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INTRODUCTION
This report presents the findings of the Council on Education for Public Health (CEPH) regarding the School of Public Health at the Texas A&M University Health Science Center. The report assesses the school’s compliance
with the 2016 Accreditation Criteria for Schools Programs of Public Health. This accreditation review included the conduct of a self-study process by school constituents, the preparation of a document describing the
school and its features in relation to the criteria for accreditation, and a visit in October 2018 by a team of external peer reviewers. During the visit, the team had an opportunity to interview school and university officials,
administrators, teaching faculty, students, alumni, and community representatives and to verify information in the self-study document by reviewing materials provided in a resource file. The team was afforded full
cooperation in its efforts to assess the school and verify the self-study document.
Texas A&M University (TAMU) was founded in 1876 as the state’s first public institution of higher education. TAMU is a land-grant institution as of 1971. In 2013, Texas A&M University Health Science Center merged with
TAMU. TAMU has 17 schools and colleges, offering over 130 undergraduate degree programs, 170 master’s degree programs, 93 doctoral degrees, and five first professional degrees.
In 1995, the School of Rural Public Health at TAMU was created by the 74th Texas Legislature. The school was moved to the Health Science Center in 1997. On April 1, 2014, the school was renamed School of Public Health
to better reflect its increasing work in urban areas, while continuing its historic mission of serving rural populations. The school enrolls more than 900 students and employs 65 faculty.
Since the school’s last full accreditation review, it has undertaken a comprehensive assessment of its curriculum. The school’s MPH curriculum has evolved from addressing the five core areas in distinct disciplinary classes
to an integrated core curriculum. The curriculum for the DrPH is still in transition to better reflect the changing expectations for the degree. As such, a number of the required elements of the DrPH curriculum, including
some coursework, the applied practice experience, and the integrative learning experience are not fully developed and approved by the university.
TAMU School of Public Health was first accredited in 2001. The school’s last review in 2011 resulted in a seven-year accreditation term. The school was required to submit interim reports related to student graduation
and retention rates and the school’s joint degrees, and the Council accepted the school’s reports as evidence of compliance in these areas.
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Instructional Matrix - Degrees and Concentrations
Bachelor's Degree
Public Health
Master's Degrees
Heath Promotion and Community Health Sciences
Epidemiology
Biostatistics
Environmental Health
Occupational Safety and Health
Health Policy and Management
Health Administration
Doctoral Degrees
Health Services Research
Health Promotion and Community Health Sciences
Epidemiology and Environmental Health

BS
Professional
MPH
MPH
MPH
MPH
MPH
MPH
MHA
Academic Professional
PhD
DrPH
DrPH

Categorized as
public health

Campus
based

BS

BS

MPH
MPH
MPH
MPH
MPH
MPH

MPH
MPH
MPH
MPH
MPH
MPH
MHA

Executive

Distance
based

Academic
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PhD
DrPH
DrPH

PhD
DrPH
DrPH

MPH

MHA

A1. ORGANIZATION & ADMINISTRATIVE PROCESSES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Designates appropriate committees
or individuals for decision making,
implementation
Faculty have opportunities for input
in all of the following:
 degree requirements
 curriculum design
 student assessment policies &
processes
 admissions policies & decisions
 faculty recruitment &
promotion
 research & service activities
Ensures all faculty regularly interact
with colleagues & are engaged in
ways that benefit the instructional
program

The Texas A&M University (TAMU) School of Public Health Click here to enter text.
resides within the TAMU Health Science Center (a
subsidiary of TAMU); however, the dean of the school
reports to the provost and executive vice president of
TAMU. Five associate deans and four department chairs
report to the dean. The school possesses and regularly
updates bylaws that clearly articulate the school’s rules,
regulations, and policies, including specifying the roles and
responsibilities of leaders and committees. The most
recent revision took place in spring 2018. There are five
standing and three significant ad hoc committees. Each
committee has a charge and formula for membership that
results in broad representation, including student
members on most committees.
The dean chairs the Executive Committee, which also
includes associate and assistant deans, department chairs,
the directors of communications and alumni affairs and
development, and the Faculty Senate chair. In fall 2018, a
staff representative was added to the Executive
Committee. The committee advises the dean on
governance, decision-making, guidelines, and procedures
related to the school.
The Curriculum Committee is composed of
representatives from each department and three students
representing each educational level. Each member is
elected to the position by peers. An elected member
3

Click here to enter text.

serves as chair of the committee. The Curriculum
Committee approves new degrees, changes in degree
requirements, and changes to curriculum design put forth
by faculty or departments. Recommended changes are
forwarded to the dean and either the Graduate Council or
Undergraduate Curriculum Committee, followed by
Faculty Senate, provost, and president, in succession.
The Faculty Council is composed of all faculty with primary
appointments in the school and chaired by an elected
member. The committee gives voice to faculty concerns at
the school, university, and system levels.
The school’s Promotion and Tenure Committee is
composed of a tenured professor from each department
and one at-large member appointed by the dean. This
committee advises the dean on appointment, promotion,
and tenure criteria, conducts faculty reviews, and makes
promotion and tenure recommendations. The candidate
initiates promotion and tenure actions. The appropriate
departmental committee on promotion and tenure vets
each candidate prior to going to the school-level
committee. Ultimately, the dossier and recommendation
go to the dean, provost, president, chancellor, and Board
of Regents, in succession.
The
Research
Committee
includes
appointed
departmental representatives who are serving or have
served as principal investigator or co-investigator of a
grant or contract; representatives from the Council of
Principal Investigators and a center; the (staff) director of
the Office of Research; and a doctoral student elected by
the TAMU Public Health Student Association. The

4

Research Committee oversees research activities, in
coordination with the Office of Research.
The Diversity, Inclusion, Climate, and Equity Committee
includes representatives from all administrative units and
faculty, staff, and students from each academic
department; it is chaired by the associate dean for climate
and diversity. The committee encourages engagement in
diversity and climate issues within the school and across
the university.
Two significant ad hoc committees include the MPH Core
Curriculum Committee and DrPH Program Committee.
These committees were created primarily to transform
their respective areas in order to align with the 2016 CEPH
criteria. The MPH Core Curriculum Committee is
composed of the instructors responsible for creating the
school’s integrated Core Curriculum, key administrators,
and a student; they are responsible for developing
instructional content and delivery methods, assessing and
coordinating competencies, and curriculum evaluation
and continuous quality improvement. The DrPH Program
Committee is tasked with bringing the DrPH program into
alignment with university and CEPH requirements.
The Student Experience Committee, currently an ad hoc
committee that site visitors learned school leaders are
considering making a standing committee, is composed of
interested faculty and staff and one student member. Its
charge is to assess student feedback, define what
constitutes a positive student experience, and offer
recommendations for improvement to the dean.

5

In addition to the decision-making processes previously
described, student assessment policies and procedures
are made at the department level, as long as they are
consistent with university policy. In addition, faculty,
departments, and schools may propose changes to the
student rules via an online submission process that are
reviewed by the University Rules and Regulations
Committee, reviewed/approved by the Faculty Senate,
and sent to the president for final approval.
Admissions policies and processes are also handled at the
department level, in consultation with the offices of
academic affairs (and the provost, if necessary), student
affairs, and cultural competency, diversity, and inclusion.
Faculty recruitment may be initiated by faculty, centers,
departments, or the dean. All faculty searches are
conducted by ad hoc committees, whose chair and
members have undergone training in implicit bias and best
practices in recruiting and screening diverse candidates.
Faculty contribute to decision-making activities at the
university level via committee participation. Membership
by School of Public Health faculty and administrators on
university committees may be determined by
title/position, election, or appointment. Faculty contribute
to operational decisions on the Graduate Operations
Council and Diversity Operations Committee. They
participate in academic/curricular decisions as members
of the Faculty Senate, Graduate Council, Undergraduate
Curriculum Committee, and Academic Affairs Advisory
Council. Faculty weigh in on research issues on the Council
of Principal Investigators, University Research Council, and
Institutional Review Board. They also contribute to the
6

Honor Council, Committee on Academic Freedom,
Responsibility, and Tenure, and the Student Success
Committee. During the site visit, school leaders expressed
great pride in the university-wide interest in public health
and the influential role that School of Public Health faculty
play on university-wide committees, including leadership
on strategic planning committees.
Full-time and part-time faculty interact in a number of
forums. For example, all faculty participate in the annual
retreat that the dean started in 2015, and both full-time
and part-time faculty attend Faculty Council meetings.
There are also a number of informal opportunities, such as
the Lunch and Learn lecture series, Enhancing Diversity
seminar series, and Dean’s Distinguished Lecture.

A2. MULTI-PARTNER SCHOOLS & PROGRAMS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

Not Applicable

7

School/Program Response

Council Comments

A3. STUDENT ENGAGEMENT
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students have formal methods to
participate in policy making &
decision making

Students engaged as members on
decision-making bodies, where
appropriate

Students participate in policy and decision making through Click here to enter text.
four school committees and a student association.
Currently, student representatives are members of the
committees for curriculum, research, diversity, and the
MPH core curriculum.
On the Curriculum Committee and Research Committee,
the student body elects a representative. The Office of
Student Affairs sends out election materials to the entire
student body of the school. Appointments are subject to
the approval of the committee and the dean.

In the past, departments designated the members of the
Diversity, Inclusion, Climate and Equity Committee (DICE).
As of this year, DICE is a standing committee and subject
to the school’s bylaws, which state that students on
standing committees will be elected from among the
student body. Students are voting members.
On the MPH Core Curriculum Committee, two lead
teaching assistants serve as members. Students are voting
members.
The Student Experience Committee and Executive
Committee do not currently have student representatives.
However, the school plans to add students to the Student
Experience Committee. Members of this committee will
8

Click here to enter text.

be selected from among volunteers. During the site visit,
school administrators reported that this committee may
become a standing committee in the future, which would
result in elected student representatives. School
administrators said that they have yet to review the school
bylaws to determine whether a student can be selected to
serve on the Executive Committee.
The school provided three years of documentation related
to the Curriculum and Research Committees. The school
provided one year of documentation for the DICE and MPH
Core Curriculum committees, as these two were
reconstituted or first formed in 2017.
The TAMU Public Health Student Association gives
students a voice to the leadership of the school. The
structure of the association is evolving. In 2015 through
2017, there was a designated advisor and a designated
president. In 2017-18, the association created the
positions of treasurer, public health practice chair, student
body representative (2), and secretary. In 2018-19, the
association created the positions of APHA liaison, social
chair, and undergraduate liaison.
A student involved in the association who met with site
visitors said that student government provides input to
school leaders through the Office of Student Affairs; she
said that students perceive that this office truly cares
about student opinions and experiences.
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A4. AUTONOMY FOR SCHOOLS OF PUBLIC HEALTH
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Operates at highest level of
organizational status &
independence

The site visit team reviewed the school’s organizational Click here to enter text.
structure and verified that the school has the same degree
of independence as all of the other academic units in the
university that are headed by deans, including all academic
colleges and professional schools.

Click here to enter text.

The school’s reporting lines confirm that it operates at the
highest level of organizational status and independence.
All of the deans at the institution report directly to the
provost, who reports directly to the president.

A5. DEGREE OFFERINGS IN SCHOOLS OF PUBLIC HEALTH
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Offers professional public health
master’s degree in at least three
distinct concentrations
Offers public health doctoral degree
programs in at least two distinct
concentrations

The school offers professional public health master’s Click here to enter text.
degrees (MPH) in six concentrations: health promotion
and community health sciences, epidemiology,
biostatistics, environmental health, occupational safety
and health, and health policy and management.
Additionally, the school offers a practice public health
doctoral degree (DrPH). The degree is currently approved
with two concentrations: health promotion and
community health sciences and epidemiology and
10

Click here to enter text.

environmental health. The DrPH is currently under
revision. Upon approval from the state, the two existing
DrPH programs will be merged into a single degree with
three
concentrations:
environmental
health,
epidemiology, and health promotion and community
health sciences. Site visitors confirmed with the school
that the fall 2018 class of DrPH students is following the
new, proposed course of study, though the formal
administrative approval for the new structure is still
pending.
The school also offers an academic public health doctoral
degree (PhD) in health services research.
The school offers one non-public health professional
master’s degree, a master of health administration (MHA).
B1. GUIDING STATEMENTS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Defines a vision, mission statement,
goals, statement of values
Taken as a whole, guiding
statements address instruction,
scholarship, service
Taken as a whole, guiding
statements define plans to 1)
advance the field of public health &
2) promote student success

The vision of the TAMU School of Public Health is to Click here to enter text.
“produce stronger communities, promote healthy people,
and uphold the Aggie tradition.” The school’s mission
involves a “commitment to transforming health through
interdisciplinary inquiry, innovative solutions, and
development of leaders through the Aggie tradition of
service to engage diverse communities worldwide.”
In addition to its mission and vision, the school also defines
a set of goals and values. The school’s goals address the

11

Click here to enter text.

Guiding statements reflect
aspirations & respond to needs of
intended service area(s)
Guiding statements sufficiently
specific to rationally allocate
resources & guide evaluation of
outcomes

areas of instruction, scholarship, and service. The school’s
goals are to
1. Enhance the reputation and reach of our scholarly
inquiry.
2. Enhance the student educational experience
through high-impact, pedagogically inclusive
methods.
3. Expand opportunities for and student
engagement in service.
The school’s values include concepts of accountability,
diversity, generosity, integrity, excellence, social justice,
professionalism, and honor. These values are reflective of
the school’s overarching value of leadership.
The school’s mission includes the development of leaders,
a theme that is clear throughout the goals and values. The
school’s 2015 strategic plan refreshed its guiding
statements and defined priorities through 2018. In August
2018, the school began its next strategic planning process,
including defining a subcommittee, Vision 2030, and
identifying core strengths and opportunities.
During conversations with site visitors, the school’s
leaders elaborated on the mission, vision, and values.
Specifically, the school has an interest in improving the
health of the state. Faculty engage in public health work in
every county in Texas. The school works with underserved
communities on the US border with Mexico, in
collaboration with industry, and across interdisciplinary
fields. Leaders explained that the school’s specific focus on
transformational leadership, diversity, and scholarship are
key in allocating resources. The school has seen significant
growth in recent years, specifically in the BSPH program,
12

and the mission has been integral in guiding that growth
and evaluating outcomes across the school.

B2. GRADUATION RATES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
Collects, analyzes & accurately
presents graduation rate data for
each public health degree offered
Achieves graduation rates of at
least 70% for bachelor’s & master’s
degrees, 60% for doctoral degrees

BSPH students have a maximum of seven years to
complete the degree. The first BSPH students entered the
program in 2015-2016. In its first cohort, the school
admitted five students. One student withdrew from the
program, and the remaining four graduated, resulting in
an 80% graduation rate. In 2016-2017, the school
admitted 62 students. As of fall 2018, four students have
withdrawn and 46 graduated, resulting in a 74%
graduation rate to date. Since 12 students are still enrolled
in the program, this cohort has a potential graduation rate
of 93.5%.
MPH students have a maximum of seven years to
complete the degree. In 2011-2012, the program admitted
107 students, 88 of whom graduated within the maximum
time, resulting in a 77% graduation rate. For the 20122013 cohort, the current graduation rate is 83%. For the
2013-2014 cohort, the current graduation rate is 86%. The
graduation rates for the 2014-2015 and 2015-2016
cohorts are 89% and 84%, respectively. The graduation
rate for the 2016-2017 cohort is currently 66%, with 35
13

The school is creating a standing Click here to enter text.
Self-Study Committee (SSC). That
committee, which the Associate
Dean for Academic Affairs will chair,
will include the leaders of all major
offices, external stakeholders, and
at least one active student and one
alumna. The committee will meet at
least annually to monitor adherence
to our targets and progress. The
school will establish the SSC as one
of its standing committees and
modify the bylaws accordingly.

students still enrolled. The potential graduation rate for
this cohort is 94%.
DrPH students have a maximum of 10 years to complete
the program. Of the first six students enrolled in 20092010, three have withdrawn, two have graduated, and one
remains currently enrolled. The graduation rate is 33%
with a potential 50% graduation rate. Of the 12 students
in the 2010-2011 cohort, three have withdrawn, nine have
graduated, and one is currently enrolled. The graduation
rate is 75%. Eight students enrolled in 2011-2012, and the
current graduation rate is 38%, with a potential to reach
88%. Eight students enrolled in 2012-2013; the current
graduation rate is 88%, with a potential to reach 100%. For
cohorts entering from 2013 to 2017, all but one cohort
have seen steady graduation and relatively minimal
withdrawals. Except for the group that entered in 2014,
which has the potential to reach a 60% graduation rate
based on current progress, all other cohorts are positioned
to reach 90-100% graduation if there are no more
withdrawals.
Students in the PhD degree program have 10 years to
graduate. In 2008-2009, two students entered, one
graduated and one withdrew, resulting in a 50%
graduation rate. In 2009-2010, seven students entered, six
graduated, and one withdrew, resulting in an 86%
graduation rate. Eight students entered in 2010-2011, and
the current graduation rate is 63% with a potential to
reach 75%. Four students entered in 2011-2012, three
graduated and one withdrew, resulting in a 75%
graduation rate. One student entered in 2012-2013 and
graduated, resulting in a 100% graduation rate. For
cohorts entering from 2013 to 2017, one group has already
14

reached the 60% threshold, and all others have the
potential to reach 70-100%.
The commentary relates to the low graduation rate for one
cohort each in the DrPH and PhD programs. In nearly all
cohorts, the school either has met or is on target to meet
the required minimum threshold, but the minor variations
and small entering class sizes suggest the need for
continued vigilance.
B3. POST-GRADUATION OUTCOMES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Partially Met
Collects, analyzes & presents data
on graduates’ employment or
enrollment in further education
post-graduation for each public
health degree offered
Chooses methods explicitly
designed to minimize number of
students with unknown outcomes

Achieves rates of at least 80%
employment or enrollment in
further education for each public
health degree

The school’s first cohort of undergraduate students Click here to enter text.
graduated in December 2016. Of those 15 students,
13 (86%) are currently employed or enrolled in further
education.

