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Introduction
1) Describe the institutional environment, which includes the following:
a. Year institution was established and its type (e.g., private, public, land grant, etc.)
Texas A&M University opened in 1876 as the state’s first public institution of higher education. TAMU is
one of a select few institutions in the nation to hold land grant, sea grant (1971), and space grant (1989)
designations. A mandatory military component was a part of the land grant designation until 1965;
currently, TAMU is one of only three institutions with a full-time Corps of Cadets, leading to commissions
in all branches of service. TAMU has two branch campuses, one in Galveston, Texas (established in 1962,
officially merged with TAMU in 1991), and one in Doha, Qatar (established in 2003) as well as 13
approved off-campus instructional locations. In 2013, the Texas A&M University System Health Science
Center merged with TAMU. That same year, TAMU acquired the School of Law from Texas Wesleyan
University. Finally, the Carnegie Foundation classifies TAMU as a Research University (very high research
activity).
In 2001, TAMU was admitted to the Association of American Universities, the prestigious organization
founded in 1900 that restricts its ranks to the nation’s premier public and private institutions of higher
learning. Please see the standardized description of the university from by the Office of the Provost,
which gives the institution’s official position on its purpose, governance, programs, degrees, diplomas,
certificates, personnel, finances, and constituencies and is published in official university documents as
noted, in the electronic resource file.
b. number of schools and colleges at the institution and the number of degrees offered by the institution
at each level (bachelor’s, master’s, doctoral and professional preparation degrees)
Texas A&M University has 17 schools and colleges, offering more than 130 undergraduate degree
programs, 170 master’s degree programs, 93 doctoral degree programs, and five first professional
degrees.
c. number of university faculty, staff and students
Fall 2017
Total student enrollment: 67,929
Estimated Total Faculty and Staff: 10,671
Estimated Instructional Staff: 3,740
Estimated Other Staff: 6,931
Source: National Center for Educational Statistics Integrated Postsecondary Electronic Data System
reports
d. brief statement of distinguishing university facts and characteristics
The university’s strategic plan, Vision 2020: Creating a Culture of Excellence, articulates Texas A&M
University’s recognition of the bold institutional change required to achieve its mission as a land, sea, and
space grant institution of global preeminence. More than 250 stakeholders worked to identify
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benchmarks that, if achieved, would enhance the value of Texas A&M University to the Texas A&M
University System, the state of Texas, and the nation. Vision 2020 identifies 12 areas of focus for the
university over the course of two decades. All, either directly or indirectly, position the School of Public
Health for success. Those areas include elevating faculty and their teaching, scholarship, and research;
strengthening graduate programs; enhancing the undergraduate academic experience; building the
letters, arts, and sciences core; building on the tradition of professional education (success of the School
of Public Health is key to fulfilling that strategic goal); diversifying and globalizing the A&M community;
increasing access to knowledge and resources; enriching the campus (notably, with an emphasis on
ensuring that West Campus, where the School of Public Health is located, has the same green space and
pedestrian-friendly aesthetic that characterizes the Main Campus); building community and metropolitan
connections; demanding enlightened governance and leadership; attaining resource parity with the best
public universities; and meeting the A&M commitment to Texas.
e. names of all accrediting bodies (other than CEPH) to which the institution responds. The list must
include the regional accreditor for the university as well as all specialized accreditors to which any
school, college or other organizational unit at the university responds
Texas A&M University is accredited by the Southern Association of Colleges and Schools Commission on
Colleges (SACS-COC) to award baccalaureate, master’s, and doctoral degrees. In addition, the schools and
colleges within Texas A&M University respond to 27 other accrediting bodies. The school’s MHA program
is accredited by the Commission on Accreditation of Healthcare Management Education.
Please see the Introductory Section of the electronic resource file for complete list and institutional
summary.
f. brief history and evolution of the school of public health (SPH) and related organizational elements,
if applicable (e.g., date founded, educational focus, other degrees offered, rationale for offering public
health education in unit, etc.)
The School of Rural Public Health at Texas A&M University was created in 1995 by the 74th Texas
Legislature. The Legislature’s support for the new school was based on the belief that rural areas lacked
adequate public health and health care services and that professionals employed in those service sectors
were woefully undertrained. The legislators chose Texas A&M University as the site of the school because
of its land grant mission and its close working relationship with rural Texas communities. The 74th Texas
Legislature granted initial funding for the school in the amount of $1 million per year for two years. The
75th Texas Legislature reaffirmed the establishment of the School of Rural Public Health, providing
continued funding and authorizing the school to offer Master of Public Health and doctoral degrees.
In September 1996, the Board of Regents authorized the chancellor to undertake a comprehensive
analysis of the feasibility of consolidating the major health-related elements within the A&M System into
a systemwide health science center. The rationale for that analysis included the potential for better
service to the people of Texas through a statewide emphasis on community health, increased
effectiveness through multidisciplinary collaboration, a central focal point for health-related issues within
the A&M System, and enhanced external support for the health programs. The Board of Regents of the
Texas A&M University System officially approved the establishment of the Texas A&M Health Science
Center in September 1997.
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In 1999, the Texas A&M University System established the Texas A&M Health Science Center, and the
School of Rural Public Health moved from the university to the health science center. At that time, the
health science center was an independent member of the Texas A&M University System.
The Texas A&M University Health Science Center–McAllen Higher Education Center was established in
2000 and provides comprehensive, accessible health education programs and services to residents of the
Lower Rio Grande Valley of Texas. In September 2018, the school’s McAllen-based Bachelor of Science in
Public Health (BSPH) program and Master of Public Health (MPH) program in Health Promotion and
Community Health Sciences will move to the university’s new Tres Lagos Higher Education Center, a
$40 million state-of-the-art teaching facility committed to supporting the educational needs of Texas with
top-tier educational programs that will fulfill individual student career goals, enhance continued
economic development of the region, and help provide the necessary skilled work for the Rio Grande
Valley. In addition to the degrees in public health, the facility will offer degrees in engineering, biomedical
sciences, and food systems industry management.
Beginning in 2013, the health science center merged back into Texas A&M University. The merger was
approved by the Board of Regents in August 2012, by the Texas Higher Education Coordinating Board in
January 2013, by the Southern Association of Colleges and Schools Commission on Colleges, the
university’s accrediting body, in June 2013. The merger was implemented July 15, 2013. Although the
School of Public Health remains a part of the health science center, the dean of the School of Public
Health reports directly to the provost of the university (see organizational charts in section 2 below). On
April 1, 2014, the name was changed to the School of Public Health to reflect the amount of work
conducted in urban areas while continuing its historic mission of serving rural populations.
The School of Public Health admitted its first class of 23 students in August 1998. Our undergraduate
program, which started in 2015, is the fastest growing in the university. Students pursue degrees at the
bachelor’s, master’s, and doctoral levels. The practice-focused MPH degree is offered in six
concentrations: Epidemiology, Biostatistics, Environmental Health, Occupational Safety and Health,
Health Promotion and Community Health Sciences, and Health Policy and Management. Doctoral
programs are currently offered in Health Services Research (PhD), Health Promotion and Community
Health Sciences (DrPH), and Epidemiology and Environmental Health (DrPH).
The school offers a Master in Health Administration (MHA) program for students in early career
trajectories or people seeking career opportunities in rural settings, although our graduates can be found
in many urban settings. The MHA program is one of only 10 nationally participating in the National Center
for Health Care Leadership program designed to refine curricula by linking instructional objectives to
practice-based competencies.
2. Organizational charts that clearly depict the following related to the school:
a. the school’s internal organization, including the reporting lines to the dean
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b. the relationship between school and other academic units within the institution. Organizational charts
may include committee structure organization and reporting lines

c. the lines of authority from the school’s leader to the institution’s chief executive officer (president,
chancellor, etc.), including intermediate levels (e.g., reporting to the president through the provost)

d. for multi-partner schools and schools (as defined in Criterion A2), organizational charts must depict
all participating institutions
Not applicable
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3. An instructional matrix presenting all of the school’s degree schools and concentrations bachelor’s,
master’s and doctoral degrees, as appropriate. Present data in the format of Template
Intro-1. Template Intro-1. Instructional Matrix
Instructional Matrix—Degrees and
Concentrations
Bachelor’s Degrees

Categorized

Campus

as public

based

Executive

Distance
based

health
Concentration

Degree

Public Health

BS

Master'’s Degrees

Academic

Professional

Concentration

Degree

Degree

Health Promotion and Community

MPH

Health Sciences

X

BS

X

MPH

Epidemiology

MPH

X

MPH

Biostatistics

MPH

X

MPH

Environmental Health

MPH

X

MPH

X

MPH

X

MPH

Occupational Safety and

MPH

Health
Health Policy and Management

MPH

Health Administration

MHA

Doctoral Degrees

Academic

Professional

Concentration

Degree

Degree

Health Services Research

PhD

MHA

MPH

MHA

PhD

Health Promotion and Community
Health Sciences

DrPH

X

DrPH

DrPH

X

DrPH

Epidemiology and Environmental
Health

4. Enrollment data for all of the school’s degree schools, including bachelor’s, master’s and doctoral
degrees, in the format of Template Intro-2. Schools that house “other” degrees and concentrations (as
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defined in Criterion D19) should separate those degrees and concentrations from the public health
degrees for reporting student enrollments.
Template Intro-2. Enrollment Data (Current as of Spring 2018)
Degree

Current Enrollment

Master’s
MPH—Biostatistics

10

MPH—Epidemiology

83

MPH—Environmental Health

39

MPH—Health Policy & Management

24

MPH—Health Promotion & Community Health
Sciences

46

MPH—Occupational Safety & Health

18

Academic public health master’s

0

All remaining master’s degrees (MHA)

71

DrPH—Epidemiology & Environmental Health

26

Doctoral

DrPH—Health Promotion & Community Health
Sciences

16

Academic public health doctoral

0

All remaining doctoral degrees (PhD)

20

Bachelor’s
BS in public health

344

Upper Level

226

Lower Level

118

All remaining bachelor’s degrees (SPH)

0
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A1. Organization and Administrative Processes
The school demonstrates effective administrative processes that are sufficient to affirm its ability to fulfill
its mission and goals and to conform to the conditions for accreditation.
The school establishes appropriate decision-making structures for all significant functions and designates
appropriate committees or individuals for decision making and implementation.
The school ensures that faculty (including full-time and part-time faculty) regularly interact with their
colleagues and are engaged in ways that benefit the instructional school (e.g., participating in
instructional workshops, engaging in school-specific curriculum development and oversight).
1) List the school’s standing and significant ad hoc committees. For each, indicate the formula for
membership (e.g., two appointed faculty members from each concentration) and list the current
members.
Standing Committees
Executive
Committee
Chair
Members

Charge

Formula for
Membership

Jason Maddock (Dean)
Amy Fairchild (Associate Dean for Academic Affairs);
Lisako McKyer (Associate Dean for Climate and Diversity);
Jennifer Griffith (Associate Dean for Public Health Practice);
Marcia Ory (Associate Dean for Research);
Erin Schneider (Director of Student Affairs);
Donald Curtis (Assistant Dean for Undergraduate Studies);
Diane Dowdy (Chair, Faculty Council);
Karen Slater (Director of Development);
Jennifer Horney (Head, Department of Epidemiology and Biostatistics);
Mark Benden (Head, Department of Environmental and Occupational Health);
Michael Morrisey (Head, Department of Health Policy and Management);
J.O. Spengler (Head, Department of Health Promotion and Community Health Sciences);
Rae Lynn Mitchell (Director of Communications and Alumni Affairs);
John O’Neill (Assistant Dean for Business Affairs)
Advises and assists the dean in governance and decision making by providing collective
counsel to the dean on matters pertaining to mission, resources, organization, budget,
and planning/evaluation of the School of Public Health. The committee advises the dean
on guidelines and procedures and reviews and makes recommendations on all school
guidelines and procedures.
The Executive Committee consists of the dean, who serves as chair; associate and
assistant deans; heads of academic departments; the directorof Student Affairs; the
director of Communications and Alumni Affairs; the director of Development; and the
chair of the Faculty Council. Beginning in Fall 2018, staff will elect a member to serve a
two-year term.

Curriculum
Committee
Chair (Voting)

Sherry Lin (A&M Undergraduate Curriculum Committee Representative, Health Policy
and Management)
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Faculty
Members
(Voting)

Bernard Appiah (Vice-Chair, Environmental and Occupational Health);
Daikwon Han (Epidemiology and Biostatistics);
Alicia Hong (Health Promotion and Community Health Sciences)

Ex Officio
Members
(Nonvoting):

Dennis Garcia-Rhodes (Master’s Student Representative);
Ashley Shortz (Doctoral Student Representative);
Harley Hoffman (Bachelor’s Student Representative);
Jeffrey Hatala (A&M Graduate Council Representative, Health Policy and Management);
Amy Fairchild (Associate Dean for Academic Affairs);
Erin Schneider (Director of Student Affairs);
Donald Curtis (Assistant Dean for Undergraduate Studies);
Rick Danko (Director of Curriculum);
Kathy Pepper (Medical Library Services)
Reviews, evaluates, and reports on the curriculum leading to the degrees offered by the
School of Public Health. The committee reviews all curricular requests, including the
creation of new courses and modification or deletion of existing courses, and reviews
new degree programs and modifications proposed by the departments.

Charge

Formula for
Membership

Each academic department head designates, or calls for the election of, a departmental
representative to the School of Public Health Curriculum Committee. Each member
commits to scheduled meetings and other duties of the position. The chair and the vice
chair are selected by the voting membership of the committee: committee members may
self-nominate or commmittee members may nominate a peer (if more than one member
is nominated, the committee votes by secret paper ballot). One undergraduate, one
master’s-level, and one doctoral-level student are elected by their peers to serve on the
Curriculum Committee (pending approval of the committee and the dean).

Faculty Council
Chair

Diane Dowdy (Health Promotion and Community Health Sciences)

Members

Genny Carrillo (Vice-Chair, Environmental and Occupational Health);
Maria Perez-Patron (Secretary, Epidemiology and Biostatistics);
Timothy Callaghan (Graduate Degree Representative, Health Policy and Management);
Angela Clendenin (Undergraduate Degree Representative, Epidemiology and
Biostatistics);
All principal faculty

Charge

Provide a forum for faculty interactions and discussion. The chair or vice chair represent
the faculty on the Executive Committee and bring issues to the Executive Committee. The
Faculty Council consists of all principal faculty in the School of Public Health.

Formula for
Membership

All faculty with principal appointments in the school are voting members of the Faculty
Council, except those who are members of the school Executive Committee. Only
principal faculty, except those who are members of the school Executive Committee, can
be elected officers of the members of the Faculty Council. Officers are selected by a
simple majority vote of the members. Terms of office are for two years. The vice chair
assumes the chair position after a two-year term as vice chair. Individuals may run for
office in a recently held position after the lapse of one term.

School
Promotion and
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Tenure
Committee
Chair

Robert Ohsfeldt (Health Policy and Management)

Members

Thomas McDonald (Office of Academic Affairs Designee, Ex Officio, Nonvoting);
Dennis Gorman (Epidemiology and Biostatistics);
Joseph Sharkey (Health Promotion and Community Health Sciences);
Virender Sharma (Environmental and Occupational Health);
Brian Colwell (dean’s designee, Health Promotion and Community Health Sciences)
Advise the dean on the development of criteria to be met for appointment, promotion, and
tenure in the various faculty ranks; to conduct third-year midterm reviews and posttenure reviews of faculty; to review and make recommendations on faculty development
requests; to evaluate and make recommendations on the appointment of faculty at and
above the rank of associate professor; and to evaluate and make recommendations on
all promotion or tenure requests for faculty.
Full-time faculty members with a primary appointment in each department elect one
tenured professor to serve on the committee. The dean appoints one at-large member.
Members serve in staggered three-year terms.

Charge

Formula for
Membership

Research
Committee
Chair

Mark Benden (Environmental and Occupational Health)

Co-Chair

Vacant

Members

Robert Ohsfeldt and Bita Kash (Health Policy and Management);
Mark Benden and Natalie Johnson (Environmental and Occupational Health);
Alicia Hong and Brian Colwell (Health Promotion and Community Health Sciences);
Jane Bolin (Center representative);
Jane Bolin (Council of Principle Investigators representative)
Parag Sharma (Student);
Marcia Ory (Ex Officio as Associate Dean for Research);
Linnae Hutchison (Ex Officio as Director of the Office of Research)
The committee makes recommendations to the dean and Executive Committee, as well
as oversight concerning the following responsibilities: research and commercialization
strategic planning activities; communication of relevant research policies, procedures,
and developments to departments; recommendation, development, and review of school
research–related guidelines and expenditures; review of center and programs proposals
and progress; annual faculty and student research awards; recommendations for
relevant research development opportunities (e.g., Lunch and Learns); promotion of
research activities and outputs; and other duties as assigned by the dean or the school’s
Office of Research. The Research Committee coordinates those responsibilities with the
Office of Research.

Charge

Formula for
Membership

The associate dean for research serves as an ex officio committee member. One faculty
member and one alternate principal faculty member representing each department within
the school are appointed by the respective department heads. Each appointed
departmental representative member serves a two-year term beginning at the start of an
academic year. The appointed representatives must have previously served or currently
serve as a principal investigator or co-investigator of a grant or contract. Other members
include the Council of Principal Investigators representative from the school, a Center
representative (elected by the school center directors), and a school staff member (the
director or equivalent of the school Office of Research). Terms are not limited. Finally,
one doctoral student is elected by the Texas A&M University Public Health Student
Association from the pool of departmental nominees, subject to acceptance by the Chair
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of the Committee. The student serves a renewable one-year term.

Diversity,
Inclusion,
Climate, and
Equity
Committee
Chair
Co-Chair
Members

Charge
Formula for
Membership

Lisako McKyer (Associate Dean for Climate and Diversity)
Jason Maddock (Dean)
Mark Benden (Faculty, Environmental and Occupational Health)
Marissa Fimiani (Student, Environmental and Occupational Health)
Robert Garcia (Faculty, Health Promotion and Community Health Sciences)
Lauren Irlinger (Staff, Health Policy and Management)
Jessica Newcomb (Staff, Office of Student Affairs)
Samantha Payton (Staff, Epidemiology and Biostatistics)
Camille Peres (Faculty, Environmental and Occupational Health)
Gilbert Ramirez (Faculty, Health Policy and Management)
Selina Stasi (Student, Health Promotion and Community Health Sciences)
Carmen Tekwe (Faculty, Environmental and Occupational Health)
Yao Tian (Student, Health Policy and Management)
Fawne Toler (Staff, Environmental and Occupational Health)
Lesley Tomaszewski (Faculty, Health Policy and Management)
Megan Westerman (Staff, Office of Public Health Practice)
The committee represents the school’s values and encourages engagement in diversity and
climate issues in the school and the university.
Members are selected from administration and each academic department and include
faculty, staff, and students.

