating at UNO go through a simgeocessAll MPH courses

approved by one campus are reviewedtgpdtally approvedpro formaby the other.

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

administration courses a student should chooseifht courses forfour requirements). The
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Public Health Administratiol®oncentration 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 com@tencies and assessing how they were met was

unclear. Competencies welidentifiedin the Instructional Programs Committeg using a
combination of existing (i.e., &tified Health Education Specialastd hstitute of Medicine
reports) anchewcompeten@sas determined by themmittee After reaching consensus in the
committee competencies were theatified by the MPHSPC GPC teaching faculty reviewed
competencies for their courses by assessing the degree of alignment Istatesbnompetencies
andsyllabi topics MPH students also reviewed the competencies based on their le&apg.

wereidentified andhen addressed by new course development or redesign.

Clarification of the culminating experience is heededTheservice learning/capstone

experencewas evaluated and redesigned in the following waysnalbook was developed
(Attachment 6: Service L earning/CapstoneExperienceHandbook), the coordinatorof public
healtheducationnow oversees thgervice learning/capstone experiepcecess, anthe process

has become more standardized while still leaving flexibility for student interests. In addition, the
purpose and language of thervice learning/capstone experiehes been clarified across
concentrations, and the number of hours of fieldeeiemce has been defined (approximately 150
hours of the total 300 project hours).

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

identified as outcome measures, but will need to be in the futuréhese measureshe been

tracked and are included in this ssléidy.

1.Z. A description of the manner in which the seHstudy document was developed,
including effective opportunities for input by important program constituents, including
institutional officers, administrative staff, teaching faculty, students, alumniand
representatives of the public health community.

The selfstudy was developed with the input of a number of constituencies.
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TheMPH director andcoordinator met frequently to coordinate informatiooni various
sources, research and collect data, write portions, and provide informationstudg|f
committees.

TheMPH GPC reviewed thmissiontisionialuesbbjectives for the progrant.he group
discussed the document and recommended chaifjesdissemination to a broad
audience and subsequent changes to the document, th&&MeHkjgain had the
opportunity for revision. Theouncil also reviewed a complete draft of the-salfdy
document and suggested revisions. Most members had additiorstlsig|f
responsibilities through various committees.

The CAC, representing the public health practice community and public health
governance, reviewed tmaissionkisionhaluesobbjectives and provided input through
discussion and electronic submissitembersalso had an opportunity to review and
provide input for the draft document.

TheEvaluation and Planningommittee updated and added to objectives, outcome
measures, and targekdemberswrote and revised thevaluation sectionThechair and
members hadnopportunity to review the entire draft document.

TheInstructional Program€ommittee reviewed competencies and sections related to
instructionThe committeeds wor theptewoss sédgueynTheo ngoi ng
chair and members hauh opportunityto review the entire draft document.
TheResources Selbtudy Committedaasbroad university representation such as
finance, information technology, buildings and grounds, library, student services,
research, and administration. The committee met numéroas to provide input anid
write theresources sectioihe dair and members hahopportunity to review the
entire draft document.

TheFaculty/Research Se8tudy Committee provided input and data for the sections.
Data were collected from a numbérsources includinghe UNMC and UNOdeans for
GraduateStudiesOffices. The dair and members haohopportunity to review the entire
draft document.

The Service/Workforce SeBtudyCommittee received input from public health
professionals throughout Nietska on current and future workforce capacity, quality, and

needsThe committee collected information on various service initiatives by MPH
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faculty and affiliated program3he 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 criterionis met with commentarylhefocused attention on program evaluation and
improvementis a positivedirection forthe programA systematic annual approach to

performance evaluatiowill be increasingly important as the program expands. Data input from
several sources (student survey, employer survey, and alumni survey) enables us to make
strategicandtimely decisions regarding performance and need for change. We have established
outcome/output targetbatwill be instrumental in ascertaining our level of meeting program
expectationsBecause some data are being collected for the first tirag will be used to

establisha baseline for future review.
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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 thmstitution responds.

The University of Nebraskas t he st atebés only public univers
body of 47,000 and a workforce of 13,06@unded in 1869, theniversity hasa statewide

system of multiple campuses tisarve Nebraskes through quality teaching, research, outreach

and engagement. Campuses incltreaUniversity of Nebraska at OmakidNO) the University

of Nebraska Mdical Cente(UNMC) in Omahathe University of Nebraskdincoln (UN-L),

theUniversity of Nebraska at Kearn€@yNK), and theNebraska College of Technical

Agriculturein Curtis. A tremendous asset to Nebraska and its cifizanademically, culturally

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

and econmic opportunities and an excellent quality of life.

UNMC and UNOare theprimary sponsorsf the MPH Program.UNL and UNK contribute
library and other campus facilities and distance classroom space.

UNMC is the only public academic health science aeintélebraskaconsisting of five

professional collegés medicine, dentistry, nursing, pharmacy, and public helifimission is

to improve the health of Nebraskans through premier educational programs, innovative research,
the highest quality patient aaand outreach to underserved populatidhste than3,000

students currently attend UNMC.

UNOi s the stateos .itsentissian s tolprovidaapprapmaie edeigatonat y
opportunities, discover and disseminate knowledge through researtbaehing, 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 plentifuNearly 11,90 undergraduate andBB0graduate students attend

UNO each yearincluding more than 70@ternational students
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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

All University of Nebraskaampuses are a@gtited by theCommission on Institutions of Higher
Education of théorth Central Associationf@olleges and Schools)NMC 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.Dedree in U.S. and Canadian medical schools.

UNOOGs gr aduare aecreditedoby theafoli@vinthe National Council for

Accreditation of Teacher Educatidhge Council on Social Work Educatiothe Engineers

Council for Professional Developmettie Technology Accreditation Commission/Accreditation
Board for Engineering and Technolodiye National Association for Industrial Technolodlye
American Dietetic Association, the American Assembly of Collegiate Schools of Bugheess,
National Associaton of Schools of Public Affairs and Administratidhe Educational Standards
Board of the Boards of Examiners in Speeaimgua@ Pathology and Audiologyhe National
Recreation and Park Association/American Association for Leisure and Recreatitimg and

American Chemical Society.

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

other components of the institution.

A diagram of theMPH Programd s gover nance and administrative
other key components of the Urevsityof Nebraskas shown inFigure 1.3b A detailed

description of the entities/positions reflected on this diagram and their relationshipMBlthe

Programis included in thesection below and irCriterion 15: Governance
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1.3c A Brief Description of the University Practices Regarding the Following

Lines Of Accountability, Including Acces® High-Level University Officials

Thereporting line for theVIPH Prograndirectoris as followsdirector of the UNO School of
Public AdministrationPA) (home of primary appointmengean of the UNCollege of Public
Affairs and Community ServiceCPACS, seniorvice-chancellor forAcademic Affairs UNO
chancellorwho ultimately reports to the@sident of the University of Nebraskehe MPH
Programdirector also indirectly reports to th&NO director ofthe School of Health, Physical
Education, and RecreatioHPER who reports to the dean of the UNO College dti€ation
(COE)and then follows the same reporting process as explained above.

TheMPH Prograndirector also reports indirectly to thean of the UNMC College of Public
Health(CoPH)within a reporting line similar to the one at UNONMC vice chancella for

Academic Affairsto UNMC chancellorto the University of Nebraska president).

In addition, theMIPH director hasaccess anftequent interactions witdepartment chairs, deans,
andGraduateStudiesOffice/dean olJNO and UNMC campuses

PrerogativeExtendedto Academic Units Regarding Names, Titlesd Internal Organization

The University of Nebraska Board of Regents policy document (2.85) describes the basic
organization of the educational and administrative structure of the calihgtages that such
administrative and educational organization may include departments, schools, institutes,
centers, divisions, and all similar designatidhierogatives for academic units are expressed in
Section 2.9 of the Bard of Regentby | a whe faculii for each college shall adopt rules and
regulations relating to its government that shall be subject to approval by thecEéaedlable

onsite or athttp://nebraska.edu/docs/board/bylaws)pdf

Budgetingand Resource Allocation, Including Budget Negations, Indirect Cost Recoveries,

Distribution of Tuition and Feesand Supportfor Fund-Raising

Budget and resource allocation for 1®H Programis provided through the UNMC and UNO
campuses of the University of Nebraglial is assured through the conments of chancellors

on both campuse$he two sources of funding are the University of ideska Program of
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Excellence (awardebly the statdor public health education) amth a n c e | | ondigest f unds .
supportis provided by both UNMC and UNO in the forof faculty and staff resources from
CPACS (UNO),COE(UNO), andCoPH(UNMC).

Day-to-day budget administration is carried out by the Mitidctor andthe coordinator of
public healtheducation. Because the budgekdasatedin the UNMCfinancialcomputng system,
budget processes are handbgdJNMC budget and finance personn&he University of
Nebraska central administratigives final approval on expenditur€stant budgets are housed
at bothUNMC andUNO (depending on thiaculty appointment of #hprincipal investigator)
Intercampusgreementare in place for subgrant fundslocation details are discussed more

fully in Criterion 1.6 Resources.

Personnel Recruitment, Selectioand Advancement, Including Facultynd Staff

The University of Nbraska is an Equal Opportunity Employer. Board of Regents licy
states thafiemployees 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 thenployment in accord with University policies and rules
and applicable law.EachNU campus has a human resources officere/h@ing practices are
carefully monitoredRecruitment occurs through posting of jobs in jouraaldnewspapers

online andthroughother appropriate venue&pplication is made through an online system

with oversightby the human resources office fétéstaff 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, exdbjatt the procgs occurs within search
committeeghatincludea chairfrom within the hiring department, a certain number of
departmental faculfyand generally at least one faculty outside of the hiring depart®eaitch
committees oftenitilize telephoneor airportinterviews to screen selected apaihts and then
invite two or thredinalistsfor a campus visitAn intensiveschedule of meetings with

appropride administration, facultystaff, and students arranged and generally includes a
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presentation of researth departmental faculty and otherBiman resources staffrovide
assistance with hiring detagsdpolicies.The order of approval of hiring faculty candidates on
both campuses is: search committee, department/school chair/director, college deaviceenio
chancellor for academic affairs, and chancellor

Advancement is encouraged for faculty and s@fiecific promotion and tenure policies are in
place in each college and are explained in this docurSaft.promotion is based on annual
performane reviews carried out in eachiversity department by chairs and directéiaculty
and staff development in preparation for promotion are encouraged and supported by the
university at campus, college, and department leVelgion remissionis a majorbenefit for

staff and faculty development.

Academic Standardand Policies, Including Establishmerdnd Oversightof Curricula
Academic standards are set by the UNMC and Wle@éns folGraduateStudiesand Graduate

Councils.Each degree program has lilyetd set some criterjiguch as minimum admission
grade point averaggi$ within those set bthedeans foiGraduateStudies.The program, in
concert withthe GPC and appropriate standing committeas determinsuch things as
admission deadlines in gihment with campus deadlines, new course and concentration
proposals, and changes in minimum number of required course Goursulahavebeen
established at thélPH Progranievel with inputby severakntities MPH director, GPC,
Instructional Program€ommitteeyelevantdepartmenthairs and faculty.The need for new
courses is determined through ongoing oversagit review of the curriculdf a need is

recognized, an official process is followed.

New courses originate at the departnsatioollevel by faculty who write a new course
proposal Below isthechronologicalbrderof the formal review/approval/adoption process for
new courses.

1. Department/school faculty

2. Department/school chair/director

3. MPH Prograndirector

4. MPH Instructimal Program€£ommittee
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5.MPH GPC

6.Subcommi ttee of originating campusé Gr ad
7. Originating campus Graduate Council

8. Other campus Graduate Council (typicadlp formg

9. Graduateadean of originating campus

10.Course listed in coursatalog (paper/electronic

11. MPH director has oversight responsibility

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

delineation of thdr relationships to the program.

