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Mission Statement

The purpose of the UNMC/UNO Master of Public Health Program is to
improve the health of a diveée public by preparing students from Nebraska and
the surrounding region to serve as ethically, culturally, and scientifically
competent practitioners.

Vision Statement

The UNMC/UNO Master of Public Health Program will be a highly respected
program of ducation, service and applied research that is a resource for the
community and meets the needs of public health practitioners and organizations
in the region, nation and around the world.

Core Values & Principles of Conduct & Service

Public health pradssionals have a responsibility to use their knowledge and
skills and high ethical standards to assure conditions that protect and promote
the health of populations, including working collaboratively with community
leaders, to eliminate disparities in pigldhealth.

The students, faculty, staff, Community Advisory Council members and others
affiliated with the UNMC/UNO Master of Public Health Program are dedicated
to excellence, integrity and the highest possible standards of conduct related to
its operatbns and outcomes.

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

for their respective professions. The
conduct and service provide a shared framework for all persons affiligtted w
the MPH Progr am. They provide guidar

operations as well as for preparation of our graduates to function as competent,
professional and ethical public health practitioners.



Public focus:

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

We strive to eliminate or reduce barriers to educational opportunities.

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

We piomote public health by participating in collaborative community
service projects and working to see that there is a variety of service learning
opportunities for our students.

Justice:

We have a responsibility to practice justice, equality and fairmea e

do, using our collective personal and professional efforts to actively and
assertively advocate for reform in policies/practices that conflict with these
principles.

We honor the principle of treating individuals with dignity and respect and
the pactice of actively engaging individuals in the decision and policy
making process within the MPH Program. We trust that our graduates will
take that value with them into their professional roles.

We embrace diversity and acknowledge that we all have@omnsibility to
pursue cultural competence and to continually address racism and social
injustice.

Integrity:

i

We have an obligation to act in ways that merit trust, confidence and respect,
acting with honesty and integrity and avoiding conflicts of egéer

We have a responsibility to maintain competence with regard to our work.
We have a responsibility to gather and use data effectively and honestly to
make a positive contribution to public health and to help our communities
reach their stated goals.

We encourage a high level of professionalism, ideals and a spirit of
dedication to service and support students with knowledge, professionalism
and mutual respect in addressing ethical dilemmas and value conflicts as
they arise in practice.



Leadership & Stewardship:

i

We will demonstrate trusteeship, stewardship and openness to new
opportunities as effective community leaders, innovative educators, and
creative researchers.

We will demonstrate stewardship with respect to the public, private and
environmentalresources at our disposal and to functioning efficiently and
without waste.

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

We will demonstrate accountability and a commitment to contiswuality
improvement in all that we do.

Commitment to learning:

i

We will provide an educational environment in which we model our values
and principles of conduct and service.

We will provide an educational environment of discovery, learning, rigorous
academic preparation and student engagement that is sbesee and
which prepares students to function as weilnded, competent public
health professionals.

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

Life-long learning is valued and encouraged.
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From the Program Director

AThis is an exciting time for public

"With local health departments now located throughout the state for the first
time in Nebraska's history, plus the national attention on public health, we need
people educated in public health. The MPH program, as a joint accredited
programof UNMC and UND, brings together outstanding scholars and students
for the collective benefibf all.”

MPH Program Description

The UNMC/UNO Master of Public Health Prograsm specialized

professional Msters degree program designed to prepare graduates for work in
public health. Public health practice is increasingly regarded as important to
citizen wellbeing as a means to better health and potential reduction in costs
for critical care.

Core coursefocus on the areas of knowledge basic to public health.
Concentration areaamphasize the areas of prevention, scientific knowledge
base, intedependency with other areas of knowledge and practice, and social
justice.

Course material pag particular attention to health status, health outcomes, and
health needs in special populations (e.g., racial and ethnic minorities, children
and women). Statics related to these populations, as well as cultural and
etiological considerationsvill be discussed throughout the curriculum in an
effort to instill in students the need for awareness of the health differences in
population groups. The goal of tregentation is to equip program graduates to
address society's public health needs. Elective courses will be drawn from the
broad base of courses currently available at UNO and UNMC.

The MPH Program was approved by the Board of Regents ebichdka
Coordnating Commission for Postsecondary Education in the summer/fall of
2001 and began admitting students January, 2002. On May 13, 2004 the
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1. BASIC PUBUC 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. Identifiestheidi vi dual 6s and organizationbs responsibili.i
functions and ten essential services of public health.

C. Understands/articulates the purpose, values, philosophy and historical development, structure and
interaction of piblic 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 sendes.

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 andmstahds 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 anmaigduals, groups, organizations and
communities) for resolving organizational problems and community public health issues.

H. Explain the role of biology in the ecological model of populabased health
I. Recognize that biological, chemical, and phgbagents affect human health
2. ANALYTIC/ASSESSMENT/INFORMATICS SKILLS
A. Defines a problem in multidimensional terms.
. Determines appropriate uses and limitations of both quantitative and qualitative data.
. Selects and defines variables relevamtefined public health problems.
. Identifies/determines relevant and appropriate data and computerized information sources.