The Council reviewed the self-study
and team’s report and acted to
change the finding from met to
partially met.

Of the 88 MPH students who graduated in 2014-2015, 87%
(n=68) were employed or continuing in further education
within one year of graduation. From the 2015-2016
cohort, 84% (n=68) of alumni were employed or
continuing in further education within one year of
graduation. From the 2016-2017 cohort, 86% (n=86) of
those with known outcomes were employed or continuing
in further education within one year of graduation. Ten
percent (n=11) of this cohort is either actively seeking
employment or enrollment. The status of 25% of this
cohort (n=28) is unknown to the school.

The concern relates to the missing
post-graduation outcome data for
the PhD. The school must provide
data on graduates’ employment or
enrollment in further education or
training, and the data must
demonstrate that the PhD program
achieves a positive outcome rate of
at least 80%.

15

Of the DrPH students who graduated in 2015, 2016, and
2017, 100% were employed within one year of graduation.
Each graduating class had two to three students.
When preparing the self-study, the school misclassified
the PhD in health services research as a non-public health
degree. While the program has corrected this
classification, data on the PhD was not provided for this
criterion.
The school collects post-graduation outcome data through
a combination of the student exit survey, the alumni
survey, and individual outreach by the career services
coordinator. Additionally, the program is coaching
students to keep their LinkedIn profiles updated as a
means to collect employment data going forward.
The concern relates to the missing post-graduation
outcome data for the PhD. The school must provide data
on graduates’ employment or enrollment in further
education. The school must demonstrate that the PhD
program achieves a placement rate of at least 80%.
B4. ALUMNI PERCEPTIONS OF CURRICULAR EFFECTIVENESS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Defines qualitative &/or
quantitative methods designed to
provide meaningful, useful
information on alumni perceptions

The dean, associate dean for academic affairs, assistant Click here to enter text.
dean for student affairs, and career services staff work
together on an alumni survey administered every other
year. The most recent survey was sent in fall 2017. The

16

Click here to enter text.

Documents & regularly examines its
methodology & outcomes to ensure
useful data
Data address alumni perceptions of
success in achieving competencies
Data address alumni perceptions of
usefulness of defined competencies
in post-graduation placements

next survey will take place in fall 2019. Graduates are
surveyed for five years after graduation. The target
population for the fall 2017 survey was graduates from fall
2011 through spring 2017.
The survey solicits a mixture of quantitative and
qualitative information. The questions prompt alumni to
provide their perceptions of their degree program’s
curriculum. It asks graduates to rate how well the program
prepared them to perform cross-cutting competencies;
how satisfied they are that the competencies in the core
courses prepared them for their current position; how
satisfied they are that the competencies in the
concentration courses prepared them for their current
position; how well the capstone experience prepared
them; and whether the practicum experience helped to
prepare them for a public health-related position. When
alumni indicate a numerical score that suggests
dissatisfaction, they are asked to elaborate in a narrative
response.
The majority of respondents said that their academic
program prepared them to perform the cross-cutting
competencies defined by the school. More than 90% of
respondents indicated that they were satisfied or very
satisfied with respect to how the competencies prepared
them for their current position.
Alumni who met with the site visit team spoke very
positively about the school and said that they felt well
prepared for the workforce. Stakeholders who work with
current students and recent alumni reported that they are
well prepared, saying that the school’s alumni do great
work in their communities.
17

The survey also collects data on employment information
such as the following: employment status within
12 months of graduation; current employment status;
place of employment; whether they work in a public
health-related field and if not, why not; the type of public
health-related organization for which they work; and
whether their position is in a medically underserved area.
Regarding success in achieving defined competencies,
most respondents indicated that their academic program
prepared them at least adequately to perform the crosscutting competencies. Of the eight competencies, they
were somewhat less positive about public health biology,
and somewhat more positive about professionalism and
ethics. Most also indicated that their capstone prepared
them at least adequately.
The response rate for the survey is 30%. Faculty and staff
said that they are implementing plans to increase this
response rate and thereby improve the usefulness of the
data. The school is delivering the survey every other year
so as to avoid over-surveying. Additionally, the school
hired an assistant director for career services two years
ago. She forms one-on-one relationships with current
students by doing professional development for them
while in the program. These relationships can expect to
continue after students become alumni. She has begun to
do individual outreach to non-responders. The school is
already seeing a higher response rate among more recent
students and expects this trend to continue.

18

B5. DEFINING EVALUATION PRACTICES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
Defines sufficiently specific &
appropriate evaluation measures.
Measures & data allow reviewers to
track progress in achieving goals &
to assess progress in advancing the
field of public health & promoting
student success
Defines plan that is ongoing,
systematic & well-documented.
Plan defines sufficiently specific &
appropriate methods, from data
collection through review.
Processes have clearly defined
responsible parties & cycles for
review

The school’s evaluation measures are grouped under
three goal statements that address scholarship,
instruction, and service. The indicators align with the
school’s mission and goals. Furthermore, they contain
cross-cutting themes that correspond to the school’s
values. Each measure has a corresponding data collection
method and process/individual responsible for (generally
annual) review.

Please see our response to
Criterion B2.The SSC will monitor
adherence to new systems. One
point of clarification to the team’s
evidence statement: PEMS houses
student work plans and preceptor
and coordinator evaluations.
Students' ePortfolio is housed as a
Google Site through the tamu.edu
The first goal statement addresses scholarly impact, and portal and is separate from PEMS.
the measures include multiple publication-based metrics
that track quantity, quality, contribution/collaboration,
impact, and international footprint. The school uses a
university-developed tool called ScholarTracker to track
the data. The academic affairs dean reviews these
statistics annually and presents them to the dean and
department heads (and others, as appropriate) in an
annual report showing school-wide and departmental
data, which the dean, academic affairs dean, and
department heads can use to evaluate progress and
identify priorities for faculty support and development.
Faculty also have access to individual dashboards to verify
data and track their productivity. Site visitors learned of
the high value school leaders place on faculty
demonstrating national and international scholarly
leadership, innovation, and interdisciplinary practices as
important measures of the school’s ability to advance the
field of public health.
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Click here to enter text.

The second goal statement pertains to transformational
teaching, with measures that track faculty peer
evaluations and participation in an annual instructional
conference; student leadership and participation in an
annual interprofessional event; student course
evaluations; and first-generation student metrics. The
instructional measures provide a multi-dimensional
assessment of effective teaching, and the Disaster Day
measures highlight their innovative approach to
interprofessional education. The measures tracking data
about first-generation MPH students demonstrate the
school’s commitment to one of its self-defined priority
populations.
During the site visit, school leaders emphasized the theme
of equity and drew a direct connection with
transformative student experiences, stating that “the
state will be more equitable, especially with respect to
education” because health disparities in Texas will
decrease as access to higher education by minority and
underrepresented populations increases.
The third goal statement is supported by metrics on
student service, including extracurricular activities,
practicum sites, and international service. Tracking the
activities of student organizations is an appropriate
assessment of student engagement in service. During the
site visit, school leaders emphasized the importance of the
Aggie tradition of service and expressed the belief that
graduates are changing communities for the better, which
speaks to both advancing the field of public health and
promoting student success.

20

The newly instituted (2018) annual report by the Office of
Academic Affairs provides qualitative analysis of progress
on many of the measures described in the evaluation plan.
The data on scholarly impact, in particular, give aggregate,
department-specific, and faculty-level data that inform
scholarly productivity and allow comparisons for
benchmarking going forward. The ERF documents that
metrics are discussed in multiple forums, including the
annual faculty retreat, Executive Committee meetings,
External Advisory Committee meetings, and Faculty
Council. Site visitors learned that the data shared by the
dean in his annual State of the School address (at the
faculty retreat) are also shared with alumni and the
External Advisory Board.
The commentary relates to the recent development of the
plan. While the initial plan has been implemented, its
recent development limits the school’s ability to
document that the plan is ongoing, systematic, and that
measures are well-documented.
However, site visitors heard an expression of leaders’
commitment to evaluation and continuous quality
improvement. The school’s leaders also acknowledged the
limitations of some of the measures and indicated plans
and/or willingness to consider additional or alternative
measures in the future, such as the inclusion of scholarly
contributions from non-peer-reviewed sources (e.g.,
contributions to popular press such as The Conversation,
which provide important opportunities to translate
research into material appropriate for lay consumption).
While there is no composite metric for faculty service, this
information is tracked individually through the annual
review process. The data are not aggregated to enable
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tracking at the school level, and leaders indicated that they
would be revisiting this issue.

B6. USE OF EVALUATION DATA
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
Engages in regular, substantive
review of all evaluation findings,
including strategic discussions.
Translates evaluation findings into
programmatic plans & changes.
Provides specific examples of
changes based on evaluation
findings (including those in B2-B5,
E3-E5, F1, G1, H1-H2, etc.)

The school is able to demonstrate multiple instances in Please see
which evaluation findings have been used to make Criterion B2.
programmatic and procedural changes in specific areas.
For example, the school no longer offers the Master of
Science in Public Health (MSPH) as a terminal degree: the
program stopped admitting students after the 2015-16
academic year based on low enrollment and graduation
rates.
Also, when the school identified methodologic issues with
the collection and accuracy of post-graduate outcome
data, Career Services implemented strategies to improve
follow up, and the director of assessment is streamlining
the data collection protocol and processes. Career Services
is also instituting strategies to improve the response rate
to the school’s biennial alumni survey. Site visitors learned
that the career services coordinator makes follow-up calls
to all new alumni to collect post-graduation outcomes and
foster connections that will facilitate the collection of
longer-term career data.
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our

response

to Click here to enter text.

When aggregate data from student course evaluations
indicated a need to improve instructional techniques, the
school implemented a peer evaluation process, the
Strengthening Teaching Excellence Through Peer Supports
(STEPS) Program, to supplement its use of student course
evaluation data.
The commentary relates to the relative newness of a
comprehensive review strategy that incorporates all
evaluation data into strategic discussions. The examples
above demonstrate utilization of evaluation findings to
inform programmatic plans and changes in specific areas
but do not reflect a historical overall strategy. However,
site visitors learned about the school’s use of the SOAR
(Strengths, Opportunities, Aspirations and Results) tool for
a school-level strategic planning process that incorporated
many of the measures established in 2018 with data from
pre-existing measures to inform the school’s strategic
direction.
C1. FISCAL RESOURCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Financial resources currently
adequate to fulfill stated mission &
goals & sustain degree offerings
Financial support appears
sufficiently stable at time of site
visit

The sources of the school’s annual budget include state Click here to enter text.
appropriations; tuition and fees; and relatively small
amounts of funding from donations, tobacco settlement
funds, university funds, and other miscellaneous sources.
Faculty salaries are funded by a combination of state
appropriations (allocated based on weighted semester
credit hours over the biennium) and tuition and fees
(allocated by the university according to weighted
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semester credit hours). The school annually budgets
coverage for 100% of the salaries of tenured, tenure-track,
and instructional faculty; when faculty receive salary
support through grant funding, the resulting salary savings
are reinvested back to the department and school. After
Sponsored Research Services costs are deducted, indirect
costs from grants are distributed to the department (15%),
principal investigator (10%), and dean (~20%) to support
faculty development and travel. Research-track faculty are
entirely dependent on extramural funding for salary
support.
Capturing salary savings by meeting departmental
research targets is the primary way departments and
programs generate extra funds for operational costs,
student support, and faculty development; however,
department heads may request funding from the Dean’s
Office for special initiatives that align with the school’s
strategic priorities. The dean may request new positions
through the provost, and they are granted as long as the
positions can be funded out of the current budget
allocation.
Departments fund their own operational costs, and the
school supports operations associated with the Offices of
Student Affairs, Academic Affairs, Research, and Public
Health Practice, Student Business Services, and other
school-wide functions. The school dedicates a portion to
fund scholarships, which are also supported through gifts
and grants.
Tuition is allocated to the school according to a formula of
what is collected. The university maintains approximately
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18% of tuition for shared services, and the school receives
the remaining 82%.
Based on the sizeable annual carry forward fund balance,
the school has overall adequate financial resources. Site
visitors learned that the carry forward balance is the
mechanism used to cover increased costs, such as the
sizeable increase in students in the undergraduate public
health major, that occur during the biennium before the
budget allocation is recalculated for the next biennium.
Site visitors also learned that the tuition for the
undergraduate public health major is lower than
undergraduate degrees in all other schools at TAMU. The
provost is working to raise it to be on par with the rest of
the institution, which would result in a sizeable increase in
the tuition-based portion of the school’s budget
allocation.

C2. FACULTY RESOURCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
School employs at least 21 PIF; or
program employs at least 3 PIF
3 faculty members per
concentration area for all
concentrations; at least 2 are PIF;
double-counting of PIF is
appropriate, if applicable

The school’s faculty complement consists of 61 primary Please see
instructional faculty (PIF) and 10 non-PIF. For each Criterion B2.
concentration, the school names the required number of
PIF and identifies additional PIF and non-PIF who support
the concentration, when applicable. The concentrations
have an equal distribution of faculty, each receiving
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Additional PIF for each additional
degree level in concentration;
double-counting of PIF is
appropriate, if applicable
Ratios for general advising & career
counseling are appropriate for
degree level & type
Ratios for MPH ILE are appropriate
for degree level & nature of
assignment
Ratios for bachelor’s cumulative or
experiential activity are
appropriate, if applicable
Ratios for mentoring on doctoral
students’ integrative project are
appropriate, if applicable
Students’ perceptions of class size
& its relation to quality of learning
are positive (note: evidence may be
collected intentionally or received
as a byproduct of other activities)
Students are satisfied with faculty
availability (note: evidence may be
collected intentionally or received
as a byproduct of other activities)

additional PIF support beyond the individuals named in
the self-study.
FTE for non-PIF is calculated by dividing the faculty
member’s departmental salary by their full salary and
multiplying that number by the number of months that
faculty member was paid divided by the total number of
months in the pay period. Finally, that number is
multiplied by the total percent time the individual was
employed.
Two full-time staff members serve as academic advisors
for the school’s approximately 166 BSPH students. The
average advising ratio for the BSPH cumulative or
experiential activity is two students to every faculty
member.
For the MPH, the average general advising and career
counseling loads range from 4.5 students in health policy
and management to 61 students in environmental and
occupational health. While MPH students are assigned to
a single advisor, students are mentored by all faculty
members. The ILE average advising loads range from one
to 25 students.
For the DrPH, the average general advising and career
counseling loads range are 3.5 for epidemiology and
biostatistics, three for environmental and occupational
health, and nine for health promotion and community
health science. The ILE average advising loads are 2.5 for
epidemiology and biostatistics, two for environmental and
occupational health, and nine for health promotion and
community health sciences.
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The average advising load for the PhD is five, with a
minimum of one and a maximum of seven.
As of spring 2017, the Office of Academic Affairs began a
systematic review of teaching evaluations, hoping to
identify information on student perceptions of class size
and faculty availability. This review intends to identify
major themes by department. As of fall 2018, no student
perceptions of class size and faculty availability have
emerged as trends or themes.
When meeting with students, site visitors learned that
students from all degree levels perceive class size to be
acceptable. Students were also positive regarding faculty
availability. Students said that faculty were readily
available to them in the classroom, during office hours,
and on an as-needed basis.
The commentary relates to the lack of documented
student perceptions of class size and faculty availability.
While site visitors were able to validate positive student
perceptions from the totality of data sources available as
part of the site visit process, the school does not currently
systematically collect data on these topics. Since
compliance with this criterion requires demonstrating
positive student perceptions in these two areas, more
specific data collection will allow the school to continue to
document its performance in this area.
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C3. STAFF AND OTHER PERSONNEL RESOURCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Staff & other personnel are
currently adequate to fulfill the
stated mission & goals
Staff & other personnel resources
appear sufficiently stable

Staff and other personnel are adequate to support the Click here to enter text.
mission and goals of the school and various departmental
needs. More than 100 FTE staff support the 61 faculty
members. Additionally, the administrative functions of the
school are supported by 41 student workers.

Click here to enter text.