Significant Ad Hoc Committees

MPH Core
Curriculum
Committee
Chair

Rick Danko, Director of Curriculum Development

Members

James Burdine (Faculty, Health Promotion and Community Health Sciences);
Diane Dowdy (Faculty, Health Promotion and Community Health Sciences);
Thomas Tai-Seale (Faculty, Health Promotion and Community Health Sciences);
Annamarie Bokelman (Faculty, Health Promotion and Community Health Sciences);
Itza Mendoza-Sanchez (Faculty, Health Promotion and Community Health Sciences);
Gang Han (Faculty, Epidemiology and Biostatistics);
Cason Schmit (Faculty, Health Policy and Management);
Lena Clark (Student);
Erin Schneider (Staff, Office of Student Affairs);
Phuong Huynh (Staff, Office of Academic Affairs);
Amy Fairchild (Associate Dean for Academic Affairs)

Charge

Assess the needs of students and the field; review the literature on active learning;
review and assess high-impact, inclusive teaching methods; develop a core curriculum
that responds to the aspirations of both the university in regard to transformational
teaching and the field of public health as expressed in CEPH criteria.
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Formula for
Membership

Composed of the instructors responsible for a competency cluster in the school’s
Integrated Core Curriculum, key administrators, and a student, this committee is
responsible for developing instructional content, aligning content with CEPH
foundational knowledge and competencies, assessing competencies, developing
instructional delivery methods, coordinating across competency clusters, evaluating the
Integrated Core Curriculum, and promoting continuous quality improvement.

DrPH Program
Committee
Chair

Lisako McKyer (Associate Dean for Climate and Diversity)
Jason Maddock (Dean)

Members

James Burdine (Faculty, Health Promotion and Community Health Sciences);
Jennifer Horney (Head, Department of Epidemiology and Biostatistics)
Mark Benden (Head, Environmental and Occupational Health)
Amy Fairchild (Associate Dean for Academic Affairs)
Rick Danko (Director of Curriculum)

Charge

Bring the DrPH program into alignment with university and CEPH requirements.

Formula for
Membership

Appointment by dean on the basis of a significant role in the doctoral program.
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Student
Experience
Committee
Chair

Jessica Newcomb (Staff, Office of Student Affairs)

Members

Maggie Acosta (Staff, Health Policy & Management);
Crystal Alexander (Student);
Annamarie Bokelmann (Faculty, Environmental and Occupational Health);
Lena Clark (Student);
Angela Clendenin (Faculty, Epidemiology and Biostatistics);
Jill Crouch (Staff, Center for Population Health and Aging);
Rick Danko (Staff, Office of Academic Affairs);
Phuong Huynh (Staff, Office of Academic Affairs);
Gilbert Ramirez (Faculty, Health Policy and Management);
Patricia Robinson (Staff, Office of Student Affairs);
Lesley Tomaszewski (Faculty, Health Policy and Management)

Charge

Assess student feedback from various channels, including the school’s exit surveys,
documentation from student focus groups, and career services surveys; examine current
schoolwide, degree level–specific, and program-specific initiatives, programs, and
services that contribute to the student experience; create goals to define what constitutes
a positive student experience; advise the dean through recommendations to improve
student experience.

Formula for
Membership

The dean appointed faculty and staff from across the school on the basis of interest
expressed at the 2017 Faculty and Staff Retreat.

2) Briefly describe which committee(s) or other responsible parties make decisions on each of the
following areas and how the decisions are made:
a. degree requirements
New degrees or changes to degree requirements must follow University Rule 11.99.99.M3, Curricular
Processes and Substantive Changes. Faculty or departments, in consultation with the Office of
Academic Affairs and the Office of Student Affairs, make decisions regarding new degrees and
changes to degree requirements. Changes are sent to the school curriculum committee for approval.
In instances involving substantive changes (for example, the school’s Core Curriculum or for new
degree programs), the Executive Committee approves degree changes by majority vote before
review by the school Curriculum Committee. Changes approved through school curriculum
committee and the dean are then reviewed by either the Graduate Council or the Undergraduate
Curriculum Committee, which may approve or hold course proposals pending answers to further
queries. The Faculty Senate then reviews and votes on proposals and, if approved, sends final
proposals to the Office of the Provost and Executive Vice President for review. The president of the
university provides final signature. The Office of the Provost and Executive Vice President, henceforth
referred to as Provost, coordinates reporting to the University System and prepares agenda items for
the Board of Regents when needed to discuss curricular change; Texas Higher Education Coordinating
Board; Southern Association of Colleges and Schools Commission on Colleges, and the US
Department of Education, as required.
b. curriculum design
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Changes to curriculum design follow the decision-making process laid out above. As relevant, it
involves creating ad hoc department or school committees and extensive consultation.

c. student assessment policies and processes
At the university level, decision making regarding policies and processes involving student
assessment is the responsibility of the University Rules and Regulations Committee. Faculty
members, departments, and schools may propose changes to the student rules via an online
submission process. The Rules and Regulations Committee reviews proposals and forwards its
recommendations to the Faculty Senate for consideration. Proposed revisions approved by the
Faculty Senate are sent to the president for final approval. Final approval from the president must
be received before inclusion in the published rules. Within departments, program coordinators and
program committees make decisions involving student assessment policies and procedures.
Determinations about whether departmental assessment policies and procedures are consistent
with University Academic Rules within Student Rules is made by the Office of Academic Affairs in
consultation with the Office of Student Affairs and, if necessary, the Office of Cultural Competency,
Diversity, and Inclusion.
d. admissions policies and/or decisions
e. Departmental program coordinators, in consultation with department program committees and
the department head, make decisions about admissions policies and admissions decisions in
consultation with the Office of Academic Affairs, the Office of Student Affairs, and the Office of
Cultural Competency, Diversity, and Inclusion. The Office of Academic Affairs consults, as
necessary, with relevant Offices of the Provost (e.g., Graduate and Professional Studies,
Undergraduate Studies, Academic Affairs). For example, the associate dean of academic affairs
consulted with multiple administrators in the office of the provost (which consulted with
university general counsel) to determine whether admissions to the MHA program could be
limited to US citizens or students already holding an XXXX visa based on the difficulty of placing
students in XXXX.faculty recruitment and promotion
Discussions about faculty recruitment are typically initiated by faculty, centers, departments,
programs, or the dean. Final decision making about faculty recruitment rests with the dean and takes
place in consultation with department heads, the Office of Academic Affairs, and the Office of
Climate and Diversity. All faculty searches are conducted via ad hoc search committees representing
the diversity of the school. The university requires that all search committee members, including the
search committee chair, undergo periodic training to ensure that committees understand implicit
bias and how it can affect the recruitment and screening of women, minorities (including racial and
ethic and sexual minorities), and persons with disabilities. Training covers the evidence base
regarding the extent to which dimensions of diversity like gender, race, and physical ability may
impact citation rate, courseloads, and research funding. Committee members are taught best
practices for activity recruiting a diverse candidate pool and approriate candidate screening
techniques.
Faculty promotion decisions involve an initial faculty member consultation with the department head
and Office of Academic Affairs. Individual candidates ultimately decide whether to be considered for
promotion or tenure. Decisions on promotion and tenure are governed by University Rule
12.01.99.M2, University Statement on Academic Freedom, Responsibility, Tenure, and Promotion.
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The faculty member being considered for promotion or tenure works with the department head to
develop a complete dossier. The department head’s recommendation is informed by a department
committee on promotion and tenure, which conducts a searching and substantive review of the
dossier. The department head transmits the promotion or tenure recommendations of both the
department head and the department promotion and tenure committee to the school Promotion
and Tenure Committee for review. The Office of Academic Affairs forwards the dossier, including the
recommendation of the school committee, the department head, and the department committee, to
the dean. The Office of Academic Affairs submits the completed dossier (excluding examples of
articles and evidence from a teaching portfolio(, including the recommendations of all reviewing
bodies and administrators, to the dean of faculties for review by the provost. The review and
recommendation process continues, through the president of the university to the chancellor of the
system, who makes the final approval of promotions. Recommendations for tenure are forwarded to
the Board of Regents, which holds sole authority to confer tenure.
f.

research and service activities

The Research Committee plays a critical role in guiding research decisions by serving as the primary
unit responsible for developing and recommending research policy, procedures, and initiatives to the
Executive Committee and the dean. The committee is responsible for developing, reviewing, revising,
approving, and recommending school research procedures that directly reflect key faculty, student,
program, and center research interests. Those interests include policies on Research Committee
composition, new program establishment, formal center reviews, faculty and student awards,
indirect and residual returns, and the Office of Research operating manual. The committee serves as
the initial review and decision body for establishing new programs and centers as well as retiring
completed programs.
Faculty engagement in service can take several forms, including internal academic service to school
and university committees, external professional service, and service through outreach. Within the
school, decisions for each type of service can occur at various levels, including the faculty member’s
being appointed to a role by the dean or department head, elected by his or her constituents to serve
in a role, or by the faculty member. As a result of the broad nature of service and how it is
approached, review of faculty service in all forms is included as part of the faculty annual review. The
associate dean for public health practice develops memoranda of understanding with external
agencies to provide opportunities for faculty service
3) A copy of the bylaws or other policy documents that determine the rights and obligations of
administrators, faculty and students in governance of the school.
The school by-laws were updated in January 2018. Please see Section A1-3 of the electronic resource file.
4) Briefly describe how faculty contribute to decision-making activities in the broader institutional
setting, including a sample of faculty memberships and/or leadership positions on committees external
to the unit of accreditation.
Faculty contribute to decision making at the university through both administrative and faculty
representation.
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Council of
Deans
Members

Jason Maddock (Dean, School of Public Health)

Purpose

Includes all deans at the university, who meet with the provost of the university twice per month.
This body not only advises the provost but also makes collective decisions involving selected
policies, procedures, and priorities.

Graduate
Operations
Council
Members

Amy Fairchild (Associate Dean for Academic Affairs)

Purpose

The Graduate Operations Council is composed of representatives from the graduate faculty at
Texas A&M University. The council develops and maintains policies and procedures pertaining
to graduate programs at the university. The council’s function includes long-range planning,
recommending new programs and courses, evaluating existing programs and courses, and
facilitating university accreditation.

Diversity
Operations
Committee
Members

Lisako McKyer (Associate Dean for Climate and Diversity)

Purpose

Ensures that all existing and planned policies, operations, procedures, and all major plans for
organizational change are pursued with careful attention to their impact on our diversity goals;
ensures strategic coordination of university-wide diversity-related activities; considers processes
for collecting equity and climate data, diversity initiatives, and recruitment and retention strategies
and outcomes; and considers means to enhance the effectiveness of our collective diversity
initiatives, taking into account current practices and the distinctive cultures of our various units.

Faculty Senate
Members

Thomas McDonald (Environmental and Occupational Health);
Alva Ferdinand (Health Policy and Management)

Purpose

Reports directly to the president of Texas A&M University and reviews and votes on all
university policies and regulations dealing with curricula and instruction; academic standards,
including admissions, graduation, and retention; scholarships, honors, and other forms of
student distinction; and the hiring, retention, tenure, promotion, and evaluation of academic
personnel.

Graduate Council
Members

Jeffrey Hatala (Health Policy and Management)

Purpose

Reviews all proposed courses, changes, and programs at the graduate level and recommends
appropriate policy to improve and develop the graduate academic programs.
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Undergraduate
Curriculum
Committee
Members

Sherry Lin (Health Policy and Management)

Purpose

Reviews all proposed courses, changes, and programs at the undergraduate level and
recommends appropriate policy to improve and develop the undergraduate academic
programs.

Council of
Principal
Investigators
Members

Jane Bolin (Health Policy and Management)

Purpose

Composed of Principal Investigators (PIs) that represent PIs from members of the university
research community, the Council of Principal Investigators works with administration to provide
an effective and efficient research organization to achieve the goal of being nationally recognized
and competitive in research and teaching. Members of the council are elected representatives of
the principal investigators from various units of the Texas A&M University research community.
The School of Public Health has one elected representative.

Honor Council

Members

Adam Pickens (Environmental and Occupational Health);
Jennifer Griffith (Health Policy and Management);
Murray Cote (Health Policy and Management)
Tiffany Radcliff (Health Policy and Management)

Purpose

Involved in developing and enforcing standards pertaining to academic integrity, including
ensuring the fair and equitable treatment of alleged violators of the Aggie Code of Honor. Faculty
members are elected for two-year terms as part of the Spring Faculty Senate elections. The
number of consecutive terms that one can serve is not limited.

University
Research
Council
Members

Marcia Ory (Associate Dean for Research)

Purpose

Advises and assists the Vice President for Research on developing research, research
planning, and research policy. The University Research Council reports to the Vice President
for Research and may consider any matter of policy and procedures regarding university
research. The council may make recommendations on how research is initiated and
conducted in support of the primary teaching function of the university. Members include the
research deans from each college as well as Division of Research senior administrators.

Institutional
Review Board
Members

Thomas McDonald (Environmental and Occupational Health)

Purpose

Composed of faculty representatives from Texas A&M University, the board reviews and
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approves all applications/activities that involve human subject research as defined by the
Department of Health and Human Services as “a systematic investigation, including research
development, testing and evaluation, designed to develop or contribute to generalizable
knowledge.”
Committee on
Academic
Freedom,
Responsibility,
and Tenure
Members

Thomas McDonald (Environmental and Occupational Health)

Purpose

Composed of faculty representatives from Texas A&M University, this committee reviews
cases and reports findings to the provost and president of the university. Faculty members at
the university have the right to appeal to the committee under Texas A&M University Rule
12.01.99.M2, “University Statement on Academic Freedom, Responsibility, Tenure, and
Promotion.”

At the Health Science Center, faculty administrators represent the faculty and school on the following
committees:

Health Science
Center
Executive
Committee
Members

Purpose

Academic
Affairs
Advisory
Council
Members
Purpose

Jason Maddock, Dean of the School of Public Health
Amy Fairchild, Associate Dean for Academic Affairs and Associate Vice President for Faculty
and Academic Affairs at the Health Science Center
This committee—consisting of all the Deans, Associate Vice Presidents, and Senior Vice
President of the Health Science Center—meets monthly. The committee is responsible for
decision-making and strategic planning for the health science center.

Amy Fairchild, Associate Dean for Academic Affairs and Associate Vice President for Faculty
and Academic Affairs at the Health Science Center
Composed of all the associate deans for Academic Affairs in the health science center, this
committee addresses key issues—for example, interprofessional education—that concern all
schools and colleges in the health science center. Furthermore, the committee ensures that all
health science center units comply with relevant university rules and regulations. As the
Associate Vice President for Faculty and Academic Affairs at the Health Science Center, the
Associate Dean of Academic Affairs at the School of Public Health chairs this committee.

Significant Ad Hoc Committees
Student
Success
Committee
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School of
Public Health
Members

Amy Fairchild (Associate Dean for Academic Affairs)
Donald Curtis (Assistant Dean for Undergraduate Studies)

Purpose

Increase retention and four-year graduation rates; increase graduation rates for first-generation
college freshmen; reduce ethnic, socioeconomic, and social disparities in retention and
graduation rates; identify bottlenecks in undergraduate education. The dean appointed Don
Curtis. The provost appointed Amy Fairchild.