. Makes relevant inferences from quantitative and qualitative data.

m m O O

. Obtains and interprets information regarding risks andfiisrio the community.

G. Describes important features of and management of information systems for data collection,
retrieval and use of data for decision making.

3. COMMUNICATION SKILLS

A. Communicates effectively with individuals and groups usingréety of communication methods
and techniques.

B. Solicits input from individuals and organizations.
C. Uses the media, advanced technologies and community networks to communicate information.

D. Effectively presents accurate demographic, statisticafjranomatic 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 quantitatixedieation techniques.
C. Identifies and applies fundamental research skills in public health.
5. PLANNING SKILLS
A. Demonstrates understanding of community assets and resources.

B. Understands and is able to apply the rational planning cycle which inelssiessment, setting
objectives, selection of intervention/programming, monitoring and evaluation.

6. COMMUNITY DIMENSIONS OF PRACTICE SKILLS

A. Identifies, establishes and maintains linkages with key stakeholders including professionals,
frontline staffand 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 skillsitbdommunity
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. LEADERSHIPPROFESSIONALISM/ 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 mayact public health.

D. Facilitates collaboration with internal and external grdopsnsure participation of key
stakeholders.

E. Promotes team and organizational learning.

F. Contributes to development, implementation and monitoring of organizgperiafmance
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 processesidtieg 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 ohzattons, 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 decistamaking.
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.

11. POLICY DEVELOPMENT/ADVOCAY /PUBLIC HEALTH LAW SKILLS

A. Recognizes, interprets and implements public health laws, regulations, and policies related to
specific programs.

B. Identifies components of the external environment that affect health policy development.
C. Advocates thebasic resources and conditions necessary for health are accessible to all.

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

E. Uses evaluation findings in policy analysis and development.

F. Describes the role of government in public health services.

G. Identifies policy to ensure community health, safety and preparedness.

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

I. Apply evidencebased biadgical and molecular principles to establish public health laws, policies,
and regulations

References:

Core Competencies for Public Health Professionals A Project of the Council on Linkages Between
Academia and Public Health Practice

http://www.trainingfnder.org/competencies/list_levels.htm
http://www.nchec.org/aboutnchec/rc.htm#5
http://www.phls.org/docs/PHLSposter.pdfCore

ASPH Education Committee Core Competency Development Project (Draft Core Competencies for
Health Policy and Management for all MPHa@uates
http://www.asph.org/UserFiles/Main%2022.pdf
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1. NEEDS ASSESSMENT
A. Conduct healtirelated needassessment in communities
B. Analyze social, cultural, economic and politicatfors that influence health
C. Assess individual learning styles
D. Assess individual literacy
E. Assess the learning environment
2. PLANNING
A. Apply principles of community organization in planning programs
B. Review philosophical and theebased founations in planning health education programs

C. Analyze the process for integrating health education as part of a broader health care or education
program.

D. Develop a theorpased framework for health education programs
E. Select appropriate thechasdstrategies in health prograoanning
F. Plan training and instructional programs for health professionals
G. Identify populations for health education programs
H. Involve participants in planning health education programs
I. Design a marketing plaim promote health education
3. IMPLEMENTING
A. Assess, select, and apply technologies that will contribute to program objectives.
B. Develop, demonstrate, and model implementation strategies.
C. Deliver educational programs for health professionals.
D. Usecommunity organization principles to guide and facilitate community development.
E. Critically analyze technologies, methods, and media for their acceptability to diverse groups.

F. Apply theoretical and conceptual models from health education anddrdiatgplines to improve
program delivery.

4. EVALUATING
A. ldentify existing sources of healtelated databases.
B. Evaluate existing datgathering instruments and processes.
C. Select appropriate qualitative and/or quantitative evaluation techniques.
D. Develop valid and reliable evaluation instruments.
E. Implement appropriate qualitative and quantitative evaluation techniques.
F. Apply evaluation technology as appropriate
G. Implement strategies to analyze data from evaluation assessments

H. Compare ealuation results to other findings

11



I. Makerecommendations from evaluatiogsults
J. Apply findings to refine and maintain programs
K. Use evaluation findings in policy analysis and development
5. COORDINATING
A. Organize and facilitate groups, coalittorand partnerships.
B. Facilitate collaborative training efforts among health agencies and organizations
6. ACTING AS A RESOURCE
A. Select a data system commensurate with program needs
B. Determine relevance of various computerized health informatioicesrv
C. Assist in establishing and monitoring policies for use of-dathering practices.
D. Apply networking skills to develop and maintain consultative relationships.
E. Apply communication theory and principles in the development of health educaitenats.
F. Articulate the historical and philosophical bases of health education.
7. COMMUNICATING
A. Analyze social, cultural, demographic, and political factors that influence decision makers.
B. Predict the future health education needs based up@taathanges.
C. Respond to challenges to health education programs.
D. Demonstrate both proficiency and accuracy in oral and written presentations.
E. Use culturally sensitive communication methods and techniques.
8. RESEARCH
A. Employ electronic technody for retrieving references.
B. Analyze references to identify those pertinent to selected health education issues or programs.
C. Select and critique sources of health information.
D. Evaluate the research design, methodology, and findings from ttauite
E. Synthesize key information from the literature.
F. Assess the merits and limitations of quantitative and qualitative research methods.
G. Apply qualitative and/or quantitative research methods in research designs.
H. Use appropriate research mmeds and designs in assessing needs.
I. Use information derived from research for program planning
J. Select implementation strategies based upon research results
K. Employ research design, methods, and analysis in program evaluation
L. Describe how reseeh result inform health policy development
M. Use research results to inform health policy development
N. Use protocol for dissemination of research findings
9. ADMINISTERING

A. Prepare proposals to obtain fiscal resources through grants, contractheridternal and
external sources
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B. Develop and manage realistic budgets to support program requirements.