Staff and other personnel include graduate research
assistants, graduate teaching assistants, program
assistants, research associates, multimedia specialists, and
a variety of program and administrative functions. Staff
roles and functions include academic advisor,
administrative assistant, manager of operations, research
assistant, and program coordinator.
School leaders who met with site visitors said that staffing
levels are adequate and stable. They explained that staff
positions may be increased based on need and that these
needs are well-supported by the university.
C4. PHYSICAL RESOURCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Physical resources adequate to
fulfill mission & goals & support
degree programs

The school has adequate physical resources to fulfill its Click here to enter text.
mission and goals and to offer its degree programs. There
are faculty offices, staff offices, and combination spaces
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Physical resources appear
sufficiently stable

for classrooms, shared students, and laboratories. All
faculty have private offices.
The school is actively working to ensure the continuation
of adequate and nearby space for all of its functions in the
future. Administrators who met with site visitors explained
that the conference room used for the site visit, which
previously was faculty offices, is in the process of being
converted into active learning space for over 100 students.
The school will also gain new space from the medical
school, which is currently moving. In fall 2019, the school
will have access to a new university classroom building
that will have “in the round” classrooms.
Students who met with the site visit team reported that
the school currently has enough space but is quickly
outgrowing its current limitations. Students expressed
confidence in the school’s ability to plan for its growth.
They said that while some classrooms are not near each
other, the university’s shuttle system helps them get
around campus.
C5. INFORMATION AND TECHNOLOGY RESOURCES

Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Adequate library resources ,
including personnel, for students &
faculty

Information and technology resources are adequate for Click here to enter text.
personnel, faculty, and students. Resources are provided
to students and faculty via the TAMU library and the
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Adequate IT resources, including
tech assistance for students &
faculty
Library & IT resources appear
sufficiently stable

Medical Sciences Library. The libraries provide a robust set
of electronic journals, books, databases, and online and
print access to required texts. The school has access to
more than 101,000 full-text journal titles, approximately
950,000 full-text electronic books, and over
1,200 electronic databases. A Medical Science Library
liaison is assigned to assist faculty and students with
literature searches and is a member of the Curriculum
Committee. Faculty and students may request additions to
the library. The Information Resources Council works
closely with the associate dean of academic affairs to
review and make decisions regarding the addition of
informational resources.
The school provides a dedicated computer laboratory that
is available to students and faculty. Faculty and staff
members also each receive a minimum of one computer
for their personal use.
In addition, students have access to computers at the
College Station campus computer lab and the Medical
Sciences Library. During the site visit, faculty and students
confirmed that their hardware and software needs have
been addressed. Students and faculty have formal
mechanisms for requesting software upgrades and for
dealing with hardware or software issues. The director of
academic assessment and information technology works
closely with the Health Science Center Office to address
technology needs.
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D1. MPH & DRPH FOUNDATIONAL PUBLIC HEALTH KNOWLEDGE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

In addition to our response to
Criterion B2, please see
Attachment A for the syllabus,
assignments, and grading rubrics
for the DrPH program.

Click here to enter text.

Met with Commentary
Ensures grounding in foundational
public health knowledge through
appropriate methods (see
worksheet for detail)

MPH students acquire the required foundational public
health knowledge through the integrated core curriculum.
The core curriculum consists of four courses totaling nine
credits. Students take SOPH 601 Thinking in Populations,
SOPH 602 Investigation and Control, SOPH 603 Assessment
and Intervention, and SOPH 604 Framing and Persuasion.
The MPH integrated core curriculum is a sequential set of
four courses that addresses the attainment of foundational
knowledge. The foundational knowledge is reinforced and
referred to throughout the core courses. Faculty who met
with site visitors said that they have enthusiastically
embraced this didactic construct as it engenders critical
thinking, problem solving, and interdisciplinary exposure
to real-life public health cases.
DrPH students currently attain foundational public
knowledge through two temporary courses: HPCH 670
Public Health History and Ethics and PHPM 601 Foundation
of Public Health. Site visitors reviewed the associated
syllabi to confirm attainment of the required knowledge.
The DrPH curriculum is actively transitioning to better align
with the 2016 criteria and will be fully adopted and
implemented in fall 2019. As such, this is the only year
during which these courses will be the method through
which DrPH students are grounded in the foundational
public health knowledge areas. Going forward, the
foundational knowledge will be taught in SOPH 698
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Doctoral Seminar. This course is still under development,
and site visitors were unable to review the syllabus.
The commentary relates to the DrPH curriculum still under
development. While the site visit team was able to confirm
that all DrPH students are currently grounded in each of
the defined foundational public health learning objectives,
the curriculum that will be implemented in fall 2019 has
not been reviewed.
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D1 Worksheet
Foundational Knowledge
1. Explain public health history, philosophy & values
2. Identify the core functions of public health & the 10 Essential Services
3. Explain the role of quantitative & qualitative methods & sciences in describing & assessing a population’s health
4. List major causes & trends of morbidity & mortality in the US or other community relevant to the school or program
5. Discuss the science of primary, secondary & tertiary prevention in population health, including health promotion, screening, etc.
6. Explain the critical importance of evidence in advancing public health knowledge
7. Explain effects of environmental factors on a population’s health
8. Explain biological & genetic factors that affect a population’s health
9. Explain behavioral & psychological factors that affect a population’s health
10. Explain the social, political & economic determinants of health & how they contribute to population health & health inequities
11. Explain how globalization affects global burdens of disease
12. Explain an ecological perspective on the connections among human health, animal health & ecosystem health (e.g., One Health)
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MPH
Yes/CNV
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

DrPH
Yes/CNV
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

D2. MPH FOUNDATIONAL COMPETENCIES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Assesses all MPH students, at least
once, on their abilities to
demonstrate each foundational
competency (see worksheet for
detail)

The site visit team confirmed that the school provides Click here to enter text.
didactic coverage and appropriate assessment for each of
the 22 required foundational competencies. All students
take a sequential, integrated core curriculum consisting of
four courses totaling nine semester credit hours. During
the site visit, the site visit team learned that in developing
its integrated core program, the school mapped each of the
required 22 competencies by first clustering the
competencies by knowledge areas. The school then
identified unifying competencies and dispersed the
content throughout the curriculum, with courses
intensifying as the curriculum progresses. To identify
assessments, the Office of Academic Affairs worked from
the map and identified the courses where assessment
should take place and worked with faculty to develop
appropriate assessments.
The majority of students who met with site visitors were
enrolled before the integrated core was implemented.
However, they said that they are excited by the
development. One student currently enrolled in the
integrative core said that he finds the curriculum to be
effective and was able to discuss how the competencies
are woven throughout the core courses.
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D2 Worksheet
MPH Foundational Competencies
1. Apply epidemiological methods to the breadth of settings & situations in public health practice
2. Select quantitative & qualitative data collection methods appropriate for a given public health context
3. Analyze quantitative & qualitative data using biostatistics, informatics, computer-based programming & software, as appropriate
4. Interpret results of data analysis for public health research, policy or practice
5. Compare the organization, structure & function of health care, public health & regulatory systems across national & international settings
6. Discuss the means by which structural bias, social inequities & racism undermine health & create challenges to achieving health equity at organizational, community &
societal levels
7. Assess population needs, assets & capacities that affect communities’ health
8. Apply awareness of cultural values & practices to the design or implementation of public health policies or programs
9. Design a population-based policy, program, project or intervention
10. Explain basic principles & tools of budget & resource management
11. Select methods to evaluate public health programs
12. Discuss multiple dimensions of the policy-making process, including the roles of ethics & evidence
13. Propose strategies to identify stakeholders & build coalitions & partnerships for influencing public health outcomes
14. Advocate for political, social or economic policies & programs that will improve health in diverse populations
15. Evaluate policies for their impact on public health & health equity
16. Apply principles of leadership, governance & management, which include creating a vision, empowering others, fostering collaboration & guiding decision making
17. Apply negotiation & mediation skills to address organizational or community challenges
18. Select communication strategies for different audiences & sectors
19. Communicate audience-appropriate public health content, both in writing & through oral presentation
20. Describe the importance of cultural competence in communicating public health content
21. Perform effectively on interprofessional teams
22. Apply systems thinking tools to a public health issue
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Yes/CNV
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

D3. DRPH FOUNDATIONAL COMPETENCIES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

At the time of the site visit, the DrPH program was in
transition to a new curriculum. A number of required
courses and associated assessments were still under
development, and some syllabi were not yet available.
During the site visit, the school provided reviewers with an
updated matrix mapping the revised curriculum to the
required foundational competencies, and the site visit
team reviewed the DrPH program’s curriculum and
assessment opportunities for each of the required
foundational competencies.

The school has finalized all syllabi
for all concentrations in the DrPH
program. Didactic coverage is now
in place. We have fully mapped
foundational
knowledge
and
competency items to assignments.
Please see Attachment A for syllabi,
assignments, and rubrics.

The Council appreciates the
response but were not able to
validate competency assessment,
based on the information in the
format provided. We look forward to
reviewing the curriculum in the
interim report submission.

Partially Met
Assesses all DrPH students, at least
once, on their ability to
demonstrate each foundational
competency (see worksheet for
detail)

Reviewers were able to validate didactic preparation and
assessment activities for competency statements #10 and
#20.
For the remaining competencies, reviewers identified gaps
in either the content or the documentation of the
assessment activities. For some competencies, while the
general content related to the competency was clearly
presented in a program course, the assessment activity did
not adequately address all aspects of the competency
statement. For example, related to competency statement
#3 (Explain the use and limitations...), the assignments
listed in PHEB 610 Epidemiology were not sufficiently
descriptive to allow the reviewers to validate that all parts
of the competency statement are assessed.
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The concern relates to the lack of didactic coverage and
appropriate assessment for most of the required
competencies. The D3 worksheet summarizes the team’s
findings. The program must complete development and
implementation of the DrPH curriculum that includes
didactic coverage and appropriate assessment
opportunities for each of the remaining required
competencies.
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D3 Worksheet
DrPH Foundational Competency
1. Explain qualitative, quantitative, mixed methods & policy analysis research & evaluation methods to address health issues at multiple (individual, group, organization, community
& population) levels
2. Design a qualitative, quantitative, mixed methods, policy analysis or evaluation project to address a public health issue
3. Explain the use & limitations of surveillance systems & national surveys in assessing, monitoring & evaluating policies & programs & to address a population’s health
4. Propose strategies for health improvement & elimination of health inequities by organizing stakeholders, including researchers, practitioners, community leaders & other
partners
5. Communicate public health science to diverse stakeholders, including individuals at all levels of health literacy, for purposes of influencing behavior & policies
6. Integrate knowledge, approaches, methods, values & potential contributions from multiple professions & systems in addressing public health problems
7. Create a strategic plan
8. Facilitate shared decision making through negotiation & consensus-building methods
9. Create organizational change strategies
10. Propose strategies to promote inclusion & equity within public health programs, policies & systems
11. Assess one’s own strengths & weaknesses in leadership capacities, including cultural proficiency
12. Propose human, fiscal & other resources to achieve a strategic goal
13. Cultivate new resources & revenue streams to achieve a strategic goal
14. Design a system-level intervention to address a public health issue
15. Integrate knowledge of cultural values & practices in the design of public health policies & programs
16. Integrate scientific information, legal & regulatory approaches, ethical frameworks & varied stakeholder interests in policy development & analysis
17. Propose interprofessional team approaches to improving public health
18. Assess an audience’s knowledge & learning needs
19. Deliver training or educational experiences that promote learning in academic, organizational or community settings
20. Use best practice modalities in pedagogical practices
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Yes/CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
Yes
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
Yes

D4. MPH & DRPH CONCENTRATION COMPETENCIES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Partially Met
Defines at least five distinct
competencies for each
concentration or generalist degree
in MPH & DrPH. Competencies
articulate an appropriate depth or
enhancement beyond foundational
competencies
Assesses all students at least once
on their ability to demonstrate each
concentration competency
If applicable, covers & assesses
defined competencies for a specific
credential (e.g., CHES, MCHES)

NA

The self-study provides a list of five competencies for each The school has finalized all syllabi for
of its MPH and DrPH concentrations.
all concentrations in the DrPH
program. Didactic coverage is now in
The school has identified five distinct, appropriately place. We have fully mapped core
advanced competencies for each of the six MPH competencies to assignments.
concentrations. Reviewers were able to validate didactic Please see Attachment A for syllabi,
preparation and appropriate assessment activities for all assignments, and rubrics.
competencies in each of the MPH concentrations.
To address concern number 2, we
The school opted to provide the competencies for the interpreted
Foundational
three planned DrPH concentrations, rather than the two Competency #14 to mean students
that technically still exist. The school began advising should (a) understand systems, and
current and prospective DrPH students about the intended (b) be able to design an intervention
curriculum last year, and students plan to follow the suitable for a single level of a given
revised curriculum; the school has not been granted system. The HPCH concentration
formal approval for the move from two to three DrPH competency #4 requires the student
concentrations but expects such approval in the coming to demonstrate their ability to
months. The school is aware of the need to submit a design interventions at multiple
substantive change notice when the change is finalized. levels.
This
requires
a
The three DrPH concentrations are in epidemiology, comprehensive understanding of
environmental health, and health promotion and the synergistic relationships across
community sciences.
levels, which we believe makes this
a higher level competency and thus
The first concern relates to the lack of didactic preparation substantially different.
and appropriate assessment for each of the defined
concentration competencies in the DrPH. As noted in
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The Council accepted the college’s
response as documentation of
compliance for the following
competencies:
_DrPH in Epidemiology #2
_DrPH in Environmental Health #5
_DrPH in Health Promotion and
Community Health Sciences #1
_DrPH in Health Promotion and
Community Health Sciences #4

The Council also reviewed the
college’s response regarding the
team’s second concern and
accepted the school’s explanation as
evidence of minimal compliance
with this aspect of the criterion. The
Council will not require interim
reporting on the formulation of the
concentration competencies for the
DrPH in health promotion and
community
health
sciences.
However, the Council encourages
the college to continue to
strengthen
the
competency
statements as it updates and revises

Criterion D3, the school is still developing a number of the
courses, and not all syllabi were available for site visitors
to review. For any of the doctoral seminar courses still
under development, reviewers were unable to validate
either didactic preparation or assessment. For example,
environmental health competency statement 5 is mapped
to SOPH 698/699, which is currently under development.
In other cases, a competency statement is mapped to the
DrPH capstone course or integrative learning experience,
and reviewers were unable to validate didactic
preparation or assessment. For example, health
promotion and community health sciences concentration
competency 2 is mapped to HPCH 791 Capstone. This
course does not include a didactic element, and each
student completes an individualized project.
Finally, for some DrPH competencies, the didactic
preparation is clear, but the assessment activity does not
include all aspects of the competency statement. For
example, for epidemiology concentration competency
statement 2, the assessment does not assess all three
aspects (planning, implementing, and evaluating).
The second concern relates to one DrPH competency that
reviewers identified as not sufficiently distinct from the
foundational competencies defined in Criterion D3.
Competency 4 for the DrPH in health promotion and
community health sciences is not sufficiently distinct from
DrPH foundational competency statement 14.
The D4 worksheet summarizes the team’s findings.
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the corresponding
activities.

assessment

D4 Worksheet
Based on final Council decision
Instructions to unit: When preparing the interim report, use this document to determine:
1) which competencies need to be rewritten to define a more advanced level of knowledge and skill
2) which items need to more clearly document an assessment activity


If an item has a “no” in column 1, you must rewrite the competency statement itself AND define and document a clear assessment activity through narrative in your revised version of
Template D4-1 and the corresponding syllabus or other documentation. If an activity is mapped to a quiz or exam, you must provide a sample copy of the exam or question.



If an item has a “yes” in column 1 and a “CNV” in column 2, you do not need to rewrite the competency statement, but you must define and document a clear assessment activity through
narrative in your revised version of Template D4-1 and the corresponding syllabus or other documentation. If an activity is mapped to a quiz or exam, you must provide a sample copy of the
exam or question.

If an item has a “yes” in both columns, no action is required. Simply reprint the existing information for that competency in the version of Template D4-1 that you submit with your interim report.

MPH in Health Promotion and Community Health Sciences

1.
2.
3.
4.
5.

Analyze the determinants of health at both individual and social levels to identify intervention points.
Apply behavioral theories, concepts, and tools in addressing health problems in different populations and at different levels.
Judge appropriate quantitative and qualitative methods at various stages of health promotion program development, implementation, and evaluation.
Develop and defend communication materials to inform policy makers and community members.
Apply program management principles and tools to develop a program management plan, organize resources and work, and address frequently encountered problems.
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Comp
statement
acceptable
as written?
Yes/No
Yes
Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV
Yes
Yes
Yes
Yes
Yes

MPH in Occupational Safety and Health

1.
2.
3.
4.
5.

Evaluate occupational health risk in work settings.
Implement theoretical models relevant to Occupational Health risk evaluation in the lab or field.
Appraise experimental designs to appropriately address specific research questions in the field of Occupational Health.
Synthesize knowledge of analytical techniques in Occupational Health to solve field problems.
Develop & defend research plans appropriate for industrial or academic audience.

MPH in Epidemiology

1. Select epidemiologic methods that are appropriate to address epidemiologic content areas
2. Analyze strengths and limitations of study designs for providing evidence for causal associations.
3. Apply appropriate advanced data analysis and management techniques to analyze epidemiologic data.
4. Assess and compare different reporting formats to communicate epidemiologic data to a variety of audiences.
5. Explain the role of epidemiology in developing, implementing, and evaluating health policy.

MPH in Health Policy and Management

1.
2.
3.
4.
5.