5) Describe how full-time and part-time faculty regularly interact with their colleagues (self-study
document) and provide documentation of recent interactions, which may include minutes, attendee
lists, etc.
In addition to department and center meetings and programming that routinely bring together
subsections of the faculty, faculty in the school interact through ad hoc social and development events.
Those events consistently and routinely bring all faculty together for substantive intellectual and strategic
discussion.
Faculty Council: The Faculty Council provides a forum not only for collective decision making but also for
discussing issues central to the intellectual life of the school. The council serves as a forum to develop
shared understandings, for example, of criteria for tenure and promotion. It consistently involves time for
informal interaction among all faculty in the school, including adjunct faculty.
Lunch and Learn: The school’s Office of Research hosts a series of Lunch and Learns for all faculty, staff,
and students throughout the year. During the past three years, the office hosted 10 Lunch and Learns on
various research topics.
Annual Retreat: Every August beginning in 2015, the school has held an annual retreat. Day 1 involves all
faculty (although primary faculty are expected to attend, the retreat is open to all faculty regardless of
appointment line, type, or percent effort) and staff. Day 2 involves faculty only, offering an opportunity
to engage in strategic planning initiatives (e.g., determining the depth and breadth of educational
initiatives in global health) and to collectively address workplace priorities (e.g., initiatives that would
improve the physical and social atmosphere in the school). Seating at the retreat is assigned on both
days, affording an opportunity to ensure that faculty and staff interact with individuals from other
department or units as they participate in planned activities and informal lunches. Finally, the retreat
provides an opportunity to deliver programming, including workshops on enhancing scholarly impact,
diversity and inclusion, and transformational teaching techniques.
Enhancing Diversity Seminar Series: Beginning in 2018, the university’s Office for Diversity launched a
lecture series featuring university faculty, staff, and students related to ongoing campus efforts of our
University Diversity Plan goals of accountability, climate, and equity. That lecture series is open to all
faculty, students, and staff.
Dean’s Distinguished Lecture: Beginning in Fall 2017, the school launched a marquee lecture series
intended to introduce faculty to cutting-edge scholarship and thought leaders in public health, spark
stimulating schoolwide conversation, and inspire innovation in addressing public health challenges.
Speakers are selected on the basis of ability to engage public health scholars and students across the
school, university, and the community at large. Full faculty attendance at an evening lecture is expected,
and both students and faculty have the opportunity during the day to engage with the speaker in
intimate settings. Junior faculty on whose work the speaker’s expertise bears are given special
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opportunities for interaction.
Lounge: At the 2017 School Retreat, faculty proposed creating a lounge. The faculty and staff lounge
opened in Spring 2018. It is designed to give faculty a comfortable environment to collaborate, eat lunch,
enjoy a coffee bar, or relax in the cozy living room. With a full kitchen, the space is conducive to planned
meals with colleagues or spontaneous interaction. The lounge also is equipped with a spa-grade massage
chair for enhanced relaxation on stressful days. The lounge is the perfect complement to our on-site
exercise room, open to all faculty, staff, and students, and available 24 hours every day.
Please see Section A1-5 of the electronic resource file.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Faculty have extensive opportunities for shared governance throughout the school and the
university. Ample opportunities are available for interaction for all faculty regardless of appointment
type.
Weaknesses: Participation across the school is uneven, with some faculty highly engaged and other
faculty with limited engagement.
Plans: Beginning in 2018, the dean is creating a junior faculty collaborative. That group, which will consist
of all assistant professors, will elect their own chair and meet monthly both to support one another and
to invite any university official to speak to their group. The dean’s office will furnish space and lunch for
each of their meetings.
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A2. Multi-Partner Schools (applicable ONLY if functioning as a “collaborative unit” as defined in
CEPH procedures)
Not applicable
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A3. Student Engagement
Students have formal methods to participate in policy making and decision making within the school,
and the school engages students as members on decision-making bodies whenever appropriate.
1) Describe student participation in policy making and decision making at the school level, including
identification of all student members of school committees over the last three years, and student
organizations involved in school governance. Schools should focus this discussion on students in public
health degree programs.
School-Level Participation
Students participate on the Curriculum; Research; Diversity, Inclusion, Climate, and Equity; and MPH Core
Curriculum committees. Student members on those committees must be in good academic standing. The
term of office is one academic year.
Curriculum Committee: Student representatives contribute to discussion and deliberation but do not
vote. Student members for the past three years include the following:
Academic Year 2017–2018:
Ashley Shortz, Doctoral Student Representative
Dennis Garcia-Rhodes, Master’s Student Representative
Harley Hoffman, Bachelor’s Student Representative
Academic Year 2016–2017:
Travis Walters, Master’s Student Representative
Harley Hoffman, Bachelor’s Student Representative
Academic Year 2015–2016:
Debra Tan, Doctoral Student Representative
Hollie Statzer, Master’s Student Representative
Michael Luu, Bachelor’s Student Representative
Research Committee: Student representatives vote on the Research Committee (student members over
the past three academic years include Ibraheem Karaye, 2015–2017, and Parag Sharma, 2017–2018).
Diversity, Inclusion, Climate, and Equity (DICE) Committee: Student representatives vote on the DICE
Committee. The committee was reconstituted in 2017; student members in 2017–2018 include Marissa
Fimiani and Yao Tian.
MPH Core Curriculum Committee: Student representatives vote on the MPH Core Curriculum
Committee. The committee was formed in 2017, and student representatives are Lena Clark
(Environmental and Occupational Health) and Benika Dixon (Epidemiology and Biostatistics).
Public Health Student Association: The public health student organization gives students of the school a
formal voice to the leadership of the school. All officers are elected annually through a vote of all public
health students. The student association has recently amended its by-laws to include undergraduate
students.
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f applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: An independent elected student body organization provides a formal channel of
communication to school leadership.
Weaknesses: Neither the Student Experience Committee or Executive Committee has formal student
representation.
Plans: Students will formally be invited to join the Student Experience Committee in the fall of 2018. The
school will review by-laws to consider including student representation on the Executive Committee and
will vote for student representatives on the curriculum committee in the fall of 2018.
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A4. Autonomy for Schools of Public Health
A school of public health operates at the highest level of organizational status and independence
available within the university context. If there are other professional schools in the same university (e.g.,
medicine, nursing, law, etc.), the school of public health shall have the same degree of independence
accorded to those professional schools. Independence and status are viewed within the context of
institutional policies, procedures and practices.
1) Briefly describe the school’s reporting lines up to the institution’s chief executive officer. The
response may refer to the organizational chart provided in the introduction.
The dean of the School of Public Health reports to the provost and executive vice president of Texas A&M
University. The provost and executive vice president report to the president of the university, the
institution’s chief executive officer. See the organizational chart in section A1.
2) Describe the reporting lines and levels of autonomy of other professional schools located in the
same institution and identify any differences between the school of public health’s reporting
lines/level of autonomy and those of other units.
The dean of the School of Public Health has the same reporting relationship and level of independence as
all other schools and colleges, including all professional schools. The School of Public Health operates at
the highest level of organizational status and independence available within the university context.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: None
Weaknesses: None
Plans: None
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A5. Degree Offerings in Schools of Public Health
A school of public health offers a professional public health master’s degree (e.g., MPH) in at least three
distinct concentrations (as defined by competencies in Criterion D4) and public health doctoral degree
programs (academic or professional) in at least two concentrations (as defined by competencies in
Criterion D4). A school may offer more degrees or concentrations at either degree level.
1) Affirm that the school offers professional public health master’s degree concentrations in at least
three areas and public health doctoral degree programs of study in at least two areas. Template Intro-1
may be referenced for this purpose.
The MPH is offered in six concentrations (Epidemiology, Biostatistics, Environmental Health, Occupational
Safety and Health, Health Policy and Management, and Health Promotion and Community Health
Sciences) and the DrPH in two concentrations (Epidemiology and Environmental Health as well as Health
Promotion and Community Health Sciences). Degree offerings are summarized in Template Intro-1.
2) An official catalog or bulletin that lists the degrees offered by the school.
The official catalog for the undergraduate program can found here:
http://catalog.tamu.edu/undergraduate/public-health/
The official catalog for the graduate programs can be found here:
http://catalog.tamu.edu/graduate/colleges-schools-interdisciplinary/public-health/
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B1. Guiding Statements
The school defines a vision that describes how the community/world will be different if the school
achieves its aims.
The school defines a mission statement that identifies what the school will accomplish operationally in its
instructional, community engagement and scholarly activities. The mission may also define the school’s
setting or community and priority population(s).
The school defines goals that describe strategies to accomplish the defined mission.
The school defines a statement of values that informs stakeholders about its core principles, beliefs and
priorities.
1) A one- to three-page document that, at a minimum, presents the school’s vision, mission, goals and
values.
At its 2015 Annual Retreat, the school faculty wrote and adopted revised mission and vision statements
that reflected a new emphasis on global public health and reinforced Aggie values. The vision of the
school is to produce stronger communities, promote healthy people, and uphold the Aggie tradition.
Our mission involves our commitment to transforming health through interdisciplinary inquiry,
innovative solutions, and development of leaders through the Aggie tradition of service to engage diverse
communities worldwide. We define how we measure our mission in Template B5-1.
Goals:
•

Enhance the reputation and reach of our scholarly inquiry

•

Enhance the student educational experience through high-impact, pedagogically
inclusive teaching methods

•

Expand opportunities for and student engagement in service

Our values, listed below with the abbreviation AGGIE SPH (School of Public Health), include the following
and are realized through fulfillment of our mission:
A – Accountability: Meaningful impact
G – Global and diverse: Our research crosses borders
G – Generosity:* Through selfless service
I – Integrity: In everything we do
E – Excellence: In teaching, research, service, and practice
S – Social Justice
P – Professionalism:* Leaders paving the way
H – Honor:* Respect for all
*These are dimensions of a broader value of leadership. In Template B5-1, accordingly, we
indicate where our measures reflect that umbrella leadership value.

2) If applicable, a school-specific strategic plan or other comparable document.
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The school developed a strategic plan to guide priorities from 2014 to 2018. Jason Maddock became
dean in February 2015. In August 2015, the dean began a strategic planning discussion in anticipation of
the end of the prior strategic plan. The school later refreshed its mission, vision, and values. The
university is undergoing a strategic planning process. The school will develop its plan on the basis of the
outcome of the university plan. The timeline is as follows:
January 2019, university Vision 2030 subcommittees will submit vision statements
Spring 2019, university leadership will discuss and finalize strategic vision
Late Spring 2019, the school will launch a strategic planning process, building on the university’s vision.
Retreat, August 2019, the school will finalize its five-year strategic plan.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The school has clear, recently established statements of mission, vision, and values that guide
our work.
Weaknesses: The school’s strategic plan ends in 2018. Strategic planning was postponed until completion
of the university plan.
Plans: Upon completion of the university’s strategic plan, the school will begin a yearlong strategic
planning process that will take into account findings from our CEPH site visit and engage faculty,
students, staff, and external partners.
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B2. Graduation Rates
The school collects and analyzes graduation rate data for each public health degree offered (e.g., BS,
MPH, MS, PhD, DrPH).
The school achieves graduation rates of 70% or greater for bachelor’s and master’s degrees and 60% or
greater for doctoral degrees.
1) Graduation rate data for each degree in unit of accreditation. See Template B2-1.
Variations in counts are due to pauses in degree pursuit, reenrollment, and delayed graduation.
Template B2-1
BSPH
Students in Bachelor of Science Degree (Upper-Level), by Cohorts
Entering Between 2014–15 and 2017–18
Cohort of Students
2014–15

# Students entered
# Students
withdrew, dropped,
etc.

2015–16

2014–15

2017–18

2018–19

2019–20

N/A

N/A

Cumulative
graduation rate

N/A

N/A

5

N/A

1

# Students
graduated

N/A

0

Cumulative
graduation rate

N/A

0%

# Students
withdrew, dropped,
etc.

2016–17

N/A

# Students
graduated

# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

2015–16
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2016–17

# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

N/A

4

62

N/A

0

4

# Students
graduated

N/A

3

12

Cumulative
graduation rate

N/A

60%

19%

N/A

1

46

N/A

0

# Students
graduated

N/A

0

Cumulative
graduation rate

N/A

0

N/A

0

N/A

0

# Students
graduated

N/A

0

Cumulative
graduation rate

N/A

0

# Students
withdrew, dropped,
etc.

2017–18

# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

# Students
withdrew, dropped,
etc.

2018–19

# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

# Students
withdrew, dropped,
etc.

119
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# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

N/A

# Students
withdrew, dropped,
etc.

N/A

# Students
graduated

N/A

Cumulative
graduation rate

N/A

# Students
continuing at
beginning of this
school year (or #
entering for newest
cohort)

N/A

# Students
withdrew, dropped,
etc.

N/A

# Students
graduated

N/A

Cumulative
graduation rate

N/A

N/A: Not applicable.
Template B2-1
MPH
Students in Master of Public Health Degree, by Cohorts Entering Between 2011–12 and 2017–18
Cohort of
2011–12 2012–13 2013–14
2014–15
2015–16
2016–17 2017–18
Students
2011–12
# Students
107
entered
# Students
withdrew,
19
dropped, etc.
# Students
graduated
Cumulative
graduation rate

0
0%
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2012–13

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)
# Students
withdrew,
dropped, etc.

2013–14

# Students
graduated
Cumulative
graduation rate
# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)
# Students
withdrew,
dropped, etc.

2014–15

# Students
graduated
Cumulative
graduation rate
# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)
# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate

2015–16

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

88

126

7

12

50

0

47%

0%

32

114

140

0

7

10

28

79

1

73%

63%

1%

4

28

129

130

1

2

6

4

3

23

69

1

76%

81%

50%

1%

1

2

52

125

102
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2016–17

# Students
withdrew,
dropped, etc.

0

0

4

9

5

# Students
graduated

1

2

44

81

3

77%

83%

81%

63%

3%

0

2

6

36

94

122

0

0

0

0

1

3

28

67

0

77%

83%

84%

85%

69%

0%

0

1

3

Cumulative
graduation rate
# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)
# Students
withdrew,
dropped, etc.

2017–18

# Students
graduated
Cumulative
graduation rate
# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.

0

# Students
graduated

0

Cumulative
graduation rate

77%

N/A: Not applicable.

Template B2-1
MS
Students in Master of Science in Public Health Degree, by Cohorts
Entering Between 2011–12 and 2017–18

2011–12

Cohort of
Students
# Students
entered
# Students
withdrew,
dropped, etc.

2011–12

2012–13

2013–14

2014–15

2015–16

2016–17

2017–18

9

1
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# Students
graduated
Cumulative
graduation rate
2012–13

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate
2013–14

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate
2014–15

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated

0
0%

8

2

2

2

1

0

11%

0%

5

0

2

1

0

0

2

0

0

33%

0%

0%

2

1

2

1

1

0

0

1

1

1

1

0
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Cumulative
graduation rate
2015–16

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate
2016–17

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate
2017–18

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.
# Students
graduated
Cumulative
graduation rate

44%

50%

50

0%

0

0

1

0

1

0

0

0

0

1

0

0

0

0

0

44%

50%

50

0%

0

0

0

1

0

0

N/A

0

0

0

0

0

N/A

0

0

0

0

0

N/A

44%

50%

50

0%

0%

N/A

0

0

1

0

0

N/A

N/A

0

0

0

0

0

N/A

N/A

0

0

1

0

0

N/A

N/A

44%

50%

100%

0%

0%

N/A

N/A

N/A: Not applicable.
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Template B2-1
DrPH
Students in Doctor of Public Health (DrPH) Degree, by Cohorts Entering Between 2008–09 and 2017–18
Cohort of
Students

2008–09

2009–10

2008–09

# Students
entered
# Students
withdrew,
dropped, etc.

0

# Students
graduated

0

Cumulative
graduation
rate
# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.

2009–10

2010–11

2011–12

2012–13

2013–14

2014–15

2015–16

2016–17

2017–18

0

0%

0

6

0

2

# Students
graduated

0

0

Cumulative
graduation
rate

0%

0%
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2010–11

2011–12

# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)

0

4

12

# Students
withdrew,
dropped, etc.

0

0

1

# Students
graduated

0

0

0

0%

0%

0%

0

4

11

8

0

0

0

0

# Students
graduated

0

0

0

0

Cumulative
graduation
rate

0%

0%

0%

0%

Cumulative
graduation
rate
# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.
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2012–13

2013–14

# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)

0

4

11

8

8

# Students
withdrew,
dropped, etc.

0

1

0

1

0

# Students
graduated

0

0

1

0

0

0%

0%

8%

0%

0%

0

3

10

7

8

8

0

0

0

0

0

0

# Students
graduated

0

2

5

1

0

0

Cumulative
graduation
rate

0%

33%

50%

13%

0%

0%

Cumulative
graduation
rate
# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.
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2014–15

2015–16

# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.

0

1

5

6

8

8

5

0

0

1

1

0

0

0

# Students
graduated

0

0

2

0

0

0

0

0%

33%

67%

13%

0%

0%

0%

0

2

2

5

8

8

5

11

0

0

1

0

0

0

1

1

# Students
graduated

0

0

1

0

4

0

0

0

Cumulative
graduation
rate

0%

33%

75%

13%

50%

0%

0%

0%

Cumulative
graduation
rate
# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.
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2016–17

2017–18

# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.

0

2

1

5

4

8

4

10

8

0

1

0

0

0

0

1

0

0

# Students
graduated

0

0

0

1

1

3

0

0

0

0%

33%

75%

25%

63%

38%

0%

0%

0

0

1

1

4

3

5

3

10

8

Cumulative
graduation
rate
# Students
continuing at
beginning of
this school
year (or #
entering for
newest
cohort)
# Students
withdrew,
dropped, etc.

0

# Students
graduated

0

Cumulative
graduation
rate

0%
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2)

Data on doctoral student progression in the format of Template B2-2.

Template B2-2. Data on public health doctoral student progression.
Doctoral Student Data for Year 2017
DrPH Epidemiology and
Environmental Health
# newly admitted in 2017

5

DrPH Health Promotion
and Community Health
Sciences
3

# currently enrolled (total) in 2017

28

15

# completed coursework during 2016

3

3

# advanced to candidacy (cumulative) during 2016

1

2

# graduated in 2016

3

2

3) Explain the data presented above, including identification of factors contributing to any rates that
do not meet this criterion’s expectations and plans to address these factors.
BSPH
The first cohort of students in the Bachelor of Science in Public Health enrolled in the 2015–2016
academic year. Although that cohort contained only four students, we expect graduation rates to exceed
the target.
MPH
Graduation rates for MPH cohorts since the 2011–2012 academic year meet or exceed the target.
MS
Students are no longer admitted to the Master of Science in Public Health, but data are presented for
historical purposes. The school strategically closed the program because of low enrollment and poor
graduation rates.
DrPH
Graduation rates for the 2009–2010 cohort for the DrPH are low as a result of a small cohort and more
withdrawals. Rates for other cohorts either meet or are projected to meet the target within 10 years. Data
for the DrPH programs show that students graduate from the programs at appropriate rates.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Although variations exist in the counts across various degrees as a result of pauses in degree
pursuit, reenrollment, and delayed graduation, we can account for each student. Any low graduation
rates in early cohorts have been addressed, and all programs meet CEPH’s required graduation rates.
Data in the tables suggest that trend will continue.
Weaknesses: None
Plans: None
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B3. Post-Graduation Outcomes
The school collects and analyzes data on graduates’ employment or enrollment in further education postgraduation, for each public health degree offered (e.g., BS, MPH, MS, PhD, DrPH).
The school achieves rates of 80% or greater employment or enrollment in further education within the
defined time period for each degree.
1) Data on post-graduation outcomes (employment or enrollment in further education) for each
degree. See Template B3-1.
Post-graduation outcomes for undergraduate students are not yet available.
Template B3-1
Post-Graduation Outcomes (MPH)

2014–2015
Number and
percentage

2015–2016
Number
and
percentage

2016–2017
Number and
percentage

Employed

56 (71.8%)

60 (74.1%)

57 (52%)

Continuing education/training (not employed)
Not seeking employment or not seeking additional education
by choice
Actively seeking employment or enrollment in further
education

12 (15.4%)

8 (9.9%)

14 (13%)

0

2 (2.5%)

0

10 (12.8%)

10 (12.3%)

11 (10%)

0

0

28 (25%)

88 (100%)

81 (100%)

110 (100%)

Unknown
Total
Post-Graduation Outcomes (MSPH)

Employed
Continuing education/training (not employed)
Not seeking employment or not seeking additional education
by choice
Actively seeking employment or enrollment in further
education
Unknown
Total

Post-Graduation Outcomes (DrPH)

Employed
Continuing education/training (not employed)

2014–2015
Number and
percentage

2015–2016
Number
and
percentage

2016–2017
Number and
percentage

0%

1 (50%)

0

1 (50%)

0

2 (100%)

1 (50%)

0%

0

0

1 (50%)

0

0

0

0

2 (100%)

2 (100%)

2 (100%)

2014–2015
Number and
percentage

2015–2016
Number
and
percentage

2016–2017
Number and
percentage

2 (100%)

2 (100%)

2 (67%)

0

0

0
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Not seeking employment or not seeking additional education
by choice
Actively seeking employment or enrollment in further
education

0

0

0

0

0

1 (33%)

0

0

0

2 (100%)

2 (100%)

3 (100%)

Unknown
Total

2) Explain the data presented above, including identification of factors contributing to any rates that
do not meet this criterion’s expectations and plans to address these factors.
The MPH consistently exceeds the 80% threshold in cases where we have valid data. The last cohort had
25% missing data, and we are working to improve response rates. The MSPH programs had small
numbers of graduates and fell below the threshold for the criterion. That program has been closed, and
the DrPH programs met the threshold.
A new career services coordinator joined the School of Public Health in May 2016, which might account
for that difference in the number of unknowns. The coordinator arrived and was acclimating as the
classes of May 2016 and August 2016 were graduating, so some flux with outreach efforts and
communication channels occurred at that time.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Our graduate programs exceed the threshold for employment.
Weakness: The undergraduate program is new, and we do not yet have employment data on its
graduates.
Some inconsistencies have occurred in assessment methods.
Plans: The Director of Assessment is streamlining data collection protocol and processes and remedying
methodological inconsistencies by Fall 2018.
Efforts have been made to identify employment outcomes via follow-up emails, phone calls, and LinkedIn
profiles. Since May 2016, students have been coached to create and update a LinkedIn profile, in part as
a way to track employment outcomes.
Career Services is also enhancing its connection to the undergraduate program, distance education, and
McAllen students. With better relationships, more students are likely to provide feedback and report
their post-graduation plans.
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B4. Alumni Perceptions of Curricular Effectiveness
For each public health degree offered, the school collects information on alumni perceptions of their own
success in achieving defined competencies and of their ability to apply these competencies in their postgraduation placements.
The school defines qualitative and/or quantitative methods designed to maximize response rates and
provide useful information. Data from recent graduates within the last five years are typically most
useful, as distal graduates may not have completed the curriculum that is currently offered.
1) Summarize the findings of alumni self-assessment of success in achieving competencies and ability
to apply competencies after graduation.
The school tracks the level at which students have met competencies after graduation with a biennial
alumni survey. The most recent survey was sent in Fall of 2017 and covers graduates from Fall 2011 to
Spring 2017. The survey asks students to report on how well our competencies prepared them for their
current position. For all measures, most students reported being either satisfied or very satisfied or very
prepared or more than adequately prepared.
In the 2017 Alumni Survey, MPH and DrPH graduates from the Fall 2011 to Spring 2017 classes were
asked to rate how satisfied they were with their preparation for their current position with respect to the
core competencies as a whole: 93% of respondents answered either satisfied or very satisfied. When
asked how well the capstone experience prepared them in terms of the core competencies, 60%
indicated the capstone experience prepared them very well or more than adequately.
Regarding the concentration competencies, graduates were asked to rate their satisfaction in terms of
preparation for their current position: 94% of respondents answered satisfied or very satisfied. In
addition, graduates were asked how well their academic program prepared them for skills in analytics,
communication and informatics, diversity, leadership, public health biology, professionalism, program
planning, and system thinking. Except for public health biology, more than half of respondents indicated
that they were either very well or more than adequately prepared. Regarding professionalism, 76% of
students reported being very well or more than adequately prepared, and for systems thinking, 69% of
students reported being very well or more than adequately prepared.
2) Provide full documentation of the methodology and findings from alumni data collection.
Full documentation of the methodology and findings from alumni data collection is available.
Please see Section B4-2 of the electronic resource file.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: More than 90% of alumni were satisfied with their competencies developed in the core and
concentration curricula for their current position.
Weaknesses: The low response rate (30% of 1,000 alumni asked to complete the survey) raises questions
about validity: people who responded might not be representative of the general experiences.
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Plans: Future surveys, which will launch after 2020, will be based on new CEPH competencies and employ
methods that better ensure that we capture the information we need to fully assess the competencies.
Career Services will continue to make connections to students to enhance willingness to respond to
surveys.
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B5. Defining Evaluation Practices
The school defines appropriate evaluation methods and measures that allow the school to determine its
effectiveness in advancing its mission and goals. The evaluation plan is ongoing, systematic, and welldocumented. The chosen evaluation methods and measures must track the school’s progress in 1)
advancing the field of public health (addressing instruction, scholarship, and service) and 2) promoting
student success.
1) Present an evaluation plan that, at a minimum, lists the school’s evaluation measures, methods
and parties responsible for review. See Template B5-1.
Template B5-1. Evaluation Plan
Evaluation measures

Data collection method for measure

Responsibility for review

Goal Statement: Enhance the reputation and reach of our scholarly inquiry
ScholarTracker: citation
impact mapping by
time since degree by
department

ScholarTracker collects citation data by individual
faculty members as a measure of scholarly
impact (an indicator of scholarly leadership).
Assessment director maps the data by time
since degree (with breakdowns by
department) for the Office of Academic
Affairs. Assessment director provides data to
academic affairs dean.