C. Assess and communicate qualifications of personnel needed for programs

D. Recruit, employ, and evaluate staff members

E. Provide staff developmén

F. Demonstrate leadership in managing human resources

G. Apply human resource policies consistent with relevant laws and regulations

HAnalyze the organizationés culture in relationsh

I. Assess the political climate of the organizatioommunity, state, and nation regarding conditions
that advance or inhibit the goals of the program

J.Conduct long range and strategic planning
K. Develop strategies to influence public policy
L. Apply social marketing principles and techniques to ahjfgrogram goals
M. Employ concepts and theories of fialvelations and communicatido obtain program support
N. Incorporate demographically and culturally sensitive techniques to promote programs
0. Use needs assessment information to advocate ftih lselucation programs
10. ADVANCING
A. Relate health education issues to larger social issues
B. Articulate health educationbdés role in policy f
C. Analyze the role of health education associationsvarazing the profession
D. Participate in professional organizations
E. Develop a personal plan for professional growth
F. Analyze the interrelationships among ethics, values, & behavior
G. Relate the importance of a code of ethics to professional practice

H. Subscribe to a professionally recognized health education code of ethics

13
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1. Recognition of public health problems

A. Recognize the existence of public health problems
Identify problems with assistance of other public health professionals
Collabaate in conducting a community health status assessment

Characterize investigative processes

moow

Develop hypotheses

2. Problem conceptualization and critical thinking
A. Create and develop a conceptual framework for epidemiological research problems
B. Apply principles of causal inference to epidemiologic data

C. Review epidemiological literature in a defined problem area using advanced bibliographic and
informatics resources

D. Critique published epidemiological studies including evaluation of study design implgation
statistical analysis methods, and interpretation of research findings and their strengths and weaknesses

3. Conducting surveillance activities

A. Identify surveillance data needs
Implement new or revise existing surveillance systems
Report key findingsrom the surveillance system
Support evaluation of surveillance systems
Collaborate in defining database requirements

Conduct investigations (outbreaks or other relevant public health problems)

G Mmoo w

Identify the principles and limitations of public healthesming and surveillance programs

4, Study design, data collection, and implementation

A. Apply fundamental epidemiologic study designs including ecologic, -@@s$onal, cohort, and case
control studies, and explain their uses for solving epidemiologicéllems

B. Choose a study design appropriate for a particular epidemiological research question
C. Design an appropriate, scientifically sound study including

a. Specification of the study aims

b. Development of the study design

c. Specification of data collection ntetds and data management methods, as well as identifying
appropriate sources of data

d. ldentify sources of bias and confounding factors and implement strategies to minimize the
effects of bias and confounding factors

D. Implement or closely observe the implertation of one or more epidemiological study designs in the
fi
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5. Data sources and data management:

A. Apply basic informatics techniques with vital statistics and public health records in the description of
public health characteristics and evaluation

B. Identify key sources of data for epidemiologic and statistical analysis purposes

C. Describe data management strategies to ensure high quality data

6. Analysis, summarization and interpretation of data
A. Describe a public health problem in terms of magnitude, petisamand place

B. Distinguish among basic measures of association, including rate ratio, risk ratio, incidence density
ratio, odds ratio, attributable risk, and population attributable risk

C. Identify situations in research studies in which confounding aedaction and effect modification
measures may be influential, and apply designs and statistical methods appropriate to the quantitative
assessment of confounding and effect modification

Use appropriate statistical methods for analysis of epidemiologital da
Use standard statistical software packages for epidemiological research

F. Calculate and interpret basic population measures of health and disease occurrence including
incidence, prevalence, and survival

G. Evaluate diagnostic test properties including seiitsit specificity, positive predictive value and
negative predictive value and measures of reliability

H. Make appropriate comparisons of disease rates within and between populations
I.  Plan and conduct data analysis
J. Identify key findings from the study

K. Drawappropriate inferences, distinguishing between association and causation, from epidemiologic
data

7. Ethical/legal treatment of human subjects

A. Follow ethics guidelines and principles when planning studies, conducting research, and collecting,
disseminatig, and using data

B. Be familiar with the Institutional Review Boards research requirements an&eview Board
processes

C. Bring potential conflicts of interest to the attention of collaborators

D. Be familiar with Insurance Portability and Accountability ActiPAA) and applicable state and local
privacy laws

Recognize agency procedures for handling Freedom of Information Act (FOIA) requests

F. Identify and communicate potential violations of ethical principles in preparing and submitting
publications to attentioof colleagues