UNMC and UNO are the primary sponsors & fbintMPH ProgramPrior tofall 2008

students were assigned to one of the campuses based on concentration area (Community Health
Educationi UNO; Public Health Administratioand Biostatistics/EpidemiologyUNMC).

Because courses are offered on batimguses, intercampus registration and other administrative
adjustments were frequent amad times, frustrating for studentBo facilitate these processes, the
programdés administrative home was ofat2068i al | vy
registration All UNO MPH students, except those in their final semester, were administratively
transferred to UNMC prior to the changeowdow students register for all core and

concentration courses through UNMINO courses aralsolisted in the UNMC ctalog to

facilitate a seamless registration procéstercampus registration is still required for electives on

UNO andotherNU campuses.

A memorandum ofinderstanding signed lilge UNO and UNMCchancellors demonstratéhe

firm dedication to maintainig 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 resores between the campusgsN O6 s Sof HP&Rahd FA support

the program through courses and other contributidi$MC6s depart ments t hat
supportive of the&vlPH Programnamelythe Department dPreventive and Societal Medicine,

have been alosbed into the GPHwith essentially thesame faculty as beforBeans of the

participating collegesGPACS COE, and GPH) are supportive of maintaining the joiviPH
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Program For further description of both institutions and their relationship with thgram see

sectionsl.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 universitiesinregardd o t he pr ogr amoé6s
operation (seeAttachment 7: UNMC/UNO Memorandum of Understanding).

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

This criterion is metThe original establishment of théPH Progranmwithin the University of
Nebraska system was carefully planned, negotiated, and approvecdthnaeffjcial process.

The core sponsoring units sought/received individual campus and sygdenGraduate College
approval and support before taking the program proposal to the Board of Regents and the Post
Secondary Commission for Higher Educatibhepr ogr amds r el ati onship tc
University of Nebraska system has been clearly outlined and documg&héetlansition of the
administrative home of the program from UNO/UNMC to UNMC will benefit students and
faculty because of its streamlining effen registration and other programmatic components.

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

system have the distinct advantage of being within a mile of each other and sharing a number of
operational sstems.The agreement of UNMC and UNO officialsgardingsharing 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 thanly such degree in theniversity of Nebraska

system Because of thdedicatedsupport from both universitieh)e progranwill become

strongerthrough additional concentrations and dual degrees
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Criterion 1.4. Organizational and Administration. The program shall provide an
organizational setting cnducive 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
programoéstsconstituen

1.4a.0ne 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.

TheMPH Progranis a joint initiativeof the UNMC and UNO campusegsiding

administratively within the CoPH he directors othe UNO Schools of PA and HPER and the
dean of the CoPH provideversight and advocacy for tMPH Progranmwithin the university
system and across the state, adviséviRél Progranon policy and planning issues, and provide
resource allocation/budgeting, including scheduling courses and assigning faculty workload.
Diagrams of thdiIPH Progradd s gover nance ande, iardlaonshipsot r at i ve
other key components of the University of Nebraska shown irFigure 1.3.b (also

Attachment 8: University of Nebraska Organizational Chart) (seesectionl.3a for

description of the universities).

1.4b.Description of the roles andresponsibilities 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 ofuheersity,for control and directiomf all

expenditures, and for general operating policies otitinersity. The Board of Regents consists
of eight members, elected for gpear terms, and four nonvotisgudentregents, as provided in
section 1.2.1 of thaniversitybylaws (available orsite and ahttp://nebraska.edu/docs/
board/bylaws.pdf Theboard exercises the final authority in government ofutiigersity within

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

States.
President

Thepresident serves as the chief executive officer ofutigersity as defined in section 1.2 of

theuniversitybylawsand exercises such executive powers as are necessary for the proper
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governance of theniversity and for the protection and advancement ohiesests in their
entirety. Thepresident enforces the regulations and orders dfdaed and may issue directives

and executive orders not in contravention of existing policies didaed.

Executive Vice President androvost

After thepresident, lhe executivevice presidentandprovost is thauniversityé ranking academic
and administrative officer. Thexecutivevice president anghrovost performs such duties as are
required by theresident and thboard and has the following specific respongibs:

(a) Serves agean of thauniversitywide Graduate Collegaend 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) iSisttatively
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 theresident, and as appropriate, thancelors in matters pertaining to planning,
development, coordination, and administration of graduate studies and research on the
several campuses of thaiversity; and

(b) Serves ascting president in the temporary absence ofptesident.

Chancellor

Subjectto the guidelines and policies of theard and th@resident, thehancellors do all things
necessary for the development of the major administrative unit for which they are responsible,
and are members of tipeesidends staff for purposes of interunib@peration and planning. Each
chancellor is also charged with several other responsibilities as provided in section 2.8 in the

university bylaws.

Deans

Thedean of a college is the officer primarily charged with the administration of the €olleg
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Schods
Schools are subject to the general supervision and control dé#mand faculty of the college

within which they existSchools encompass academic programs, ceatailsother academic

entities.

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

Multidisciplinary and intercampus organizational entities have become increasingly important
forpursuitofthen i ver si t yés mission. Such multidepartn
organize faculty and programs for numerous pugpasich as creation of partnerships with

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

new funding patterns, addressing emerging nrdidiciplinary educational needs, and other

emerging problems and issues.

Programs
TheMPH Progranfalls underthtNe br aska Board of Regentso def i

program an organized and directed accumulation of resources to accomplish specific academic
objectives, with educational, service and/or research outc@@ed-igire 1.4b or Attachment

9: MPH Program Organizational Chart) .
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UNO College of Public UNMC College of UNO College of
Affairs and Community Public Health Education
Service
Director, School of Dean, UNMC Director, School
Public College of of Health,
Administration Public Health Physical
Education, and
Recreation
[ |
MPH Coordinator, Public
Program Health Education
Director |
[ |
Student Services Graduate
MPH Graduate Associate Assistant
Program Council

Instructional Evaluation Community
Program /Planning Advisory
Committee Committee Council

Figure 1.4b. MPH Program Organizational Structure

Because théVIPH Progranis acollaborativenitiative, theMPH Prograndirectorand theMPH
GPCinteract with thedirectors of the UNO Schools of PA and HPER and the UNBWEH
dean deans foiGraduateStudies and theaculty Graduate Councils on both campuses. The
MPH degree is awarded through the University of NebragkeemwideGraduate Cdége.

MPH Progranfaculty come from a variety of departments, schools, and colleges on both
campusesincluding the Colleges of Public Health, Nursiagd Medicine at UNMC and the
Colleges of Education, Public Affairs and Community Service, Businessm&tnation, and
Arts and Sciences at UNO. The majority of facugtgssigned from thelNO Schools of A and
HPER and th&JNMC CoPH

MPH Progranstaff areresponsible for researching, developing, maintaining, and updating

program policies and proceduraslaadministrative records; assisting in program marketing and
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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 placensmsgesearch
opportunities; approves admissions, transtengawards of degrees; reviews and advises on
resource allocation and faculty development; oversees program ewalaati gality

improvementandfacilitates community outreach and service.

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

The interdisciplinary, intercamp®dPH GPCis a primaryway in which interdisciplirary
communication, coordinatioand collaboration are supported. The members of the&@@&C
required to havgraduate faculty status (faculty members who have been approved to teach
graduatedevel courses and advise graduate student®) rdster of GPC members is includex
Attachment 10: MPH Graduate Program Council Roster The council serves as the

governing body for th#1PH Program(seesectionl.5 Governancgfor a full description)
Multidisciplinary perspectives represented wittlie GPC arevidenced by establish@alicies

and proceduredefiningeducation, service, and research activities, including student admissions
and program outreacMonthly meetings are purposefully structured to include time for
interdisciplinarydiscusionto enable members to increase their awareness of/appreciation for the

various disciplines affiliated with the program.

Courses in the FH curriculum originate from various departments and disciplines, which
contribute to an interdisciplinary approachearning.SeeAttachment 11: MPH Courses by
Department with Descriptionsfor the current list of all courses includedtime program.
Faculty contributingore and concentratiaourses to the program come from #wademic
areas of Public Administraim; CommunityHealth EducationBiostatistics Epidemiology
Health Services Researahd AdministrationEnvironmental, Agricultural, and Occupational
Health; and Health Promotion, Social and Behavioral HeB#bulty from other disciplines are
represerdd in elective coursas as guest lecturerBublichealth practice professionals are

brought into the program apecially appointed faculty amgiest lecturersThe MPH Program
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hosts meetings for faculty members involved in program governance and acaffermgs to

help support interdisciplinary communication, cooperation, and collaboration. These meetings
are used for updates on thi’H Progranoperations, for professional development on special
topics related to public health, and for interdiscigtinnetworking among faculty affiliated with
theMPH Program

The unique organizational setting in which MBH Progranoperates provides many
opportunities for interdisciplinary communication and collaboration. As notsekition2.3a,
the program dras/upon expertise and resources for instruction, semzeresearch from

multiple departments and schoalsross the UNMC and UNO campuses.

1.4d.ldentification of written policiesthatar e i | |l ustrati ve of the pro
fair and ethical dealings.

TheCore Values & Principles of Conduct & Servae considered program paésindicative

of a commitment to fair and ethicd¢alingsamong all persons affiliated with or served by

persons affiliated with thIPH Program

TheMPH Programencdb r ses t he Publ i ¢ HéRaihciples ofithe Btdialr s hi p S
Practice of Publ (seeAttlcbrachttl)hOtherYdidies thab address tldisissue

are University of Nebraska atPH Progranpolicies related to admissions and acagemi
standing/integrityThe MPH Progrand admissiongolicy (see Attachment 2: MPH Program

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

portfolio, not just grade point averages an opportunity fanclusiveness and fair/ethical

dealings in the selection/admission process.MR&l Progrand academicstandingpolicy (see

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

and ethically with academic performance issues.

TheMPH Programworks toensure a commitment to cultural competency throughout all aspects
of the pr og Begminginsprmg2008, anieleative graduate course titled

ACul tur al Co mp et e nowill beaofieded. Phe oolirsesvalsvdomedoutiofsam
need and desire to educate MPH and other graduate students in tHsiahea.coursalso
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begins to address a UNMC strategic plan objective to educate students and staff regarding
cultural competencyA committee representing several dmiies, includinghe Center for
Reducing Health Disparitiedllied health,the Nebraska Department of Health and Human
Servicespublic administration,sociology, andhe UNMCCollege of Medicine developed the

coursewhich includes a servidearning conponent and selissessments.

As noted inChapter I:Mission, Goals and Objectives, thNB°H Programhas spentonsiderable
effort on developinga set ofcorevaluesandprinciples ofconductandservice gee also
Attachment 1). These have been and congro be operationalized within the program through

a variety of stages:

Development
TheMPH Progranstaff and accreditation sedtudy committee members developed the initial

draft statements of mission, vision, values, goals, and objectives. Thegeresmeated during

the selfstudy process for input, review, discussiand revision to program stakeholders

including but not limited to the GPC, the CAC, faculty teaching courses M€ Program
directors and chairs of schools/departments and déaadeges involved with th&1PH

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 eduaatiprograms. Committee meetings, group and
individual discussions, wedite feedback, and electronic mailings were used to solicit formal and

informal input and feedback.

Approval
Staff andAccreditationSelf-Study Committee members made revisions tontfission, 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 CA@onitors activities in lighof 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, valgeals, and objectives are distributed to all
participants who provide feedback, and they are incorporated as appropriate into official program
documentation, including fact sheets, brochures, stationerly]RieProgramwveb site, new

student and facultyr@ntation materials, course catalogues, and convocation and other

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

OngoingOperationalization

The concepts addressed in these statements are put into practiegi@tyeof ways in personal
and professional, individughnd group contexts. Examples of how the concepts are
operationalized include but are not limited to the followingegration into course material by
faculty, disseminated/emphasized at new studeintation,included in information distributed
about theMPH Programused as the basis for decisimoaking and policy formulation, and
emphasized bgommunity preceptorahenmentoringstudents during theservice

learning/capstone experiersce

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., constityiograms,
suspension or dismissas) afforded the following appeal proce§s§NMC Graduate Studies
Bulletin, 2008 http://appl.unmc.edu/gradstudies/index.cfmUNO Graduate Bulletin, 2008
http://www.unomaha.edu/graduate/Reg&AcademicPolicies.phjp top; (also available on
site).

e 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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e If not resolved, student submits the appeal/concern in writing to the GHREwithin 30
days after official notification of an aoh is received by the student.

e If denied by the GPC, within 30 days of receipt of the denial notice a written appeal is
made to the UNMC Graduate Coundihe sudent may be accompanied or advised by
legalcounsel, although counsel may not cregamine or otherwise formally participate.
The Graduate Council may also wish to have legal counsel present. Normally, the
Graduate Council will be the final appeals bodyly 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 againMRthe Programin the past three

years.