ScholarTracker: journal
quartile mapping by
department and school

ScholarTracker pulls Scimago data on the quartile
of individual author publications as a measure
of scholarly leadership. Assessment director
cleans data and provides breakdowns at the
department and school levels by year for
academic affairs annual report.

ScholarTracker: journal
quartile mapping plus
student contribution

In addition to the analysis described directly
above, assessment director breaks
ScholarTracker data down by contribution to
publications (e.g., primary, equal, significant
contributing, and contributing author) and
student inclusion and contribution on
publications (an indicator of faculty
leadership). Assessment director provides an
analysis of student contribution by Scimago
quartile (e.g., are faculty helping students
publish in top-tier or bottom-tier journals?) for
academic affairs annual report.

1. Academic affairs dean reviews
data and presents them to dean
and department heads.
2. Dean, in consultation with
academic affairs dean,
evaluates department progress
and identifies priorities for
faculty support and
development.
1. Academic affairs dean reviews
data and presents them to dean
and department heads.
Academic Affairs makes the
data available in its annual
report.
2. Dean, in consultation with
academic affairs dean,
evaluates department progress
and identifies priorities for
faculty support and
development.
1. Academic affairs dean reviews
data and presents them to dean
and department heads.
Academic Affairs makes the
data available in the Academic
Affairs Report.
2. Dean, in consultation with
academic affairs dean,
evaluates department progress
and identifies priorities for
faculty support and
development.
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ScholarTracker:
interdisciplinary
research mapping by
department

Altmetric mapping by
department

ScholarTracker:
percentages of border,
international, or global
health scholarly
articles

ScholarTracker collects data on number of peerreviewed journal publications in which faculty
publish with a colleague from another
discipline (an indicator of interdisciplinarity).
Assessment director provides departmentand school-level data for the academic affairs
annual report, which tracks number of
interdisciplinary publications by faculty
member by journal quartile (e.g., are
interdisciplinary publications in top-tier or
bottom-tier journals?).
Assessment director downloads summary data
from Altmetric data (which provides several
measures signaling scholarly innovation).
Assessment director produces a report
focusing on total attention scores with a focus
on references to faculty publications in policy
documents (a measure of the impact of
innovation). Assessment director provides
data tables, broken down by department and
for the school as a whole, for academic affairs
annual report.
ScholarTracker requires faculty to identify articles
involving immigrant health, border health,
international health, or global health (an
indicator of the extent to which the school
serves diverse communities worldwide).
Assessment director de-duplicates data and
aggregates department- and school-level
trends over time for academic affairs annual
report.
University Libraries collects the data mapping
international partners on peer-reviewed
publications through customized analytics; the
library provides a report breaking down
international publication partnerships by
department and for the school (an indicator of
work with diverse communities worldwide);
data are included in academic affairs annual
report.

1. Academic affairs dean reviews
data and presents them to
dean, department heads,
Research Committee, and
research dean.
2. Dean, in consultation with
department heads, Research
Committee, and research dean,
makes strategic decisions about
interdisciplinary research
initiatives.
1. Academic affairs dean reviews
data and presents them to dean
and department heads.
2. Dean, in consultation with
department heads, Research
Committee, and research dean,
makes strategic decisions about
interdisciplinary research
initiatives.

1. Academic affairs dean reviews
data and presents them to dean
and department heads.
2. Dean, in consultation with
department heads, Research
Committee, and research dean,
makes strategic decisions about
interdisciplinary research
initiatives.
Institutional (domestic and
1. Academic affairs dean reviews
international) partner
data and presents them to
mapping
dean, department heads,
Research Committee, and
research dean
2. Dean, in consultation with
department heads, Research
Committee, and research dean,
makes strategic decisions about
interdisciplinary research
initiatives.
Goal Statement: Enhance the student educational experience through high-impact, pedagogically inclusive
teaching methods
STEPS: peer teaching
STEPS is a new faculty committee trained to
1. Academic affairs dean reviews
evaluations
conduct peer evaluation of teaching with a
data and presents them to
focus on sessions in which faculty members
department heads and dean.
seek to innovate. STEPS tracks percentage of 2. Academic affairs dean, in
peer assessments involving high-impact,
consultation with the Center for
pedagogically inclusive teaching (see
Teaching Excellence and health
narrative for description of the hallmarks of
science center associate vice
such innovative teaching and their impact
president for faculty
on diversity and social justice).
development, makes decisions
about faculty workshops to offer
throughout the year and at the
annual faculty retreat.
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Number of applications to
and successful
applications to
Transformational
Teaching and
Learning Conference
(TTLC)

Associate dean of faculty generates report for
academic affairs dean that tracks the number
of faculty submissions to TTLC (an indicator
of leadership and innovation), submission
acceptances, and conference attendance.

TeacherTracker: progress
on core indicators of
excellent teaching
over time

Academic affairs collects student evaluation data
by course questions indicative of high-impact,
inclusive teaching methods (see narrative for
discussion of the link to diversity and social
justice). Assessment director prepares
TeacherTracker reports for all department
courses. Academic Affairs reviews, assesses,
and distributes to deans and departments for
discussion and planning.

1. Academic affairs dean reviews
data and presents them to
department heads and dean.
2. Department heads make
decisions about faculty eligibility
for special training
opportunities, in consultation
with academic affairs dean, and
merit increases.
1. The IPE faculty liaison presents
the report to the dean and the
public health practice and
academic affairs deans.
2. Health science center IPE
leadership and the Disaster Day
Faculty Steering Committee
discuss areas for improvement,
deficiency, success, or progress
and make decisions regarding
the subsequent Disaster Day
exercise with input from the
dean and the public health
practice and academic affairs
deans.
1. The IPE faculty liaison presents
the report to the dean and the
public health practice and
academic affairs deans.
2. Health science IPE leadership
and the Disaster Day faculty
steering committee discuss
areas for improvement,
deficiency, success, or progress
and make decisions regarding
the subsequent Disaster Day
exercise with input from the
dean and the public health
practice and academic affairs
deans.
1. Academic affairs dean reviews
data and presents them to dean
and department heads.
Academic Affairs makes the
data available in its annual
report.
2. Dean, in consultation with
academic affairs dean,
evaluates department progress.

Disaster Day: number of
students participating
in planning and
leadership

The interprofessional education (IPE) faculty
liaison and Disaster Day faculty leads mentor
members of the Disaster Day Student
Planning Committee (SPC). Individual SPC
members receive regular and intensive
feedback, documenting only actionable
deficiencies. Public health practice dean
awards and tracks Scholar Points (an
indicator of leadership in an
interdisciplinary setting) and provides
aggregate numbers of students planning and
leading Disaster Day over time. The IPE
faculty liaison, in consultation with the
Disaster Day faculty leads, creates a report
for all participating schools and colleges.
The IPE faculty liaison tracks the number of
students who participate overall and in SPC
positions. In consultation with the Disaster
Day evaluation committee of the health
science center, the IPE faculty liaison
evaluates interdisciplinarity and the student
experience via surveys conducted during and
after the event. In 2018, surveys were
administered to faculty observers, student
observers, mock patients, and mock
providers.

Success of first-generation
college students in
admissions, retention,
and graduation

Office of Student Affairs collects data on number
of first-generation college applicants (broken
down by domestic versus international) with
3.0 GPA or above who are a) denied
admission by department in round-one review
and b) denied admission in round-two review
after academic affairs review (indicators of a

1. Climate and diversity and
academic affairs deans and
student affairs director review
report and present to dean and
department heads.
2. Dean, in consultation with
climate and diversity and

Disaster Day: number of
public health students
participating in
simulation
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commitment to social justice and serving
diverse communities). Student affairs
director and assessment director generate
report.
Office of Student Affairs collects data on firstgeneration college students—one of our
diversity priorities—GRE and GPA.
Assessment director determines correlation
between school GPA and GRE.

academic affairs deans and
student affairs director, makes
decisions about admissions
criteria and practices.
Evaluation of first1. Climate and diversity and
generation student
academic affairs dean and
GPA by college GPA
student affairs director review
and GRE scores
report and present to dean and
department heads.
2. Dean, in consultation with climate
and diversity and academic
affairs deans and student affairs
director, makes decisions about
admissions criteria and
practices.
Goal Statement: Expand opportunities for and student engagement in service
Number of student/student organization–
led outreach and
engagement activities

Number of
locations/organizations
partnered with for
practice experiences

Number of students
engaged at
international
locations/organizations
for practice and study
abroad experiences

Student affairs director works with all recognized
student organizations. Recognized student
organizations report their outreach and
engagement activities to student affairs
through a monthly survey. Student affairs
director creates a report identifying the
number and type (which captures innovation)
of outreach and engagement activities
students are involved in (a measure of
leadership), as well as the number and
concentrations of students (capturing
interdisciplinarity). Students discuss and
refine the process at the annual student
leader retreat.
Public health practice dean oversees the
Practicum Experience Management System,
which captures locations (capturing diversity
of experiences) for practicum experiences
for all graduate students. The public health
practice dean generates an annual report
showing the number of
locations/organizations partnered with by
degree type as well as concentration at the
graduate level.

Office of Public Health Practice serves as the
designee for all study abroad activities within
the school for the University Office of Study
Abroad. In that role, the public health practice
dean manages the approval process and
tracks each offered opportunity, including the
number of students involved. That role, paired
with the management of the Practicum
Experience Management System, allows the
public health practice dean to report the
number of students engaged in serving
diverse communities worldwide.

1. Student affairs director reviews
and presents data to the
associate deans and dean.
2. Student affairs works with student
organizations to identify and
promote opportunities.

1. Public health practice dean
reviews with department
practicum coordinators and
presents to dean and
department heads.
2. Dean, in consultation with public
health practice dean, makes
decisions about future
directions and partnership
opportunities with the goal of
expanding interdisciplinary and
serving diverse communities
worldwide.
1. Public health practice dean works
with individual faculty and
departments to establish and
share international
opportunities.
2. The University Study Abroad
Office and/or Risk Management
(depending on the type of
opportunity) approve travel.
3. When needed, the dean, in
consultation with practice dean,
makes decisions about future
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directions and alignment of
resources for practice and study
aboard experiences to enhance
opportunities to serve diverse
communities worldwide in an
innovative, interdisciplinary
fashion.
Note: Text in bold indicates an SPH cross-cutting value.

2) Briefly describe how the chosen evaluation methods and measures track the school’s progress in
advancing the field of public health (including instruction, scholarship and service) and promoting
student success.
The school’s mission speaks to three broad domains: scholarly impact, transformational teaching (that
is, teaching that changes understandings of self, that challenges and thus clarifies or reshapes
perspectives, and that empowers a student to act on the values and commitments forged as a result of
education), and the Aggie tradition of service.
Within each of those domains are four consistent cross-cutting themes: interdisciplinary, innovation,
leadership, and engaging diverse communities worldwide. Those cross-cutting themes overlap, to a
large measure, with our values, such as social justice, respect, professionalism, generosity, commitment
to diversity and global citizenship, and excellence. In seeking to evaluate not what is easy but what
matters and acting to address weaknesses, the school demonstrates integrity and accountability.
All values, nonetheless, influence how we go about achieving our mission. Those are the values that we
aim to highlight throughout the self-study. In all cases, we have prioritized assessment measures that
emphasize quality, not quantity. We have prioritized measures in which we will be able to collect high
quality data. Although we do aggregate and present data in tabular form, many of our assessment
methods are qualitative and emphasize putting data into proper context.
Goal 1: Enhance the reputation and reach of our scholarly inquiry.
To enable tracking key metrics so that individuals, departments, and the school can monitor, assess, and
visualize scholarly trajectory, the Office of Academic Affairs and the Office of Assessment, in consultation
with the University Libraries, developed ScholarTracker. That spreadsheet pulls data from
Scholars@TAMU and Scimago that allow faculty to verify their publications and the quartile of the
journals in which they publish. Faculty identify whether their publications address major themes
important to the school’s current (global health) and historical (rural health) mission, whether their
research is interdisciplinary, and whether publications include students. ScholarTracker also provides a
dashboard in which faculty can monitor their Altmetric scores and identify which strands of their work
are gaining popular attention and, significantly, having a policy impact. Faculty members can see, at a
glance, not only broad patterns in publication (quartile 1 and 2 journals vs. quartile 3, 4, and unindexed
outlets) and self-citation rates with breakdowns by their contribution to peer-reviewed publication,
student mentoring, and broad themes. Assessment director aggregates data by department and for the
school as a whole, which provides the basis for the (newly launched in Summer 2018) Office of Academic
Affairs annual report and the evidence provided in the electronic file for Section B5-2.
•

Citation impact mapping by time since degree (cross-cutting value: excellence)

The school emphasizes that citation impact metrics (such as an h-index or iCite mean score) are only
one way to measure the impact of scholarship and should never be considered either out of context
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or in isolation from other considerations. For each department, for example, we map individual
citation impact indicators by time since degree. That approach allows us to identify all faculty outliers
so that we can either explain positioning (e.g., standards for a subfield within a department might
differ, or faculty duties and responsibilities may have shifted) or intervene as appropriate (e.g., move
forward with promotion/tenure or provide professional development support). ScholarTracker asks
faculty, in consultation with their department head, to identify comparison scholars who a) are at the
leading edge of the field and b) are slightly more senior (aspirational), which provides another means
for departments to gauge how individuals compare with the field. The Office of Academic Affairs
provides a report, by department, to the dean and department head.
•

Journal mapping by department and school (cross-cutting values: excellence and integrity)

Although the school does track the number of publications, quality of publications matters more than
quantity, making it important to help departments and the school understand the reputation of the
journals in which faculty publish. Using the Scimago quartile rankings (as opposed to journal impact
factors, which makes comparisons across fields difficult), the Office of Academic Affairs compares
number of publications with percentage of publications in quartile 1 and quartile 2 journals over time
to ensure that pressure to publish does not result in a decline in the percentage of publications in the
best journals in the field. Please see Section B5-3 of the electronic resource file for the Office of
Academic Affairs annual report.
•

Journal mapping by department and school + contribution (cross-cutting values: generosity and
professionalism)

Building on the measure described above, the school also wants to ensure that as careers progress
faculty are a) moving into primary author positions on papers and b) including students on
publications, but also c) maintaining most publications in quartile 1 and quartile 2 journals. The
assessment director, therefore, breaks down the journal mapping analysis by intellectual
contribution and student inclusion by department and for the school as a whole. Please see Section
B5-3 of the electronic resource file.
•

Institutional partner mapping (cross-cutting value: engaging diverse communities worldwide,
social justice, and respect)

In Spring 2018, the Office of Academic Affairs began working with the University Libraries to use their
analytic tools to provide a mapping of our institutional partners. They provide us with data on both
domestic and international partnerships, reported as number of publications with coauthors in the
U.S. and coauthors outside the U.S. This is the first year we have used institutional partner mapping
as a metric, but we will track data over time for both the departments and the schools as a measure
of the robustness of our partnerships worldwide. Please see Section B5-3 of the electronic resource
file.
Goal 2. Enhance the student educational experience through high-impact, pedagogically inclusive
teaching methods.
The school prioritizes selective measures to give us an indicator of what is happening in the classroom in
terms of high-impact, pedagogically inclusive teaching. Our selection of target measures also is intended
to reinforce a culture of innovation and inclusivity: we are signaling to faculty that high-impact,
pedagogically inclusive teaching is our strategic priority and providing explicit feedback as a way to
change local cultural values and expectations.
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Some subgroups of students learn well regardless of pedagogical approach; however, a pedagogically
inclusive classroom—that is, a classroom that uses active-learning techniques that require students to
participate (e.g., by finding and evaluating information, applying conceptual or methodological
frameworks and techniques, and synthesizing knowledge to make decisions) offers the best opportunity
for all students to learn. Advancing use of inclusive, engaging teaching techniques is, therefore, key to
adhering to our values of promoting diversity and inclusivity. It is, itself, a social justice initiative targeting
students of the state of Texas.
•

Transformational Teaching & Learning Conference (TTLC): Number (and success of) applications
to the TTLC compared with total applications (conference cross-cutting value: generosity and
excellence)

The first strategic imperative of Texas A&M University is transformational learning. In committing to
provide all students multiple, high-impact educational experiences, the university transferred a highly
acclaimed annual teaching and learning conference (Wakonsee South) to the Texas A&M University
campus, March 17–18, 2018. The goal was to showcase, promote, and extend the reeach of
innovative teaching.
With its high profile within the university, its centrality to the university’s first strategic imperative,
the strong history of excellence, and the local mystique associated with Wakonsee South, TTLC has
been a marquee event. It allows faculty to position themselves as leaders of transformational
education, learn from others who are taking risks in the classroom, and bring the spirit of innovation
back to the School of Public Health. All of that makes it the event one of two focal points of
evaluation. Sustained, high-level participation signals commitment to innovation. To ensure that
commitment to and faculty engagement in TTLC is high, the associate dean of academic affairs serves
on the TTLC planning committee.
•

TeacherTracker (cross-cutting value: diversity, social justice, and respect)