G. Identify potential ethical problems in research studies and alternative approaches to solving ethical
dilemmas

8. Dissemination of study findings

A. Develop written and oral presentations based on epidemiologic or statistical findingthfpublic
health professionals and communication with lay audiences

15



B. Discuss the dissemination of epidemiologic or public health data analysis findings to inform policy and
programming decisions

9. Monitoring and Evaluation of programs
A. Collect relevant datfor use in tracking program objectives and outcomes
B. Monitor progress towards program objectives and outcomes

C. Communicate information about progress toward program objectives and outcomes to program
managers

D. Prepare reports to supervisors, funding ages) clinical and public health communities as well as the
general public.

10. Cultural competency

A. Design and conduct surveillance activities and epidemiological research in a manner that is respectful
to individuals from different cultural and social kgcounds

B. Communicate epidemiological research findings using mechanisms that are tailored to special
population groups and vulnerable communities

11. Evidencebased interventions and control measures
A. ldentify and develop appropriate and effective evigetbased interventions and control measures

B. Develop an appropriate cultural/social/political framework for recommended interventions

16
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1.

Investigational Design

A. Define a problem, identify research questions, and identify an appropridyedetsign and
instrumentation to address the problem or question

B. Identify a relevant study population and develop a sampling plan that addresses concerns of bias,
confounding factors, and variability

C. ldentify the principles and limitations of publiealth screening and surveillance programs

D. Identify strengths and weaknesses of study designs including cohort studiesrdaslestudies,
crosssectional surveys, and experimental or intervention studies including randomized controlled
trials and feld or community trials

E. Identify principles of the data collection instrument design and testing

2. Data Sources and Data Management

A. Apply basic informatics techniques with vital statistics and public health records in the description
of public halth characteristics and evaluation

B. Identify key sources of data fepidemiologic and statisticahalysis purposes

C. Describe data managemenattgies to ensure high qualigta

3. Roles of Biostatistics and Epidemiology

A. Explain the importancef epidemiology for informing scientific, ethical, economic and policy
discussion of health issues

B. Explain the role of epidemiologists in the investigation of disease outbreaks and disease control, as
well as the consultative role of epidemiologistxollaborative public health research

C. Describe the roles biostatisticians serve in the discipline of public health including quantitative
consultation in collaborative research.

4. Analysis

A. Describe a public health problem in terms of magnitpeeson, time and place

B. Calculate basic epidemiologic measures including prevalence, incidence, and relative or absolute
measures of risk, as well as diagnostic test properties including sensitivity, specificity, positive
predictive value and negativedglictive value and measures of reliability

C. Distinguish among different measurement scales and the implications for selection of statistical
methods to be used based on these distinctions

D. Apply descriptive techniques commonly used to summarize plddith data

E. Describe basic concepts of uncertainty, probability, random variation and commonly used statistical
probability distributions

F. Apply common statistical methods for estimation and inference including univariate and
multivariate methods apgpriate for continuous, categorical and time to event data

G. Utilize software packages for data management and statistical and epidemiologic analyses

H. Describe preferred methodological alternatives to commonly used statistical methods when
assumptionsra not met

17



I. Apply descriptive and inferential methodologies according to the type of study design for answering
a particular research question

J. Describe basic measures to control or account for confounding factors in the design and analysis of
epidemologic and public health studies including standardization, stratification, restriction, matching,
multivariable analysis, and assessment of internal validity

5. Interpretation and Dissemination of Results
A. Evaluate the strengths and limitations ofdepniologic and statistical reports

B. Draw appropriate inferences, distinguishing between association and causation, from epidemiologic
data

C. Interpret results of statistical analyses found in public health studies

D. Discuss basic ethical and legal gijyles pertaining to the collection, maintenance, use and
dissemination of epidemiologic and public health data, including scientific misconduct

E. Develop written and oral presentations based on epidemiologic or statistical findings for both public
healthprofessionals and communication with lay audiences

F. Discuss the dissemination of epidemiologic or public health data analysis findings to inform policy
decisions

18
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1. POLICY
A. Articulate historical context and development of health policy
B. Understand the context of health policymaking at the federal and state level
C. Understand the process of health policymaking at the federal and state level.
D. Recognize the interactions of health policy with other policy areas at local, statedaral fevel
E. Articulate current health policy issues of access, especially to underserved
populations
F. Recognize the role of risk and health status in setting health policy for underserved populations
G. Articulate current health policy issues relato cost of health sepés to patient and provider and
financing these costs
H. Understand current health policy related to quality of care
I. Recognize how health policy affects workforce availability and training
J.ldentify policy research toolsnd methods and analytical reasoning usecet@luate health policy
K. Recognize ethical implications of health policy implementation

2. HUMAN RESOURCE MANAGEMENT
A. Understand evolution and philosophy of hummasource managemnteimcluding important theories
and principles
B. Understand personal biases and their role in managing others
C. Understand current best practices of human resource management and supervision eatlktn a h
agency in ananner that is responsive to the motivational and growth needs of employees
D. Responsive to the motivational and growth needs of employees
E. Understand how demographical characteristics of population groups affect best practices (i.e.
generational, race/ethnicity, religion)
F. Understand legalities that affect human resource management
G. Identify the political, social, and economic issues that impact human resource management