Students who believe their evaluation inoaiise has been prejudiced or capricious hiage
following avenue of appe@UNMC Graduate Studies Bulletin, 2008,http://appl.unmc.edu/
gradstudies/index.cfm UNO Graduate Bulletin, 200§ http://www.unomaha.edu/
graduate/Reg&AcademicPolicies.php top; also available onsite).
e Initially, an attempt should be made to resolve the matter through discussion with the
instructor of the course for which the grade was received.
e If the matter is not resolved satisfactorily, the appeal may be submitted in writhng to
chair of the department in which the course was tadgnJNO, initiation of the appeal
in writing by the student must be filed withéix weeks following receipt of the grade
from the Office of the Registrar.)
¢ If the matter is not resolved satisfaGly, the appeal may be submitted in writing to the
Graduate Facultptudent Appeals Committeat(UNO, to theGraduate Council) within
two weeks following reporting or posting of the grade. This committee may change a
student 6 s ev a lfficientevidence thaf thetevaleatian ofia studentiby 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 tases involving dudisted courses, appeals should be made

through procedures of the academic unit that granted admission to the course.
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e The Graduate Facuk$tudent Appeals Committeat(UNO, the Graduate Council) will
be the final authority in resoion of grade appeals, except that either the student or the
faculty member issuing the grade may submit an appeal in writing viifhdays to the
deanfor Graduate Studies setting forth his or her reasons for believing he or she was not
accorded a fair f@ing. Thedeanwill review the record and facts of the case and may
return the matter to thewmmittee for reconsideration. The decision ofdkanas to
whether the case should be reopened will be f(halte: special procedures exist in
caseswheregr ade results in dismissall from the

There have beemo grade appeals by MPH students in the past three years.

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

This criterionismetT he pr o g r a mdoghe greateraJniversity sf iNébpaska system,
particularly as it is manifested on the two sponsoring campuses, has been clearly outlined and
documentedThe organizational setting is conducive to teaching and learning, resmadch

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

As discussed earlier, many opportunities exist for interdisciplinary communication,

collaboration, and cooperation for faculty, students, and 3tiaéf environment within th®1PH
Programis 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 accountébilis 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 haveclearly
defined rights and regponsibilities concerning program governance and academic policies.
Students shall, vinere appropriate, have participatory roles in conduct of program
evaluation procedures, policysetting and decisioAmaking.

l5a.Descri ption of t heangaomngtreasndatare and proeasses N c e
particularly as they affect general program policy developmentplanning, budget, and
resource allocation student recruitment; admission and award of degreedaculty

recruitment, retention, promotion, and tenure; academic standards and policiesresearch

and service expectations and policies

Overall Administrative Structure

As noted in Criterion 1,40rganizational Setting, the UNMC/UNKIPH Progranoperates

within the general framework of the Graduate CollegimefUniversity 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 herdihe deanof the Graduate Colleges the universitywide

executive officer for graduate studies and research, responsible for coordinating graduate
programs among the respective campus uhitedeanorthedead s desi gnee, serve
presiding officer othe universitywide Executive Graduate Faculty and Coundilse

Executive Graduate Councilrepresents the graduate faculty (faculty who have been approved
to teach graduatievel courses and advise graduate studemd)is responsible for the Graduate

Cd |l egeds acti vi widepslicy develapmananmng and setsing gemeral
academic, research, and service standards, expectations, and policies.

Graduate education i s over setdédsficelzegdeddy by eac
itsdeanfor Graduate Studies andGraduateCouncil comprised of and representing graduate

faculty. Thedears for Graduate Studies and the Graduate Councils are responsible for Graduate
College activities on each campus, including policy developrpéarining; and setting campts

specific academic, research, and service standards, expectatidmolicies within the

framework of systerwide directivesDears for Graduate Studies are also responsible for

student admissions and awarding of degrébedears for Graduate Studies report to the

respective campuhancellor and to thdeanof the systerwide Graduate College.
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TheMPH Progranis a joint program of UNMC and UN@nd is governed by tHdPH GPC
the designated faculty advisory bo@rgure 1.4b, Attachment9: MPH Program
Organizational Structure). Because of h e p r joingf statustbeslears of the Colleges of
Education Public Affairs and Community Servicand Public Healtprovide resources,

oversight, and advocacy for the program.

Departmerg/schools that are most involved incluBestatistics; Epidemiology; Health

Education Social and Behavioral HealtEnvironmental, Agricultural, and Occupational Health;
and Health Services Research and Administrafalic Administrationandother ©ntributing

units from both campuses (e.gesearch centers providing graduate assistantships and capstone
experiences UNMC and UNO haveachagreed to provide no less thar?d4@or more than

60% of student credit hours for tiPH Programeither throug actual teaching or faculty buy

out. Student credit hours generated byMirH Progranmareassigned to UNO and UNMC in
proportion to actual faculty teaching commitments in the progsamAttachment 7

Memorandum of Understanding).

MPH Graduate Program Council (See Attachment 0 for GPC M embership)

Composition

The MPHGPCconsists of seven primary and five alternate members (described bélow).
members arappointed byartnerdepartmenthairs and school directoysvith the exception of

the student mmabers who are elected by the MPH student bd@gmary 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 privilelgss un

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

Primary Members

e The MPHdirector, a graduate faculty member with public health credentials, is apptwyted
consensus of thairectorsof the Schools of PA and HREandthe dean of th€oPH. The
directoris exofficio, with full voting privileges and serves as tl@PCchair.Representing
the program internally and externally, ttheectorworks closely with chairs and faculty in
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the departments and schools involwedhe program as well as thMPH Progranstaff to
oversee the development, implementation, and evaluation of the program.

Five graduatdaculty represent core/concentration ar@isstatistics; Environmental,
Agricultural, and Occupational Health; Epmiology; Health Promotion, Social and
Behavior Health Sciencgkealth behavior)and Health Services Research and
Administration(health care administratiom)ll have full voting privileges.

One student member, elected by the MPH student body, refsrasatent interests,
perspectives, and conceridigibility for election is determined by the successful
completion of three MPH core courses and being in good academic stasholnigations
can be by self, MPH faculty, or other MPH students. MPH stiffinistes nominations and
elections via amail. The student member has full voting privileges except on matters
pertaining to individual MPH students; students are excused prior to any discussion of
individual studentsStudents must remain in good acadestanding 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-rominated/elected for a second term.

Alternate Members

Five graduate faculty represent @dretoncentration areasVhen the primary member is
absent, the alternate member is required to attend.

MPH student alternat& he alternate is the student receiving the second highest number of
votes in the election (runneip).

MPH Progranstaff: The MPHcoardinatoris a nonvotingex-officio member who

participates in meetings and serves as staff support.

Term

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

ensure continuity and balanced representation.eBtugpresentatives serve eyear terms and

may be reelected for an additional tefilerms begin September 1.

Conducting Business

TheMPH Prograndirectorserves as chairpersdn.case of absence, she/he appoirdsuacil
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member as acting chair. Tbheuncil normally makes decisions based on a consensosiofil
membersWhen/if the chair determines there is no consensus, she/he will follow &dRahes

of Order in calling for a vote on the isség.minimum, voting will be used to make decisions on
student admissions or academic status in the program and other critical rAaqigssum of
greater than 50% of voting members (four members) is required for action dutiel.

Meeting minutes are maintained by program staff.

MPH Program Staff

MPH Programstaff members ardNMC employeesand are responsible for researching,

developing, maintaining, and updating program policy and procedures and administrative
records; assisting in program marketing and student recruitment; providing student seictices
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 educatisra 1.0 FTE managerial/professabtevel staff
person who manages dtyrday operations of the program and serves as staff support for the

GPC and other committees. This position reports td/fRel Prograndirector.

Student ServicesAssociate

The student services associgt@ 1.0 FTEhourly/servicelevel staff person whassists with

program operations, primarily student services which includes recruiting, organizing admissions,
student records, orientation, and associated clerical dlihesposition reports to the

coordinatorof public healtheducation.

Graduate Assistant

The graduate assistanta 0.5 FTE positiowho reports to theoordinatorof public health
education He/she assists tidPH Progranwith projects and tasks as needédaduate
assistantships are filled with MPstudents or other gradudtsrel 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 thB°H Programresponsil® for general program policy
development in the context of the University of Nebraska campus and systemolicies.

Faculty and student MPH members mdkeisiongegarding but not limited tacademic
standardsincluding admission criteria, acadenn@nediation/probation, curriculum

development and revision, serviearning practice placements, and research opportunities;
admission of students to the program, transfer crexhtbyaivers;dual degrees (standards and
processesktudent recruitment armromotion of the prograngrogram 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 memberseoMRH GPCMeeting 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 Mgiobers of the

CAC also are included in such dissimsat their quarterly meetingmple time is allotted for
guestions and input. Agendas/minutes/notes froncGfd€and CACmeetings are kept in the

MPH ProgramOffice and available for site review.

Budget andResourceAllocation

TheMPH Progranbudget detailed insectionl.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 fiRiveProgranin
their budgetsChaimpersonsand i r ect or s fr om t h eftheMPHP®graanponsor
also provide direct and significantkind resources for thelPH Programincluding scheduling

courses and assigning faculty workload.
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StudentRecruitment,Admission, andAward of Deqgrees

MPH Progranstaff, faculty, members, alumni, and current students are all involved with student

recruitment, formally or informally.

The GPC serves as the applicant review/selection committe€ePC members privately review
and numerically score applitans and sentheir ratings to thetudent servicesoordinatorwho
calculates total and average scores. Each application, regardless of score, is discussed by the
entirecouncil before an admission decision is finaliz&dplications for the
Biostatistis/Epidemiologyand Epidemiologgoncentratioaare reviewed/scored by faculty in

the Departments oBiostatistics and Epidemiology and their inputisideredy the GPC

during application reviewAdmission decisions reflect consensusaincil members.

Thedeanfor Graduate Studies at UNMC awards MPH degrees through the University of
Nebraska Graduate College as recommended by the ditBétor Graduates maghoose to
participate in the graduation ceremony at any of the four nuljorersity of Nebrasa

campuses

Faculty Recruitment,Retention,Promotion, andTenure

The college deans, school direct@sd department chairpersons are responsible for faculty
recruitment, retention, promotipand 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 SenatBlse American Association of Uversity

Professors (AAUP) is the collective bargaining unit for academic appointments at UNO and is
responsible for negotiating pay raises, working conditiand academic freedom issues on the

UNO campus.

Because of theollaborativenature of theMPH Program reappointmentpromotion, andenure
guidelinesarepresented for three colleges: UNO Colleges of Education and Public Affairs and
Community Service, and UNMCoPH(Attachment 14: UNO College of Public Affairs and

Community ServiceReappointment, Promotion and Tenure Guideline, Attachment 15:
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UNO College of EducationReappointment,Promotion and Tenure Guideline, Attachment

16: UNMC College of Public HealthReappointment, Promotion and Tenure Guideline).