Use policy or management tools to evaluate implications of organizational or population-level initiatives
Develop and justify budgets that support programs or organizations in the public health or health care sectors
Communicate evidence-based options for public health policy and management initiatives
Apply strategic management tools to create strategic plans for health organizations
Recommend and justify policies or organizational initiatives for implementation after examining their feasibility and implications
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Comp statement
acceptable as
written?
Yes/No
Yes
Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV
Yes
Yes
Yes
Yes
Yes
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acceptable as
written?
Yes/No
Yes
Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV
Yes
Yes
Yes
Yes
Yes

Comp statement
acceptable as
written?
Yes/No
Yes
Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV
Yes
Yes
Yes
Yes
Yes

MPH in Environmental Health

1.Develop and implement strategies for mitigating environmental health hazards
2.Explain interactive factors that influence solutions for environmental health hazards.
3.Evaluate policies and practices to reduce environmental health risks and hazards
4.Apply the current best practices for risk assessment and risk communication
5.Compare federal and state regulatory programs, guidelines and authorities that control environmental health issues.

MPH in Biostatistics

1. Translate research questions or aims into testable hypotheses and propose appropriate statistical methods to test those hypotheses.
2. Apply statistical methods that ensure a study is adequately powered for achieving scientific aims or testing a specific research hypothesis.
3. Evaluate and recommend study designs based on identified strengths and weaknesses and desired study goals.
4. Apply advanced and sophisticated statistical methods for data analysis and interpret the results.
5. Effectively communicate advanced statistical methods and complex analytical results to audience.
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Comp
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Comp
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Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

DrPH in Epidemiology

1. Use epidemiologic evidence to make inferences about the scope and magnitude of threats to public health.
2. Plan, implement, and evaluate a public health study to assess a threat to population health.
3. Utilize theoretical foundations to address critical public health issues.
4. Connect epidemiology to interdisciplinary research.
5. Prepare reports and scholarly presentations and participate in conference presentations in order to appropriately influence relevant state-of-the-art practice.
DrPH in Environmental Health

1. Evaluate the influence of susceptibility based on a hazards’ biological mode of action. Assess the impact of major environmental determinants of human
2.
3.
4.
5.

disease on the likelihood of adverse effects.
Interpret concentrations or doses of health hazards compared with risk based and non-risk based criteria and guidelines.
Develop intervention and prevention strategies to help vulnerable communities improve their health by reducing exposures to environmental hazards.
Analyze environmental data and articulate the characteristics of major physical, radiological, chemical, and biological hazards.
Critically assess peer-reviewed published articles related to environmental impacts on health. Analyze the strength and validity of the hypothesis, study
design and methods, results, conclusions, and the public health significance.

DrPH in Health Promotion and Community Health Sciences

1.
2.
3.
4.
5.

Analyze critical themes in public health history in order to argue how these related to the evolution of public health, public health problems, and the future
of public health.
Develop appropriate conceptual models for addressing community health issues that integrate behavioral theories, concepts, and tools.
Design an evaluation plan appropriate for a multi-level community health/health promotion program.
Formulate a multi-level health promotion/community health-focused intervention, utilizing at least 2 of the 5 socio-ecological levels, and which integrates
evidence-based theories and strategies.
Develop an organizational leadership/management plan, acquire and manage resources, supervise staff, and address frequent encountered problems in
health promotion/community health.
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D5. MPH APPLIED PRACTICE EXPERIENCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
All MPH students produce at least 2
work products that are meaningful
to an organization in appropriate
applied practice settings
Qualified individuals assess each
work product & determine whether
it demonstrates attainment of
competencies
All students demonstrate at least 5
competencies, at least 3 of which
are foundational
If applicable, combined degree
students have opportunities to
integrate & apply learning from
both degree programs

The school requires all MPH students to complete an Please see
applied practice experience referred to as the practicum. Criterion B2.

NA

Students are responsible for arranging practicum
experiences that will allow them to demonstrate
competency attainment through a supervised applied
practice experience. The Office for Public Health Practice,
practicum coordinators, and program faculty assist
students with finding an appropriate practicum
placement. Departmental practicum coordinators must
approve practicum sites. A minimum of 200 hours of
practicum experience is required for MPH concentrations.
Most students spend 20 hours per week for 10 weeks at
their placements to complete the three-credit practicum.
Over the last three years, a variety of international, health
care, and governmental and non-governmental
entities/agencies have served as practicum hosts for MPH
students. For example, students have recently undertaken
their practicum at Williamson County and Cities Health
Department, Ecuadorian Andes, Dell Children’s Medical
Center, Texas Department of State Health Services, Brazos
Valley Community Action Agency, Inc., and Friends of
Cabrera/El Bien.
The school uses a Practicum Experience Management
System (PEMS) to capture all student work plans. Before
students can enter their work plan into PEMS, they must
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our

response

to The
Council
identified
no
commentary in the team’s report
and acted to change the finding
from met with commentary to met.

complete a series of online training modules designed to
orient them to the practicum requirements.
Students are required to select five competencies with
input from their practicum preceptors and department
practicum coordinators. Competencies are listed in the
student’s work plan, which must be approved by the
department practicum coordinator and preceptor to
ensure that at least three of the five competencies are
foundational in nature. The work plan also includes the
deliverables that the student will complete during their
time on site. Once students’ work plans are approved, they
can register for the practicum course.
In addition to their work plans, students must post final
reports, final presentations, and final products to their
ePortfolio in PEMS. Preceptors confirm student
competency attainment via student evaluations. In
addition, the department practicum coordinators ensure
that student work products reflect the attainment of
identified competencies using a standard scoring rubric.
During the site visit, students expressed concerns with
work plan constraints given the evolving nature of the host
agency professional environment. For example, two
students stated that their work plan deliverables were
changed by the host agency, and the need to amend their
work plans added another layer of unanticipated
complexity to their practicum experiences. Faculty and
department coordinators stated that they work to ensure
that these cases are dealt with in a timely manner to
ensure a valuable and meaningful student practice
experience and to ensure that all requirements are
fulfilled. Faculty, students, and preceptors who met with
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the site visit team all spoke to the mutually beneficial
nature of the practice experience.

D6. DRPH APPLIED PRACTICE EXPERIENCE
Team’s Evidence for Compliance Finding

School/Program Response

Students complete at least one
applied project that is meaningful
for an organization & to advanced
public health practice
Project(s) allow for advanced-level
collaboration with practitioners

Prior to fall 2018, DrPH students did not have a practicum
or capstone requirement equivalent to the applied
practice experience. Students completed required and
elective work, a qualifying exam, and a dissertation or
“three published papers” option.

Project(s) include reflective
component

Beginning in fall 2018, students complete a nine-credithour applied practice experience (APE). The APE will occur
in the same setting as the student’s integrative learning
experience (ILE), and both experiences center on the
development of a multi-stage project with multiple
deliverables. The project, as a whole, is a multi-semester
activity composed of an assessment phase, an
intervention/program
development
phase,
an
implementation phase, and an evaluation phase. Each
phase results in a written product. The APE component of
the experience focuses on reflection, policy, leadership,
and management. Each semester, students document the
processes and elements involved in developing,
implementing, and evaluating their projects by submitting
a reflective journal. Students must demonstrate
understanding of the context in which their projects are
being planned and carried out both in the host institution

All materials for the DrPH are in Click here to enter text.
Attachment A, including the DrPH
handbook. The handbook spells out
the expectations for the APE.
Because the APE was not required
under our old DrPH program, we do
not have examples of prior student
work to submit as evidence of
success. Although the MPH
requirements are less demanding,
successful student completion of
the MPH APE serves as evidence
that
the
Department
of
Epidemiology and Biostatistics, the
Department of Environmental and
Occupational Health, and the
Department of Health Promotion
and Community Health Sciences can
ensure that DrPH students complete
an appropriate APE.

Criterion Elements

Compliance
Finding

Council Comments

Partially Met

Qualified individuals assess each
work product & determine whether
it demonstrates attainment of
competencies
Processes in place to ensure that
project(s) demonstrate at least 5
competencies, including at least 1
related to leadership
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and in the larger community. Additionally, students must
consider the policy and management implications of the
projects.
The school expects students to complete the APE and ILE
in a setting that advances public health practice and would
allow them to assess the need for, develop, implement,
and evaluate an intervention, program, service, or activity.
For example, the school would accept a practicum at a
nonprofit hospital or local health department.
The site visit team reviewed the Practicum Experience
Manual, which outlines DrPH APE expectations in
alignment with this criterion, including that the APE must
be completed in an organization that advances public
health practice; students must identify and attain
foundational and concentration competencies as part of
the APE; and at least one competency must address
leadership, management, and governance.
Similar to the process for the MPH APE, DrPH students
submit a work plan identifying at least five competencies
that they will demonstrate through their APE. The
practicum coordinator will not approve any work plans
without a competency related to leadership.
Students develop their work plans in consultation with
their department practicum coordinators and their
practicum preceptors to ensure that work plan objectives
are aligned with competencies.
The department program coordinators and the associate
dean for practice explained that PEMS will help them
ensure that all required components of the DrPH APE and
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ILE project are completed. The system will facilitate work
plan submission, deliverable and/or activity tracking, and
reflective journal submissions.
The concern relates to the nascent state of the DrPH APE,
which meant that reviewers could not verify the elements
required for compliance such as advanced-level
collaborations with practitioners. As noted in previous
criteria, the curriculum is in transition, and key documents
have not yet been finalized. As presented, reviewers
believed that the planned process will fulfill this criterion,
but could not validate the entire process based on the
early stage of development. No students had completed
the DrPH APE at the time of the site visit.
D7. MPH INTEGRATIVE LEARNING EXPERIENCE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students complete project explicitly
designed to demonstrate synthesis
of foundational & concentration
competencies
Project occurs at or near end of
program of study
Students produce a high-quality
written product
Faculty reviews student project &
validates demonstration &
synthesis of specific competencies

The school has multiple approaches to the ILE, one for Click here to enter text.
each MPH concentration.
Health promotion and community health sciences offers a
practice-based learning opportunity. The approach is to
have students design an assessment, intervention, and
evaluation plan to address a public health problem.
Students address foundational and concentration-specific
competencies through these individual projects; students
work with the instructor and MPH advisor to identify these
competencies. Mastery of competencies is reviewed in

49

Click here to enter text.

If applicable, combined degree
students incorporate learning from
both degree programs

NA

student presentations throughout the semester and
assessed in the final product.
The epidemiology and biostatistics concentrations offer an
opportunity to conduct applied analyses for practice
problems. The approach is to work in depth on a series of
assignments having to do with applications of
epidemiological and biostatistics concepts and methods.
An entire class of students addresses competencies
assigned by the faculty member. Throughout the ILE, the
competencies are reviewed in lectures and assignments,
and they are applied in discussions and assignments.
Synthesis is assured through assessment of specifically
structured assignments, including the final product.
Both occupational safety and health and environmental
health offer a field-based replica of a case study. The
approach is to analyze and solve a specific public health
problem. Groups that include students from both
concentrations address project-specific competencies
assigned by faculty. Students are also assessed individually
on the competencies by their faculty advisor. Synthesis is
assured through the deliverables (i.e., report,
presentation, video).
Health policy and management has a service-learning
project with a community organization. The approach is to
analyze public health problems and develop interventions.
Groups of students address project-specific competencies
assigned by the faculty. The competencies are reviewed in
weekly group meetings and in one-on-one meetings as
needed. Faculty evaluate the final deliverables for each
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student to assess competency attainment and synthesis
for each individual.
Across concentrations, faculty review with students the
foundational and concentration competencies associated
with their projects, meet with students in groups and/or
individually as the projects progress to ensure
competencies are being met, and evaluate a final
deliverable to assess demonstration and integration of the
competencies.
Prerequisites for the ILE courses are listed in the syllabi.
Epidemiology, biostatistics, environmental health,
occupational safety and health, and health policy and
management require completion of all MPH foundational
courses and at least four of the five required concentration
courses; the fifth concentration course may be taken
concurrently. Health promotion and community health
sciences requires that all concentration courses be
complete.
All concentrations require high-quality written products.
In health promotion and community health sciences,
students produce a document that describes a community
intervention or an evaluation plan for an intervention. In
the epidemiology and biostatistics concentrations, the
final project is a systematic literature review, metaanalysis, program evaluation, or research proposal. In
occupational safety and health and environmental health,
students produce a written document (e.g., white paper)
that addresses a solution to and recommendations for a
problem that has arisen in the field. In health policy and
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management, students produce a final written client
report and presentation.
Some examples of projects include a health policy and
management white paper titled “Ride2Health,” an
occupational safety and health white papers titled “A
Literature Review of Workplace Health Interventions to
Combat Adult Obesity,” and “iBio Safety Assessment
Written Report.”
In each case, one or more faculty members reviews and
grades the final written products. In some cases, members
of the community are also invited to hear presentations
about the project and ask questions. Also in some cases,
there are peer evaluations.

D8. DRPH INTEGRATIVE LEARNING EXPERIENCE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Partially Met
Students generate field-based
products consistent with advanced
practice designed to influence
programs, policies or systems
Products allow students to
demonstrate synthesis of
foundational & concentration
competencies

DrPH students who matriculated prior to fall 2018 Please see response to Criterion D6. Click here to enter text.
complete either a dissertation or three publishable papers The
DrPH
handbook
in
as the culminating experience.
Attachment A also covers the ILE. In
addition to the DrPH handbook,
The school provided site visitors with the outline for its which details ILE procedures, we
planned ILE for DrPH students. The school anticipates the also include examples of prior
new ILE program will be finalized and fully implemented in products. Although those products
fall 2019. The school has informed DrPH students enrolling were not intended to meet the new
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Qualified individuals assess student
performance & ensure that
competencies are addressed

in fall 2018 and after of the revised requirements. All criteria, we selected them because
students enrolled in fall 2018 and after will complete the they are similar to what we would
ILE.
expect under the new standards.
The examples demonstrate the
The school expects the ILE to take place at the same host program’s capacity to ensure that
organization as the APE. The site visit team reviewed the students can meet expectations.
Practicum Experience Manual, which outlines DrPH APE
expectations in alignment with the 2016 Accreditation
Criteria.
The ILE will be roughly equivalent to the dissertation or
three publishable papers option. It will vary by student and
consist of a multi-semester project in a practice setting, as
described in Criterion D6, with written products
documenting assessment, intervention or program
development, implementation, and evaluation. Phases
may vary by setting, but it is unlikely that any student’s ILE
requirement could be met through a single phase.
Students will work with their advisors to select a variety of
foundational DrPH competencies to integrate in their
experience. The proposed topic will be reviewed by the
student’s advising committee to ensure that it addresses a
significant practice challenge in the field and that the final
products will include a consideration of the transferability
of findings to other field settings.
The concern relates to the nascent state of the DrPH ILE,
which meant that reviewers could not verify the elements
required for compliance. As noted in previous criteria, the
curriculum is in transition, and key documents have not
yet been finalized. No students have completed the DrPH
ILE. As presented, reviewers believed that the planned
process will fulfill this criterion, but could not validate the
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entire process based on the early stage of development.
No students had completed the DrPH ILE at the time of the
site visit.

D9. PUBLIC HEALTH BACHELOR’S DEGREE GENERAL CURRICULUM
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students introduced to all domains:
1. Foundations of scientific
knowledge, including biological
& life sciences & concepts of
health & disease
2. Foundations of social &
behavioral sciences
3. Basic statistics
4. Humanities / fine arts

The school offers one bachelor’s degree, a BS in public Click here to enter text.
health. Students must complete at least 120 credit hours
through a combination of university core curriculum, core
public health courses, and required concentration courses.
Students are introduced to the foundations of scientific
knowledge, including the biological and life sciences and
the concepts of health and disease through the university
core curriculum and core public health requirements. All
undergraduate students must complete eight credit hours
in introductory biology. Additionally, the public health
curriculum requires students to complete PHLT 304
Biological Basis of Public Health.
Students are introduced to the foundations of social and
behavioral sciences through the university core
requirements. Specifically, students must complete three
hours of social and behavioral sciences.
Students are introduced to basic statistics through the
core public health requirements. Specifically, students
must complete PHLT 314 and 315 Public Health Data
Management and Assessment I and II.
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Click here to enter text.

Students are introduced to humanities and the fine arts
through the university core requirements. All students
must complete three credit hours in language, philosophy,
and culture and three hours in creative arts.
D10. PUBLIC HEALTH BACHELOR’S DEGREE FOUNDATIONAL DOMAINS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Curriculum ensures that all
elements of all domains are
covered at least once (see
worksheet for detail)
If curriculum intends to prepare
students for a specific credential
(e.g., CHES), curriculum addresses
the areas of instruction required for
credential eligibility

NA

The BSPH program includes 48 credit hours of core public Click here to enter text.
health courses and an additional 15 hours of directed
electives. In total, the degree requires 63 credit hours in
public health coursework. The curriculum is designed to
address the nine foundational domains in the core public
health courses.
The self-study document provided a detailed matrix of its
curricular coverage of the domain areas. Domain areas
were categorized as introduced, developed, and mastered
using Bloom’s taxonomy. The categories of developed and
mastered were combined to be mapped as “covered.”
In reviewing the information provided in the self-study and
in the electronic resource file, site visitors confirmed that
each public health domain area is introduced and covered
in at least one required course. Where applicable, domains
are introduced and covered in multiple courses
throughout the curriculum. For example, the essential role
of evidence-based approaches to public health practice is
introduced in PHLT 302 Foundations of Public Health and
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Click here to enter text.