The Center for Teaching Excellence reports, “voluminous research on college student development
shows that the time and energy students devote to educationally purposeful activities is the single
best predictor of their learning and personal development.” For our analysis of student course
assessments, we ignore more global questions (for example, was this a good class?) and focus on
more selective measures that, we argue, more precisely indicate pedagogically inclusive teaching
(i.e., the instructor encouraged an inclusive classroom environment). See section E3.5 of self-study
for a description of our key indicators. Please see Section B5-3 of the electronic resource file for the
Office of Academic Affairs annual report.
•

Disaster Day: student planning and leadership (cross-cutting value: generosity)

Disaster Day is not the school’s only interprofessional education (IPE) opportunity, but it is one of the
largest, and it represents a signature leadership event for the health science center. Begun 10 years
ago as a training opportunity for clinicians to experience a mock patient surge in a clinical setting, in
2018 the health science center greatly expanded Disaster Day and refocused on interprofessionalism
and personal leadership within an interdisciplinary team. Planned over six months and executed on
one day, more than 650 students across the health sciences convene around a mock disaster (in 2018
it was a train wreck) with planned cases and special public health case–based overlays (in 2018 public
health students had to identify, manage, and contain mustard gas poisoning, botulism, infectious
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tuberculosis, and potential panic). A Student Planning Council (SPC) of 63 planned and ran the event.
Through a competitive process, students were appointed by an interdisciplinary faculty steering
committee to one of the two top leadership positions on the SPC (Incident Commander), two of the
four deputy positions (Deputy Incident Commander), one of eight committee chair positions, one of
eight committee vice-chair positions, and 21 of 41 committee member positions. The school had 76
total participants on the day of the event, including some who were on the SPC. All students,
whether on the SPC or not, learned, applied, and practiced disciplinary and expertise-based
leadership on teams of diverse equals during the exercises, which were evaluated through postevent
surveys administered by the Disaster Day Evaluation Committee (with School of Public Health
membership) on the following dimensions: values/ethics, professional roles and responsibilities,
communication, and teamwork.
•

Disaster Day: number of public health students participating in simulation (Cross-cutting value:
interdisciplinary)

Disaster Day involves not only interdisciplinary collaboration across the health sciences professions
(medicine, nursing, pharmacy, public health, and veterinary medicine) but also collaboration across
public health subdisciplines and areas of expertise to apply field methods, epidemiology, operations
and logistics, incident command structure, finance and administration, surveillance, and incident
communications to managing a crisis and making policy decisions. Between 2017 and 2018, the
school dramatically increased both the number of students participating and the intensity of
involvement of those who participated. We accomplished that by creating an IPE Faculty Liaison who
devotes 20% effort to recruiting and mentoring students, ensuring that IPE scenarios are relevant to
public health, and integrating public health–relevant curriculum into the disaster scenario.
•

Success of first-generation college students in graduate admissions, retention, and graduation

As a designated Hispanic Serving Institution, the School of Public Health has identified the success of
first-generation graduate students as one of its strategic priorities. However, the school receives
applications from first-generation students from a variety of ethnic minority and national
backgrounds. The Office of Academic Affairs and the Office of Climate and Diversity, with the support
of the assessment director, tracks the number and percentage of first-generation student
applications admitted to the program.
In addition, we track the success of our screening program. The associate dean of academic affairs
reviews the application of every MPH student with a GPA above 3.0 who was denied admission.
Many, but not all, of those students are first-generation students or students who have experienced
socioeconomic challenges. The associate dean of academic affairs carefully reviews each application
to determine whether structural determinants suggest that the application should be re-reviewed by
the student’s department of choice or reviewed by another department. The school tracks the
number and percentage of students admitted. In addition, the school tracks retention after the first
year and graduation rates for all first-generation students. Please see Section B5-3 of the electronic
resource file for the Office of Academic Affairs annual report (Summer 2018).
•

Evaluation of first-generation student School of Public Health GPA by college GPA and GRE
scores
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Beginning in 2018, the Offices of Academic Affairs and Cultural Competency, Diversity, and Inclusion,
with the support of the assessment director, began analyzing admissions data (college GPA and GRE
scores) and school GPA to determine whether, and to what extent, GPA and GRE scores are
predictive of success. Please see Section B5-3 of the electronic resource file for the Office of
Academic Affairs annual report.
3) Provide evidence of implementation of the plan described in Template B5-1. Evidence may include
reports or data summaries prepared for review, minutes of meetings at which results were discussed,
etc. Evidence must document examination of progress and impact on both public health as a field and
student success.
Please see Section B5-3 of the electronic resource file.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The school has a distinct evaluation plan that focuses on quality over quantity with goals that
are mapped onto measurable indicators, which provide a clear assessment of our progress.
Weaknesses: All our initiatives are new (e.g., ScholarTracker, TeacherTracker, TTLC) or reconceived (e.g.,
Disaster Day); therefore, we lack longitudinal data.
Plans: The administrative offices listed in the evaluation plan will monitor evaluation indicators and will
work with the dean to set benchmarks for all indicators.

Page 56

B6. Use of Evaluation Data
The school engages in regular, substantive review of all evaluation findings, as well as strategic
discussions about the implications of evaluation findings.
The school implements an explicit process for translating evaluation findings into programmatic plans
and changes and provides evidence of changes implemented based on evaluation findings.
1) Provide two to four specific examples of programmatic changes undertaken in the last three years
based on evaluation results. For each example, describe the specific evaluation finding and the groups
or individuals responsible for determining the planned change, as well as identifying the change itself.
Closure of the MSPH Program
The dean, Office of Academic Affairs, and the department heads reviewed data related to enrollment,
time to degree, and job placement rates for the MSPH degree. Because none of those indicators were
meeting targets, the group decided to close the degree and focus resources on the MPH.
Department-Based Capstone
On the basis of the alumni exit surveys, which showed only 60% of graduates satisfied with the
competencies obtained in the capstone course, school leadership decided to end the schoolwide
capstone course and reorganize it at the department level to better address concentration competencies.
Development of an Integrated MPH Core
The school’s decision to take an integrated approach to the MPH core was informed not only by new
CEPH criteria, but also course evaluations, student enrollment paterns, exit interviews, alumni surveys,
and practitioner feedback. Course evaluation data underscore that students wanted more integration
and active teaching. Enrollment patterns demonstrated that students were postponing core courses not
in their disciplines until the end of their studies. Alumni surveys suggested that students wished to better
understand how the different disciplines contributed to problem solving. Pracitioners underscored that
public health practice was not siloed and underscored that they wished they had had an integrated
education.
2) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The school has implemented several meaningful changes based on evaluation data.
Weaknesses: The school did not have a comprehensive evaluation program in place. Many of our
outcome indicators including ScholarTracker and TeacherTracker were developed in 2018.
Plans: The assessment director will provide key indicators in the annual evaluation report to the dean.
The dean will present the key indicators report to the faculty and staff at the annual retreat. For areas
not meeting targets, the school will create plans to address any deficiencies.
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C1. Fiscal Resources
The school has financial resources adequate to fulfill its stated mission and goals. Financial support is
adequate to sustain all core functions, including offering coursework and other elements necessary to
support the full array of degrees and ongoing operations.
1) Describe the school’s budget processes, including all sources of funding. This description addresses
the following, as applicable:
a) Briefly describe how the school pays for faculty salaries. If this varies by individual or
appointment type, indicate this and provide examples.
Faculty salaries are funded through a combination of state appropriations and tuition and fees. The
funding approach is based on weighted semester credit hours for a biannual timeframe because our
Legislative Appropriations requests occur every two years in Texas. The school funds 100% of the
faculty salaries for tenured, tenure-track, and instructional faculty in every department. Once a
faculty member engages in research or receives a research grant, a portion of their salary is placed
onto the research grant and salary savings are reinvested back to the departments and school
through the annual budget process. Research track faculty are fully funded on extramural funds.
b) Briefly describe how the school requests and/or obtains additional faculty or staff (additional =
not replacements for individuals who left). If multiple models are possible, indicate this and
provide examples.
Additional faculty and staff needs are typically requested by the department and come to the school
via the department head. Justifications are usually provided as to the needs and requirements of the
particular position as it relates to the new requested faculty/staff member and program needs. For
example, as we have begun to grow our undergraduate program, we review the current faculty
course load tables and determine the need for teaching faculty within the individual departments.
All school and departmental programs can obtain additional funds for operational costs, student
support, and faculty development expenses by meeting departmental research targets and capturing
salary savings. If major initiatives emerge within departments, department heads present those to
the Executive Council and dean through the regular meetings. In addition, as part of the annual
budget process, departments can request additional funding based on need, and the dean’s office
will make final decisions based on the strategic priorities of the school. The dean sends a request to
the Office of the Provost for new positions. Those positions are approved as long as they fall within
current budget allocations.
c) Describe how the school funds the following:
a. operational costs (schools define “operational” in their own contexts; definition must be
included in response)
Operational costs are funded at the department level, according to a combination of historical
actuals, known enhancements to departmental programs, and individual needs as determined by
the department faculty, staff, and researchers. In addition, the school-level operational costs
support the offices of Student Affairs, Academic Affairs, Research, and Public Health Practice. The
school also supports student business services and other functions of the school.
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b. student support, including scholarships, support for student conference travel, support for
student activities, etc.
The School of Public Health sets aside a portion of tuition to fund scholarships. In addition,
departments use gift and grant accounts, as established through the Texas A&M University
Foundation through our resource development officer. Many alumni associations and center
support personnel, as well as corporate and industry professionals, work with the school to
support the work of many of our faculty through patent support and royalty disbursements. With
regard to travel, the dean prioritizes the opportunities for students to experience travel through
study abroad, practicums, and other international experiences.
c. faculty development expenses, including travel support. If this varies by individual or
appointment type, indicate this and provide examples
Faculty development and travel-related financial support is distributed annually through the
individual department budget allocations, as well as through an annual review of upcoming
school-supported initiatives via the dean and the Executive Council. Indirect costs recovered from
grants are distributed to the department (15%) and the principal investigator (10%) to support
faculty development and travel.
d) In general terms, describe how the school requests and/or obtains additional funds for
operational costs, student support and faculty development expenses.
The school receives formula funding from the state legislature according to the number of
weighted semester credit hours taught. University appropriations from tuition and fees are also
allocated to the school on the basis of weighted semester credit hours. The dean may request
additional appropriations from the provost for special projects. For instance, $1 million was
allocated in FY2015 to start the undergraduate program.
e) Explain how tuition and fees paid by students are returned to the school. If the school receives
a share rather than the full amount, explain, in general terms, how the share returned is
determined. If the school’s funding is allocated in a way that does not bear a relationship to
tuition and fees generated, indicate this and explain.
Tuition and fees are paid by students and distributed on a semester basis, with 15% of the tuition
and fees set aside and distributed to the Scholarship and Financial Aid office at Texas A&M
University. Public health students are eligible for financial aid funds and work with their
departments and the Office of Student Affairs to apply for them. The remaining 85% is
distributed to the school through the budget allocation process, which is typically set up to allow
for the ability to spend on various accounts, based on the tuition estimates expected going into
the semester. In addition, departments often receive donations in support of various
programmatic areas. Donations also come from alumni associations and corporate and industry
professionals, who work with the school to support the work of many of our faculty through
patent support and royalty disbursements. Gift accounts allow them to use interest from the
funds to provide additional departmental scholarship opportunities. Departments also use
graduate assistantships to provide research and teaching opportunities to students as a way to
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provide experience in public health fields and lower the cost of attendance through in-state
tuition waivers and salary.
f)

Explain how indirect costs associated with grants and contracts are returned to the school
and/or individual faculty members. If the school and its faculty do not receive funding through
this mechanism, explain.
Indirect costs associated with contracts and grants are returned to the school after Sponsored
Research Services costs are deducted. Typically, the individual Principal Investigator receives 10%
directly, the department receives 15%, and the dean receives approximately 20%.

If the school is a multi-partner unit sponsored by two or more universities (as defined in Criterion A2),
the responses must make clear the financial contributions of each sponsoring university to the overall
school budget. The description must explain how tuition and other income is shared, including indirect
cost returns for research generated by the school of public health faculty appointed at any institution.
Not applicable
2) A clearly formulated school budget statement in the format of Template C1-1, showing sources of
all available funds and expenditures by major categories, for the last five years.
Template C1-1
Sources of Funds and Expenditures by Major Category, 2013 to 2017
Carry Forward Fund
Balances
Source of Funds
State Appropriation
Tuition & Fees
Grants/Contracts
Services
Indirect Cost Recovery
Gifts
Tobacco
University Funds
Other (Investment
Income; Misc.)
Total
Expenditures
Faculty Salaries & Benefits
Staff Salaries & Benefits
Operations

3,310,325

2,921,843

4,548,323

5,992,694

7,159,183

2013

2014

2015

2016

2017

6,714,058
613,128
3,018,368
1,043,827
412,170
253,356

7,093,336
941,530
4,589,716
1,595,512
1,316,701
293,435
200,000

8,266,826
1,398,469
4,448,220
1,932,255
725,540
359,592
55,392

26,466

26,278

28,659

8,669,061
2,176,652
8,143,158
1,230,943
564,062
421,206
389,193
250,000
51,727

12,081,373

4,951,393
3,776,733
2,180,198

16,056,508

5,765,095
4,201,954
2,628,893

17,214,954

6,334,436
4,029,118
3,278,056

21,896,002

9,005,326
2,568,022
10,086,597
1,168,753
964,894
282,007
439,193
32,037
147,561
24,694,390

7,397,737
4,925,484
5,828,056

9,118,830
5,348,390
8,255,386
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Student Support (Student
Wages, Assistantships,
Scholarships)
Travel
Total
Net Income*

1,209,406

1,469,190

1,679,244

1,947,190

1,948,581

350,901
12,468,631
($387,258)

364,894
14,430,026
$1,626,482

449,728

631,037

556,916

15,770,582
$1,444,372

20,729,504
$1,166,498

25,228,103
($533,713)

If the school is a multi-partner unit sponsored by two or more universities (as defined in Criterion A2),
the budget statement must make clear the financial contributions of each sponsoring university to the
overall school budget.
Not applicable
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The new assistant dean of business affairs has optimized how different types of funds are
used. The school now has a transparent departmental budget process. The school continues to maintain
a healthy fund balance. Undergraduate majors and minors provide a significant new source of revenue to
offset historical graduate program costs.
Weaknesses: Tuition charged in the School of Public Health is the lowest at Texas A&M University. Our
low tuition makes maintaining high-impact teaching practices challenging.
Plans: The dean is working with the provost to request that the Board of Regents increase the tuition for
public health programs to be equitable with costs for the general studies degree.
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C2. Faculty Resources
The school has adequate faculty, including primary instructional faculty and non-primary instructional
faculty, to fulfill its stated mission and goals. This support is adequate to sustain all core functions,
including offering coursework and advising students. The stability of resources is a factor in evaluating
resource adequacy.
Students’ access to a range of intellectual perspectives and to breadth of thought in their chosen fields of
study is an important component of quality, as is faculty access to colleagues with shared interests and
expertise.
All identified faculty must have regular instructional responsibility in the area. Individuals who perform
research in a given area but do not have some regular expectations for instruction cannot serve as one of
the three to five listed members.
1) A table demonstrating the adequacy of the school’s instructional faculty resources in the format of
Template C2-1.

Template C2-1. School’s Faculty Resources
MPH
CONCENTRATION
Environmental
Health
MPH
DrPH
Occupational
Safety and Health
MPH
DrPH

Health Promotion
and Community
Health Sciences
MPH
DrPH

DrPH

BSPH

ADDITIONAL
FACULTY+

PIF 1*

PIF 2*

FACULTY 3^

PIF 4*

PIF 5*

Leslie
Cizmas

Antonio Rene

Natalie
Johnson

Virender
Sharma

N/A

PIF: 4
Non-PIF: 0

1.0

1.0

1.0

1.0

Adam
Pickens

Mark
Benden

Camille Peres

Matthew
Smith

N/A

PIF: 4
Non-PIF: 0

1.0

1.0

1.0

1.0

James
Burdine

Diane Dowdy

Alicia Hong

Gregory
Colwell

N/A

PIF: 7
Non-PIF: 2

1.0

1.0

1.0

1.0

N/A

PIF: 4
Non-PIF: 1

N/A

PIF: 1

Epidemiology
MPH
DrPH

Dennis
Gorman
1.0

Biostatistics

Gang Han

1.0

Nicholas
Taylor
1.0

Carmen

Roger Zoh

Brandie Taylor

Xiaohui Xu
1.0
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Tekwe
1.0

1.0

1.0

Hongwei
Zhao
1.0

Jeffrey
Hatala

Darcy
McMaughan

Alva
Ferdinand

Robert
Ohsfeldt

1.0

1.0

1.0

1.0

Angela
Clendenin
1.0

Bernard
Appiah
1.0

Sherry Lin

N/A

MPH
DrPH
Health Policy and
Management
MPH

BSPH

TOTALS:

Named PIF
Total PIF
Non-PIF

1.0

Non-PIF: 0

PIF: 12
Non-PIF: 1

N/A

Gerard
Carrino

PIF: 4
Non-PIF: 2

1.0

31
62
6

2) All primary instructional faculty, by definition, are allocated 1.0 FTE. Schools must explain the
method for calculating FTE for any non-primary instructional faculty presented in C2-1.
Departmental Salary
Number of Months Paid
×
× Total Percent Time Employed = Faculty FTE
Total Salary
Number of Months in the Period

3) If applicable, provide a narrative explanation that supplements reviewers’ understanding of data in
the templates.
The school has adequate faculty to deliver all our degree programs.
4) Data on the following for the most recent year in the format of Template C2-2. See Template C2-2
for additional definitions and parameters.
Template C2-2. Faculty regularly involved in advising, mentoring, and the
integrative experience (Undergraduate)
Supervision/Advising of bachelor’s cumulative or experiential activity
Average

Min

Max

2

2

2
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Template C2-2. Faculty regularly involved in advising, mentoring, and the
integrative experience (Epidemiology And Biostatistics—Overall Department)
General advising & career counseling
Degree
level

Average

Min

Max

Master’s

7

0

14

Doctoral

3.5

0

7

Advising in MPH integrative experience
Average

Min

Max

1

1

1

Mentoring/primary advising on thesis, dissertation, or DrPH integrative project
Degree
DrPH

Average

Min

Max

2.5

0

5

Template C2-2. Faculty regularly involved in advising, mentoring, and the
integrative experience (Health Policy and Management)

General advising & career counseling
Degree level
Master’s (MPH)

Average

Min

Max

4.5

1

12

Advising in MPH integrative experience
Average

Min

Max

15

15

15

Template C2-2. Faculty regularly involved in advising, mentoring and the
integrative experience (Environmental and Occupational Health)
General advising & career counseling
Degree level
Master’s
Doctoral

Average

Min

Max

61

1

61

3

1

4

Advising in MPH integrative experience
Average

Min

Max

25

1

25
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Mentoring/primary advising on thesis, dissertation, or DrPH integrative project
Degree
DrPH

Average

Min

Max

2

1

4

Template C2-2. Faculty regularly involved in advising, mentoring and the
integrative experience (Health Promotion & Community Health Science)
General advising & career counseling
Degree level
Master’s
Doctoral