AcademicStandards andPolicies

The geneaal framework for academic standards and policies is established at the University of
Nebraska system level and further specified at the campus and programllies&i?H
academic standards and policies are maintained through the course objectives nuespeatsd

assessmentseehttp://appl.unmc.edu/gradstudies/index.cfm

Research andServiceExpectations andPolicies

Research and service expectations for faculty are officially delineatedppointmenttienure,
andpromotion policies/guidelinesf eachpartnercollege Although each differs soewhat, the
threepoliciesare similar in their expectation of the importance of research in promotion and

tenure. Service holds varying importance among collégesittachments 14, 15, and 16).

1.5b. Acopy 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 sedttachments 17Constitution of the College of Public Affairs and Communty
Service; Attachment18: Bylaws of theCollege 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 ér each(Attachment 20: MPH Committee
Membership).

MPH Standing Committees

MPH Graduate Program Council
Charge policy making and oversight bod€omposition seven primary members (five graduate
faculty, one student, MPHirecto® chair,exofficio) and $x alternate members (five graduate

faculty, one studentiMPH Prograncoordinatorex officiononvoting
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Instructional Programs Committee
Charge planning and oversight of courses, competencies, instructional gaalityontent

Composition faculty teaching MPH students, public health practice, students, alivi

Programstaff

Evaluation and Planning Committee

Charge oversee evaluatioand planning oMPH Progranby students, alumni, employers, and
faculty, Composition faculty teaching MPH studés) students, alumni, public health practice,
MPH Prograrstaff

Community Advisory Committee
Charge provide input/advice into the curriculum, operations, and future direction &Re
Program Composition persons external to the progrdmublic healthpractice and

administration

MPH Ad hoc Committees
Faculty and Student SeStudy Committee

Charge delineate MPH fadty status and responsibilitie€omposition faculty, staff,

administrators

Research SeHStudy Committee
Charge delineate researchtacties of faallty related to théPH Program Composition MPH
faculty, staff, administrator

Service and Workplace SelStudy Committee
Charge service activities of faculty and needs of workplace for public health workers

Composition faculty, staff,public health practice

1.5d.ldentification of program faculty who hold membership on university committees
through which faculty contribute to the activities of the university (Attachment21: 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 functionig.

A student elected by the MPH student body, serves on the MPH GPC. The student can exercise
full voting rights except fomatters concerning individual students. Regardebesstdent

liaison to program governandeg/sherepors any student feedback regarding the program to the
GPC.The student who is the first runpgp in the student election will serve as an altertaate

the student representative and is welcome to attend all meetings of the GPC and review all the
same materidbut cannof howevervote unless the acting student representative gives his/her

authority to act as proxagbsedce.e to the student

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 & Hocscholarship and award
committeesThey 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 assocésion h
been discussedhe MPH Prograndoesnot currentlyhavea chapter of the Public Health

Honorary Society, Delta Omega, but is consitgforming one

1.5f. Assessment of the extent to which this criterion is met.

This criterion is metAdministratian, faculty and students within tihPH Programhave clearly

defined rights and responsibilities concerning program governance and academic policies within
the | framework of the Uni v &he6&iraduate ColfegeNe br as k a
encompasseslaraduate programs in thenwersityof Nebraskasystem. ThéMPH Program

also is governed by academic policies of its three partner schools/college. MPH administration,
faculty and studentsave sufficient prerogatives to assure program integrity andsupp
activities undertaken in pursuit of the progr
Students have formal methods for participating in policy and deaisaking within the

program.
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Criterion 1.6. ResourcesThe program shall have resouces 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, resedancand service activities of thgoprogram.
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 levieimposed by the university or other entity within the

university, and other policies that impact on the resources available to the school.
TheMPH Progranbudget is located administratively at UNMC andnianaged byhe MPH
Programdirector and coordirtar of public health educatioAdditional financial management
and accountingupportis providedby the UNMC PH administrator and the Business and
FinanceOffice. The budget represents pooledources frombothUNMC and UNO.Core
financial resourcesiclude a longerm commitment by thpresident of the University of
Nebraska by declaration of tMPH Programas a Program of Excellence, beginning July@00
(see Tablel.6b). Programof Excellencefunds are continuous, with inflationary increases
generdly betweer3% and4% annually.Additionally, UNMC and UNO chancellors provide
support.UNO provides annual financial support throughATFs, reflected in Table 1.6Both
campuses offer a wide range ofldimd financial support through faculty time (insttion,
advising, supervision, public healtalated applied resear@dnd compensatignoffice and
classroom space provided by the respective sponsoring and supporting schools and departments;
extensive library holdings, resourcasd services provided poth the UNMC and UNO
libraries;andcomputer lab resources and technological support for classroom instruction
provided by Information Technology Services on both camp&stisnated value for the 4kind
support is reflected in Table 1.6b, and detailglese resources are discussed in the sections

below.

TheMPH operating budget includeglministrativestaff compensatiomrinting, supplies,
equipmentnd technology feesonferenceandtravel,student orientationniscellaneous costs
for meetingsandgeneral operational expens€sirrently, tuition revenues are retained by the
University of Nebraskavith some allocation to the campus, but are not distributed further and
are therefore unavailable for support of MiBH Program There is potentialoir 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 forMieH Programit will contribute to supportthe o gr a mé s

operating expenses

Beginningfall 2008,student areassessed a $15 p@mestecredit hour distributive learning
feethatsuppors the cost of making courses more accessible to students through both

synchronous and asynchronous delivery.

Gifts and donations to tHdPH Programhave significantlyncreased over the past three years.
These include student scholarships and contributions toward activities promotinghealitc
week Gifts and scholarships includee following

e TheCarruth J. Wagner Foundation offers five $1,000 scholarships to C/NNO MPH
Students.

e TheRobert D. Sparks Student Research Award is,a08laward offered tpublic health
masteds anddoctoralstudents to support outstanding research that impacts public health
in the state of Nebraska

e The Public Health Association dfebraska offers two $250 scholarships annually for
Nebraskaesidents pursuing post secondary education in public health.

e Nonresident tuition waivers support the differential cost between resident and nonresident
tuition and are awarded on a competitiesis.

In February 2008a privateqgift of approximately $16.5 milliofrom Ruth and Bill Scott, long

time supporters of UNMC, was formally announcgklis was a major contribution toward a
dedicated building to house tMPH Programpublic healthfaculty, staff, andgraduate

studentsThe building is scheduled to open in April 2010. To ensure-efatge-art technology
thatsupports distance education, distance conferencing, and collaboration among all campuses
and across the state through sophisticatedmunication technology,moposain the amount

of $5million has been submitted to tR&arruth JWagner Foundation requesting support for the

technologyrequirements of the new building.

Extramural funding for th&PH Prograncurrently includes scond year ofederal funding in
support ofservicelearning to reduce health dispariti€soject goals include strengthening
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existing relationships with communHyased organizations)creasingawareness and expertise
in servicelearning by faculty, stents, and community organizations; radgtliminating
health disparities as an underlying tenet of sefgaming in community health organizations;
andincreasinghe level of importance of MPH studsnéulminating serwelearning/capstone

projects

Previousyear$grant funding included projects with the Nebraska Rural Health Association to
support Nebraskads public health capacity thr
ongoing training opportunitiedn addition, a technical assasice grant was received from the

Kel | ogg Foun dmstitutionsi ni E nfep duljivetégouniversitycommunity

partnershipsind consultation for reducing health disparities.

TheGreat Plains Public Health Leadership Instit@®®RHLI) (seeAttachment22), a 12-month
intensive leadership program designed for sesaiak emerging leaders in public and private
organizations whose primary mission is to improve the health and well being of populations and
communities in Nebraska, lowa, and South @akwas establishethrough the support of the

Upper Midwest Public Health Training Center (UMPHT{€8eAttachment 23). Current

funding for the GPPHLI includes UMPHTC, the Upper Midwest Center for Public Health
Preparedness, atige Centes for Disease Gntrol and PreventioiRegional 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 contra@sUNMC are directed to each college/unit of origin at a rate of

approximately 20%. Apximately 80% of indirect cost recovery is retained at the campus level
for support of building rent and maintenance, utilities, administration, and environmental support

servicesAt the college levelite CoPH reallocates its indirect cost dollars todéygartment 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 inclpgersdor theMPH 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 Academi
Office, and Student Servic&Enrollment Management). Approximately 20% in excess of the
first $320,000 is distributed equally (5% each) to Academic & Student Affairs, Information
Technology Services, Dr. C.C. & Mabel L. Criss Library, and the Office of Sponsored Programs
& ResearchThe 80% distribution to units, in proportion to their previous year contribution to
facilities and administration generation, is further allocated to departments and principal
investigators who obtain extramural grants and contracts. Return to depadnptsncipal
investigators varies by unit. For units with MPH faculty who hold extramural grants/contracts,
distribution is as follows:
e College of Public Affairs and Community Service: 10% retained by the office of the
dean; 90% distributed to departrhenhorigin.
0 School of Public Administration: Entire amount received from the College of
Public Affairs and Community Service is distributed to the principal investigator
to support such items as travel, conference fees, overload pay, supplies, and
educatonal materials, including those related to kileH Program
e College of Education: 100% distributed to school/department of origin.
0 School of Health, Physical Education and Recreation: Distribution is based on
negotiation between tharector of theschooland the principal investigator.
Funds are typically returned in entirety to the principal investigator for use in
research and labs; however there are occasions when a portion of the funds are
allocated to thechool to help further research endeavor$initheschool.
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 expendituresby major categories, since the last accreditation visit or for the last
five years, whichever is longerlf 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 estimateThis information must be presented in table format as appropriate to

the program. See CEPH Data Template A(Table 1.6k below.)

2008

Table 1.6b. Sources of Funds and Expenditures by Major Category, Fiscal Years 2003 to

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 foptheo gr amés oper a;
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 aibwcaf $35,000. In July 2006, upon

request from the UNMChancellor, 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 $130,00%n additional $65,000 orme allocation was
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granted by the UNMEhancellor; these funds have no time constraints for use. The annual
commitment of $35,000 from the UNO SchoéPublic Administration continues in addition to

the new POE.

Of the thregrimary sources of current direct financial support, unexpended balances may be
utilized as follows:
e POEIT use permitted the following year upon submission of request from the MPH
Program and approval by the UNMBancellor.
e UNMC chancellor ongime furdsi no time constraint for use.
¢ UNO annual contributioin no provision for carryforward 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 thénancial contributions of each sponsoring university

to the overall school budgetThis 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 annuahikind support through faculty compensation for time spervlBir
Programrelated instruction, advising, and supervisory responsibilities. Estimated value for the
in-kind support is currently®so of the annual budget. Overall, UNMC contributes

approximate}y 70% of the annual budget.

UNO providesannualadministrative support of $35,000 to tkié&H Programand $30,000 in
direct support of UNO faculty participating in MPH activities. Additionaitykind supporis
offered through UNO faculty compensatiar fime spent oMPH Programrelated instruction,
advising, supervision, public healtblated applied research and associated prorated benefits.
Estimated value for the 4kind support is approximately 26% of th°H Programannual
budget.Overall contrilution to the annual budget by UNO38%.
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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
theMPH Program

Extramural revenue obtained by principal investigators on behalf e Program gifts and
donations for student scholarships and public health related activities, and indirect cost return
recovery comprise 1% of tiPH Progranbudget. Details on thesources 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. Acad. Yr. Acad. Yr. Fall
2005-2006 2006-2007 | 2007-2008 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 peeted 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 inthe 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) headcounbf students in department or
program area, h) FTE conversion of students, based arine 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 becalculated, 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 (Bee table 1.6e below)

The UNMC/UNOMPH Prograrnis a professioal degree program, primarily designed and
structured toward a student body of individuals who are already in the workforce and seeking
their degrees on a pdrine basisNine credit hours is considered ftilne for graduate students

at the University oNebraskaThe majority (64%) of students who actually matriculate into the
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MPH Programndicate an intention to register as pime students, i.etakingthree(.33 FTE)
to six credit hours (.66 FTE) per semesttthe end of academic year 20R008,161 students
hadmatriculated, which is 72 of the 222 students admitted to the progr@the 161students
who matriculated, 26 (16%) have withdrawn.