PHLT 304 Biological Basis of Public Health and covered in
PHLT 315 Public Health Data Management and
Assessment II and PHLT 330 The Environment and Public
Health.
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D10 Worksheet
Public Health Domains
1. History & philosophy of public health as well as its core values, concepts & functions across the globe & in society
2. Basic concepts, methods & tools of public health data collection, use & analysis & why evidence-based approaches are an essential part of
public health practice
3. Concepts of population health, & the basic processes, approaches & interventions that identify & address the major health-related needs &
concerns of populations
4. Underlying science of human health & disease, including opportunities for promoting & protecting health across the life course
5. Socioeconomic, behavioral, biological, environmental & other factors that impact human health & contribute to health disparities
6. Fundamental concepts & features of project implementation, including planning, assessment & evaluation
7. Fundamental characteristics & organizational structures of the US health system as well as the differences between systems in other countries
8. Basic concepts of legal, ethical, economic & regulatory dimensions of health care & public health policy & the roles, influences & responsibilities
of the different agencies & branches of government
9. Basic concepts of public health-specific communication, including technical & professional writing & the use of mass media & electronic
technology
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Yes/CNV
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

D11. PUBLIC HEALTH BACHELOR’S DEGREE FOUNDATIONAL COMPETENCIES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students demonstrate & are
assessed on each competency & all
its elements:
1. ability to communicate public
health information, in both
oral & written forms, through a
variety of media & to diverse
audiences
2. ability to locate, use, evaluate
& synthesize public health
information

The BSPH degree includes three courses designed to teach Click here to enter text.
skills in communicating public health information orally
and in written formats to diverse audiences through
various outlets. These three courses are the primary venue
for assessing students in the required competencies.
In reviewing the information provided in the self-study and
in the electronic resource file, site visitors were able to
validate didactic preparation in and assessment of both
required competencies. For example, to assess written
communication, the school identifies PHLT 311 Narrative
Approach to Public Health. In this course, students must
use literary devices in written communications to assigned
target audiences regarding a public health experience.
Related to information literacy, students must manage
data, conduct a data analysis, interpret results, and
synthesize findings as part of PHLT 314 Public Health Data
Management and Assessment I.
During the site visit, students and alumni said that they
feel confident in their communication and data skills. They
said that the program has well prepared them to use these
skills in the workforce.
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D11 Worksheet
Competency Elements
Public Health Communication
Oral communication
Written communication
Communicate with diverse audiences
Communicate through variety of media
Information Literacy
Locate information
Use information
Evaluation information
Synthesize information

Yes/CNV

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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D12. PUBLIC HEALTH BACHELOR’S DEGREE CUMULATIVE AND EXPERIENTIAL ACTIVITIES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students complete cumulative &
experiential activities
Activities require students to
integrate, synthesize & apply
knowledge & program encourages
exposure to local-level
professionals & agencies

Students complete PHLT 445 Applications of Public Health, Click here to enter text.
which serves as a cumulative activity for the bachelor’s
degree.
PHLT 445 is a client-based capstone project designed to
allow students to integrate and synthesize foundational
knowledge and skills from across the curriculum and apply
them in a real-world situation. Teams of approximately
five students work to develop a product defined by the
client. As such, each project is unique. In the past, students
have worked on programs such as developing small-scale
interventions and developing, administering, and
analyzing surveys.
Students have other opportunities to participate in
experiential activities. For example, PHLT 484 Public
Health Studies Field Experience offers students the
opportunity to work with a public health professional in
the field to meet objectives and goals defined by the
course instructor.
Students who met with the site visit team were very
positive about the capstone project. One said that the
capstone is when their understanding of public health and
practice clicked.
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Click here to enter text.

D13. PUBLIC HEALTH BACHELOR’S DEGREE CROSS-CUTTING CONCEPTS AND EXPERIENCES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Program ensures opportunities
available in all cross-cutting areas
(see worksheet for detail)

The school integrates the cross-cutting concepts and Click here to enter text.
experiences throughout the curriculum. The school
designed the curriculum to ensure that all students are
exposed to all concepts and experiences. For example,
PHLT 441 Strategies for Population Health Improvement
exposes students to community dynamics, critical thinking
and creativity, ethical decision making as related to self
and society, organizational dynamics, systems thinking,
and teamwork and leadership.
Additionally, the school makes students aware of optional
university activities that provide exposure to the crosscutting concepts and experiences. For example, the Office
of Student Affairs promotes networking by hosting guest
speakers, and the Office of Cultural Competency, Diversity,
and Inclusion shares opportunities to attend workshops
and trainings with the purpose of improving climate.
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D13 Worksheet
Cross-cutting Concepts & Experiences
advocacy for protection & promotion of the public’s health at all levels of society
community dynamics
critical thinking & creativity
cultural contexts in which public health professionals work
ethical decision making as related to self & society
independent work & a personal work ethic
networking
organizational dynamics
professionalism
research methods
systems thinking
teamwork & leadership

Yes/CNV
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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D14. MPH PROGRAM LENGTH
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
MPH requires at least 42 semester
credits or equivalent

All MPH students must complete at least 45 credit hours Click here to enter text.
to graduate, regardless of concentration.
The program consists of nine hours of integrated core
curricular requirements, a three-hour applied practice
experience, a three-hour integrative learning experience,
and 30 hours of required concentration courses and
electives.
A semester credit hour is defined as not less than one hour
of formalized instruction and at least two hours of out-ofclass student work each week for approximately 15 weeks
for one semester or the equivalent amount of work over a
different amount of time. Alternatively, a semester credit
hour could be at least an equivalent amount of work as
required above for other academic activities leading to the
award of semester credit hours.
One hour is defined as at least 50 minutes per week.
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D15. DRPH PROGRAM LENGTH
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
All DrPH students must complete at least 60 credit hours if Click here to enter text.
they have previously completed a master’s degree, a
DDS/DMD, DVM, or an MD at a US institution. Students
who have completed a bachelor’s degree but not a
master’s degree must complete a 96-hour degree plan.
Students who have completed a DDS/DMD, DVM, or an
MD at a foreign institution must also complete 96 credit
hours.

DrPH requires at least 36
semester-credits of post-master’s
coursework or equivalent
Defines credits appropriately—eg,
credit for thesis writing or
independent internship hours not
included in 36

Click here to enter text.

All DrPH students must complete at least 42 credit hours
beyond the master’s level, not including thesis writing or
independent internship hours.
D16. BACHELOR’S DEGREE PROGRAM LENGTH
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Required credit hours
commensurate with other similar
degrees in institution
Clear, public policies on
coursework taken elsewhere,
including at community colleges

All undergraduate students at the institution must Click here to enter text.
complete 120 credit hours. The major accounts for 63 of
these credit hours. The school identified two similar
bachelor’s degree programs at the institution. The BS in
biomedical sciences curriculum requires 78 hours of
required coursework and 42 elective credit hours. The BA
in sociology curriculum requires 18 credits in sociology and
19 elective credits.
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The requirements for the BSPH degree are consistent with
other, similar degrees offered at the institution.
The school has set procedures for accepting credits from
other institutions of higher education not accredited by
one of the regional accrediting associations. Work may be
validated via comprehensive exams or completion of a
higher-level course in the same subject area as approved
by the department chair and dean. Generally, credits from
other regionally accredited institutions are accepted with
a passing grade. Additionally, credit is given to students
from non-accredited, public colleges in Texas if the
student meets certain grade or GPA requirements.
The school reviews and accepts credits from international
institutions on a case-by-case basis.
The school has articulation agreements with six Texas
community colleges.
D17. ACADEMIC PUBLIC HEALTH MASTER’S DEGREES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

Not Applicable
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School/Program Response

Council Comments

D18. ACADEMIC PUBLIC HEALTH DOCTORAL DEGREES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Partially Met
Defines specific assessment activity
for each of the foundational public
health learning objectives (see
worksheet for detail)
Depth of instruction in 12 learning
objectives is equivalent to 3semester-credit course
Defines competencies for each
concentration. Competencies
articulate an appropriate depth of
knowledge & skill for degree level
Assesses all students at least once
on their ability to demonstrate
each concentration competency
Curriculum addresses scientific &
analytic approaches to discovery &
translation of public health
knowledge in the context of a
population health framework
Instruction in scientific & analytic
approaches is at least equivalent to
a 3-semester-credit course
Students produce an appropriately
advanced research project at or
near end of program

The school has one PhD program in health services The department has formally
research.
finalized new competencies for the
PhD program. SACS-COC has also
The 12 foundational learning objectives for the PhD are completed its external evaluation of
addressed in one required three-credit-hour course, the PhD program. Please see
PHPM 601 Foundations of Public Health. PHPM 601 Attachment B, which documents
addresses all 12 foundational learning objectives during coverage
of
Foundational
three weeks of the semester. Incoming students who have Knowledge item #6 in the syllabus
their MPH from an accredited program are assumed to section. Attachment B also includes
have already achieved the 12 foundational learning syllabi
with
finalized
PhD
objectives and are not required to take the course.
competencies, assessments, and
rubrics.
The first concern relates to the inability to verify coverage
of all foundational learning objectives. Reviewers were
unable to validate one of the objectives (#6, Explain the
critical importance of evidence in advancing public health
knowledge) due to a lack of both didactic preparation and
an assessment opportunity. The D18-1 worksheet
summarizes the team’s findings.
The second concern is that the school has not defined
appropriate
competencies
and
corresponding
assessments for its PhD program. The self-study lists
13 competencies for the PhD. However, internal review by
the department concluded that the 13 competencies were
an inadequate representation of the program. Faculty who
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The Council appreciates the
response but were not able to
validate learning objective and
competency assessments based on
the information provided in the
format provided. We look forward
to reviewing the curriculum in the
interim report submission.

Students have opportunities to
engage in research at appropriate
level
Curriculum includes doctoral-level,
advanced coursework that
distinguishes program from
master’s-level study

met with the site visit team indicated that the current list
is redundant in terms of quantitative methods and is
missing some important areas. Faculty associated with the
PhD have proposed eight new competencies, but those
had not been fully drafted or reviewed through the
school’s curriculum review process at the time of the site
visit. The faculty were still working on the draft list, which
will replace the list provided in the self-study document.
The school plans to have an external review and complete
the revision of the competencies in January 2019. Faculty
will identify appropriate assessment activities as the
competencies are refined.
The program of study includes at least three units of core
research methods courses for each student, ensuring that
students are grounded in scientific and analytic
approaches to discovery and translation of public health
knowledge in the context of a population health
framework. The program has prerequisites in statistics and
epidemiology. Additionally, the program requires 15 credit
hours of prescribed statistics and methods courses. These
courses include Data Science for Health Services Research,
Secondary Analysis of Health Data, Qualitative Research in
Public Health, Seminar in Sociological ResearchQuantitative Methods, and Analytical Issues in Health
Services Research.
The program provides appropriate research opportunities
for students and requires a dissertation. The products are
appropriate and of adequate quality for a doctoral
program. Examples of recent dissertations include
“Communication and Swallowing Disorders in Children:
Budget and Policy Implications for State Medicaid
Agencies,” “Measurement of Hepatocellular Carcinoma
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Screening and the Impact of Patient and Provider Factors
on Screening Receipt, Early Tumor Detection and Overall
Survival,” “Hospital Surgical Volume, Surgical Case Mix,
and Profitability,” and “Behaviors of the Issuers in the
Private Health Insurance Marketplace Under the
Affordable Care Act.”
The curriculum is distinguishable from the master’s course
of study with required advanced, doctoral-level
coursework.
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D18-1 Worksheet
Foundational Knowledge
1. Explain public health history, philosophy & values
2. Identify the core functions of public health & the 10 Essential Services
3. Explain the role of quantitative & qualitative methods & sciences in describing & assessing a population’s health
4. List major causes & trends of morbidity & mortality in the US or other community relevant to the school or program
5. Discuss the science of primary, secondary & tertiary prevention in population health, including health promotion, screening, etc.
6. Explain the critical importance of evidence in advancing public health knowledge
7. Explain effects of environmental factors on a population’s health
8. Explain biological & genetic factors that affect a population’s health
9. Explain behavioral & psychological factors that affect a population’s health
10. Explain the social, political & economic determinants of health & how they contribute to population health & health inequities
11. Explain how globalization affects global burdens of disease
12. Explain an ecological perspective on the connections among human health, animal health & ecosystem health (e.g., One Health)
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Yes/CNV
Yes
Yes
Yes
Yes
Yes
CNV
Yes
Yes
Yes
Yes
Yes
Yes

D18-2 Worksheet

PhD in Health Services Research Concentration Competencies

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Identify and assemble a large body of existent research addressing a specific research agenda.
Evaluate and critique the quality of the work represented by that body of published research.
Articulate problem specification and theoretical paradigms appropriate to a specific research agenda.
Articulate gaps in knowledge with related testable hypotheses that might further the knowledge base regarding the specific topic.
Conceive of a research design that would allow those hypotheses to be tested in a manner that would stand up to a peer review, including appropriate hypothesis-generating
and hypothesis-testing research.
Apply alternative theoretical and conceptual models from a range of relevant disciplines to health services research.
Know how to collect primary health and health care data obtained by survey, qualitative, or mixed methods.
Select appropriate interventional (experimental and quasi-experimental) or observational (qualitative, quantitative, and mixed methods) study designs to address specific
health services research questions.
Organize a team of colleagues necessary to undertake the data gathering and analytical tasks.
Use appropriate analytical methods to clarify associations between variables and to delineate causal inferences.
Execute quantitative and qualitative analytical techniques appropriate to the research design and data studied.
Draw appropriate conclusions about the research undertaken.
Effectively communicate the findings and implications of health service research through multiple modalities to technical and lay audiences.
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Comp
statement
acceptable
as written?
Yes/No
Yes
Yes
Yes
Yes
Yes

Comp
taught and
assessed?
Yes/CNV

Yes
Yes
Yes

CNV
CNV
CNV

Yes
Yes
Yes
Yes
Yes

CNV
CNV
CNV
CNV
CNV

CNV
CNV
CNV
CNV
CNV

D19. ALL REMAINING DEGREES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

The school offers the Master of Health Administration
(MHA) in two different formats: residential and executive.
Residential MHA students are required to take an online,
three-credit Foundations of Public Health course (PHPM
601) that meets over a 14-week period with corresponding
readings and assignments. The syllabus describes 12
course objectives that correspond to the 12 foundational
public health learning objectives, related readings, and
assignments.

Please see Attachment C for
verification of coverage and
assessment
of
Foundational
Knowledge item #6 and for didactic
coverage and assessment of
Foundational Knowledge items #10
and #12. Attachment C includes
syllabi, assignments, and rubrics.

The Council appreciates the
response but were not able to
validate assessment of required
learning objectives based on the
information in the format provided.
We look forward to reviewing the
curriculum in the interim report
submission.