3. BUDGETING AND FINANCIAL MANAGEMENT
A. Understand the history and philosophy of budgeting in the public angnofihsectors/health care
organizations
B. Understand the political, economic, and social context of budgeting in the public apdofion
sectors/health care orgaations
C. Understand budget preparation in a public/poofit/health carerganization
D. Prepare a budget for a public/nprofit/health care organization
E. Understand mthematical/statistical tools used in budgeting
F. Understand implementation of a budget
G. Identify effective financial management processes and controls in publigfnfithealth care
organizations

4. PLANNING
A. Understand history ahphilosophy of strategic planning
B. Understand the theory of strategic planning/management within public/ nonprofit/health care
organizations
C. Understand how to organize and manage personnel for strategic planning
D. Articulate facilitaion techniques used in planning process
E. Understand how to use data and presentation of data
F. Congruct and critiquamission, vision, and value statements
G. Articulate the process of strategic planning and management within the pobiebfit/health care
sectors
H. Understand SWOT analyses and environmental scanning
I. Identify strategic issues (internal and external) that influence the access,
delivery, and quality of health services
K. Understand and be able to write an action (implementation) plan

18
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Degree Requirements
A total of 42 credit hours are required for completion of thetibtasf
Public Health programil8credit hours of core courses, 12 credit hours of
one concentration area, 6 credit hours of electives and 6 credit hours
service learning/capstoree required.

Curriculum
Core Courses(18 credit hours)

** BIOS806 Biostatistics | 3 Cr
(***Prerequisite)

** EPIB20 Epidemiology Theory & Applications 3 Cr

ENV892 Public Health, Environment & Society 3 Cr

HSRA810/PA8760 US Health Care System: An Overview 3 Cr
HPRO 860HED8600 Health Behavior 3Cr
*HPRGB30 Foundations of Public Health 3Cr
* Must be successfully completed in the first 18 hours of the program of study.

** Must be successfully completed in the first 21 hours of the program of study.
Thoses udents who dondét compl ete Biorost at |
better, must retake the course within the next 18 months. Students admitted

prior to the Fall of 2007 are exempt.

***Required Prerequisite: Undergraduate or graduate statistics amurse
permission of instructor. While successful completion of an undergraduate or
graduate statistics course is not required for admission into the MPH program,
students enrolling foBIOS 806 Biostatistics | must have successfully

completed a statisticoarse or obtain permission of the instructor.

Requirements for the prerequisite course: The prerequisite statistics course must
have been completed within 5 calendar years of registering for Biostatistics
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Community Health Education

The G@mmunity Health Education concentration area prepares students for
implementing effective interventions directly with clients, deteing a
community's health needs, promoting healthy lifestyles, and carrying out health
surveys.

Concentration Courses (12 credit hours)

HPRO827HED8270 Interventions in Health Education 3 Cr
HPRO840HED8400 Health Promotion Programdhning 3 Cr
HPRO875HED8750 Health Education:

Instrumentation and Evaluation 3 Cr
HPRO895HED8950 Public Health Leadership & Advocacy Cr

Public Health Administration

ThePublic Health Admiistration concentration area prepares students for an
administrative, managerial or supervisory role, with emphasis on community
organizing, policy development, planning, and program evaluation.

Concentration Courses(12 credit hoursselectedirom the following list)

HSRA874PA8740 Health Care Policy 3 Cr
HSRA853PA8530 Strategic Planning 3Cr
HSRA872PA8720 Health Care Financeor 3Cr
HSRA840/PA8400 Public Budgeting 3Cr
HSRA841PA 8410 Public Human Resource Manageme8tCr

Biostatistics/Epidemioloqgy

The Biostatistics/Epidemiology concentration focuses on quantitative skills
utilized in public health practice and applied research. The target audience is
public health professioralwho obtain, analyze, and interpret data. The course
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work and applications focus on the distribution, dynamics, and etiology of
disease in populations; health promotion; disease prevention; and evaluation of
public health policy and programs.

Concentrabn Courses (12 credit hours)

BIOS 808 Biostatistics |l 3 Cr

BIOS 835 Design of Medical Health Studies 3 Cr

EPI1821 Advanced Epidemiology 3 Cr

Select ondrom the following list:

EPI 812 Chronic Epidemiology 3Cr

EPI 825Infectious DiseaseEpidemiology 3Cr
Epidemiology

The MPH concentration in Epidemiology (EPI) provides the basic
epidemiological skills and knowledge to prepare students for careers in public
health. This area of study is designed to meet the needs ofridosduals

who currently work in public health as well as those who wish to embark on a
career in public health.

Concentration Courses (12 credit hours)
EPI821 Epidemiology Advanced Design and Method3Cr

EPI812 Chronic Disease Epidemiology 3 Cr
EPI8% Infectious Diseases Epidemiology 3Cr
BIOS808: Biostatistics Il (regression/anova) 3Cr

Service learning/capstone experienc® credit hours

PrerequisiteHPER 8030 Research Meitis or HED 8080 Applied Research in
Health Must have completed all core and concentration coursework and be
within 12 credit hours of graduation.