At the end of fall semester 20 corefaculty membersvho devote 0.50 FTE or more to the
MPH Progam haveinstruction, serviceand research responsibilities within t®H Program
Twentyother faculty members contribute to t&H Progranthroughoccasional teaching
research, service, advising, capstone supervision/committee membership, and radiomnéstd
are included in the table beloWwhe EpidemiologyConcentratiorbegan accepting students
beginningfall semester 2008. As of the beginnindalf semester, no students had entered the
concentration. &culty/nonfaculty who give guest lectureourses are not included Trable
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 05- | 06- | 07- | Fall | O5- | 06- | O7- | Fall | 05- | 06- | O7- | Fall | O5- | 06- | O7- | Fall | 05- | 06- | 07- | Fall
(Specialty) Area 06 07 08 08 06 07 08 08 06 07 08 08 06 07 08 08 06 07 08 08

Community Health

Education 3 3 4 3 3.0 3.0 4.0 3.0 5 6 6 6 14 15 15 15 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 15 15 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 05- 06- 07- Fall 05- 06- 07- Fall 05- 06- 07- Fall 05- 06- 07- Fall 05- 06- 07- Fall

(Specialty) Area 06 07 08 08 06 07 08 08 06 07 08 08 06 07 08 08 06 07 08 08

Community Health

; 4.4 4.5 55 4.5 27 24 27 41 19.2 | 15.2 | 19.2 | 31.1 6.4 51 4.8 10.4 4.4 3.4 3.5 6.9
Education

Public Health

L . 5.3 7.4 7.7 7.7 32 25 29 30 235 | 18.2 | 205 | 225 | 59 3.4 3.3 3.6 4.4 25 2.7 2.9
Administration

*Biostatistics/

; . 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
Epidemiology
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 accordi ng t o chairdés estimated contri bwtdi on t o M
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 thavailability of other personnel
(administration and staff).

The MPH Progranfunds .25 FTE of the MPHirectold s b a s £00 §TE0f the piblic
healtheducation prograrassociatewho serves as the dag-day program coordinat@nd the
service leemning coordinatarl.00 FTEof thestudent serviceassociatewho provides

administrative plustudent services supppand.50 FTEof thegraduateassistant

The MPH Prograndirector is a 1.0 FTE in the School of Public Administratiithough .25

FTE of her salary is paid through the MPH budgegréatly underestimates the amount of
time/effort directed aadministering the program. The School of PA contributes .75 FTE of the
directoiGs salaryat least some of which is-kind. The directoreceives one course reduction

per academic year and two months of summer payIRiH Programadministration

1.69. A concise statement or chart concerning amount of space available to theogram by
purpose (offices, classrooms, common space for student ugde,)eby program and location.

Office Space
TheMPH Programadministration 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 reoemrea, totaling approximately 780 square feet,
are available to MPH staff. The UNMC/UNO Collaborating Center space is leased by UNMC
and subleased to several otheiversity programs and community organizations involved in
public health and/or communiservice, allowing for exposure and interaction with these
organizationsThe MPH Prograncoordinatoy student servicesoordinator andgraduate
assistanbccupy those officeS.he MPH Prograndirectormaintains her office on the UNO
campus in the Schoof PA, with frequent visits to the Collaborating Center for meetings and

consultation with other MPH staff.

Faculty members affiliated with thdPH Programhave offices in their respective academic
departments/schools. In an effort to strengthen pukidti in Nebraska, UNMC will construct
a new$16.5 million,52,500 square fod@enter for Public Healtfacility 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 stabf-the-art buildings on the UNMC campudpon the completion of the
building, theMPH Programadministration staff, faculty, and students will relocate to the new

building.

Conference Room/Meeting Space

Thecurrent home of th®IPH ProgramtheCollabomting 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 conégrce and meeting room space is available td/REl

Programin a variety of locations on both the UNMC and UNO campuses, including alumni
facilities and conference rooms in campus buildggstwo hospitals (Clarkson Hospital and
University Hospital) ontte UNMC campusThe future Center for Public Health will contain

four conference rooms totaling 1,520 square feet plus two rdwatfscilitate collaborative
learning/research at 1,000 square fhat will beavailable to théPH Programadministration

and faculty.Each conference room will be equipped with Smart technolaggddition,

conference and meeting room space at various other locations on both the UNMC and UNO
campuses will remain available to tki#®H ProgramThe School of PA, which moved ma
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 campusepdosan class
instruction and transmission to distastedentsClassrooms are available at the University of
Nebraska campuse@s Lincoln, Kearneyand Scottsbluff for students in locations that require
distance learning technology addition, other rooms in the Nebraska Telehealth network
(typically locaed in hospitals or public health offices) may be available for distance students at
Grand Island, Norfolk, and numerous other locatidgpgroximately 15,000 square feet of
classroom space is currently available toNtiH Progranmon an annual basis. Adiinal

classroom space will be available to public health students upon completiorCefrites for

Public Health buildingCurrent plans indicate that thew facility will house three classrooms

seating 40 students each, asgat computer lathatwill also serve as classroom spag] 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 Baginningfall 2008 some classes for MPH students

areheld in the new Michael Sorrell Center for Health Science Education located on the

UNMC campusStateof-the-arttechnologyenabla course delivery to distance stunde Inside

the Sorrell Center, two 8feat distance education classrooms fedtuge (76x 9 1/39 rear

projecton screens that display the instructords p
remote locations. Instruction from these rooms will be available via high qualitywaywideo
conferencingyeb streamingand stored recording for efemand viewingThe oademand

viewing uses video and audio recording technology that allows rapid access to individual
presentation slides for enhanced studying andweVAd regular classrooms have-room
recording systems to captounrse ainnds ttrhuec ti onrsotsr uccot no
for later viewing by students.

Common Space

MPH Progranmstudents have access to common use space on all University of Nebraska
campuseswith the vast majority of students utiliig space on the UNMC and UNO campuses
in Omaha. Common use space inclulilezary study space, thNMC student lounge andNO
Milo Bail Student Center, lounges and cafeteriah@universiesand The Nebraska Medical
Center hospitals, and a variety of buildings across campuses. Approxid@@dy square feet
of common use space is availableMBH Progranstudents. Additionadpace is available for

exercise andecreatiorthrough the fitness centers on each campus

1.6h. A concise statement or floor plan concerning laboratory space, indaling kind,

guantity and special features or special equipment.

The laboratory space used by MPH students is primarily computer laboratoryvgpabeis
addressed in sectionél, below.Over5,000 square feet of computer lab space is available to
students on the UNMC and UNO campuses, with additional space at UNL and ldkdition,
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 designedrtoectiiea
educational experience for students and includesstdtes-art technologyincluding wireless

technologythroughout andmart technology featuring interactive technologwo large
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technology laboratories for computerized testing and trainittgwirtual microscopy and
pathology are also available in this facility should this technology become necessary for MPH

students.

Nebraskads Public Health Laborator ysewie housed
learning/capstone experiensige for MPH studentsThe Nebrask®epartment oHealth and

Human Services, the UN@eographygeology labs, and the UN¢ampus contain global

positioning system resourctstare available to MPH students when cowrsek or service

learning/capstone experiegprojects 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 laboratees are available for MPH student use across all University of Nebraska
campusesAll students enrolled in the program currently have easy access to one or more of the
University of Nebraska campuses, including the Western Divisitimed@ollege of Nursig

located in Scottsbluff. There aegghtcomputer labs witl81 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 proigeam from

those areas. In addition, a number of wireless access points are distributed across all campuses
providing easy access koternet services for students, faculipd staff with wirelesgnabled

devices.

Distributive learning technologiese used for both ecampus courses and distance education.

Both the UNMC and UNO campuses use the Blackb
delivery of online materials to students. All courses are password protected and accessible only

to students and itsictors, or others involved in the technology to create and update the course.

Computer Resources for Faculty/Administration/Staff

In addition topersonal computsravailable to aMPH Progranfaculty/administrators/staff, the

following additional conputer 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 mukcampus, stae wi de vi deo net wor k. UNMCO6s inf
have seen significant enhancements, including the installation of a Gigabit campus backbone,
systemwide redundant technologies, and enhanced security systems, including campus firewalls

and netwadk monitoring.

UNMC faculty are provided with ujp-date desktop computing hardware and software resources
through a variety of departmerand collegespecific mechanisms. Departments and colleges are

also charged with either providing basic user supipoll faculty and staff or obtaining such
services through the campusdé centr al Il nf or mat

UNMC provides faculty with technical support and assistance through a varl@tgaections.
These sectionsupport faclty in the creation and delivery of mediated instructjgmovide

online selfstudy opportunitiessupport web infrastructure and assist faculty and staff with the
creation of welsites and pagesffer free classes and salfudy opportunities thdbcuson
information technologyoffer video production and video conferencgiagdprovide graphic

design, and instructional design.

Licenses for Microsoft Office software are negotiated and obtained by University of Nebraska
central administratigrwith coss passed along to responsible colleges and departrAsras

result, MSOffice software is available to virtually every faculty and staff member on campus. In
addition, taskspecific software (such as statistical analysis, or GIS software) are provided to

campus personnel through a variety of departrreend collegespecific mechanisms.

UNO
UNO Information Technology Servicéd S) provides computerand networkbased services to
all of UNOGs students, faculty, and staff.3 manages many of the computgstems on

campusincluding centralized-enail serverscentralized file serveygampus interand intra
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networks Internet and World Wide Web communicatipasademic and research systearsd

instructional delivery systemmcluding webbased mediumsna streaming media systems

In addition to maintaining the general infrastructure and providing access points to systems
described above, ITS providelelp Desk consultation for answers to computer problems

support for 170 classrooms with Hiech MediaEquipmenteach 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 ynieschnology training on an as

requested basis for a variety of compyt®grams andteam support for digital media

development and distance educatiooluding pedagogical consultation for development of new

or enhancement of current course content by integrating technology with instruction.

UNO faculty are provided withpito-date desktop computing hardware and software resources
through a variety of departmerind collegespecific mechanisms.itenses for Microsoft Office
software ar@btained through the agreemeegotiated by University of Nebraska central
administraion with the cost absorbed by UN@s a result, MSOffice software is available to
virtually every faculty and staff member on campus. In addition;spskific software (such as
statistical analysis, or GIS software) are provided to campus personnghtawariety of

departmentand collegespecific mechanisms.

New technology available upon completion of the pewlic healthfacility will include a
computer cluster and a mu#teat computer lab for instruction in biostatistics, epidemiology, and

GIS software.

1.§. 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 deliveryrgees.

U N M C MaGoogan Library of Medicine provides a full range of information servities
library has520 study seats, 16 grogpudy rooms, three computer labs, and 69 public
workstations. Hardwired and wireless connections are available througkediQ,006square

foot facility. The librarys print collections includes 155,916 bound journals and 82,158 books;
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its electroniccollectionincludes 5,711 gournals, 43 databases, and 449eks.The library

provides electronic services that can bedusesite 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 informatouestedFunding from the

ch a n ¢ edffitecrsures all UNMC students can receive up to 50 free documents or

interlibrary loans per academic year.

Using secure passwords,-oampus and oftampus students are able to accesstéuli

biomedical information resources, tutorials, and databasesdtdh@ o ogan Li br ar y o6 s
homepage. Faculty on staff at the library, including the Reference and Edutsisntmer,

work to ensure that resources and tutorials are available to all registered studentsafatulty

staff through electronic or traditionalaore ct i ons, i ncl uding Bl ackboar
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 maelitbrary fas 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 ldeka 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 lidisargsouces and collections is available to students,
faculty, and staffReference 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 theecialized resources of specific subject areas as requptadalized guides and

handouts are also available to provide information and assistance on library resources and
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servicesEach librarian serves as a liaison to one or more departments i highef subject

expertise.