Partially Met
Defines specific assessment activity
for each of the foundational public
health learning objectives (see
worksheet for detail)
Depth of instruction in 12 learning
objectives is equivalent to 3semester-credit course

Executive MHA students are required to take a four-credit
Population and Public Health for Health Professionals
course (PHPM 604) that meets in person over four 10-hour
days with online modules, readings, electronic media, and
assignments to be completed during or between the live
sessions. The syllabus describes six course objectives and
identifies their alignment with each of the 12 foundational
public health learning objectives.
Both courses meet the university standard for a threesemester-credit course, in terms of amount of didactic
information, classroom-based activities, readings, and
assignments.
The first concern relates to the inability to verify coverage
of all foundational learning objectives for the residential
MHA. Reviewers were unable to validate one of the
objectives (#6, Explain the critical importance of evidence
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in advancing public health knowledge) due to a lack of
both didactic preparation and an assessment opportunity.
The D19 worksheet summarizes the team’s findings.
The second concern relates to the lack of didactic coverage
and specified assessment activities for 10 of the 12
foundational public health learning objectives for the
executive MHA. The syllabus for PHPM 604 is very general
and does not clearly document that all of the foundational
public health learning objectives are taught. Similarly, the
documentation provided in the self-study did not allow
reviewers to validate specific assessment opportunities for
10 of the 12 foundational public health learning objectives
in this course.
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D19 Worksheet
Foundational Knowledge
1. Explain public health history, philosophy & values
2. Identify the core functions of public health & the 10 Essential Services
3. Explain the role of quantitative & qualitative methods & sciences in describing & assessing a population’s health
4. List major causes & trends of morbidity & mortality in the US or other community relevant to the school or program
5. Discuss the science of primary, secondary & tertiary prevention in population health, including health promotion, screening, etc.
6. Explain the critical importance of evidence in advancing public health knowledge
7. Explain effects of environmental factors on a population’s health
8. Explain biological & genetic factors that affect a population’s health
9. Explain behavioral & psychological factors that affect a population’s health
10. Explain the social, political & economic determinants of health & how they contribute to population health & health inequities
11. Explain how globalization affects global burdens of disease
12. Explain an ecological perspective on the connections among human health, animal health & ecosystem health (e.g., One Health)
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Residential:
Yes/CNV
Yes
Yes
Yes
Yes
Yes
CNV
Yes
Yes
Yes
Yes
Yes
Yes

Executive:
Yes/CNV
Yes
Yes
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV
CNV

D20. DISTANCE EDUCATION
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Instructional methods support
regular & substantive interaction
between & among students & the
instructor
Curriculum is guided by clearly
articulated learning outcomes that
are rigorously evaluated
Curriculum is subject to the same
quality control processes as other
degree programs in the university
Curriculum includes planned &
evaluated learning experiences that
are responsive to the needs of
online learners
Provides necessary administrative,
information technology &
student/faculty support services
Ongoing effort to evaluate
academic effectiveness & make
program improvements
Processes in place to confirm
student identity & to notify
students of privacy rights and of
any projected charges associated
with identity verification

The school offers one distance education program, the Click here to enter text.
MPH in epidemiology. The curriculum is identical to that of
the on-campus program. Online students are included in
all school assessment activities. The school is committed
to specific strategies to evaluate and continually improve
academic effectiveness for online learners. Faculty who
met with the site visit team described the various ways
they interact with their online students including during
live lectures, via email, and through phone calls by
appointment.
The program is completed completely online, and students
need not ever travel to campus. Many of the program’s
students are full-time local public health employees or
serve in the military and are located in San Antonio, TX.
The program provides access to those two identified
groups, as well as others for whom travel to an in-person
degree would be a barrier to enrollment. Initially, only
individuals in Texas were admitted to the program;
however, as of fall 2018, students from across the country
are considered.
Students take part in an online orientation before their
first semester of coursework. This required orientation
provides information about the university, Office of
Student Affairs, advising, and distance education program
resources, including career services, academic integrity,
and library resources. The IT and support services available
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for online students are extensive and appropriate for their
needs. In discussions with program faculty, the site visit
team learned that faculty are available and responsive to
students through an array of communications channels.
All classes are accessed through eCampus. Adobe Connect
is used to provide video conferencing during synchronous
meetings.
Upon admission, new students receive a unique user ID
and a unique user-determined password to access
eCampus. The eCampus system integrates with the
university authentication services to ensure appropriate
and secure student access to courses and other
information systems.
It is against university policy for users to give their
passwords to another person to allow another person to
access their account.
E1. FACULTY ALIGNMENT WITH DEGREES OFFERED
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Faculty teach & supervise students
in areas of knowledge with which
they are thoroughly familiar &
qualified by the totality of their
education & experience
Faculty education & experience is
appropriate for the degree level

All primary faculty members hold advanced degrees Click here to enter text.
appropriate to their instructional responsibilities.
All primary faculty have earned either a DrPH or PhD in a
public health-related area. Many of the faculty in the
Department of Environmental and Occupational Health
bring a background in industry to complement their
academic perspectives.
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(e.g., bachelor’s, master’s) & nature
of program (e.g., research, practice)

All non-primary faculty also hold advanced degrees, with
the majority having a doctorate. Several bring practice
experience to their roles as part-time public health
faculty.
Students generally told site visitors that the faculty are
qualified and current, and some shared examples in which
faculty brought currents events or applied research into
the classroom to enrich instruction. One student cited a
lack of epidemiologic application in biostatistics courses,
and another felt that faculty prioritized research over
teaching. Students universally appreciated the real-world
perspective provided by faculty with an industry or
practice background and observed that faculty members’
professional and academic experiences and knowledge
assisted them in selecting careers paths.
E2. INTEGRATION OF FACULTY WITH PRACTICE EXPERIENCE

Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Employs faculty who have
professional experience in settings
outside of academia & have
demonstrated competence in public
health practice
Encourages faculty to maintain
ongoing practice links with public
health agencies, especially at state
& local levels

A variety of primary and non-primary faculty possess Click here to enter text.
practical professional experience in areas ranging from
health care consultation with Veterans Affairs to injury
prevention in hospital settings to past service as the vice
president of the March of Dimes.
One professor brings his professional health care
consulting experience to the classroom and to student
advising. Adjunct faculty in epidemiology and biostatistics
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Regularly involves practitioners in
instruction through variety of
methods & types of affiliation

work for agencies including the Food and Drug
Administration, the National Cancer Institute, and the
Texas Department of State Health Services.
During the site visit, several community stakeholders from
health care, government, and industry settings confirmed
that they have been asked to provide guest lectures in a
variety of courses in several concentrations.
Students spoke to the expertise and knowledge of faculty
who had careers in settings outside of academia.
E3. FACULTY INSTRUCTIONAL EFFECTIVENESS

Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Systems in place to document that
all faculty are current in areas of
instructional responsibility
Systems in place to document that
all faculty are current in pedagogical
methods
Establishes & consistently applies
procedures for evaluating faculty
competence & performance in
instruction
Tracks indicators that provide
meaningful information related to
instructional quality
Supports professional development
& advancement in instructional
effectiveness for all faculty

The school uses the faculty annual review process to Click here to enter text.
assess whether faculty are current in their instructional
content area(s) and teaching techniques. Tenure-track
and academic-track faculty complete an annual report
summarizing their scholarship (including new courses
developed and taught), research, and service. This report,
in conjunction with student course evaluations, which
include a rating of the instructor’s content expertise, form
the basis of the annual faculty review process. While the
form of the report is standard, each department has its
own slightly unique published review process. Plans for
improvement are identified and discussed during the
annual review. In the future, department heads will
incorporate ScholarTracker reports of faculty
publications, which they consider to be an indicator of
currency.
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Assessing faculty instructional effectiveness has some
additional components outside of the annual faculty
review process. Academic Affairs reviews all course
evaluations at the end of each semester, sharing concerns
about specific courses or instructors with department
heads and recommending referral to the Center for
Teaching Excellence, as appropriate. The school also has a
formal peer evaluation program, Strengthening Teaching
Excellence Through Peer Support (STEPS), which is
required of all faculty engaged in the promotion and
tenure process and offered to faculty members seeking to
innovate. This program will be used to evaluate the
school’s new integrated core MPH curriculum.
Key questions related to instructional quality and an
innovative, inclusive approach to classroom teaching are
aggregated schoolwide and by department in
TeacherTracker, and these data are shared with faculty,
departments, and publicly via the Office of Academic
Affairs’ annual report. The school started the STEPS
program as a result of themes identified in course
evaluations that indicated a need to improve teaching.
At the university level, both primary and non-primary
faculty can avail themselves of a variety of pedagogical
resources through the Center for Teaching Excellence and
Office of Instructional Technology, such as technology
support, curriculum design, graduate teaching assistant
training, and professional development. Faculty from all
departments (including two non-primary faculty
members) have used the university’s Instructional
Technology Services to incorporate instructional
technology software and methods, obtain instructional
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technology certification, and participate in the Flipping
Your Classroom course, with the focus on designing and
implementing best practices for the MPH integrated core
curriculum.
The indicators selected by the school to assess
instructional quality are all new measures, so there are no
baseline data, but site visitors learned of the
meaningfulness of the measures and plans to use them
going forward. Faculty currency is being addressed
through annual department-level curriculum review and a
newly established five-year school-level overall
curriculum review. The latter arose out of the growing
interest in the undergraduate public health major and the
recognition by the Curriculum Committee of the need to
assess the curriculum at each level (BSPH, MPH, and DrPH)
for overlaps, gaps, and appropriate articulation.
To measure faculty instructional technique, three key
questions related to instructional quality and an
innovative, inclusive approach to classroom teaching have
been identified and will be tracked and aggregated for
departments and faculty in TeacherTracker to identify
opportunities
for
individual
or
departmental
improvement.
Finally, the development of a one-credit teaching
assistant (TA) training course occurred in response to a
demand for and acknowledgement of the need to
formally train TAs in pedagogy. Started as a required
seminar for TAs hired by the undergraduate program, the
course is now a one-credit course open to all graduate
students.
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E4. FACULTY SCHOLARSHIP
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Policies & practices in place to
support faculty involvement in
scholarly activities
Faculty are involved in research &
scholarly activity, whether funded or
unfunded
Type & extent of faculty research
aligns with mission & types of
degrees offered
Faculty integrate their own
experiences with scholarly activities
into instructional activities
Students have opportunities for
involvement in faculty research &
scholarly activities
Tracks measures that are
meaningful and demonstrate
success in research and scholarly
activities

Tenured/tenure-track and research professors are Click here to enter text.
expected to be engaged in research and scholarship,
producing a body of work that is increasingly widely
recognized, substantial, original, and of high public health
standards. There is no absolute formula for quantifying
research and scholarly activity for promotion and tenure
purposes, but qualitative guidelines do exist.
There is extensive support for research and scholarly
activities, both within the school and from the university.
The school’s Office of Research offers pre-award, award
administration, and close-out services for grants;
develops activities to engage faculty, staff, and students
in research; recognizes research achievements through a
variety of mechanisms; and administers the Research
Enhancement and Development Initiative (REDI), a
competitive seed grant program for junior faculty
engaged in interdisciplinary research.
The school has an extensive infrastructure of centers and
programs that serve as hubs for researchers (including
outside of the university) with common interests. Centers
are approved by the TAMU Board of Regents, and each
has a particular research focus, such as disability research
and community-based care, nutrition and health
disparities, and global health. Centers provide
infrastructure, opportunities for mentoring and
collaboration, and access to additional funding
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opportunities. Programs are grassroots organizing efforts
by small groups of investigators who want to establish a
research niche in a particular area to leverage funding
opportunities; successful programs may eventually seek
center designation. At the university level, the TAMU
Division of Research also offers investigators extensive
support.
Faculty from all departments integrate their research with
teaching. In the Epidemiology and Biostatistics
Department, one professor integrates his research
findings into biostatistics lectures and assignments. In the
Department of Health Policy and Management, a
professor is integrating World Health Organization
guidelines of surveillance ethics (which she led a team in
crafting) into the MPH integrated core curriculum as a
vehicle for foundational knowledge and competency
achievement. Several Environmental and Occupational
Health Department professors integrate faculty research
into applied student learning opportunities.
Faculty also incorporate student participation directly into
their research. For example, in the Department of Health
Promotion and Community Health Sciences, both
graduate and undergraduate students serve a variety of
roles in the Program for Research and OutreachEngagement on Nutrition and Health Disparities
Solutions, including transcribing/translating interviews,
developing
materials,
creating
databases,
entering/analyzing data, developing surveys, and
preparing and submitting manuscripts.
The school tracks a number of indicators, most of which
have associated targets. The first is the percentage of
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tenured/tenure-track faculty who serve as principal or coprincipal investigators on grants with awards over
$100,000, and the school has consistently exceeded its
target of 60% in the past three years. The second metric
counts the number of faculty publications and percentage
of articles in the top two quartiles of the journals. Again,
the school has consistently surpassed its targets over the
past three years. The third metric quantifies support for
development and mentoring of new faculty, and the
school has surpassed its target. The final metric is one for
which the school has only collected baseline data; it is the
number of annual citation references by department, and
the school intends to set an annual target after collecting
three years of baseline data.

E5. FACULTY EXTRAMURAL SERVICE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Defines expectations for faculty
extramural service
Faculty are actively engaged with
the community through
communication, consultation,
provision of technical assistance &
other means

Faculty are expected to provide service to the field of Click here to enter text.
public health, the school, and the university. The
Promotion and Tenure Committee assesses extramural
service for faculty tenure and promotion. Professorial
levels of service are based on faculty status as tenured or
tenure-track, research, and instruction at the associate
professor and professor level. Service for an associate
professor may include serving on a community board, a
professional organization, or a task force, while service for
a professor should represent high-level leadership, which
may entail participation on an editorial board, service on
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national review panels, or chairing a significant ad hoc
committee.
Faculty who met with site visitors discussed their
participation in service activities, saying that the
expectations for service are clear. Faculty are allotted four
days per month for service activities.
The university and the school notify faculty regarding
opportunities for professional development related to
service learning. The Office of Public Health Practice
affords faculty the opportunity to engage in service
opportunities related to practice and outreach with
government and non-governmental agencies.
Faculty from across the school are involved in communitybased service ranging from veterinary emergency services
for animals lost during Hurricane Harvey to communitybased health promotion partnerships. One faculty
member spoke of her involvement in assisting with
editorial and review processes and training doctoral
students in manuscript review.
Students have participated in a variety of service-based
volunteer group initiatives led by faculty. The Department
of Epidemiology and Biostatistics created a volunteer
group named EpiAssist, which provides surge capacity for
health departments throughout Texas. During the site
visit, faculty spoke highly of the EpiAssist learning
opportunities for students in case-based scenarios and for
assisting health departments with their data and case
investigation needs. The Department of Health Policy and
Management faculty have involved students in providing
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intake forms, health education services, and health
assessments.
Greater than 70% of primary instructional faculty
participate in extramural service activities. The school
reports that 23 projects were conducted from 2016
through 2018. Extramural service funding totaled
$7,008,014 during this period. Some examples of faculty
service include work with the TAMU Veterinary
Emergency Team, EpiAssist, and testimony before the
Texas Legislature on texting driver laws.
F1. COMMUNITY INVOLVEMENT IN SCHOOL/PROGRAM EVALUATION & ASSESSMENT
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
Engages with community
stakeholders, alumni, employers &
other relevant community partners.
Does not exclusively use data from
supervisors of student practice
experiences
Ensures that constituents provide
regular feedback on all of these:
 student outcomes
 curriculum
 overall planning processes
 self-study process
Defines methods designed to
provide useful information &
regularly examines methods

The school has several boards that provide guidance and Please see our response to Click here to enter text.
feedback on student outcomes, curriculum, and overall Criterion B2,
which
explicitly
planning.
addresses the need to include
stakeholders in the school's selfThe External Advisory Board, Industrial Advisory Board, study process moving forward.
and the Alumni Association Board provide input regarding
student outcomes and assessment. Members of the
External Advisory Board include representatives from
Texas healthcare and hospital systems, the Texas
Municipal Association, and county health departments.
The Industrial Advisory Board includes members from a
wide variety of industries, including oil and gas,
technology, and workplace safety. The Alumni Advisory
Board is composed of numerous school alumni
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Regularly reviews findings from
constituent feedback

representing academia, medicine, healthcare, and
government agencies.
Members of the alumni and industrial advisory boards
provide input on the curricula with a focus on linking core
courses to careers and continued development of the
MPH core curriculum. For example, the Industrial
Advisory Board collaborated with the Department of
Environmental and Occupational Health regarding the
development of a relevant core curriculum aimed at
preparing today’s student for careers.
In addition to input from the various community boards,
the school uses surveys to elicit feedback from its
constituent groups. For example, in 2016 an employer
survey gauged graduates’ skills in the workplace. Alumni
received high ratings related to their ability to be
organized, work well with others, and be professional.
Survey results revealed that areas for improvement
include budget and grant writing skills. Survey results are
reviewed by the school’s Executive Committee.
When meeting with site visitors, the dean outlined the
utility of data collected from practica, employee surveys,
and preceptor feedback to inform practicum and
curriculum development. The school’s administrators,
faculty, preceptors, and community stakeholders said
that they anticipated that the implementation of the 2018
fall practicum experience work plan requirement will
serve as an additional mechanism to ensure meaningful
feedback in the areas of curricula and student outcomes.
Community partners representing the various community
boards who met with the site visit team said that they
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were not aware of an opportunity to provide feedback on
the self-study. They said the school did keep them
apprised of the reaccreditation process and provided
them with a copy of the final document.
The commentary relates to constituent involvement in
the self-study process. While the school’s stakeholders
were aware of the school’s progress, there was limited
opportunity for community partners to provide specific
feedback on the self-study document. The school may
consider more actively including these constituents in
the self-study process in the future.

F2. STUDENT INVOLVEMENT IN COMMUNITY & PROFESSIONAL SERVICE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Makes community & professional
service opportunities available to all
students
Opportunities expose students to
contexts in which public health work
is performed outside of an academic
setting &/or the importance of
learning & contributing to
professional advancement of the
field

The Office for Student Affairs, student organizations, and Please see
departments provide community and professional Criterion B2.
opportunities for all interested students. Students may
select from an existing variety of community service and
professional development activities or develop
independent community or professional service
opportunities according to their interests.
Students learn about service opportunities through email
announcements, in-class announcements, posters and
flyers, job postings, and direct interactions with faculty.
Faculty explained that they often approach students who
might be uniquely qualified or have expressed interest
individually when a service opportunity arises.
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our

response

to The Council could not identify any
commentary in the team’s report
and acted to change the finding from
met with commentary to met.

The Public Health Scholars program is a new program in
the school that recognizes students who excel in making
the most of their university experiences outside of the
classroom. Students receive awards for milestones in
categories such as public health service and outreach.
Examples of professional service activities for students
include various “PHield Trips” in which students have
visited the Central Office of the Department of State
Health Services in Austin and Pubic Health Region 7, the
Austin Health Department, and the Toyota factory in San
Antonio. Community service opportunities ranged from a
First Friday booth in Downtown Bryan, Texas, to
Community Health Assessments for Public Health
Emergency Response (CASPER) and volunteering in
various recovery efforts after Hurricane Harvey. Students
spoke highly of their volunteer opportunities and the
Public Health Scholars Program.
Preceptors and community stakeholders who met with
site visitors voiced their appreciation of student
participation in community and professional service
opportunities.
F3. ASSESSMENT OF THE COMMUNITY’S PROFESSIONAL DEVELOPMENT NEEDS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Defines a professional community
or communities of interest & the
rationale for this choice

The school has identified the Texas public health Click here to enter text.
workforce as its community of interest. The workforce
includes the governmental public health workforce, other
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Click here to enter text.