SeeService Learningfor more informatio
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Electives: 6 credit hours

Elective courses: With academidvasor approval, any University of Nebraska
approved graduate course related to public health may serve as an.elective
Recommended Electives for MPH Students

BIOS808 UNMC Biostatistics Il 3cr
BIOS810 UNMC Introduction to SAS Programming 2a
BlIOS816 UNMC Biostatistical Methods | 3cr
BIOS 818 UNMC Biostatistical Methods |l 3cr
HPRO815 UNMC Issues in Publitiealth, Past & Present 3cr
EPI1821 UNMC Epidemiology:Advanced Design & Methods 3cr
EPI1812 UNMC Chronic DiseaeEpidemiology 3cr
EPI 825 UNMC Infectious Disease Epidemiology 3cr
EPI 998 UNMC Special Topics var
HPRO802 UNMC Cultural Competence and Professionalism 3cr
HPRO998 UNMC Special Topics var
HSRA998 UNMC Special Topics var
HSRA860 UNMC Health Economics 3cr
NRSG840 UNMC Community Based Care VulnerabPeople 3cr
NRSG841 UNMC Health Care Systems 3cr
NRSG842 UNMC Community & Organizational Development 3cr
NRSG847 UNMC CommunityAssessment & Health Programming 3cr
NRSG872 UNMC Health Care Economics & Financial Management 3cr
NRSG910 UNMC HealthRelated Instrument Construction & Eval 3cr
HPER8100 UNO Research ProjecPrinciples of Epidemiology 3cr
npro soanPersc®  UNMC/UNO Research Methods 3cr
nprososHeDsos UNMC/UNO  Applied Research in Public Health 3cr
HED8046 UNO Prevention & Control of Disease 3cr
HED8250 UNO Human Sexuality 3cr
PA 8400 UNO  Public Budgeting 3cr
PA8516 / UNO Long Term Care Administration 3cr
GERO8516 UNO

PA 8930 UNO Negotiation Skills 3cr
HED8556 / UNO Health Aspects of Aging 3cr
GERO8556

HED8706/ UNO Women's Health & Issues of Diversity 3cr
HED8850 UNO Health Aspets of Stress Management 3cr
S0OC8200 UNO  Society & Health 3cr
GERO8476 UNO Mental Health & Aging 3cr
SOC8706

S0C8806/2 UNO Law, Public Policy & Medicine 3cr
S0OC8836 UNO Sociology of Mental lliness 3cr
GERO8476 UNO MentalHealth & Aging 3cr
GERO8696 UNO  Working with Minority Elderly 3cr
GERO8730 UNO Dying, Death & Grieving 3cr
GERO9110 UNO Applied Social Gerontology 3cr
GERO9460 UNO  Seminar in Aging & Human Behavior 3cr
ANTH8926 UNO Native Anericans & Health 3cr
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COURSE OFFERINGS BY DEPARTMENT

Credit
Course Call # Course Title Hr Semester Offered

HPRO Fall | Spring | Summer

HPRO 802 Cultural Competence and Professionalism 3 X

HPRO 803/HPER

8030 Research Methods HPER 3 X X

HPRO 805/HED 805 Applied Research in Public Health 3 X

HPRO 815 Issues in Public Health: Past & Present 3 X

HPRO 825 Health Care Ethics 3 Biannual

HPRO 827/HED 827 Interventions in Health Education 3 X

HPRO 830 Foundations of Public Health 3 X

HPRO 840/HED 84(Q Health Promotion Program Planning 3 X

HPRO 860/HED 86( Health Behavior 3 X

HPRO 875/HED 875 Health Education: Instrumentation & Evaluation 3 X

HPRO 895/HED 895 Public Health Leadship and Advocacy 3 X

HPRO 896 Research Other Than Thesis Variable| X X X

HPRO 970 Seminar Variable| X X X

HPRO 998 Special Topics Variable| X X X
ENV Fall | Spring | Summer

ENV 802 Occupational Health and Safety for Health Sciences 3 X

ENV804 Human Factors and Ergonomics for Work Environments 3 X

ENV 840 Sustainability, Climate Change & Health 3 X

ENV 875 Chemical Carcinogenesis 2 Biannual

ENV 888 Principles of Toxicology 3 X

ENV 892 Public Health Environment & Sety 3 X

ENV 896 Research other than Thesis Variable| X X X

ENV 899 Master's Thesis Variable| X X X

ENV 902 Special Topics Variable| X X X

ENV 950 Advanced Toxicology 3 Biannual

ENV 970 Seminar 1 X X X

ENV 998 Special Topics Variable| X X X

ENV 999 Doctoral Dissertation Variable| X X X
BIOS Fall | Spring | Summer

BIOS 806 Biostatistics | 3 X X

BIOS 808 Biostatistics I 3 X

BIOS 810 Introduction to SAS Programming 3 X

BIOS 816 Biostatistical Methods | 3 X

BIOS 818 Biostatistical Methods Il 3 X

BIOS 823 Catagorical Data Analysis 3 X

BIOS 824 Survival Data Analysis 3 X

BIOS 825 Correlated Data Analysis 3 X

BIOS 835 Design of Medical Health Studies 3 X

BIOS 896 Research Other Than Thesis Varable | X X X

BIOS 970 Seminar Variable| X X X

BIOS 998 Special Topics Variable| X X X
HRSA Fall | Spring | Summer

HSRA10 U.S. Health Care Systems: An Overview 3 X X

HSRA840/PA 8400 | Public Budgeting 3 X

HSRA841/PA 8410 | Public Human Resoce Management 3 X

HSRA853/PA 8530 | Strategic Planning and Management in the Public Sector 3 X

HSRA60 Health Economics 3 X
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HSRA872/PA 8720 | Health Care Finance 3 X
HSRA874/PA 8740 | Health Care Policy 3 X