The libraries on both campuses go to great lengths to assist students. Both libraries have
specified liaison librarians for tfHdPH program who stand ready to work within the curriculum
to assist students with their healtlfioinmation literacy needs. They consult with students in
person, and via online telephone anmhal. The libraries have collaborated to establish a
specific welbsite for students in thglPH Progranto access resources at both libraries. Uithe

for that jant website is: Htp://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 vitalttte MPH Programand are available for instruction, research
and service. Resources include state and local public health departments and cotresedity
public and private health and human services organizations. Organizations with which faculty
and studets are involved for research and service are reflectattachment 24. These include
but are not limited tother campuses of the University of Nebraska,Nebrask®epartment of
Health and Human Services, the Nebraska Public Health Laboratory foatewa of a
telehealth consultation system for state public health laboratories, Libantaster County
Health Department for development of HIV/AIDS educational programs, Saint Francis
Memorial Hospital to address health concerns in Cuming County, Rii28ma 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 physicaviacprograms to reduce obesity in

youth, and Simply Well, LLC, which provides customized empldased health programs.

Formal agreements exist betweenMH Programand54 communitybased organizations as
servicelearning/capstone experience sitesstudentsTheseorganizations provide
opportunities for MPH students to gain haimhsexperience in datp-day operations of the
organization@nd tocontribute their skills in research and program design/evaluation to the

organizationsAn organizatiore mpl oyee who best fits with t
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chosen as the preceptor/mentor for the studdms. arrangement provides the student with
practical experience and the organization with the skills and expertise of the Studetite
professionals from a variety of community organizations are included in MPH courses as guest
faculty. A roster of guest faculty is included Agachment 25.

1. A concise statement &fi ntdlbe acmadwemt carcd ng au
available for instruction, research and service, indicating where formal agreements exist.

In-kind academic contributiorte theMPH Progranmequal approximately 30 FTE at present.

With the exception of faculty FTE devoted to the Environmental Health, Occupationai Bealt
Toxicology Program, faculty appointed to the CoPH are devoting their time fully iRkt

Progranthrough their teaching, advising, service, research, and administrative efforts.

In-kind contributions include faculty participation from the UNO Cadled Public Affairs and
Community ServiceUNO College of EducatigriJNL College of EngineerindJNL College of
Agricultural Sciences and Natural Resour@sl the UNMC College of Medicine, College of
Nursing andCoPH Academic contributions include imsttion, participation on the GPC, CAC

faculty liaison, angbarticipationon supervisory committees.

1.6m. Identification of outcome measures by which the program may judge the adequacy of

its resources, along with datesagand thase ndeasnorgs t h e
for each of the last three yearsAt a minimum, the school must provide data on

institutional expenditures per full-time-equivalent student, research dollars per fultime-

equivalent faculty, and extramural funding (service or traning) as a percent of the total

budget.

The two selstudy committees looking at overall program goals and objectives and at program
evaluation have helped establish measures by whidiBt¢ Prograntan monitor program
performanceThe measures agreedan are believed to be critical indicators of how well the
program is performing in attaining its education, senaoe research goals/objectiv&sveral

of these measures, reflected below in Table legable theMPH Progranto judge the

adequacy ofts 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 adedde ensure
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guality and optimal performance/responsiveness.

I n order to attain its instruction goal to fAp
professional® tMRHProgranthas establ i shed objectives to ¢
diver sity of qualified faculty to meet student
aligned with the core funct iThermeasues tlateddiomp et enc

program resources and these objectivesiaogn in Table 1.6m arekplained below.

e Three distincstudentto-faculty ratiosare usedo measure program performance

1. Overallstudentto-faculty ratiq calculated by dividing the total matriculated students
FTE by the total faculty FTE

2. Average class sizg&tudentto-faculty ratio, calculated by dividing the total number of

students in all MPH classes by the rhemof classes during the year
3. Advising ratiq calculated by dividing the total number of students matriculated by
the number of faculty academic advisarsmber of avisors are also shown in the
table(this number will increase with number of facilty
e Percemgeof courses offered a minimum of once per ybatieved to be an important
indicator that students can proceed through their program of study efficiently and
uninterrupted and completed within the establiskedenryear timeframe
e Program expenditures per matriculated student FTE, calculated by dividing total direct
expenses per fiscal year by the student FTE for the corresponding period
e Program expenditurgser matriculated student FT€alculated by dividing total

expenditures (including +kind faculty salaries) per fiscal year

I n order to attain its community service and
and serve as a local, stad@dregional resource, integrating public health theory and practice to
promote and i mpr ove t hMPHRregahhadestablished abjeativesito t i e s

Aprovide | eadership by contributing to establ
collaborations through evidentea s ed publ i c¢c health policy and p
technical assistance forevidedtea s ed publ i ¢ h e alThémeasorésireated and p

to program resources and these objectiveasfellows

¢ Number of intiatives (partnerships/collaborations/technical assistance
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projects) in which faculty are involved
e Number of initiatives (partnerships/collaborations/technical assistance
projects) in which students are involdedn outcome measure related to program

resouces which has not been isolated/trackedatiz

In order to attainits e sear ch goal to Aadvance knowl edge a
through applied and basic research by faculty and students that addresses issues of local, state
and regionalignificance and promote the translation of science into evidieased public
health policy and practigg tMRHProgranhas est abl i shed objectives
and understanding of public healthoantimnd Aprov
ongoing appl i edhemaees reatbd tpoprograneresbusces@nd these
objectives aras follows
e Research dollars per faculty FTE is an outcome measure related to program
resources. Data are available for 2008 only.As noted abve, program faculty
are provided as #ind resources from several departments and schools across two

campuses.

Table 1.6m. Outcome Measures for Program Resources

Program Outcome Target
Measures Outcome 05-06 Met 06-07 Met 07-08 Met
Student-to-faculty ratio: 3.011 1971 | « | 1361 | « | 1391
overall

Student-to-faculty ratio:

. 13:1 13:1 o 11:1 o 13:1
average class size
Student-to-faculty ratio: . . . .
advising 5:1 4.9:1 o 3.5:1 o 3.8:1
Percent core and
concentration courses o o o o
offered at minimum one 100% 94% 100% ™ 100% ™
time per year
Extramural funding o
percent of total budget 1% 0.00 0.00 0.01
Expenditure per student $5,000 | $3,802 $5,085 | « | $4,697

FTE (Direct expenses)
Expenditure per student
FTE (including in-kind $50,000 | $34,651 $50,883 | " | $55,004 | -4
faculty salaries)

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 metResources available to MPH students were adequate in the past but have
becomanore substantial in the past yediting 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 intered¥lore faculty have/will have student advising respoifisds. Average

class size is loywhich enhances the quality of graduate student learRimg.uring extramural
funding has heretofore not been a point of attention foMtREl Programinstead the focus has
been on curriculum and competertltgsed learmig. The program has solid financial support

which will help support and expand its student and faculty base.
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CHAPTER Il
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 degreeThe program may offer a generalist
MPH degree or an MPH with areas of specializationThe program, depending upon how it
defines the unit of a&creditation, may offer other degrees, professional and academic, if
consistent with its mission and resources.

The areas of knowledge basic to public health include:

Biostatisticsi collection, storage, retrieval, analysis and interpretation of health akta;
design and analysis of healthielated surveys and experiments; and concepts and practice
of statistical data analysis; Epidemiologyi distributions and determinants of disease,
disabilities and death in human populations; the characteristics and dynaios of human
populations; and the natural history of disease and the biologic basis of health;

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

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

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

The Master of Public Health (MPH) degree offered bylherersity of Nebraska Medical
Center UNMC) and theUniversity of Nebraska at OmahdNO) is a professional degree. In
keeping with its mission statemt, theMPH Progranprepares students from Nebraska and the
surrounding region for professional public health practice.MR&l Progranoffersfour areas
of concentratia, Public Health Administration, Biostatistics/Epidemiology, Epidemiolagy
Communty Health EducationCore sponsoring academic units the progranmare the UNMC
College of Public Health (CoPHthe UNO School of Public Administrati¢gRA) and the UNO
School of HealthPhysical Educatiagrand Recreatio(HPER) Other schools and depaunts
from both Omaha campuses contribute faculty, comnsg, and resourced his collaboration is
defined in greater detail inmemorandum of understandisgned by the UNO and UNMC
campus leadershigee UNMC/UNO Memorandum of Understanding: Attachmat 7).
Practicing public health professionals in the state aadéhion serve as guest faculge
Attachment 25: Guest Faculty Roste).
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TheMPH Progranprovides students with graduate level public health training that enables them
to acquire and masteublic health skills and competencies for application in a variety of
professional work settings. The required concentration area courses provide additional focused
learning experiences in thegberred course of study. The following tablews the area

addressed by the required core courses in keepinghveitBEPH) Bve 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. Aninstructional matrix pr esenting all of the programé6s
specialization, including undergraduate, masteis and doctoral degrees as appropriate. If

multiple areas of specialization are availablethese 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. Nordegree programs, such as certificates or
continuing education, should mt be included in the matrix.

The UNMC/UNOMPH Progranoffers 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 i Degree/Specialization
| Academic | Professional

Masters Degrees

MPH i Public Health Administration

MPH i Community Health Education
MPH i Biostatistics/Epidemiology

MPH i Epidemiology (beginning fall 2008)

XXX | 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 areafspecialization identified in the
instructional matrix a printed description of the curriculum, including a list of required
courses and their course descriptions.

78



UNMC andUNO both have official publications of the MPH curriculum that detail the reduire
course and their course descriptions. The links to these documeassfallews:UNMC

Graduate Bulletinveb site http://appl.unmc.edu/gradstudies/index.;,cBiNO Graduate Bulletin

web sitehttp://www.unomaha.edu/graduat€he MPH Programalso provides detail of the

program curriculum including a list of required courses and their course descriptions on the
program welsite http://www.unmc.edu/mphandin theMPH Student Handbook, Attachment
26.

2.1c. Assessment of the extent to which this criterion is met.

This criterion is met. Students are admitted twice annueadlgt core and concentration courses

are offerel so that students can graduate the program in twa bhald 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 begjinpian of study by

taking HPRO 830 Foundations of Public Health, BIOS 806 BiostatisiexllEPI 820 within

their first 1821 credit hours. Students then complete the rest of their plan of study by inter

mixing the remainder of their core and concatibn 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 experienc
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Criterion 2.2 Program Length. An MPH degree program or equivalent profesional
masters degree must be deast 42 semester credit units in length.

2.2a. Definition of a credit with regard to classroom/contact hours.

The University of Nebraska Giaate College defines a single credit hour as 15
classroom/contact hours per semester. The standard lengthfalf tredspring semester for the
University of Nebraska Graduate College is 17 weeks. All core and concentration courses in the
MPH Programare 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 meetals a w

2.2b. Information about the minimum degree requirements for all professional degree
curricula is shavn in the instructional matrix. If the program or university uses a unit of
academic credit or an academic term different than the standard semester quarter, this
should be explained and an equivalency presented in a table or narrative.

The MPH Progranoffersone professional degree with faaneas of concentratioRublic
Health AdministrationCommunity Health EducatiomBiostatistics/Epidemiolog and
Epidemiology Table2.2b.1below 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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Table2.2b.2below shows the redred courses for each of the fazoncentration areas. Elect
courses arselected fronaroster of preapproved courses arespecifically approved by the

academic advisor artle MPH Graduate Program Council (GPC)

Table 2.2b.2. Concentration Course Requirements
Community Health Education Concentration Aread 12 credit hours required:
HED 8270/HPRQO827 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 Aread 12 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 i Public Budgeting
Biostatistics/Epidemiology Concentration Aread 12 credit hours required:
BIOS 808 Biostatistics |l
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 Aread 12 credit hours required:
BIOS 808 Biostatistics |l
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/UNOMPH Programapproved the expansion of semestredit hour
requirements from 39 credit hours to 42 credit hours. This increase of program requirements was
due to the addition of a sixth core could®RO 830Foundations of Public Health. As ggring
2006, all students admitted to th#H Programweresubject to this new requirement. Students
admitied prior tospring 2006 areonsidered exemitom the new requirementable 2.2c.1
describes the degrees awarded over the last three years for less than 42 credit hours. The 13
graduates in 2008006, thehreegraduates in 2008007, andthreeof thesevengraduates in
20072008 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/UN®IPH Programs a 42credithour program for which the
core and concentration course work was developed with theaprogr s

mi s s i

on,

Vi

and objectives in mind. The core course work was developed to reflect the major knowledge

areas of public healtland the concentration areas were developed to provide targeted content

necessary to achieve competence in thasaoé specializatian
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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. ldentification of the means by which the program assures that all proféssal 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 providetb assess compliance by

each

As noted insection2.1, all sixcore 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 caoe public health ampetencies. The MPH curriculum requires that all students

regardless of concentration area complete the same six core courses (18 credif lgers).