Periodically assesses the
professional development needs of
individuals in priority community or
communities

non-public health government entities, and health care,
nonprofit, and volunteer organizations that collectively
serve to protect and promote the health of Texans. The
rationale for selecting this broad and inclusive professional
community stems from the school’s mission and values
and in the university’s status as a land-grant institution.
Because of the diverse nature of the Texas public health
workforce, a singular or annual assessment is impractical.
Accordingly, the school assesses the professional
development needs of the community in a decentralized
fashion through the work of individual faculty and staff.
The school has various programs and centers that have
developed relationships with members of the workforce
over the past 20 years.
During the site visit, the faculty leader of the USA Center
for Rural Public Health Preparedness explained how
professional development and programmatic needs are
assessed and then provided through the center. For
example, the center has developed relationships with
school nurses, faith communities, veterinarians, long-term
care facilities, and health clinics across the 154 counties in
Texas. The school nurse community expressed a need for
development in dealing with bullying as a public health
issue, and the center was able to provide resources. The
center works twice per year to provide development
trainings to the school nurse community. The center also
does regular educational programs with county
commissioners and judges to help educate them on public
health preparedness and their roles in the public health
system.
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When meeting with the site visit team, school and center
leaders provided additional examples of how the school
works to assess the development needs of the public
health workforce in Texas. For example, the dean is
currently working to develop a partnership with the Texas
Public Health Institute.

F4. DELIVERY OF PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR THE WORKFORCE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Provides activities that address
professional development needs &
are based on assessment results
described in Criterion F3

The school embraces a multifaceted approach to develop Click here to enter text.
and implement workforce development opportunities for
the public health workforce.
In 2016, staff from the USA Center for Rural Public Health
Preparedness worked with the Texas Department of State
Health Services regarding a regional operations response
plan for high-consequence infectious disease response.
This partnership was developed to identify gaps in
preparation for the development of a regional response
plan by engaging input from public health, medical,
emergency management, and community partners within
all 11 public health regions in Texas. Because of the
partnership, the center created three online modules
regarding response to mass fatality incidents. Additional
center online trainings are offered to participants via the
center’s learning management system. Within the last five
years, the center has provided online training to over
6,600 participants.
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The Center for Population Health and Aging collaborates
with its partners regarding the development of evidencebased practices that are in concert with partner agencies’
values and address a relevant health topic. Health topic
trainings are crafted to train a sufficient number of class
leaders for the anticipated class size.
Examples of Center for Population Health and Aging
training included the following:
 “A Matter of Balance Workshop Leaders Training”
(33 leaders trained)
 “Chronic Disease Self-Management Workshop
Leaders Training” (80 leaders trained)
 “Fit and Strong! Workshop Leaders Training” (9
leaders trained)
The Center for Community Health Development (CCHD)
develops and implements trainings based on suggestions
and requested topics from prior trainings and evaluations.
From 2015 to 2018, the CCHD has conducted trainings for
community health workers and instructors on topics
including cancer prevention, smoking cessation, mental
health, LGBTQ issues, and oral health. During this period,
the center provided more than 250 trainings for
approximately 2,800 community health workers.
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G1. DIVERSITY & CULTURAL COMPETENCE
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

The school defines African Americans, Hispanics, and firstgeneration college students as its priority populations for
students, faculty, and staff. The school identified these
populations based on the racial/ethnic makeup of the state
and the university’s status as a land-grant institution.

We completed the Diversity Plan,
which was approved by both the
School’s Diversity Council and
Executive Committee. The plan
includes initiatives to advance
diversity as well as strategies to
achieve goals for the school.
Different offices within the school
(such as the Office of Climate and
Diversity, Academic Affairs, and
Student Affairs) are responsible for
different items. The Office of
Culture Competency, Diversity, and
Inclusion (O-CCDI) bears ultimate
responsibility for submitting the
annual Diversity Accountability
Report to the Texas A&M
University Office for Diversity. The
next annual report is due in
December 2019. Please see
Attachment D for the Diversity
Plan.

The Council reviewed the self-study,
team’s report, and college’s
response. Based on the information
in the response, which documents
appropriate measures to address the
team’s concerns, the Council acted
to change the finding from partially
met to met.

Met
Defines appropriate priority
population(s)
Identifies goals to advance diversity
& cultural competence, as well as
strategies to achieve goals
Learning environment prepares
students with broad competencies
regarding diversity & cultural
competence
Identifies strategies and actions
that create and maintain a
culturally competent environment
Practices support recruitment,
retention, promotion of faculty
(and staff, if applicable), with
attention to priority population(s)
Practices support recruitment,
retention, graduation of diverse
students, with attention to priority
population(s)
Regularly collects & reviews
quantitative & qualitative data &
uses data to inform & adjust
strategies
Perceptions of climate regarding
diversity & cultural competence are
positive

The first concern relates to the school’s lack of identified
goals to advance diversity and cultural competence. The
site visit team learned that a planning process to produce
such goals was underway at the time of the site visit.
The university’s chief diversity officer position was vacant
until recently, and the university’s diversity plan is
scheduled to be revised. School leaders decided to wait for
the university to establish a rough draft of its strategic plan
for diversity before moving forward with its own. The
school expects to see the university’s rough draft in
December 2018.

In the meantime, the university has various diversity
initiatives available to the school. For example, the
university provided a six-session Enhancing Diversity
Seminar Series, which was attended by school faculty.
School leaders said that the university has solid resources We have also addressed the
for advancing diversity and inclusion.
concern regarding lack of current
data. Although the University has
While waiting to develop an official diversity plan, the placed a campuswide moratorium
school has already developed strategies and taken actions on climate surveys to avoid asking
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toward creating and maintaining a culturally competent
environment. Two years ago, the school appointed an
associate dean for climate and diversity (ADCD). The ADCD
reports to the dean, who is the chief diversity officer for
the college. The ADCD met with the site visit team and
detailed her work with the school thus far. The dean and
ADCD established an Office of Cultural Competency,
Diversity, and Inclusion in fall 2016. The ADCD strategically
hired a graduate assistant from outside public health to
assist in her efforts. This person is studying higher
education and diversity issues. The ADCD was recruiting an
assistant director to assist in diversity activities at the time
of the site visit.
The ADCD formed a diversity committee for the school. She
first surveyed all schools of public health to evaluate how
diversity committees are convened and to identify
effective practices. Based on these results, she requested
representatives from each department for the committee.
Members are from all ranks and offices and include
students. The committee is currently working on
recruitment and retention of diverse students, staff, and
faculty. Retention is a particular priority for both the school
and the university. The committee intends to focus
primarily on establishing and promoting equitable
processes. Once the university has published the rough
draft of its diversity plan, the committee will begin to
develop that of the school. The ADCD said that she expects
the plan to place a special focus on climate.
In recent years, the school has revised its faculty
recruitment announcements, reviews of applications, and
scoring matrices to support recruitment and retention of
diverse faculty and students. The school’s Faculty Council
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constituents for duplicative
information and better plan for
data organization and collection,
the school tested innovative
methods to parsimoniously gather
quantitative and qualitative data in
Fall 2018. O-CCDI has conducted
environmental scans and brief
qualitative polls to evaluate
activities and initiatives. One
example is our three-item minisurvey of students, faculty, and
staff about adopting the practice of
adding personal pronouns to their
email signatures. The Spring 2018
Pronoun Campaign aimed to
address inequities for marginalized
identities of LGBTQ and
international/non-Western SPH
constituents. O-CCDI explained the
importance of the initiative on the
school’s website, where the
Associate Dean for Climate and
Diversity, Dr. Lisako McKyer,
offered a personal narrative
underscoring the campaign’s
significance. The website provided
example signatures, additional
resources, and other information
regarding ways to support the
effort. The mini-survey indicated
that 30 of 136 respondents added
pronouns to their email signatures.
People who answered “no” could

is currently working on a statement about inclusion to be
included in all hiring ads. This statement expresses details
about the school’s values, sets expectations for faculty, and
holds the school accountable.
The school offers several courses that prepare students in
competencies
regarding
diversity
and
cultural
competence. All public health students are required to
learn about health disparities through their core
coursework. The school also has three cultural competency
or health disparity elective courses.
The ADCD is currently the executive director of the Health
Disparities Research and Training Consortium. This
consortium has had 16 annual summer workshops on
health disparities and social justice that attract attendees
from all over the world. This high-profile activity helps the
school to recruit individuals from underrepresented
groups.
Current students who met with the team said that they
perceive the climate of the school to be very inclusive. They
said that they are supported and that their success is a
priority of the faculty. Students said that they feel safe in
the school community. Faculty who met with the site visit
team said that the school’s commitment to diversity and
inclusion is clear. The ADCD told the site visit team that she
feels the school has made significant progress in regard to
faculty awareness of diversity and inclusion issues in the
past two years.
The second concern, however, relates to the lack of current
data to elucidate the school’s successes and challenges.
Verifying compliance with this criterion requires
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explain why they chose not to
participate; 33 of the comments
indicated a need for more
information on the campaign.
Using smartphone technology, we
also tested a mini-poll regarding
gender-neutral bathrooms. Those
methods gave us important data
while allowing us to comply with
the University’s moratorium. OCCDI hopes to employ those data
collection methods during the
survey suspension.
Finally, the site review team
indicated that “The 2015 climate
survey reported a disconnect
between school leaders and faculty
related
to
perceptions
of
diversity . . .
also
produced
inconsistent student responses
about the school climate.” We
agree that the data from 2015 yield
information quite different from
that of the primary data collected by
the site visit team. Indeed, the 2015
survey findings provided data
establishing a need for an associate
dean for climate and diversity. The
school filled that position in Spring
2016. Current students’ experiences
underscore
the
tremendous
progress we have made in two
years.

quantitative and qualitative data relating to the school’s
priority populations, as well as student and faculty
perceptions of the school’s climate regarding diversity and
cultural competence.
While the school’s last climate survey took place in 2015,
the university has halted all climate surveys to avoid asking
constituents for duplicative information. The university is
developing a comprehensive climate assessment. The
ADCD said that she is monitoring this development. The
school wants to ensure that necessary school-specific data
are available but is waiting for further direction from the
larger university.
The 2015 climate survey reported a disconnect between
school leaders and faculty related to perceptions of
diversity. Faculty communicated uncertainty about their
departments’ commitment to diversity. This survey also
produced inconsistent student responses about the school
climate, with some students reporting an inclusive
environment and others voicing concerns. Future data
collection may allow the school to explore and address
these themes.
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H1. ACADEMIC ADVISING
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students have ready access to
advisors from the time of
enrollment
Advisors are actively engaged &
knowledgeable about the curricula
& about specific courses & programs
of study
Qualified individuals monitor
student progress & identify and
support those who may experience
difficulty
Orientation, including written
guidance, is provided to all entering
students

Academic advising services differ by degree level. The Click here to enter text.
undergraduate program has two full-time, professional
advisors who underwent training and participated in
supervised advising appointments for the first month on
the job. Advisors start working with students when they
indicate interest in the program and also recruit students
into the public health major or minor. They assist students
with their degree plans, study abroad and internship
opportunities, academic appeals, and academic support,
when indicated. Majors are required to be advised as least
once per semester, prior to enrollment in the next
semester’s classes, but many students take advantage of
more regular advising services. Site visitors learned that
there is essentially an open-door policy in which students
have unscheduled access to advising for at least 25 hours
per week; this is very popular with students and
considered to be an attraction to the major. The
undergraduate faculty advisors described this model as
“more inclusive” and especially supportive of firstgeneration students who frequently require greater
support than students who come from families with prior
college experience.
Undergraduate public health majors are required to
maintain a 3.0 GPA. If a major’s GPA is lower than 3.0 after
the first semester, the student has the option of retaining
the major on probation. Students experiencing personal
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and/or academic difficulties may be referred to the
Writing Center, counseling services, or supplemental
instruction. Students who switch majors due to poor
academic performance may re-enroll in the public health
major when their GPAs are back above 3.0.
Academic advising at the graduate level varies by
department and degree. In general, departments make a
distinction between “nuts and bolts” policy and
procedure advisors (frequently the department
administrators) and faculty mentors who advise on career
goals and professional development.
In the Department of Environmental and Occupational
Health, a single faculty member is responsible for advising
MPH students. This individual assists students with degree
planning, course progression, and career planning. MPH
students attend group and advising sessions twice per
semester; individual sessions serve to monitor academic
progress. DrPH students in this department are advised by
their doctoral committee chairs, who also assist with
course selection. Doctoral students participate in an
orientation and individual advising session during their
first semester and are required to meet with their chair
once per semester during the remainder of their
coursework and to have regular meetings to cover their
final requirements during the dissertation phase.
In the Department of Epidemiology and Biostatistics, MPH
students are assigned to a faculty advisor in their
concentration, and they may request to change advisors.
New faculty advisors meet with the department head and
administrator to review the advising processes. Students
are required to meet with their advisors prior to course
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selection each semester to review their academic
progress. DrPH students are assigned to an advisor based
on their research interests and the faculty member’s
ability to provide mentorship and funding. They are
required to meet with their advisors at least once per
semester prior to registering for the next term.
The Department of Health Policy and Management has a
dedicated program coordinator and three additional
faculty who advise MPH students. The MPH director
orients faculty to the advising role at their first MPH
Committee Meeting. MPH students attend a group
advising session during orientation week. They meet with
their advisors each semester to discuss academic
progress, requirements, and career placement.
In the Department of Health Promotion and Community
Health Sciences, MPH advising is centralized, with a single
faculty advisor. Advisors are selected by the department
head based on strong practice experience, student focus,
and knowledge of the curriculum with respect to
workforce expectations. MPH students participate in
group advising regarding course selection, research, and
career options, and individual advising regarding
academic progress. The program coordinator in this
department advises all DrPH students during their first
year, to ensure a smooth transition from the core
curriculum to their concentration. DrPH students also
have an academic mentor (who is likely to function as
their advisory committee chair after the first year) who
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coordinates professional development opportunities and
supervises the student’s integrative learning experience.
Site visitors learned that the most commonly identified
academic deficiency among graduate students is writing
skills, and these students are referred to the Writing
Center. Master’s students who experience significant
academic challenges have the option of temporarily
decreasing their course load to get them back on track
academically.
Undergraduate students are required to participate in the
university’s two-day new student conference orientation
program. Graduate students have historically attended
the mandatory new graduate student orientation, but
orientation activities for MPH students will become an
integrated component of the core curriculum. There are
special orientation sessions for incoming international
students and doctoral degree students. Student Affairs
also encourages students to attend a number of university
orientation activities.
Student Affairs administered an advising survey to current
students in fall 2013, fall 2014, and fall 15, before
discontinuing it due to the volume of student surveys
being administered. The response rate declined with each
year the survey was conducted, from 58% to 47% to 32%.
In each survey, the majority of students agreed or strongly
agreed with seven positive statements about aspects of
advising. Each year, the most positively rated statement
was “My academic advisor treated me with respect,” with
90% of students indicating that they agreed or strongly
agreed with the statement. Two statements consistently
received among the lowest scores: “My advisor referred
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me to other campus resources, when appropriate” (just
under 70%), and “Advising by the practicum coordinator
for my department was adequate” (also under 70%).
Questions about advising were reinstated in the spring
2018 graduation survey, and the majority of students
responded “agree” or “strongly agree” when asked to rate
the adequacy of academic advising (74.6%), quality of
advising by practicum coordinator (68.4%), and quality of
dissertation/thesis advising (85.7%). The response rate to
the survey was not specified. Although no trend data are
available yet for the new survey, it is notable that the
(relatively) lower satisfaction with practicum coordinators
was reflected in both surveys, indicating a potential area
for improvement.
H2. CAREER ADVISING
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Students have access to qualified
advisors who are actively engaged &
knowledgeable about the workforce
& can provide career placement
advice
Variety of resources & services are
available to current students
Variety of resources & services are
available to alumni

The school has a dedicated career services professional Click here to enter text.
who provides career advising to students in all degrees
and concentrations. This individual had six years of career
coaching experience prior to starting at the school and
received an orientation that included exposure to public
health career paths. She also conducts strategic outreach
to industries and organizations, which helps in
maintaining currency in workforce demands and
opportunities.
Some of the services provided by career services include
coaching; resume and cover letter review; presentations
about effective communication, job search strategy, and
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interviewing; a biweekly electronic newsletter; and an
online resource hub with materials aimed at all degree
levels and a module for international students. She tailors
advice regarding specific career paths for each
concentration, including job searches in different sectors.
The staff member also conducts a series of sessions for
doctoral students on mentoring, research, writing, and
the creation of individual development plans.
Students also receive career advising and coaching from
faculty and staff in their departments, some centers, and
the Office of Research. Offerings vary by department.
Faculty who provide career counseling have professional
experience but no formal training. Faculty and staff
advisors maintain currency about the public health
workforce through their personal and professional
contacts. Career Services intends to institute a training
program for faculty career counselors in spring 2019.
In 2017, the career services coordinator initiated an online
career development course with content on LinkedIn
profile development, resume review/development, and
personal branding statements. Of the 159 students who
participated, almost 30% were first-year graduate
students.
The collection of career advising data has been variable.
In 2014 and 2015, the graduation exit survey contained
one question about career services, which the majority of
students rated as good or very good (57% in 2014 and 82%
in 2015). In fall 2016, graduate students completed a
career services questionnaire that queried what services
had been helpful, with students citing interview
preparation, resume development, and job search advice.
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A fall 2017 questionnaire indicated favorable overall
experiences working with career services and in
assistance with job search preparation and professional
development.
In spring 2018, the Office of Student Affairs started
conducting a post-appointment survey with most
participants seeking career services. All participants were
satisfied or very satisfied with the service they received.
During the site visit, students universally expressed
satisfaction with the career services coordinator.
Career Services advises alumni on request and has, since
2016, offered an annual webinar for the Early Career
Professionals section of APHA, which includes alumni and
other professionals. During the site visit, alumni were also
complimentary of the career services coordinator, citing
examples when she had been helpful in connecting them
with post-graduation employment or assisting in their
post-graduation career progression. Alumni and other
community stakeholders also commented favorably on
the annual Career Conference as a way to connect with
potential employees.