HSR/AB96 ResearctOther Than Thesis Variable| X X X
HSRA70 Seminar Variable| X X X
HSRA998 Special Topics Variable| X X X

EPI Fall | Spring | Summer
Chronic Disease Prevention & Control: Research Concepts §

EPI 812 Methodology 3 X

EPI 820 Epidemiology: Thary & Application 3 X

EPI 821 Epidemiology: Advanced Research & Methods 3 X

EPI 825 Infectious Disease Epidemiology 3 X

EPI 896 Research Other Than Thesis Variable| X X X
EPI 970 Seminar Variable| X X X
EP1 998 Special Topics Variable| X X X
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Students are required to determine with their academic advisor, a plan of study that meets the
requiremets the MPHcurriculum. A plan of study worksheet must be completed and signed
by both the advisor anduglent.The advisor and student must both retain a copy of this
document.l t i s t he st utdsmetut s tinre avithpheimadvisdy io tomplete

this task. The concentration specific worksheets can be found in this document as
attachments.

Attachment I Public Health Administration

Attachment 2 Community Health Education

Attachment 3 Epidemiology

Attachment 4 Biostatistics/Epidemiology
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The Service Leaning/Capstone Experience is a 6 créitir (=300 practical
hours)culminating experience that consists of two parts: thredithours(150
practical hourspf service learning in an approved organization under the
direction of a practitioner (preceptor) and a faculty committee. Tdrezbt
hours(150 practical hoursyill be devoted to research or program evaluation
which includes a final paper and presentation to committee members, faculty,
staff and students.

The Service Learning/Capstone Experience (SL/CE) is an essential part of the
UNMC/UNO MPH Program and is required of all students in the MPH degree
program. It is designed to provide students with-fuiahd, scholarly,

supervised experience in a practice setting. In the course of this community
based experience, students provide setviaecontributes to the health of the
population while learning and further developing public health competencies
under the guidance of established professionals. This experience augments the
academic course work, providing students with an opportumitytégrate and
apply/test the knowledge, principles and skills acquired through his/her
classroom instruction.

In service learning, there is an equal focus on service and on learning.
Activities, outcomes, and scheduled hours are negotiated between the
placement site, the student and the service learning capstone course faculty
member. Service learning is considered a threshold or capstone experience
which not only allows students to demonstrate basic public health competencies
and further develop esdal skills, (e.g. collaborative team work, health
education intervention skills, and management skills) but also to integrate
academic course work with actual public health practice under the supervision
of established public health practitioners. TheC3 develops an environment

of academic participation, collaboration, and engagement among students,
faculty, and the communitystudents complete individual or group projects at
sites approved by the MPH Graduate Program Committee.

References

Kendall, Jae C. (1990.) "Combining Service and Learning: An Introduction.”
Combining Service and Learning: A Resource Book for Community and Public
Service, Volume 1 Raleigh, NC: National Society for Experiential Education.
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Objectives of Service Learning

Throudh participation in the Service Learning/Capstone Experience students

will:

1. Develop a capstone project proposal that clearly demonstrates integrated and
applied knowledge, principles and skills acquired through classroom
instruction.

2. Perform activities thalemonstrate the
development/enhancement/applicatiorcafe public health competencies
the areas of collecting and analyzing data, cultural competence and
community practice/collaboration as well as appropriate additional MPH
Program identified compeatey domains and describe activities performed to
achieve/address these competencies.

3. Demonstrate the development/enhancement/applicatioonaentration
specific competenciesnd describe activities performed to achieve/address
these competencies.

4. Producea capstone paper, including a 2500 word abstract, of the
experience which reflects the integration of public health knowledge,
principles and skills and demonstrates mastery of public health principles,
values and practice.

5. Make an oral presentation tbfe results of the project at the end of the
experience. The presentation should address all the objectives listed above.

6. Produce a beneficial product for the placement site as appropriate.

Students will negotiate the specifics of the Service Learnajgg©ne

experience project with the course faculty member and the community
placement Preceptor. Approaches and methodologies for the experience will
vary, including group and individual projects, but each experience will, at
minimum, give students expasuto one or more of the core functions and
essential services of public health, and a majority of the public health
competencies.

Contact the MPH Program Office for more information on the Service Learning
/Capstone Experience
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Graduate StudentPortfolio Policy

Each MPH student is expected to develop a portfolio which describes her/his
experiences and accomplishments during the course of graduate education. The
portfolio is intended to be useful and relevant to the student as well as serve as
an important means of assessing educational outcomes for students in the MPH
Program.