2.3al givesdetail 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 | | 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: The objective of the course is to understand the application of survey and
Theory and Applications |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, |The purpose of this course is to introduce the students to environmental
Environment and Society |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 anima
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 | This course will offer the student an overview of the health and medical care
Health Care System: delivery system in the US. Topics covered from a historical, economic,

An Overview 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 The purpose of this course is to study the theoretical foundations of health
Health Behavior 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 This is an introductory survey course, which will ensure that all MPH students
Foundations of Public within their first full year of study, are exposed to the fundamental concepts

Health 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@mitteeconducts an assessment of corerses and
competencies at least once every three years to ensure that students receive a solid foundation in

the five core areas of public healfdditionally any new course development or substantive
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change to an existing course requires a review ofdhgpetencies 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 conductethéiy tie
thedepartmenthat ponsorghe 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 analysisyidual and group presentations,
research papers, guest speakers, community fieldworktemidand final exams, lecture, group

discussion, class discussion, and job shadowing.

MPH students must maintain an overall grade point average of at le€3tG0Bin their

program of study. As emphasized in the Academic Starmilicy and stressed at new student
orientation,no grade lower than a-Bs accepted in a core coursedno more than one C grade

is acceptablen concentration or elective courdes an MPH student. This is intended to help

ersure 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 studentsiwell above 3.00. Thacademicstandingpolicy is induded asAttachment

13and is also available in the MPH Student Handbook and avifé Programweb site at

http://www.unmc.edu/mph

2.3b. Assessment of the extéro 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 aredHHdProgranoperates under

the University of Nebraskar@duate 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 keepordpig with changes

in public health practice. The faculty provide an array of learning opportunities for students to

apply theory and practice.
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Criterion 2.4. Practical Skills. All professional degree students must develop skills in basic

public health concepts and demostrate the application of these concepts through a

practice experience that is relevant to the s
The UNMC/UNO MPH Program combines its practice skills and culminating experience into the
service learning/capstone experienthe 300 contact hour experiernisenessential part of the
UNMC/UNO MPH Programand is required of all students in the MPH degree program

regardless of concentration ar&aeservice learning/capstone experiersdivided into 150

hours of Service Larning and 150 hours of Capstone Experience

2. 4a. Description of the programdbs policies a
including selection of sites, methods for approving preceptors, approaches for faculty

supervision of students, meansof 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 stuafadulty
memberor by initiation from the community agency. To be approved as a site, the organization
must complete a formal approval progeskich is reviewed/approved by the MRPC The
agency/organization submits a completed agency/organization profile docume rgevitte
learningcoodi nat or. The profile includes, at mini mu
objectives, key agency personnel, type of agency, agency, Boaipossible service learning
projects to which MPH students could be assigned. Additionally, a letter indicatinigeast in
becoming a service learning placement site and commitment to work with faculty to provide a
guality learning experience is required. The MPH GPC reviews the agency profile and letter of
intent for adherence to the following criteria:
e Organizaion provides public healtrelated planning and/or service.
¢ Organization has staff person on site with MPH credentials or equivalent professional
experience and education willing to serve as a desigpetedptor.
e Preceptor must provide a minimum of ormuhper week direct supervision for student.
e 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.
Speific activities might include:

0 Monitoring kealth status to identify community health problems
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Diagnosing/investigating community health problems/hazards
Informing/educating/empowering people about health issues
Mobilizing community partnerships tdentify/solve health problems
Developing policieglans that support health efforts

Enforcing laws/regulations that protect/ensure health/safety

o O O O o o

Evaluating effectiveness, accessibility, quality of public and personal health care

services
o Conducting research for solutions to health problems

e Students mustdve 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 additidifai Program
competencylomains.

e Organization must provide space and resources required for the student to complete
duties/responsibilities.

¢ Organization must complete an affiliation agreement with UNEIG@cument available

on-site.

Methods for Approving Preceptors

The MPHservicelearningcoordinator 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 designatpreceptor.The service learning site and the preceptor must
compldge an agency/organizational approval form and a letter of intent to the MPH Graduate
Program Committee for review and approvahce the GPC has formally approved the site, the
student may begin with the development of tseivicelearningcapstonexpetience.The
preceptor must provide a minimum of one hour per week direct supervision for sitldent
minimum requirement is in place because often students will be working with multiple
individuals at a placement site and it is necessary that the preseptside at least one hour a
week for a direct conversatioRreceptors 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 advisal taeservice 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 supervisingcapstomeacul ty sel ected from the studen
(supervisingfaculty). The supervising faculty assigns the grade.
2. A faculty member of a different concentration arean{mitteefaculty).

3. The community organization preceptpreceptor).
The Service LearningCapstoneExperienceCommittee has three mandatory meetings: the initial
proposal approval, the migrm reportand the final presentation of the project. Additional

meetings are set as necessary.

Evaluation of Practice Sites

Theservice learimg/capstone experiensées are evaluated by theidént as part of the student
evaluation of the entire service learning/capstone experibtiRid. Progranstaff also informally
evaluate sites based on overall experience with the organizatigmgspgnsiveness,
cooperation, willing to give necessary time) and on student feedback.

Preceptor Qualifications

A service learning/capstone experiepceceptor must have MPH credentials or equivalent
professional experience and educatiwith a willingness ad interest in serving as a designated

preceptor.

Criteria for Waiving Practice Experience

Currently the UNMC/UNCGMPH Prograndoes not allow students to waive the practice

experience.

2.4b. Identification of agencies and preceptors used for practice eapences for students,
by specialty area, for the last two academic years.
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Table 2.4hKl 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
Concentration | Preceptor
Community Organization Areas Degree Preceptor Year
UNL Extension Office CHE MS RD Carrie Schneider- 2006
Miller
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 PHA MA Tony Sambol 2006
Laboratory
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, Mary Balluff 2006
LMNT
National Safety Council, Greater PHA MS Tim Tichy 2007
Omaha Chapter
Harrison County Public Health PHA MS Glenna Guttau 2007
Department lowa
Douglas County Health Department PHA MS Jere Ferrazo 2007
American Lung Association of the PHA MS Robin Sydzyik 2007
Central States
NHHS Lifespan Health Services CHE PhD Debora Barnes- 2007
Josiah
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 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, aspace
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/UNOMPH Prograndoes not accept practicum rotationgieu of service learning

placement.
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2.4e. Assessment of the extent to which this criterion is met.

The criterion is metAll students of the&ViIPH Programare required to complete the six credit

hour culminating service learning/capstone experience MIPH Progranmencourages 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 evaluatadd 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 ideified in the
instructional matrix shall assure that each student demonstrates skills and integration of
knowledge through a culminating experience.

2.5a. ldentification of the culminating experience required for each degree program. If this
iscommonacoss the programbs professional degree p
once. If it varies by degree or specialty area, sufficient information must be provided to

assess compliance by each.

The culminating experience is ttservice learning/capstone exfence The 3008contacthour
experiences anessential part of the UNMC/UN®PH Programand is required of all students

in the MPH degree prograregardless of concentration aréaeservice learning/capstone
experiences divided into 150 hours akrvice learning and 150 hours cipstoneexperiencelt

is designed to provide students with fingtnd, scholarly, supervised experience in a practice
setting.In the course of this communityased experience, students provide service that
contributes to tla 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 apphgte
knowledge, principlesand 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. Serviiadaa considered a

threshold or capstone experiertbatnot only allows students to demonstrate basic public health
competencies and further develop essential skills, mbaborative team work, health

education intervention skills, and managensiiits) but also to integrate academic course work

with actual public health practice under the supervision of established pellib practitioners.
Students complete individual or group projects at sites approved by theaREH

Through participatioin theservice learning/capstone experiestgdents will:
1. Develop a capstone project proposal that clearly demonstrates integrated and applied
knowledge, principlesand skills acquired through classroom instruction.
2. Perform activities that demonstratetdevelopment/enhancement/applicationare

public health competenci@s the areas of collecting and analyzing data, cultural

competenceand community practice/collaboration as well as appropriate additional
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MPH Programdentified competency domaina@describe activities performed to

achieve/address these competencies.

3. Demonstrate the development/enhancement/applicaticongentratiorspecific
competencieand describe activities performed to achieve/address these competencies.
4. Produce a capstonayper, including a 25600 word abstract, of the experiertbat
reflects the integration of public health knowledge, princi@es skills and
demonstrates mastery of public heglthciples, valuesand practice.
5. Make an oral presentation of the resoltshe 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 graumdividual
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 teervice learning/capstone experieraze that the student

must have completed all core couraesdall concentration courses and be within 12 hours of
graduationincluding thesix hours ofservice learning/capstone experientiley must be in

good academic staing have IRB approvals from all organizations that will be involved with

the capstone projeand complete th€ollaborative Institutional Training Initiativeertification

if the project involves working with human subjects, data collection, and/dirvgowith

confidential data. Any exceptions to the prerequisites must be approved by the Graduate Program
Committee Students who entered tMPH Programn thefall of 2006 or after must have

successfully completed a graduate level (3 credit hours)robsegethods course before they

may enroll in the Service Learning course
Once students are prepared to begirsthgice learning/capstone experiertbey can register

for one of two sets of course numbers that make up the six credit hours needistiytthea

servicelearningtapstone experiencéhey are:
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For Public Health AdministratiofmBiostatistics/Epidemiologyand Epidemiology students
e PA8990002 (3 credit hourdpublic Administration Capstone Project
e PAB80306002 (3 credit hors) Internship Cotse
For Community Health Educatiostudents
e HED8980001 (3 credit hours) Community Health Education Practicum
e HEDS8980002 (3 credit hours) Community Health Education Practicum

Theservice learning/capstone experiercgraded on passfail basis Each sudent must

produce a capstone paper, including a260 word abstract, of the experienhatreflects the
integration of public health knowledge, principlaad skills and demonstrates mastery of public
health principles, values, practj@nd competeries and make a onbour oral presentation. The

following are guidelines/timelines for the writtpaper and oral presentation.

The student is expected to:

e 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, skaisd competencies.

e Submit an initial draft of the capstone paper to all capstone committee members a
minimum of four weeks prior to the dnaresentation. Any exception must be approved
by thesupervisingfaculty.

¢ Incorporate any pertinent comments/feedback from the capstone committee members
after they have reviewed the initial draft

e Submit the final draft of the capstone paper to capstonmenittee members at ledsto
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

e Forward a paper copy of tli@al paper to the MPH Progra@iffice. 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 studdlhipresentan overiew of the capstone project
including the findings or results of the projectthe committee and the audience fromtieH
Programincluding MPH students and faculfijhe student is strongly encouraged to practice the
presentation with thsupervisingfaculty and/ocommitteefaculty. The performance of the oral
presentationincluding the presentation delivery (e.g., effective communication to clearly and
concisely summarize the capstone experience, staying within specified time frame, the content
and he organization of the presentation, and responses to questidinsg evduated be each

committee member.

Time Frame
e The studentébés or al presentation should | as
e Thirty minutes will be allowed for questions from members of Hpstone committee
and the general audience.
¢ Following the oral presentation, tobemmittee will meet witlthe studento provide

feedback about the presentation.