H3. STUDENT COMPLAINT PROCEDURES
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Defined set of policies & procedures
govern formal student complaints &
grievances

The school follows a defined set of policies and Click here to enter text.
procedures to govern formal student complaints and
grievances. The school complies with the University
101

Click here to enter text.

Procedures are clearly articulated &
communicated to students
Depending on the nature & level of
each complaint, students are
encouraged to voice concerns to
unit officials or other appropriate
personnel
Designated administrators are
charged with reviewing & resolving
formal complaints
All complaints are processed &
documented

Student Rules, which define the student grievance
procedures. Students who met with the site visit team
confirmed that all policies and procedures are readily
available to them both on course syllabi and on the
school’s website.
Students first learn of these procedures during the new
student orientation. Additionally, the Student Rules
document is available on the university’s website. The
Office of Student Affairs, Office of Academic Affairs, Office
of Diversity and Inclusion, and the Office of
Undergraduate Studies all serve as resources for students
in pursuing a grievance.
School leaders who met with the site visit team verified
that all complaints are processed and documented
through proper procedures.
Procedures vary according to the type of complaint or
grievance being made. For example, grievances related to
Title IX violations by a faculty member must be reported
immediately to the dean of faculties and those by a
student must be reported immediately the dean of
student life.
Grade disputes and other complaints that cannot be
resolved informally or formally with a faculty member are
submitted in writing to the faculty member and, if
necessary, the department head. If the departmental
decision is unsatisfactory, the matter is assigned to the
associate dean of academic affairs, who may consult with
the dean for a final decision. Students may also ask the
appropriate academic appeals panel to determine
whether their case may be considered by that body.
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In 2016, the school received two formal complaints. In the
first, a formal grade dispute by several students was
denied by the professor and department head. After indepth review by the assistant and associate deans of
academic affairs, the complaint was resolved by making a
grade adjustment across the board. In the second
complaint, a formal enrollment dispute regarding
continuing enrollment requirements was addressed by
informing the student in writing of the issue and possible
options. The student did not apply for readmission or file
a formal grievance.
In 2017, the school received two formal complaints. The
first was a plagiarism complaint involving a student and
faculty member. The issue was addressed through
mediated discussion at the level of the associate dean of
academic affairs. The case was resolved to the satisfaction
of all parties. The second complaint involved
inappropriate social behavior and was resolved by
providing students with alternate work arrangements,
mandatory training, and a required monitoring period of
one year.
In 2018, the school had received three formal complaints
at the time of the site visit. The first complaint was related
to a qualifying exam. The student was allowed to retake
the exam, and the department revised its handbook to
avoid future confusion and to reflect longstanding
practice. The remaining complaints were being addressed
at the time of the site visit. The second complaint involved
inappropriate discussion of a student by peers. The third
grievance involved a final grade in an undergraduate
course.
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H4. STUDENT RECRUITMENT & ADMISSIONS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met with Commentary
Implements recruitment policies
designed to locate qualified
individuals capable of taking
advantage of program of study &
developing competence for public
health careers
Implements admissions policies
designed to select & enroll qualified
individuals capable of taking
advantage of program of study &
developing competence for public
health careers
Tracks at least one measures that is
meaningful and demonstrates
success in enrolling a qualified
student body

The school’s overall recruitment strategy includes In addition to the evaluation plans Click here to enter text.
partnering with the university’s Admissions Office and our reviewers refer to, please see
attending events throughout Texas, coordinating our response to Criterion B2.
recruitment efforts with the other health science center
components, and sponsoring school-specific recruitment
events. These events include individual student
appointments, career fairs, attending professional
conferences as an exhibitor, recruiting visits to high
schools in the region, outreach campaigns to high school
counselors, and an annual on-campus Public Health Day
recruiting event for current high-achieving high school
students.
Recruitment for the BSPH is a priority for the school. Since
its inception in 2014, the BSPH program’s enrollment has
grown from 18 to 305. To recruit students, the school
continues to create pipelines with local independent
school districts in South Texas. Additionally, the academic
advisor and program manager are members of the South
Texas Area Recruitment Network (STARN) and participate
in STARN events for local high school students. Freshmen
are admitted through the university’s Office of Admissions
based on university-level criteria. Undergraduate transfer
students, both external and internal, must have completed
specific core requirements before being admitted.
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The Office of Student Affairs and faculty and staff from
specific degree programs are responsible for graduate
student recruitment and admission. The school maintains
pipelines with feeder universities in South Texas to recruit
students. Additionally, faculty present to pre-health
student organization students interested in pursuing a
graduate degree. The school also participates in the Texas
Association of Collegiate Registrars and Admissions
Officers Graduate and Professional College fairs. The
school also participates in virtual fairs through the
graduate application portal website.
Graduate students apply through SOPHAS. All applications
are reviewed by two reviewers: staff from the Office of
Student Affairs or faculty. Reviewers rate applications and
provide comments and an admission recommendation
based on a set of established criteria. Split decisions are
decided by a program director or department head.
Additional review may take place based on applicant GPA
or recommendation by a program-level approver.
Doctoral applicants are initially reviewed by the Office of
Student Affairs to determine that all minimum
requirements are met. If approved at this level, the
application is forwarded to the department administrative
coordinator, who assigns applications to faculty reviewers.
Faculty reviewers make an admission recommendation,
and the final decision is made by the committee chair or
department head.
The school requires that any application from a student
representing an underrepresented group that meets all
minimum requirements, but is denied, undergo an equity
check.
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The school identified mean GRE total score for newly
matriculating students as an outcome measure for
admissions. The school sets a target score of 300 and has
met this target in each of the last three years. The mean
GRE total score for admits was 302.83 in fall 2016, 303.3 in
fall 2017, and 301.9 in fall 2018.
In discussions with site visitors, the school explained that
the indicator selected was inherited. The school said that
while GRE scores are used in admissions decisions, going
forward it is unlikely that this measure will be maintained,
as it is not the most appropriate when considering the
school’s mission. The school also plans to collect data to
determine whether the GRE is an indicator of success for
its students.
The commentary relates to the indicator selected by the
school. School leaders said that the GRE may not be the
most appropriate measure and that the school plans to
research its effectiveness as a measure of future success.
H5. PUBLICATION OF EDUCATIONAL OFFERINGS
Criterion Elements

Compliance
Finding

Team’s Evidence for Compliance Finding

School/Program Response

Council Comments

Met
Catalogs & bulletins used to
describe educational offerings are
publicly available
Catalogs & bulletins accurately
describe the academic calendar,

All of the catalogs and bulletins used to describe Click here to enter text.
educational offerings are publicly available on the TAMU
website. The school’s policies, standards, requirements,
and academic calendar are accurately described on the
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Click here to enter text.

admissions policies, grading
policies, academic integrity
standards & degree completion
requirements
Advertising, promotional &
recruitment materials contain
accurate information

school’s website. All advertising, promotional, and
recruitment materials include accurate information.
Site visitors reviewed the school’s materials and verified
their accuracy.
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AGENDA
Council on Education for Public Health Site Visit Agenda
Texas A&M School of Public Health
All sessions, unless otherwise noted, will take place in the SPH Admin Building RM 235E
Monday, October 22, 2018
8:30 am

Site Visit Team Request for Additional Documents

8:45 am

Site Visit Team Executive Session 2

9:00 am

Break

9:15 am

Guiding Statements and Evaluation
Participants

Topics on which participants are prepared to answer
team questions
Guiding statements – process of development and
review?

Jay Maddock, PhD – Dean
Amy Fairchild, PhD, MPH – Associate Dean for
Academic Affairs
Jennifer Griffith, DrPH, Associate Dean for Practice
Jay Maddock, PhD
Evaluation processes – how does school collect and use
Amy Fairchild, PhD, MPH
input/data?
Eric Wilson, PhD – Director of Assessment
Phuong Huynh, PhD - Director of Academic
Assessment and Instructional Technology
Jay Maddock, PhD
Resources (personnel, physical, IT) – who determines
Amy Fairchild, PhD, MPH
sufficiency? Acts when additional resources are
John O’Neill, MBA, Assistant Dean for Finance and
needed?
Administration
Jay Maddock, PhD
Budget – who develops and makes decisions?
Amy Fairchild, PhD, MPH
John O’Neill, MBA
Total participants: 6
10:30 am

Break
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11:00 am

Curriculum 1
Participants

Topics on which participants are prepared to answer
team questions
Foundational knowledge – MPH & DrPH

Amy Fairchild, PhD, MPH
Rick Danko, DrPH – Director of Curriculum
Itza Mendoza-Sanchez, PhD – Research Assistant
Professor
Gang Han, PhD – Associate Professor
Xiaohui Xu, PhD – Interim Department Head/Associate
Professor
Lisako McKyer, PhD, MPH – Associate Dean for
Climate & Diversity/Professor
Thomas McDonald, PhD - Professor
Amy Fairchild, PhD, MPH
Foundational competencies – didactic coverage and
Itza Mendoza-Sanchez, PhD
assessment – MPH & DrPH
Gang Han, PhD
Rick Danko, DrPH
Cason Schmit, JD – Research Assistant Professor
Xiaohui Xu, PhD
Lisako McKyer, PhD, MPH
Thomas McDonald, PhD
Amy Fairchild, PhD, MPH
Concentration competencies – development, didactic
Gerard Carrino, PhD, MPH – Instructional Professor
coverage, and assessment – MPH
Diane Dowdy, PhD – Instructional Assistant Professor
Xiaohui Xu, PhD
Thomas McDonald, PhD
Total participants: 10
12:15 pm

Break & Lunch Set-up
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12:30 pm

Students
Participants

PhD
Kesler Brock
DrPH
HPCH – Elfreda Samman
Epi/Env – Kamrie Sarnosky
MPH
HPCH –
Occ –
Epi –
HPM –
Env –
Bio –

Topics on which participants are prepared to answer
team questions
Student engagement in school operations
Curriculum (competencies, APE, ILE, etc.)
Resources (physical, faculty/staff, IT)
Involvement in scholarship and service
Academic and career advising
Diversity and cultural competence
Complaint procedures

Josh George
Troy Preston
Viviane Clement
Zuleyma Ruiz
Aparajita Sudan
Monica Duque

MHA – TBD
BSPH
Harley Hoffman
Mustafa Ahmad
Total participants: 12

1:45 pm

Break
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2:00 pm

Curriculum 2
Participants

Topics on which participants are prepared to answer
team questions
Concentration competencies – development, didactic
coverage, and assessment – DrPH

Jennifer Griffith, DrPH
Gilbert Ramirez, DrPH - Professor
Lisako McKyer, PhD, MPH – Associate Dean for
Climate & Diversity/Professor
Xiaohui Xu, PhD
Jennifer Griffith, DrPH, MPH
Applied practice experiences – MPH & DrPH
James Burdine, DrPH – Professor
Adam Pickens, PhD, MPH – Instructional Assistant
Professor
Lisako McKyer, PhD, MPH
Xiaohui Xu, PhD
Jennifer Griffith, DrPH, MPH
Integrative learning experiences – MPH & DrPH
James Burdine, DrPH
Maria Perez Patron, PhD – Research Assistant
Professor
Jeffrey Hatala, PhD – Instructional Assistant Professor
Xiaohui Xu, PhD
Natalie Johnson, PhD
Total participants: 7
3:15 pm

Break

3:30 pm

Site Visit Team Executive Session 3

5:00 pm

Adjourn
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Tuesday, October 23, 2018
8:30 am

Curriculum 3 – MHA, PhD, BSPH
Participants

Topics on which participants are prepared to answer
team questions
Public health bachelor’s degrees

Don Curtis, PhD – Assistant Department Head, Public
Health Studies
Jennifer Griffith, DrPH, MPH
Gilbert Ramirez, DrPH
Sherry Lin, PhD, MPH – Instructional Assistant
Professor
Gerard Carrino, PhD, MPH
Michael Morrisey, PhD
Academic public health degrees
Robert Ohsfeldt, PhD
Murray Cote, PhD
Non-public health degrees
Leslie Tomaszewski, PhD, Assistant Instructional
Professor
Jack Buckley, MBA, Executive in Residence
Murray Cote, PhD
Distance education (Executive MHA)
Leslie Tomaszewski, PhD
Jack Buckley, MBA, Executive in Residence
Total participants: 10
9:45 am

Break

10:00 am

Instructional Effectiveness
Participants

Amy Fairchild, PhD, MPH
Phuong Huynh, PhD
Amy Fairchild, PhD, MPH
Michael Morrisey, PhD
John O. Spengler, JD, PhD – Department
Head/Professor

Topics on which participants are prepared to answer
team questions
Currency in areas of instruction & pedagogical
methods
Scholarship and integration in instruction
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Mark Benden, PhD – Department Head/Associate
Professor
Xiaohui Xu, PhD
Amy Fairchild, PhD, MPH
Extramural service and integration in instruction
Michael Morrisey, PhD
John O. Spengler, JD, PhD
Mark Benden, PhD
Xiaohui Xu, PhD
Jennifer Griffith, DrPH, MPH
Integration of practice perspectives
John J. Buckley, MBA – Executive in Residence
Dennis Johnson, MPH – Manager, Graduate Program
Gerard Carrino, PhD, MPH
James Burdine, DrPH
Professional development of community
Barbara Quiram, PhD - Professor
Total participants: 12

11:15 am

Break & Lunch Set-up

11:30 am

Stakeholder Feedback/Input
Participants

Sherri Welch, COO College Station Medical Center &
Alumni Board President
Raschel York, Hospice & Alumni Board Officer
Melissa Schmid, Industrial Advisory Bd, Chevron,
John Offeniger, Texas Health Institute
Peggy Brown, Brazos Valley Women’s Center
John Hughson, Gonzales Healthcare
Sherri Welch, COO College Station Medical Center &
Alumni Board President
Xavier Escobar, Houston Methodist, alum,
Xavier Escobar, Houston Methodist, alum,
Kori Rich, The Physician Centre Hospital
John Offeniger, Texas Health Institute
Peggy Brown, Brazos Valley Women’s Center

Topics on which participants are prepared to answer
team questions
Involvement in school evaluation & assessment

Perceptions of current students & school graduates

Perceptions of curricular effectiveness
Applied practice experiences
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John Hughson, Gonzales Healthcare
Sherri Welch, COO College Station Medical Center &
Alumni Board President
Peggy Brown, Brazos Valley Women’s Center
Integration of practice perspectives
Melissa Schmid, Industrial Advisory Bd, Chevron,
Danielle Younger, Industrial Advisory Bd, alum, BP
Tracie Phillips, Industrial Advisory Bd, Texas
Commission on Environmental Quality
John Offeniger, Texas Health Institute
School delivery of professional development
Tracie Phillips, Industrial Advisory Bd, Texas
opportunities
Commission on Environmental Quality
Tom Pool, A&M Foundation Development Officer
Total participants: 12
1:00 pm

Break

1:15 pm

Travel to JK Williams Building

1:30 pm

University Leaders
Participants

Carol Fierke, PhD - Provost
Carol Fierke, PhD - Provost
Carol Fierke, PhD - Provost

2:00

Topics on which participants are prepared to answer
team questions
School’s position within larger institution
Provision of school-level resources
Institutional priorities
Total participants: 1

Travel to SPH Admin Building
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2:15 pm

Strategies & Operations
Participants

Lisako McKyer, PhD, MPH
Amy Fairchild, PhD, MPH

Topics on which participants are prepared to answer
team questions
Diversity and cultural competence – who develops the
targets, who reviews the data and how are changes
made based on the data?
Recruiting and admissions, including who chose the
measures and why did they choose them

Erin Schneider, MPH – Director, Office of Student
Affairs
Donald Curtis, PhD
Jessica Newcomb – Senior Career Services Coordinator Advising and career counseling, including who collects
J. Roy Mitchell, MA – Senior Academic Advisor I
and reviews the data
John O’Neill, MBA
Staff operations
Amy Fairchild, PhD, MPH
Amy Fairchild, PhD, MPH
Complaint procedures
Lisako McKyer, PhD, MPH
Total participants: 7
3:15 pm

Break

3:30 pm

Site Visit Team Executive Session 4

4:30 pm

Adjourn

Wednesday, October 24, 2018
8:15 am

Site Visit Team Executive Session 5
Team will need access to a printer

12:00 pm

Site Visit Team Working Lunch

1:00 pm

Exit Briefing
SPH Classroom Building
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