Average

Min

Max

15

15

15

9

9

9
Advising in MPH integrative experience
Average

Min

Max

3
3
3
Mentoring/primary advising on thesis, dissertation, or DrPH integrative project
Degree
DrPH

Average

Min

Max

9

9

9

5) Quantitative data on student perceptions of the following for the most recent year. Schools should
only present data on public health degrees and concentrations.
a. Class size and its relation to quality of learning (e.g., The class size was conducive to my
learning)
In Spring 2018, course evaluation forms asked students to indicate—on a scale of 1 to 5, with five
being “very satisfied”—whether “class size is appropriate.” Results by degree program follow:
Degree
Bachelor of Science in Public Health
Master of Public Health (by department)

Mean Scores (Scale of 1 to 5)
4.4

Health Promotion and Community Health Sciences
Epidemiology and Biostatistics
Environmental and Occupational Health
Health Policy and Management
Doctor of Public Health

4.4
4.2
4.4
4.5
5.0

b. Availability of faculty (Likert scale of 1-5, with 5 as very satisfied)
In Spring 2018, course evaluation forms asked students to indicate—on a scale of 1 to 5, with five
being “very satisfied”—whether “the instructor made himself/herself available outside of class.”
Results by degree program follow:
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Degree
Bachelor of Science in Public Health
Master of Public Health (by department)
Health Promotion and Community Health Sciences
Epidemiology and Biostatistics
Environmental and Occupational Health
Health Policy and Management
Doctor of Public Health

Mean Scores (Scale of 1 to 5)
4.4
4.5
4.4
4.3
4.3
5.0

6) Qualitative data on student perceptions of class size and availability of faculty. Only present data
on public health degrees and concentrations.
Beginning in Spring 2017, the Office of Academic Affairs began a systematic review of teaching
evaluations, including all written comments, with an eye to identifying major themes by department. In
Spring 2018, we will track whether student perceptions have prompted in those areas. At this time,
student perception of class size and availability of faculty have not emerged as trends.
7) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Evaluations are consistently collected, and the school has adopted new methods (review of all
student evaluations each semester with department feedback) to ensure that student concerns are heard
and acted on.
Weaknesses: Centralized feedback takes time, and action depends on department head motivation.
Plans: In Spring 2018, the Office of Academic Affairs and director of assessment created TeacherTracker
to better enable both centralized and individual understanding of student evaluations (see Section E3
below, in which we fully describe TeacherTracker).
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C3. Staff and Other Personnel Resources
The school has staff and other personnel adequate to fulfill its stated mission and goals. The stability of
resources is a factor in evaluating resource adequacy.
1) A table defining the number of the school’s staff support for the year in which the site visit will
take place by role or function in the format of Template C3-1. Designate any staff resources that are
shared with other units outside the unit of accreditation.
Template C3-1. Staff Support
Role/function
Academic Advisor
Administrative Assistant
Administrative Associate
Administrative Coordinator

#
3
1
4
1

FTE
3
1
4
1

Assistant Dean
Building Attendant
Business Administrator
Community Health Worker II
Director

2
1
3
2
6

2
1
3
1
6

Executive Assistant
Graduate Teaching Assistant
Graduate Research Assistant
Instructional Designer
Manager of Operations

2
8
54
1
1

2
4
27
1
1

Multimedia Project Specialist
Outreach Worker
Postdoctoral Research Associate
Program Assistant
Program Coordinator
Program Manager
Research Assistant
Research Associate
Research Scientist
Senior Coordinator

1
1
3
5
19
3
3
9
1
7

1
1
1.5
5
19
3
3
5.5
1
7

Technician
Training Specialist

2
1

2
1

No staff resources are shared with other units outside the unit of accreditation.

2) Provide a narrative description, which may be supported by data if applicable, of the contributions
of other personnel.
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Other personnel noted in Template C3-1 are graduate research assistants and graduate assistant teaching
staff. The school now employs eight teaching assistants and 54 research assistants. The graduate
assistants for research work under the supervision of a faculty member and help with investigations and
explorations of specific research topics (e.g., literature searches and reviews, data collection, analysis,
manuscript drafting and editing). They also assist with updating research-related manuals and assist with
risk management in the research environment.
The graduate assistants for teaching are employed to teach, tutor, and assist with instruction under the
guidance of a faculty member. They may be required to instruct a lower-level course, develop teaching
materials, prepare and give examinations, and grade papers. Most of those positions require 20 hours of
service each week (for teaching assistants, that typically means two courses). The graduate assistant for
teaching must be registered for at least nine semester hours during the fall or spring semester.
The school also employs 41 student workers, who work up to 20 hours per week and support
administrative functions of the school.
3) Provide narrative and/or data that support the assertion that the school’s staff and other
personnel support is sufficient or not sufficient.
The staff and other personnel are sufficient to support the school. A total of 107 FTEs support the 65
faculty, for a ratio of 1.6 staff members to faculty members.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Centers, because of success with extramural funding, are well-supported and can take on
administrative tasks that typically fall on school and departments.
Weaknesses: None
Plans: None
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C4. Physical Resources
The school has physical resources adequate to fulfill its stated mission and goals and to support
instructional schools. Physical resources include faculty and staff office space, classroom space, student
shared space and laboratories, as applicable.
1) Briefly describe, with data as applicable, the following. (Note: square footage is not required unless
specifically relevant to the school’s narrative.)
•
•
•
•
•

Faculty office space
Staff office space
Classrooms
Shared student space
Laboratories, if applicable to public health degree school offerings

The School of Public Health provides adequate resources to fulfill its stated mission and goals and to
support instructional programs. All faculty and staff have offices, and the graduate assistants for our
departments are housed in large common rooms, mostly cubicle stations with computers and printing
available to support their research and teaching activities. Faculty offices constitute over 19,000 square
feet of our central administration and classroom building. Staff offices constitute almost 14,000 square
feet of the central administration building, and the remaining 18,000 square feet is a combination of
classroom space, shared student space, and laboratories for teaching and research activities.
2) Provide narrative and/or data that support the assertion that the physical space is sufficient or not
sufficient.
Physical space is sufficient for current enrollment levels. All faculty have private offices in either the
College Station campus or the McAllen center. All classes are offered on-campus Monday through Friday
during normal business hours, except for the executive program. We have been working with the Office
of the Provost to ensure that we have the laboratory and classroom resources needed to support
anticipated growth in the undergraduate program.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: For now, we feel that all needed space is sufficient to accommodate all faculty, staff,
laboratory/research, and student needs, and where needed, we are looking at ways to stay ahead of the
curve regarding space inventory.
Weaknesses: The school is about to outstrip classroom space in our building. Although we do have access
to other university teaching spaces, some of that space is not nearby. Further, colleges that own teaching
space get priority, meaning that the school will realistically have access to the least desirable teaching
spaces outside our building. Finally, our space is not designed for active learning.
Plans: The school undertook a major faculty office move last year to create free contiguous space that
can be converted into active teaching space appropriate for 150 students.
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C5. Information and Technology Resources
The school has information and technology resources adequate to fulfill its stated mission and goals and
to support instructional schools. Information and technology resources include library resources, student
access to hardware and software (including access to specific software or other technology required for
instructional schools), faculty access to hardware and software (including access to specific software
required for the instructional schools offered) and technical assistance for students and faculty.
1) Briefly describe, with data if applicable, the following:
•
•
•
•

library resources and support available for students and faculty
student access to hardware and software (including access to specific software or other
technology required for instructional schools)
faculty access to hardware and software (including access to specific software or other
technology required for instructional schools)
technical assistance available for students and faculty

The School of Public Health is supported by the Texas A&M University Libraries with a full complement of
information resources and services. As one of the libraries under the university umbrella, the Medical
Sciences Library serves as the anchor for delivering information resources and services. The University
Libraries provides extensive resources covering subjects both central and peripheral to public health. The
school enjoys access to more than 101,000 full-text electronic journal titles from both major commercial
and society publishers, nearly 950,000 full-text electronic books, and more than 1,200 electronic
databases. The Medical Sciences Library provides online or print access to all required course texts
through course reserves. Electronic copies are available to all school students and faculty wherever they
are, 24 hours daily.
The Medical Sciences Library assigns a liaison librarian to the school. The library liaison trains students
and faculty, participates in the curriculum committee, and offers a hands-on session on literature
searches in the new integrated MPH core curriculum. Whenever a new program is established, the liaison
librarian meets with relevant department faculty to agree on the preferred approach to systematically
review and assess existing information resource coverage relevant to the program. The liaison will, if gaps
are found, advocate for adding new resources to the library collection. On an ongoing basis, all faculty,
staff, and students may request additions to the Medical Sciences Library and University Libraries
collections via the library website, email, phone, or written suggestion forms. A Medical Sciences Library
standing committee, the Information Resources Council, reviews and makes decision about additions to
our information resources.
The School of Public Health has a dedicated student computer laboratory in the classroom facility. That
facility is available to faculty for teaching, instruction, and training. The school provides 44 computers for
use by students in the College Station campus computer lab. The computer facility is open from 8:00 a.m.
to 12:00 a.m. Monday–Thursday and from 8:00 a.m. to 5:00 p.m. Friday–Sunday (with slightly reduced
hours over the summer months). In addition, students have full access to a state-of-the-art computer lab
in the Medical Sciences Library. Before the end of the year, another state-of-the-art computer lab will
open in the White Creek apartment extension across the street from the school. In addition to those
facilities, within a one- to five-minute walk from the school, students in College Station have access to
many Texas A&M University Open Access Labs when the school library facility is not open. Those labs
provide access to the Internet and necessary software.
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The Virtual Open Access Lab offers the amenities of an Open Access Lab combined with the convenience
of using a personal computer, allowing students to connect to the Windows computers of the Open
Access Lab remotely from their PC or Mac. Students receive a personalized desktop, complete with Open
Access Lab software.
Each faculty and staff member of the school receives at least one computer. Each faculty and staff
member may choose between a desktop computer or a laptop computer with a connection to a
monitor(s). The Office of Information Technology maintains a minimum standard for computers: an i5
processor, 8 GB of RAM, and a solid-state drive. Current lab computers are built to meet that standard.
The current McAllen teaching center has a student computer lab with 18 computers built to the College
Station specifications. The hours of operation for that facility are similar to the weekday hours at the
College Station facility. All computer software meets the needs of all students in all degree programs. All
computer labs are connected to the central health science center network, which operates at 1 Gbps in
most locations. Beginning in Fall 2018, those resources will be greatly expanded as part of the McAllen
Tres Lagos Higher Education Center.
The university provides each student, faculty, and staff member with a login account for accessing
networked software and email.
All classrooms are equipped with a teleconference-capable lectern and computer for instruction. Every
facility used for instruction is also wireless N-ready and AC-ready, allowing students to link to the central
health science center network with their laptop computers, mobile phones, and tablets.
The health science center assigns two full-time IT professionals to assist faculty, staff, and students with
technical needs.
2) Provide narrative and/or data that support the assertion that information and technology
resources are sufficient or not sufficient.
The Texas A&M University Libraries collection is the 50th-largest library collection in the world. The
computer lab is typically less than full capacity. All faculty are budgeted for new computers every three
years.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The merger between Texas A&M Health Science Center and Texas A&M University expanded
information technology resources to include library resources, student access to hardware and software
(including access to specific software or other technology required for instructional programs), faculty
access to hardware and software (including access to specific software required for the instructional
programs offered), technical assistance for students and faculty, and technical support beyond the
physical location at the School of Public Health. In addition, faculty and students have access to
discounted software and to software in several open-access labs if they cannot purchase required
software for their courses. In addition, the university provides instructors with access to light board
studios, recording studios, and other technologies required for creating content for instructional
programs.
Weaknesses: The school’s own computer lab is inadequate and is not designed for active,
transformational learning. In addition, although the merger between Texas A&M University Health
Science Center and Texas A&M University has expanded resources, unresolved access issues remain for
the two separate IT systems.
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Plans: The Offices of Student Affairs and Academic Affairs have been systematically surveying state-ofthe-art active learning computer spaces on campus and evaluating new computer systems and
configurations. The offices are developing a plan and proposal for updating the school’s computer lab.
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Section D Preface
MPH
Starting with incoming students in Fall 2018, all MPH students will begin with a sequential, integrated core
curriculum of nine semester credit hours. The core consists of four courses, in which all students are
assessed on the MPH foundational public health knowledge (Template D1-1) and MPH foundational
competencies (Template D2-2). The electronic resource file for this section includes a map of the
competencies and the new curriculum, fully documenting the integration.
The rest of a student’s training occurs within his or her respective concentration, for a total of 45 semester
credit hours. Each concentration has adopted its own set of concentration competencies (Template D4-1)
under the 2016 criteria, and concentration courses began linking to concentration competencies in Fall
2017.
Within each concentration is that concentration’s integrative learning experience (ILE) and applied
practice experience (APE). As described in the following tables and narrative, those experiences are in
transition from old criteria and old course structure.
Existing students who started their MPH under the old degree structure will complete their degree under
that structure, with its 15-semester-credit-hour core consisting of five discipline-specific courses.
Otherwise, they have been transitioning to their concentration competencies and have been assessed on
them in their coursework starting in Fall 2017.
DrPH
To illustrate our transition to the new consolidated DrPH program, we give additional context for
interpreting available documentation in the electronic resource file. We present two versions of
Templates D1, D3, and D4—the historical view and the proposed view.
Currently the school offers three concentrations configured in two separate DrPH degrees: Environmental
Health and Epidemiology concentrations in one, Health Promotion and Community Health Sciences in the
other. The school has proposed consolidating all three concentrations into one DrPH, designed to meet
requirements of the 2016 criteria. We anticipate approval of that consolidation for formal admission of
new students starting in the 2019–2020 school year.
Meanwhile, as described in the following tables and narrative, these programs are transitioning away from
old criteria and old degree structures:
•

Each concentration has mapped how its students will achieve and will be assessed in Foundational
DrPH Competencies (Template D3-1) under the 2016 criteria.

•

We will begin to phase in new courses in the DrPH core for incoming students in Fall 2018.

Although we are already phasing in new competencies and courses, existing students who started their
DrPH under the old degree structure will be able to complete their degree under that structure.
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D1. MPH & DrPH Foundational Public Health Knowledge
The school ensures that all MPH and DrPH graduates are grounded in foundational public health
knowledge.
The school validates MPH and DrPH students’ foundational public health knowledge through appropriate
methods.
1) Provide a matrix, in the format of Template D1-1, that indicates how all MPH and DrPH students are
grounded in each of the defined foundational public health learning objectives (1-12). The matrix must
identify all options for MPH and DrPH students used by the school.
Template D1-1. Foundational Knowledge in all MPH Concentrations
Content Coverage for MPH in ALL concentrations
Content
1. Explain public health history, philosophy, and
values
2. Identify the core functions of public health and
the 10 Essential Services*
3. Explain the role of quantitative and qualitative
methods and sciences in describing and assessing a
population’s health

4. List major causes and trends of morbidity and
mortality in the US or other community relevant to
the school or program
5. Discuss the science of primary, secondary, and
tertiary prevention in population health, including
health promotion, screening, etc.
6. Explain the critical importance of evidence in
advancing public health knowledge

Course number(s) or other educational requirements
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention
SOPH 601: Thinking in Populations
Quantitative:
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention
Qualitative:
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention
SOPH 602: Investigation and Control; SOPH 603:
Assessment and Intervention

7. Explain effects of environmental factors on a
population’s health

SOPH 602: Investigation and Control; SOPH 603:
Assessment and Intervention; SOPH 604: Framing and
Persuasion
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control

8. Explain biological and genetic factors that affect a
population’s health

SOPH 601: Thinking in Populations; SOPH 603:
Assessment and Intervention
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9. Explain behavioral and psychological factors that
affect a population’s health
10. Explain the social, political, and economic
determinants of health and how they contribute to
population health and health inequities
11. Explain how globalization affects global burdens
of disease
12. Explain an ecological perspective on the
connections among human health, animal health,
and ecosystem health (e.g., One Health)

SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention
SOPH 601: Thinking in Populations; SOPH 602:
Investigation and Control; SOPH 603: Assessment and
Intervention; SOPH 604: Framing and Persuasion
SOPH 602: Investigation and Control; SOPH 603:
Assessment and Intervention
SOPH 601: Thinking in Populations; SOPH 603:
Assessment and Intervention

Template D1-1 DrPH Historical
Content Coverage for MPH (and DrPH degrees, if applicable)
Content

Course number(s) & name(s) or other
educational requirements

1. Explain public health history, philosophy, and
values

HPCH 670: Public Health History and Ethics

2. Identify the core functions of public health and
the 10 Essential Services*

HPCH 670: Public Health History and Ethics

3. Explain the role of quantitative and qualitative
methods and sciences in describing and assessing
a population’s health

HPCH 673: Doctoral Seminar in Evaluation

4. List major causes and trends of morbidity and
mortality in the US or other community relevant to
the school or program

Not currently addressed

5. Discuss the science of primary, secondary, and
tertiary prevention in population health, including
health promotion, screening, etc.

HPCH 672: Doctoral Seminar in Interventions

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 and genetic factors that affect
a population’s health
9. Explain behavioral and psychological factors
that affect a population’s health
10. Explain the social, political, and economic
determinants of health and how they contribute to
population health and health inequities
11. Explain how globalization affects global
burdens of disease

HPCH 671: Doctoral Seminar in Theory
Not currently addressed
Not currently addressed
HPCH 671: Doctoral Seminar in Theory
HPCH 672: Doctoral Seminar in Interventions
Not currently addressed
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12. Explain an ecological perspective on the
connections among human health, animal health,
and ecosystem health (e.g., One Health)

HPCH 671: Doctoral Seminar in Theory

Template D1-1 DrPH Proposed
Content Coverage for MPH (and DrPH degrees, if applicable)
Content

Course number(s) & name(s) or other
educational requirements

1. Explain public health history, philosophy, and
values

SOPH 698: Doctoral Seminar

2. Identify the core functions of public health and the
10 Essential Services*

SOPH 698: Doctoral Seminar

3. Explain the role of quantitative and qualitative
methods and sciences in describing and assessing a
population’s health

SOPH 698: Doctoral Seminar

4. List major causes and trends of morbidity and
mortality in the US or other community relevant to the
school or program

SOPH 698: Doctoral Seminar

5. Discuss the science of primary, secondary, and
tertiary prevention in population health, including
health promotion, screening, etc.