In order to confirm compliance with this requirement, the portfolio is reviewed
annually (NovDec.) at the end of the fall semester between the student and
his/her acadaic advisor, who provides advice to the student regarding contents
and format and reports completion of the review to the MPH Program staff.
Staff will in turn report in aggregate to the Graduate Program Committee each
February.

The portfolio belongs tetudent. He/she is expected to share the portfolio with
his/her academic advisor, Graduate Studies (upon request) and MPH program
staff, but otherwise has the right to decide who else may have access to the
portfolio, which may be maintained in electromir hard copy format and will
include the following items:

Module I: (prepared at time of matriculation to MPH Program)
1) A statement containing:
a) Explanation for choice of graduate field;
b) Expectations for learning in the field; and
c) Anticipaed career goals
Documentation: personal statement submitted upon application to
program

2) A statement of what high ethical standards means to the individual working
in the field of public health
Documentation: Students sign copy of MPH Program Cor&alues
and Principles of Conduct and Servi
Academic Integrity Policy during new student orientation to include
in portfolio, indicating they have read/ understand/agree to abide by
these principles/ethical standards.

Module II: (updated annually at the end of fall semester)
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1) A professional resume or curriculum vitae (CV) which is relevant to current
or intended positions containing:

a) Basic information such as name, contact information, educational and

paid/community volunteework history;

b) Relevant honors, awards, licenses, certifications

c) Relevant presentations, papers, posters

d) Relevant grant applications submitted and outcomes if applicable; IRB

applications submitted and outcomes if applicable

e) Research projectkdpplicable

Documentation: Professional resume/CV submitted upon

application to program is updated annually by student and reviewed

for constructive comment by academic advisor upon request by

student.

2) An annual report to update the resume/CV inolyé summary of learning
objectives achieved, public health competencies mastered, projects
accomplished, etc. (see Module 1V for details).
Documentation: Annual report highlighting accomplishments
submitted by student for review by academic advisor.
3) A course/grades worksheet updated annually to record progress in the
program of study
Documentation: Course/grades worksheet updated by MPH
Program staff and submitted to academic advisor following each
academic period.

Module lll: (updated annually at the end of fall semester)
1) Service Learning/Capstone Experience (SL/CE) plans and progress report
containing:
a) General project ideas/description, including possible or actual site(s)
and preceptor(s)
b) Possible or actual goals/objectives
c) Selected publicdmrlth competencies to be developed
d) Possible or actual committee members
e) IRB application if applicable
f) Drafts of paper and presentation slides
Documentation: Preliminary SL/CE Proposal Form submitted to
SL/CE Coordinator and academic advisor and updated amually.
Once student actually begins SL/CE, committee and supervising
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faculty member reviews/approves proposal. Capstone paper and
presentation slides.

2) Other research projects/papers as applicable.
Documentation: copies of projects/papers.

Module 1V: (updated annually at the end of fall semester)
Other relevant graduate education activities as applicable for the program:
a) Mastery of the identified UNMC/UNO MPH Program core public
health competencies (applied knowledge, skills, attitudes)
b) Work goals/acomplishments for the year
c) Written summaries or video clips of class or work projects, activities,
selected research papers or other materials as desired by the student.
Documentation: Matrix of competencies and coursework/other
activities completed/updded annually. Annual
goals/accomplishments worksheet updated annually.

Module V: (terminal year students only)
Brief exit narrative by students addressing:
a) How career goals/employment expectations have changed since
admission
b) What high ethical standads in public health means now compared to
at admission
c) List several specific public health skills or concepts you have learned
in this program and how you will be able to apply those to your career
goals.
Documentation: updated personal staten, final annual report.
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HEALTH PROMOTION, SOCIAL & BEHAVIORAL HEALTH SCIENCES

HPRO 803/HPER 8030 Research Methods in HPERS3 credits

The course deals with scientific writing, research techniques, statistics,
computer application, and quéative research design and technique.
Considerable emphasis is placed on evaluation of research in scholarly
publications. A research proposal is written as one of theseaequirements.
Prereq: NonelNot open to noftegree students.

HPRO 805/HED 8050Applied Research in Public Health(3 credits)

This course will assist students to develop the basic skills to conduct applied
research to address contemporary problems in public health. The course will
emphasize proposal writing, data collection, resededign, statistical analysis,
computer application, and writing of research reports. Unique problems
associated with data collection in public health settings such as public health
departments, neighborhood health centers, and community based orgasizatio
will be addressed. Both quantitative and qualitative research designs will be
explored. Considerable emphasis is placed on evaluation of public health
research published in scholarly publications. A research proposal/capstone
service learning propoks written as one of the course requirements.
Prerequisites:None

HPRO 815 Issues in Public Health: Past & Present 3 credits

The purpose of this course is to acquaint students with key historical incidents,
important historical and philosophical themasd key philosophical
controversies in public health.

Prerequisites:None

HPRO 825 Health Care Ethics

This course uses selected topics to outline the history, theory, and methods of
health care ethics. It is intended as a core course for graduatetstundethics

and related fieldsfor bioethics teachers, administrators, policy makers,
clinicians, and public health professionals.

Prerequisites: none

HPRO 827HEDS8270: Interventions in Health Education(3 credits)
Richard StacyedD
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