SeeAttachment 6, the MPHServicelLearningCapstoneExperienceHandbook for further detail

about the policies and procedures of fegvice learning/capstone experience

2.5b. Assessment of the extent to which this criterion is met.

This criterion is met. Th®1PH Programintegrates its practicum and culminating experience into
one effort, thuproviding 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 progmaand 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. ldentification of core public health competencies that all MPH oequivalent
professionalM asterés 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 Progg&andingCommittee, comprised of
current students, faculty, staff, graduates and community liaisons, was responsible for this task.
The committee reviewed existing competencies of the Council on Linkaty@een Public

Health Practice and Academtage 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@ttourse 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 shouldteel las 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 wofdagho
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.ldentifies the intdiwendsaltéspansdi brganiea with
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

Describe the effect of biological, chemical, and physical agents on human health

2. ANALYTIC/ASSESSM ENT/INFORMATICS SKILLS

Defines a problem in multidimensional terms.

Determines appropriate uses and limitations of both quantitative and qualitative data.

Selects and defines variables relevant to defined public health problems.

Identifies/determines relevant and appropriate data and computerized information sources.

Makes relevant inferences from quantitative and qualitative data.

Obtains and interprets information regarding risks and benefits to the community.

o|n|m|o|o|=|>

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 technigues.

B. Solicits input from individuals and organizations.

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. ldentifies, 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.

Identifies components of the external environment that affect health policy development.

Advocates that basic resources and conditions necessary for health are accessible to all.

OlO|®

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

Uses evaluation findings in policy analysis and development.

Describes the role of government in public health services.

Identifies policy to ensure community health, safety and preparedness.

Understands the policy process to achieve improvements of health status of populations.

~|z|o|m|m

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
complianceby each.

The learning experiences and evaluation opportunities for the core competencies witftthe
Programare addresslin the six courses (18 credit hours) of the core curric{BI®S 806, EPI
820, HSRA 810, ENV 892, HPRO 860, and HPRO 83()students within th&1PH Program
regardless of concentration area, must complete the same coreveotk:séhe 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 BIOS 806 Exams
public health and the concepts of population as the unit EPI 820 Poster presentation
of measurement of public health and prevention of HSRA 810 Paper
chronic and infectious diseases and injuries. ENV 892 Practical Application
HED 8600 Projects
HPRO 830 Group Projects
B. ldentifies the individual 6 HSRAS810 Exams
responsibilities within the context of the three core ENV 892 Poster presentation
functions and 10 essential services of public health. HPRO 830 Paper
Group Projects
C. Understands/articulates the purpose, values, philosophy HSRA 810 Exams
and historical development, structure and interaction of ENV 892 Poster presentation
public health and health care systems. HPRO 830 Paper
Group Projects
D. Defines, assesses and understands the health status of BIOS 806 Exams
populations, determinants of health and illness, factors EPI 820 Poster presentation
contributing to health promotion and disease prevention HSRA 810 Paper
and factors influencing the use of health services. ENV 892 Practical Application
HED 8600 Projects
HPRO 830 Group Projects
E. Applies the basic public health sciences including BIOS 806 Exams
behavioral and social sciences, biostatistics, EPI 820 Poster presentation
epidemiology, environmental/occupational health and HSRA 810 Paper
health services administration. ENV 892 Practical Application
HED 8600 Projects
HPRO 830 Group Projects
F. Identifies, critically appraises public health research and BIOS 806 Exams
understands the limitations of research and the EPI 820 Poster presentation
importance of observations and interrelationships. HSRA 810 Paper
ENV 892 Practical Application
HED 8600 Projects
HPRO 830 Group Projects
G. Understands systems thinking (i.e. the ability to HSRA 810 Exams
recognize dynamic interactions among human and ENV 892 Poster presentation
social systems and how they affect the relationships HPRO 830 Papers
among individuals, groups, organizations and Group Projects
communities) for resolving organizational problems and
community public health issues.
H. Explain the role of biology in the ecological model of ENV 892 Exams
population-based health Paper
I.  Recognize that biological, chemical, and physical agents ENV 892 Exams
affect human health Paper
Personal Log
2. ANALYTIC/ASSESSMENT/INFORMATICS SKILLS
A. Defines a problem in multidimensional terms. BIOS 806 Exams
HSRA 810 Poster presentation
ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
B. Determines appropriate uses and limitations of both BIOS 806 Exams
quantitative and qualitative data. HSRA 810 Poster presentation
ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
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Public Health Competencies

Learning
Opportunities

Evaluation
Opportunities

Group Projects

C. Selects and defines variables relevant to defined public BIOS 806 Exams
health problems. EPI 820 Poster presentation
HPRO 830 Paper
Group Projects
D. Identifies/determines relevant and appropriate data and BIOS 806 Exams
computerized information sources. EPI 820 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
E. Makes relevant inferences from quantitative and BIOS 806 Exams
qualitative data. EPI 820 Poster presentation
ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
F. Obtains and interprets information regarding risks and BIOS 806 Exams
benefits to the community. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
G. Describes important features of and management of BIOS 806 Exams
information systems for data collection, retrieval and use EPI 820 Poster presentation
of data for decision making. HSRA 810 Paper
HPRO 830 Group Projects
3. COMMUNICATION SKILLS
A. Communicates effectively with individuals and groups BIOS 806 Exams
using a variety of communication methods and HSRA 810 Poster presentation
techniques. ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
B. Solicits input from individuals and organizations. HED 8600 Exams
HPRO 830 Poster presentation
Paper
Practical Application
Projects
Group Projects
C. Uses the media, advanced technologies and community ENV 892 Exams
networks to communicate information. HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Projects
D. Effectively presents accurate demographic, statistical, BIOS 806 Exams
programmatic and scientific information for professional HSRA 810 Poster presentation
and lay audiences. HPRO 830 Paper
Group Projects
4. EVALUATION/APPLIED RESEARCH SKILLS
A. Participates/designs, initiates and undertakes evaluation HED 8600 Exams
of public health programs. HPRO 830 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 BIOS 806 Exams
evaluation techniques. HPRO 830 Poster presentation
Paper
Group Projects
C. Identifies and applies fundamental research skills in BIOS 806 Exams
public health HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Project
D. Monitors programs performance using tools such as HPRO 830 Exams
cost-effectiveness, cost-benefit, and cost utility analyses Poster presentation
to monitor effectiveness and satisfaction. Paper
Group Projects
E. Using quality improvement concepts to address HPRO 830 Exams
organizational performance. Poster presentation
Paper
Group Projects
5. PLANNING SKILLS
A. Reviews and selects appropriate theory-based HSRA 810 Exams
strategies in public health program planning. HED 8600 Poster presentation
HPRO 830 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 ENV 892 Exams
resources. HPRO 830 Poster presentation
Paper
Group Projects
D. Understands and is able to apply the rational planning HPRO 830 Exams
cycle which includes assessment, setting objectives, Poster presentation
selection of intervention/programming, monitoring and Paper
evaluation. Group Projects
6. COMMUNITY DIMENSIONS OF PRACTICE SKILLS
A. Identifies, establishes and maintains linkages with key ENV 892 Exams
stakeholders including professionals, frontline staff and HED 8600 Poster presentation
lay individuals. HPRO 830 Paper
Practical Application
Projects
Group Projects
B. Identifies/understands different levels of community ENV 892 Exams
engagement and participation, i.e. networking, HED 8600 Poster presentation
partnerships, cooperation and collaboration. HPRO 830 Paper
Practical Application
Projects
Group Projects
C. Utilizes leadership, teambuilding, negotiation, and HSRA 810 Exams
conflict resolution skills to build community engagement ENV 892 Poster presentation
and partnerships. HED 8600 Paper
HPRO 830 Practical Application

Projects
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Public Health Competencies

Learning
Opportunities

Evaluation
Opportunities

Group Projects

D. Develops, implements, and evaluates a community BIOS 806 Exams
public health assessment. HSRA 810 Poster presentation
ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
7. CULTURAL COMPETENCY SKILLS
A. Utilizes appropriate methods for interacting sensitively, BIOS 806 Exams
effectively and professionally with persons from diverse HSRA 810 Poster presentation
cultural, socioeconomic, educational, racial, ethnic and ENV 892 Paper
professional backgrounds and persons of all ages and HED 8600 Practical Application
lifestyle. HPRO 830 Projects
Group Projects
B. Identifies the role of cultural, social and behavioral BIOS 806 Exams
factors in determining the delivery of public health HSRA 810 Poster presentation
services. ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
C. Develops and adapts approaches to problems that take HSRA 810 Exams
into account cultural differences. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
D. Actively listens to others in an unbiased manner, BIOS 806 Exams
respects points of view of others and promotes the HSRA 810 Poster presentation
expression of diverse opinions and perspectives. ENV 892 Paper
HED 8600 Practical Application
HPRO 830 Projects
Group Projects
8. LEADERSHIP/PROFESSIONALISM/ADVANCING SKILLS
A. Creates a culture of ethical standards within ENV 892 Exams
organizations and communities. HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Projects
B. Helps create key values and shared vision and models ENV 892 Exams
these principles to guide action. HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Projects
C. Identifies internal and external issues that may impact HSRA 810 Exams
public health. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
D. Facilitates collaboration with internal and external HED 8600 Exams
groups to ensure participation of key stakeholders. HPRO 830 Poster presentation
Paper

Practical Application
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Learning Evaluation
Public Health Competencies Opportunities Opportunities
Projects
Group Projects
E. Promotes team and organizational learning. HED 8600 Exams
HPRO 830 Poster presentation
Paper
Practical Application
Projects
Group Projects
F. Contributes to development, implementation and HPRO 830 Exams
monitoring of organizational performance standards. Poster presentation
Paper
Group Projects
G. Uses the legal and political systems to effect change. HSRA 810 Exams
ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
H. Utilizes a variety of methods of self assessment for HED 8600 Exams
professional growth. HPRO 830 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 HPRO 830 Exams
of organizations, motivation of personnel, and resolution Poster presentation
of conflicts. 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 HPRO 830 Exams
professional practice. Poster presentation
Paper
Group Projects
G. Applies principles of social marketing to public health. HED 8600 Exams
HPRO 830 Poster presentation
Paper
Practical Application
Projects
Group Projects
10. ETHICS SKILLS
A. ldentifies, collects, summarizes and interprets HSRA 810 Exams
information relevant to ethical issues pertaining to public ENV 892 Poster presentation
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Learning Evaluation
Public Health Competencies Opportunities Opportunities
health. HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
B. Demonstrates Ethical Decision Making BIOS 806 Exams
EPI 820 Poster presentation
HSRA 810 Paper
ENV 892 Practical Application
HED 8600 Projects
HPRO 830 Group Projects
C. Demonstrates knowledge and implements principals from HSRA 810 Exams
the public health code of ethics. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
D. Describes the legal and ethical bases for public health HSRA 810 Exams
and public health services. HPRO 830 Poster presentation
Paper
Group Projects
11. POLICY DEVELOPMENT/ADVOCACY/ PUBLIC HEALTH
LAW SKILLS
A. Recognizes, interprets and implements public health laws, HSRA 810 Exams
regulations and policies related to specific programs. HPRO 830 Poster presentation
Paper
Group Projects
B. Identifies components of the external environment that HSRA 810 Exams
affect health policy development. HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Projects
C. Advocates that basic resources and conditions necessary HSRA 810 Exams
for health are accessible to all. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
D. Develops a plan to implement policy, including goals, HSRA 810 Exams
outcome and process objectives and implementation HPRO 830 Poster presentation
steps. Paper
Group Projects
E. Uses evaluation findings in policy analysis and HSRA 810 Exams
development. HED 8600 Poster presentation
HPRO 830 Paper
Practical Application
Projects
Group Projects
F. Describes the role of government in public health services HSRA 810 Exams
ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application
Projects
Group Projects
G. Identifies policy to ensure community health, safety and HSRA 810 Exams
preparedness. ENV 892 Poster presentation
HED 8600 Paper
HPRO 830 Practical Application

Projects
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