SOPH 698: Doctoral Seminar

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 and genetic factors that affect a
population’s health
9. Explain behavioral and psychological factors that
affect a population’s health
10. Explain the social, political, and economic
determinants of health and how they contribute to
population health and health inequities
11. Explain how globalization affects global burdens
of disease
12. Explain an ecological perspective on the
connections among human health, animal health, and
ecosystem health (e.g., One Health)

SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
SOPH 698: Doctoral Seminar
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2) Document the methods described above. This documentation must include all referenced syllabi,
samples of tests or other assessments and web links or handbook excerpts that describe admissions
prerequisites, as applicable.
Please see Section D1-2 of the electronic resource file for MPH integrated core curriculum syllabi and
foundational knowledge map.
3) If applicable, assessment of strengths and weaknesses related to this criterion and plans for
improvement in this area.
Strengths: With initiation of the new MPH integrated core curriculum in Fall 2018, we have deliberately
built a curriculum that ensures all MPH students have a strong exposure to the foundational knowledge at
the start of their degree training. Moreover, the foundational knowledge is reinforced and referred to
throughout the core as the basis on which students attain foundational competencies cutting across public
health disciplines, and on which they go on to build their concentration competencies in their chosen MPH
programs. In addition, doctoral seminars will cover the DrPH foundation knowledge.
Weaknesses: Because the school developed a new curriculum for the MPH, and even though process and
interim evaluation is built into the course delivery plan, full evaluation of success and opportunities for
improvement cannot happen until initial implementation is complete in January 2019. The DrPH is still
undergoing modifications to address the new criteria.
Plans: The new integrated MPH Core will become active in Fall 2018. The DrPH Program Committee is
preparing doctoral seminars to launch in Fall 2019.
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D2. MPH Foundational Competencies
The school documents at least one specific, required assessment activity (e.g., component of existing
course, paper, presentation, test) for each competency, during which faculty or other qualified individuals
(e.g., preceptors) validate the student’s ability to perform the competency.
Assessment opportunities may occur in foundational courses that are common to all students, in courses
that are required for a concentration or in other educational requirements outside of designated
coursework, but the school must assess all MPH students, at least once, on each competency. Assessment
may occur in simulations, group projects, presentations, written products, etc. This requirement also
applies to students completing an MPH in combination with another degree (e.g., joint, dual, concurrent
degrees). For combined degree students, assessment may take place in either degree school.
1) List the coursework and other learning experiences required for the school’s MPH degrees, including
the required curriculum for each concentration and combined degree option. Information may be
provided in the format of Template D2-1 or in hyperlinks to student handbooks or webpages, but the
documentation must present a clear depiction of the requirements for each MPH degree.
Template D2-1. Epidemiology
Requirements for MPH degree, Epidemiology Concentration
Course number

Course name

SOPH 601

Thinking in Populations: The Public Health Mindset

SOPH 602
SOPH 603

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public
Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Biostatistics I
Biostatistics II
Epidemiology I
Categorical Data Analysis
Epidemiology II
Data Management/Computing
Epidemiology Content Course
Epidemiology Content Course
Elective
Elective

SOPH 604
SOPH 680
PHEB 684
PHEB 602
PHEB 603
PHEB 605
PHEB 609
PHEB 610
PHEB 612
PHEB 6xx
PHEB 6xx

Credits (if
applicable)
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3

Template D2-1. Biostatistics
Requirements for MPH degree, Biostatistics Concentration
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Course number

Course name*

Credits (if
applicable)

SOPH 601

Thinking in Populations: The Public Health Mindset

2

SOPH 602
SOPH 603

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public
Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Biostatistics I
Biostatistics II
Epidemiology I
Survival Analysis
Categorical Data Analysis
Data Management/Computing
Analysis of Longitudinal & Multivariate Data
Elective (STAT)
Elective
Elective

3

SOPH 604
SOPH 680
PHEB 684
PHEB 602
PHEB 603
PHEB 605
PHEB 606
PHEB 609
PHEB 612
PHEB 614

3
1
3
3
3
3
3
3
3
3
3
3
3
3

Template D2-1. Environmental Health
Requirements for MPH degree, Environmental Health Concentration
Course
number

Course name*

SOPH 601

Thinking in Populations: The Public Health Mindset

SOPH 602
SOPH 603
SOPH 604
SOPH 680
PHEO 684
PHEO 600
PHEO 605
PHEO 610
PHEO 613
PHEO 630
PHEO 650
PHEO 676

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Principles of Environmental Health
Chemical Hazard Exposure
Toxicology in Public Health
Environmental Health Disparities
Environmental and Occupation Diseases
Risk Assessment I
Environmental Sustainability and Public Health
Elective
Elective
Elective

Credits (if
applicable)
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
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Template D2-1. Occupational Safety and Health
Requirements for MPH degree, Occupational Safety and Health Concentration
Course number
Course name*
SOPH 601

Thinking in Populations: The Public Health Mindset

SOPH 602
SOPH 603
SOPH 604
SOPH 680
PHEO 684
PHEO 618
PHEO 630
PHEO 640
PHEO 613
PHEO 645
PHEO-655
PHEO 678
PHEO 679
PHEO 689

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Occupational Safety
Environmental and Occupation Diseases
Industrial Hygiene
Environmental Health Disparities
Health and Safety at Hazardous Waste Sites
Human Factors and Behavior-Based Safety
Occupational Biomechanics
Ergonomics of the Upper Extremities
Methods
Elective

Credits (if
applicable)
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
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Template D2-1. Health Promotion and Community Health Sciences
Requirements for MPH degree, Health Promotion and Community Health Sciences
Course number

Course name*

SOPH 601

Thinking in Populations: The Public Health Mindset

SOPH 602
SOPH 603
SOPH 604
SOPH 680
HPCH 684
HPCH 603
HPCH 605
HPCH 610
HPCH 611
HPCH 613
HPCH 637

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Social and Behavioral Determinants of Health
Social and Behavioral Research Methods
Community Organization and Assessment
Program Planning
Program Evaluation
Principles of Health Program Management
Elective
Elective
Elective
Elective

Credits (if
applicable)
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3

Template D2-1. Health Policy and Management
Requirements for MPH degree, Health Policy and Management
Course number

Course name*

SOPH 601

Thinking in Populations: The Public Health Mindset

SOPH 602
SOPH 603
SOPH 604
SOPH 680
PHPM 684
PHPM 605
PHPM 614
PHPM 623
PHPM 633
PHPM 643
PHPM 654
PHPM 661

Investigation and Control: Acute Public Health Events
Assessment and Intervention: Wicked Problems in Public Health
Framing and Persuasion: Public Health in the Public Sphere
Integrative Learning Experience (Capstone)
Applied Practice Experience (Practicum)
Introduction to Health Policy and Management
Strategic Planning and Marketing I
Healthcare Financial Management
Health Law and Ethics
Health Policy Analysis
Health Insurance and Managed Care
Introduction to Health Economics
Elective
Elective
Elective

Credits (if
applicable)
2
3
3
1
3
3
3
3
3
3
3
3
3
3
3
3
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2) Provide a matrix, in the format of Template D2-2, that indicates the assessment activity for each of
the foundational competencies. If the school addresses all of the listed foundational competencies in a
single, common core curriculum, the school need only present a single matrix. If combined degree
students do not complete the same core curriculum as students in the standalone MPH school, the
school must present a separate matrix for each combined degree. If the school relies on concentrationspecific courses to assess some of the foundational competencies listed above, the school must present
a separate matrix for each concentration.
Template D2-2. MPH Foundational Competencies for all Concentrations

Assessment of Competencies for MPH in ALL Concentrations
Competency

Evidence-based
Approaches to Public
Health
1. Apply epidemiological
methods to the breadth of
settings and situations in
public health practice

2. Select quantitative and
qualitative data collection
methods appropriate for a
given public health context

Course number(s) or other
educational requirements

Specific assessment opportunity

SOPH 601: Thinking in Populations
SOPH 602: Investigation and Control

SOPH 601: Quiz on descriptive
epidemiology and basic terms and
concepts
SOPH 602: Week 1 quiz applies
analytical methods;
Week 1 Studio assignment
includes application of descriptive
methods;
Week 3 assignment applies odds
and risk calculations, quiz applies
contact tracing;
Week 4 quiz applies bias and
confounding to distinguishing
outbreaks;
Week 5 assignment applies
correlation and regression
calculations to distinguish types
and sources of health outcomes

SOPH 601: Thinking in Populations
SOPH 602: Investigation and Control
SOPH 603: Assessment and
Intervention

Quantitative Methods:
SOPH 601: Quiz on types of data
and descriptive statistics
SOPH 603: Week 2 assignment on
collection of data and sampling for
identification/clarification
Qualitative Methods:
SOPH 603: Week 1 assignment on
gathering evidence
Quantitative and Qualitative
Methods:
SOPH 602: Week 1 quiz on use of
qualitative with quantitative
methods at the descriptive level
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3. Analyze quantitative and
qualitative data using
biostatistics, informatics,
computer-based
programming and
software, as appropriate

SOPH 601: Thinking in Populations
SOPH 602: Investigation and Control
SOPH 603: Assessment and
Intervention

4. Interpret results of data
analysis for public health
research, policy, or
practice

SOPH 602: Investigation and Control
SOPH 603: Assessment and
Intervention

Quantitative Methods:
SOPH 601: Computer lab session
work with statistics and epi
software
SOPH 602: Week 3 assignment on
risk, exposures, contingency
tables, simple odds ratio, relative
risk; Week 5 assignment on
computing and interpreting
correlation
SOPH 603: Week 2 assignment and
quiz on statistical methods in
research publications and
research trends
Qualitative Methods:
SOPH 602: Week 2 quiz on basic
issues related to analyzing
qualitative data—validity, reliability
Quantitative Methods:
SOPH 602: Week 3 assignment on
odds ratio and relative risk;
Week 5 assignment on use of
odds ratio and regression;
understanding power and sample
size, interpreting p-values and
confidence
Qualitative Methods:
SOPH 603: Week 1 interpreting
results on evidence-gathering
assignment

Public Health & Health Care Systems
5. Compare the
organization, structure,
and function of health
care, public health, and
regulatory systems across
national and international
settings

SOPH 603: Assessment and
Intervention

6. Discuss the means by
which structural bias,
social inequities, and
racism undermine health
and create challenges to
achieving health equity at
organizational, community,
and societal levels

SOPH 601: Thinking in Populations
SOPH 603: Assessment and
Intervention

SOPH 603: Week 4 matrix
assignment requiring comparison
of the ways in which variation in
nations’ health systems (broadly
construed: health care, public
health, regulatory) structure and
organization shape the potential
and limits of different interventions
for a given public health problem
SOPH 601: Quiz on determinants of
health
SOPH 603: Week 1 quiz on health
equity, social justice, structural
bias, and health opportunity;
Week 6 assignment requires
student discussion of the
interactions between social
determinants, racism, structural
bias, health opportunity, and
health equity and their role in
health status disparities between
population groups
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Planning & Management to Promote Health
7. Assess population
needs, assets, and
capacities that affect
communities’ health

SOPH 603: Assessment and
Intervention

SOPH 603: Week 1 assignment on
gathering evidence;
Final Policy Memo—students
include their assessment of
population needs, assets, and
capacities in their introduction,
issue statement, and evidence
SOPH 603: Final Policy Memo—
students include their
considerations of cultural values
and practices in their introduction,
issue statement, and evidence

8. Apply awareness of
cultural values and
practices to the design or
implementation of public
health policies or programs

SOPH 603: Assessment and
Intervention

9. Design a populationbased policy, program,
project or intervention

SOPH 603: Assessment and
Intervention

10. Explain basic
principles and tools of
budget and resource
management

SOPH 603: Assessment and
Intervention

11. Select methods to
evaluate public health
programs

SOPH 603: Assessment and
Intervention

SOPH 603: Final Policy Memo—
students provide their definition of
success and next steps with
performance measures and
considerations for accountability
and sustainability

12. Discuss multiple
dimensions of the policymaking process, including
the roles of ethics and
evidence

SOPH 604: Framing and Persuasion

SOPH 604: Students prepare a
Statement Analysis of the process
by which a proposed policy was
formulated; includes how the
process considered values, ethics,
the evidence base, health impact,
and health equity

13. Propose strategies to
identify stakeholders and
build coalitions and
partnerships for influencing
public health outcomes

SOPH 603: Assessment and
Intervention

SOPH 603: Week 5 students present
a strategy proposal to identify
stakeholders and build coalitions
and partnerships for influencing a
public health problem

SOPH 603: Final Policy Memo—
students identify potential options
and a final recommendation,
provide their rationale with
supporting evidence including
public health impact and a health
equity assessment, and provide
next steps (including proposed
strategies for stakeholders,
financial assessment,
sustainability/performance
measures)
SOPH 603: Week 5 quiz on assets,
resources, and budget basics

Policy in Public Health
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14. Advocate for political,
social, or economic
policies and programs that
will improve health in
diverse populations

SOPH 604: Framing and Persuasion

SOPH 604: Students prepare a
Public Hearing Statement on a
proposed policy, including impact
on diverse populations and health
equity

15. Evaluate policies for
their impact on public
health and health equity

SOPH 603: Assessment and
Intervention

SOPH 603: Final Policy Memo—
students identify potential options
and a final recommendation, and
provide their rationale with
supporting evidence including
public health impact and a health
equity assessment

Leadership and Management
16. Apply principles of
leadership, governance,
and management, which
include creating a vision,
empowering others,
fostering collaboration, and
guiding decision making

SOPH 601: Thinking in Populations
SOPH 602: Investigation and Control
SOPH 603: Assessment and
Intervention
SOPH 604: Framing and Persuasion

Principles of management: social
styles and team dynamics
SOPH 601: Studio 4—Sub-Arctic
Survival activity and graded selfassessment of application
Principles of management:
empowering others
SOPH 602: Week 4 Studio—Difficult
Conversations activity with graded
assessment
Principles of governance: deliberative
democracy
SOPH 603: Week 5 Studio—
Deliberative Decision-Making
activity with instructor/group
assessment
Leadership through fostering
collaboration
SOPH 603: Week 5 Studio—
Deliberative Decision-Making
activity with instructor assessment
of student leadership and
participation
Creating a vision of leadership
SOPH 604: Students prepare a
Personal Leadership Credo

17. Apply negotiation and
mediation skills to address
organizational or
community challenges

SOPH 603: Assessment and
Intervention

Guiding decision making by applying
principles of framing
SOPH 604: Students prepare Public
Hearing Statement on a proposed
policy
SOPH 603: Week 5 Studio—student
activity on deliberative decision
making with instructor and group
assessment of negotiation and
mediation
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Communication
18. Select communication
strategies for different
audiences and sectors

SOPH 602: Investigation and Control

19. Communicate
audience-appropriate
public health content, both
in writing and through oral
presentation

SOPH 602: Investigation and Control
SOPH 603: Assessment and
Intervention

20. Describe the
importance of cultural
competence in
communicating public
health content

SOPH 603: Assessment and
Intervention

SOPH 602: Week 3 students prepare
a concept map applied logic
model for a targeted message for
health risk reduction, and prepare
the targeted message;
Week 5 students prepare a
modified targeted message
responding to new case injects
affecting new populations;
Week 6 Studio—National Public
Health Radio student mockinterview, faculty assessment
SOPH 602: Week 2 Studio—students
produce a press release on an
outbreak.
SOPH 603: Week 6 Studio—National
Public Health Radio student mockinterview, with faculty assessment
SOPH 603: Week 6 Studio—National
Public Health Radio student
mock-interview, student selfassessment and reflection
includes aspects of cultural
competence in reaching
audiences

Interprofessional Practice
21. Perform effectively on
interprofessional^ teams

A&M Health Science Center IPE
Training
The health science center requires
IPE training and activity for all its
schools’ students. At present:
– All students learn about
interprofessionalism and are
individually assessed by an
interprofessional team of faculty
through four case-based modules;
– All students must take part in one of
four IPE Exercises, in which their
performance on interprofessional
teams will be assessed by faculty
from the participating schools. One of
those exercises is Disaster Day.
Disaster Day is a simulated disaster
response that involves not only
interprofessional collaboration across
the health sciences professions
(medicine, nursing, pharmacy, public
health, and veterinary medicine) but
also collaboration across public health
subdisciplines and areas of expertise
to apply field methods, epidemiology,
operations and logistics, incident
command structure, finance and
administration, surveillance, and

IPE Disaster Day: During the mock
exercise, students of nursing,
medicine, pharmacy, public
health, and veterinary medicine
work together with faculty.
Disaster Day experience is graded
by the interprofessional Disaster
Day Evaluation Subcommittee and
recruited Volunteer Faculty (from
all disciplines) with a standardized
instrument. The school IPE
Faculty Liaison tracks the number
of public health students who
participate overall. Faculty
evaluate interdisciplinarity and the
student experience via survey with
each student, conducted during
and after the event.
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incident communications to managing
a crisis and making policy decisions.
Systems Thinking
22. Apply systems thinking
tools to a public health
issue

SOPH 602: Investigation and Control

SOPH 602: Week 3 students prepare
a concept map applied logic
model for a targeted message for
health risk reduction;
Week 6 assignment applies a
systems thinking tool from Burge
Hughes Walsh to federal, state,
and local response to an outbreak

3) Include the most recent syllabus from each course listed in Template D2-1, or written guidelines,
such as a handbook, for any required elements listed in Template D2-1 that do not have a syllabus.
Please see Section D2-3 for MPH integrated core curriculum syllabi. In addition, the electronic resource
file for this section includes a map of the competencies and the new curriculum, fully documenting the
integration.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: With initiation of the new MPH integrated core curriculum in Fall 2018, the school deliberately
launched a curriculum that ensures all MPH students demonstrate achievement of the foundational
competencies at the start of their degree training. Together with the MPH foundational knowledge
objectives, the foundational competencies serve as the basis on which students go on to build their
concentration competencies in their chosen MPH programs. One competency—effective performance on
interprofessional teams—is assessed outside the MPH integrated core curriculum through
interprofessional education activities that the health science center requires for all students.
Weaknesses: Because this is a new curriculum, and even though process and interim evaluation is built
into the course delivery plan, full evaluation of success and opportunities for improvement cannot happen
until initial implementation is complete in January 2019.
Plans: The school has developed session plans that explicitly build in a post-session “hot wash.” The aim is
to immediately assess what went well, what went poorly, and what could have been improved. The
integrated core team will meet weekly, review hot-wash notes, adjust upcoming sessions as needed, and
then systematically review and assess the integrated core in Spring 2019.
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D3. DrPH Foundational Competencies (if applicable)
The school documents at least one specific, required assessment activity (e.g., component of existing
course, paper, presentation, test) for each competency, during which faculty or other qualified individuals
(e.g., preceptors) validate the student’s ability to perform the competency.
Assessment opportunities may occur in foundational courses that are common to all students, in courses
that are required for a concentration or in other educational requirements outside of designated
coursework, but the school must assess all DrPH students, at least once, on each competency. Assessment
may occur in simulations, group projects, presentations, written products, etc.
1) List the coursework and other learning experiences required for the school’s DrPH degrees.
Information may be provided in the format of Template D3-1 or in hyperlinks to student handbooks or
webpages, but the documentation must present a clear depiction of the requirements for each DrPH
degree.
Template D3-1. Epidemiology and Environmental Health (Historical)
Requirements for DrPH Degree, Epidemiology and Environmental Health (Historical)
Course number

Course name*

Credits (if applicable)

PHEB 610

Epidemiologic Methods II

3

PHEB 611

3

PHEB 626

Epidemiologic Methods III
Occupational and Environmental
Epidemiology

PHEB 612

Data Management/Computing

3

PHEB 603

Biostatistics II

3

PHEB 609

Categorical Data Analysis
Analysis of Longitudinal and Multilevel
Data
Environmental and Occupational
Diseases

3

Elective

3

Elective

3

Elective

3

Elective

3

Elective

3

Elective

3

Elective

3

Elective

3

PHEB 689
PHEO 630

PHEO/PHEB 695

PHEO/PHEB 684

3

3
3

Doctoral Capstone

9

Scientific Ethics Class

1–3

Doctoral Seminar Class

3

Applied Practice Experience

3
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Template D3-1. Epidemiology Concentration (Proposed)
Requirements for DrPH Degree, Epidemiology Concentration (Proposed)
Course number

Course name*

Credits (if applicable)

PHEB 612

Data Management/Computing
Doctoral Seminar in Practice and
Pedagogy I
Doctoral Seminar in Practice and
Pedagogy II

3

3

SOPH 694

Public Health History and Ethics
Leadership and Management for Public
Health

PHEB 603

Biostatistics II

3

PHEB 606

Survival Analysis

3

PHEB 609

Categorical Data

3

PHEB 611

Epidemiologic Methods III
Analysis of Longitudinal & Multi Variate
Data

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

SOPH 698
SOPH 699
HPCH 670

PHEB 614

3
3

3

3

Directed Elective

3

PHEB 684

Practicum (APE)

9

PHEB 791

Capstone (ILE)

12

*Electives are chosen in consultation with the doctoral committee chair.
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Template D3-1. Environmental Concentration (Proposed)
Requirements for DrPH Degree, Environmental Concentration (Proposed)
Course number

Course name*

Credits (if applicable)

PHEB 612

Data Management/Computing
Doctoral Seminar in Practice and
Pedagogy I
Doctoral Seminar in Practice and
Pedagogy II

3

Public Health History and Ethics
Leadership and Management for Public
Health

3

3

PHEO 630

Toxicology in Public Health
Environmental and Occupational
Diseases

PHEO 650

Risk Assessment I

3

PHEB 610

Epidemiologic Methods II

3

PHEB 611

Epidemiologic Methods III

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

PHEO 684

Practicum (APE)

9

PHEO 791

Capstone (ILE)

12

SOPH 698
SOPH 699
HPCH 670
SOPH 694
PHEO 610

3
3

3

3

*Electives are chosen in consultation with the doctoral committee chair.

Template D3-1. Health Promotion and Community Health Sciences Concentration
(Historical)
Requirements for DrPH Degree, Health Promotion and Community Health Sciences
Concentration (Historical)
Course number
Course name*
Credits (if applicable)
Public Health History and Issues

3

Theoretical Foundations

3

Change Strategies and Interventions

3

Program Evaluation

3

Populations, Settings & Problems
Research Methods, Data Management
and Strategies

15–18

Dissertation

9

18–21

*Electives are chosen in consultation with the doctoral committee chair.
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Template D3-1. Health Promotion and Community Health Sciences Concentration
(Proposed)
Requirements for DrPH Degree, Health Promotion and Community Health Sciences
Concentration (Proposed)
Course number
Course name*
Credits (if applicable)
PHEB 612

Data Management/Computing
Doctoral Seminar in Practice and
Pedagogy I
Doctoral Seminar in Practice and
Pedagogy II

3

3

SOPH 694

Public Health History and Ethics
Leadership and Management for Public
Health

HPCH 635

Community Health Development

3

HPCH 671

Doctoral Seminar in Theory

3

HPCH 672

Doctoral Seminar in Interventions

3

HPCH 673

Doctoral Seminar in Evaluation

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

Directed Elective

3

HPCH 684

Practicum (APE)

12

HPCH 791

Capstone (ILE)

12

SOPH 698
SOPH 699
HPCH 670

3
3

3

*Electives are chosen in consultation with the doctoral committee chair.

2) Provide a matrix, in the format of Template D3-2, that indicates the assessment activity for each of
the foundational competencies. If the school addresses all of the listed foundational competencies in a
single, common core curriculum, the school need only present a single matrix. If the school relies on
concentration-specific courses to assess some of the foundational competencies listed above, the school
must present a separate matrix for each concentration.
Template D3-2. Health Promotion and Community Health Sciences (Historical)
Assessment of Competencies for DrPH in Health Promotion and Community Health Sciences
Concentration (Historical)
Competency
Course
Specific assignment(s) that allow
number(s)
assessment
and name(s)
Data & Analysis
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1. Explain qualitative, quantitative, mixed methods,
and policy analysis research and evaluation
methods to address health issues at multiple
(individual, group, organization, community and
population) levels

HPCH 791:
Capstone

Select and describe appropriate
method(s) as component of semester
project assignment

HPCH 791:
Capstone

Submit design for research or evaluation
project as component of semester
project assignment

2. Design a qualitative, quantitative, mixed methods,
policy analysis or evaluation project to address a
public health issue

Describe application of qualitative
methods as component of research
or evaluation project assignment

3. Explain the use and limitations of surveillance
systems and national surveys in assessing,
monitoring and evaluating policies and programs
and to address a population’s health
Leadership, Management & Governance

Not currently met

4. Propose strategies for health improvement and
elimination of health inequities by organizing
stakeholders, including researchers, practitioners,
community leaders and other partners
5. Communicate public health science to diverse
stakeholders, including individuals at all levels of
health literacy, for purposes of influencing behavior
and policies
6. Integrate knowledge, approaches, methods,
values and potential contributions from multiple
professions and systems in addressing public health
problems

Not currently met

Not currently met

HPCH 672:
Doctoral
Seminar in
Interventions

Demonstrate knowledge and value of
interprofessional approaches to
problem solving as component of
semester project assignment

7. Create a strategic plan

Not currently met

8. Facilitate shared decision making through
negotiation and consensus-building methods

Not currently met

9. Create organizational change strategies

Not currently met

10. Propose strategies to promote inclusion and
equity within public health programs, policies and
systems

HPCH 672:
Doctoral
Seminar in
Interventions

As component of semester project
assignment, propose appropriate
strategies for inclusion and equity

11. Assess one’s own strengths and weaknesses in
leadership capacities including cultural proficiency

Not currently met

12. Propose human, fiscal, and other resources to
achieve a strategic goal

Not currently met

13. Cultivate new resources and revenue streams to
achieve a strategic goal
Policy & Programs

Not currently met
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14. Design a system-level intervention to address a
public health issue
15. Integrate knowledge of cultural values and
practices in the design of public health policies and
programs

Not currently met
HPCH 672:
Doctoral
Seminar in
Interventions

As component of semester project
assignment, demonstrate knowledge
of and ability to apply cultural values
and practices in the design of public
health policies and programs

16. Integrate scientific information, legal and
regulatory approaches, ethical frameworks and
varied stakeholder interests in policy development
and analysis

Not currently met

17. Propose interprofessional^ team approaches to
improving public health

Not currently met

Education & Workforce Development
18. Assess an audience’s knowledge and learning
needs
19. Deliver training or educational experiences that
promote learning in academic, organizational or
community settings

Not currently met

20. Use best practice modalities in pedagogical
practices

Not currently met

Not currently met

Template D3-2. Health Promotion and Community Health Sciences (Proposed)
Assessment of Competencies for DrPH in Health Promotion and Community Health Sciences
Concentration (Proposed)
Competency
Course number(s)
Specific assignment(s) that allow
and name(s)
assessment
Data & Analysis
1. Explain qualitative, quantitative, mixed
methods, and policy analysis research
and evaluation methods to address health
issues at multiple (individual, group,
organization, community and population)
levels
2. Design a qualitative, quantitative,
mixed methods, policy analysis or
evaluation project to address a public
health issue

HPCH 791: Capstone

Select and describe appropriate
method(s) as component of
semester project assignment

HPCH 791: Capstone

Submit design for research or
evaluation project as component of
semester project assignment

3. Explain the use and limitations of
surveillance systems and national surveys
in assessing, monitoring and evaluating
policies and programs and to address a
population’s health

PHEB 607: Survey
Research Methods

Describe application of qualitative
methods as component of research
or evaluation project assignment
Describe/apply appropriate uses and
limitations as component of
semester project assignment
Describe/apply appropriate uses and
limitations as component of
semester project assignment
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Leadership, Management & Governance
4. Propose strategies for health
improvement and elimination of health
inequities by organizing stakeholders,
including researchers, practitioners,
community leaders and other partners

SOPH 694: Leadership
and Management

Describe community engagement
strategies as component of
semester project assignment

HPCH 672: Doctoral
Seminar in
Interventions
SOPH 694: Leadership
and Management

HPCH 672: Doctoral
Seminar in
Interventions

Describe health improvement strategies
as component of semester project
assignment
Demonstrate appropriate
communication strategies and
techniques as component of
semester project assignment
Demonstrate knowledge and value of
interprofessional approaches to
problem solving

SOPH 694: Leadership
and Management

Submit strategic plan as component of
semester project assignment

8. Facilitate shared decision making
through negotiation and consensusbuilding methods

SOPH 694: Leadership
and Management

Demonstrate knowledge of and ability
to apply shared decision-making,
negotiation, and consensus-building
techniques through in-class activities

9. Create organizational change
strategies

SOPH 694: Leadership
and Management

10. Propose strategies to promote
inclusion and equity within public health
programs, policies, and systems

HPCH 672: Doctoral
Seminar in
Interventions

Describe organizational change
strategies as component of
semester project assignment
As component of semester project
assignment, propose appropriate
strategies for inclusion and equity

11. Assess one’s own strengths and
weaknesses in leadership capacities
including cultural proficiency

SOPH 694: Leadership
and Management

12. Propose human, fiscal, and other
resources to achieve a strategic goal

SOPH 694: Leadership
and Management

13. Cultivate new resources and revenue
streams to achieve a strategic goal

SOPH 694: Leadership
and Management

5. Communicate public health science to
diverse stakeholders, including individuals
at all levels of health literacy, for purposes
of influencing behavior and policies
6. Integrate knowledge, approaches,
methods, values and potential
contributions from multiple professions
and systems in addressing public health
problems
7. Create a strategic plan

Through in-class activities (selfassessments), identify strengths and
weaknesses in personal leadership
capacity
Develop a program budget as
component of semester project
assignment
Describe appropriate approaches to
cultivate new resources and revenue
streams for strategic goal as part of
semester project assignment

Policy & Programs
14. Design a system-level intervention to
address a public health issue

HPCH 672: Doctoral
Seminar in
Interventions

In addition to other social-ecological
levels, design a system-level
intervention to address a public
health issue as a component of
semester project assignment

15. Integrate knowledge of cultural values
and practices in the design of public
health policies and programs

HPCH 672: Doctoral
Seminar in
Interventions

As component of semester project
assignment, demonstrate knowledge
of and ability to apply cultural values
and practices in the design of public
health policies and programs
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16. Integrate scientific information, legal
and regulatory approaches, ethical
frameworks and varied stakeholder
interests in policy development and
analysis

PHPM 643: Health
Policy Analysis

17. Propose interprofessional^ team
approaches to improving public health

SOPH 694: Leadership
and Management

As component of semester project
assignment, demonstrate ability to
integrate scientific information, legal
and regulatory approaches, ethical
frameworks, and varied stakeholder
interests in policy development and
analysis
Demonstrate ability to propose
interprofessional team approaches
to improving public health as a
component of a semester project
assignment

Education & Workforce Development
18. Assess an audience’s knowledge and
learning needs

SOPH 694: Leadership
and Management

19. Deliver training or educational
experiences that promote learning in
academic, organizational, or community
settings

SOPH 694: Leadership
and Management

20. Use best practice modalities in
pedagogical practices

HPCH 791: Capstone

Demonstrate ability to assess an
audience’s knowledge and learning
needs as a component of a
semester project assignment
Demonstrate ability to deliver training or
educational experiences that
promote learning in academic,
organizational, or community
settings as component of a
semester project assignment
Demonstrate best-practice modalities in
pedagogical practices through an inclass activity

Template D3-2. Epidemiology and Environmental Health Concentrations (Historical)
Assessment of Competencies for DrPH in Epidemiology and Environmental Health Concentrations
(Historical)
Competency

*Course number(s)
and name(s)

Specific assignment(s) that allow
assessment

1. Explain qualitative, quantitative, mixed
methods and policy analysis research and
evaluation methods to address health
issues at multiple (individual, group,
organization, community and population)
levels

PHEB 612: Data
Management and
Computing

Assignments currently do not meet this
competency in full

2. Design a qualitative, quantitative, mixed
methods, policy analysis or evaluation
project to address a public health issue

PHEB 611:
Epidemiologic
Methods III
PHEB 606: Survival
Analysis

Manuscript—Using techniques taught in
class, you will plan and conduct analyses
for a study of varenicline and risk of
neuropsychiatric events. You will be
required to create at least two tables
(descriptive table and analytic table) with
consideration of effect modification by at
least one variable. We will do one or more
live online computer lab help sessions to
complete your analyses. You will then

Data & Analysis
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write a manuscript of 15–20 doublespaced pages (not including references)
to present the background/significance of
the public health problem, the methods of
your analysis, the results of your analysis
with at least two tables, a discussion of
your findings in relation to existing
knowledge and literature, and a list of
references used in your background,
methods, and discussion. Citations should
be made using the reference style of the
American Medical Association (AMA).
3. Explain the use and limitations of
surveillance systems and national surveys
in assessing, monitoring and evaluating
policies and programs and to address a
population’s health

PHEB 610:
Epidemiologic
Methods II

Research Project: Review NHANES Data:
selecting outcome variables, exposure
variables and covariates; conduct
literature review; conduct data analysis
and draft methods and results sections
and Table 1; draft Tables 2 and 3; draft
discussion; complete first draft and
receive peer review feedback; final
research project presented as poster in
class.

4. Propose strategies for health
improvement and elimination of health
inequities by organizing stakeholders,
including researchers, practitioners,
community leaders and other partners

PHEB 610:
Epidemiologic
Methods II

Assignments currently do not meet this
competency in full

5. Communicate public health science to
diverse stakeholders, including individuals
at all levels of health literacy, for purposes
of influencing behavior and policies

PHEO 630:
Environmental and
Occupational
Diseases

Class presentations (journal discussion)
Student teams lead a discussion
analyzing a primary, peer-reviewed article
related to the selected topic; students
communicate findings; students are
evaluated on their ability to clearly
communicate background information,
study design/research methods, risk of
bias in the epidemiologic study, and
overall conclusions related to the
environmental threat (See rubric in
presentation instructions in electronic
resources file)

6. Integrate knowledge, approaches,
methods, values and potential contributions
from multiple professions and systems in
addressing public health problems

PHEO 610:
Toxicology in Public
Health

Term Paper on a topic that connects
toxicology and public health; as part of
this assignment, DrPH students will use
epidemiologic and environmental health
evidence to make inferences about the
scope and magnitude of environmental
threats to public health

Leadership, Management & Governance

7. Create a strategic plan

Not currently met
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8. Facilitate shared decision making through
negotiation and consensus-building
methods

Not currently met

9. Create organizational change strategies

Not currently met

10. Propose strategies to promote inclusion
and equity within public health programs,
policies and systems

Not currently met

11. Assess one’s own strengths and
weaknesses in leadership capacities
including cultural proficiency

Not currently met

12. Propose human, fiscal and other
resources to achieve a strategic goal

Not currently met

13. Cultivate new resources and revenue
streams to achieve a strategic goal

Not currently met

Policy & Programs
14. Design a system-level intervention to
address a public health issue

Not currently met

15. Integrate knowledge of cultural values
and practices in the design of public health
policies and programs

Not currently met

16. Integrate scientific information, legal and
regulatory approaches, ethical frameworks
and varied stakeholder interests in policy
development and analysis

Not currently met

17. Propose interprofessional^ team
approaches to improving public health

PHEO 684: Practicum
(APE)

Demonstrate ability to propose
interprofessional team approaches to
improving public health as a component of
a semester project assignment

18. Assess an audience’s knowledge and
learning needs

PHEB 684: Practicum

Applied practice experience (APE) currently
does not meet this competency in full

19. Deliver training or educational
experiences that promote learning in
academic, organizational or community
settings

PHEB 684: Practicum

APE currently does not meet this
competency in full

Education & Workforce Development

20. Use best practice modalities in
pedagogical practices

Not currently met
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Template D3-2. Environmental Health (Proposed)
Assessment of Competencies for DrPH in Environmental Health (FUTURE TRACK)
Competency

*Course number(s)
and name(s)

Specific assignment(s) that allow
assessment

Data & Analysis
1. Explain qualitative, quantitative, mixed
methods and policy analysis research and
evaluation methods to address health
issues at multiple (individual, group,
organization, community and population)
levels
2. Design a qualitative, quantitative, mixed
methods, policy analysis or evaluation
project to address a public health issue

PHEB 612: Data
Management and
Computing

Assessments in development

PHEB 611:
Epidemiologic
Methods III

3. Explain the use and limitations of
surveillance systems and national surveys
in assessing, monitoring and evaluating
policies and programs and to address a
population’s health

PHEB 610:
Epidemiologic
Methods II

Manuscript—Using techniques taught in
class, you will plan and conduct analyses
for a study of varenicline and risk of
neuropsychiatric events. You will be
required to create at least two tables
(descriptive table and analytic table) with
consideration of effect modification by at
least one variable. We will do one or more
live online computer lab help sessions to
complete your analyses. You will then
write a manuscript of 15–20 doublespaced pages (not including references)
to present the background/significance of
the public health problem, the methods of
your analysis, the results of your analysis
with at least two tables, a discussion of
your findings in relation to existing
knowledge and literature, and a list of
references used in your background,
methods, and discussion. Citations should
be made using the reference style of the
American Medical Association (AMA).
Research Project: Review NHANES Data:
selecting outcome variables, exposure
variables and covariates; conduct
literature review; conduct data analysis
and draft methods and results sections
and Table 1; draft Tables 2 and 3; draft
discussion; complete first draft and
receive peer review feedback; final
research project presented as poster in
class.

Leadership, Management & Governance
4. Propose strategies for health
improvement and elimination of health
inequities by organizing stakeholders,
including researchers, practitioners,
community leaders and other partners

SOPH 694:
Leadership and
Management

Describe community engagement strategies
as component of semester project
assignment

5. Communicate public health science to
diverse stakeholders, including individuals
at all levels of health literacy, for purposes
of influencing behavior and policies

PHEO 630:
Environmental and
Occupational
Diseases

Class presentations (Journal discussion:
Example, nervous system article). Student
teams lead a discussion analyzing a
primary, peer-reviewed article related to
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6. Integrate knowledge, approaches,
methods, values and potential contributions
from multiple professions and systems in
addressing public health problems

PHEO 610:
Toxicology in Public
Health

7. Create a strategic plan

SOPH 694:
Leadership and
Management
PHEO 791: Capstone
(ILE)

8. Facilitate shared decision making through
negotiation and consensus-building
methods
9. Create organizational change strategies

10. Propose strategies to promote inclusion
and equity within public health programs,
policies and systems
11. Assess one’s own strengths and
weaknesses in leadership capacities
including cultural proficiency
12. Propose human, fiscal and other
resources to achieve a strategic goal
13. Cultivate new resources and revenue
streams to achieve a strategic goal

SOPH 694:
Leadership and
Management
PHEO 650: Risk
Assessment 1
SOPH 694:
Leadership and
Management
SOPH 694:
Leadership and
Management
SOPH 694:
Leadership and
Management

the selected topic. In the case study on
the nervous system, students
communicate findings related to pesticide
exposure and Parkinson’s disease risk.
Students are evaluated on their ability to
clearly communicate the background
information, study design/research
methods, risk of bias in the epidemiologic
study, and overall conclusions related to
the environmental threat. (See rubric in
presentation instructions in electronic
resources file)
Term paper assignment asks students to
select a chemical of public health concern
and explain how it undergoes absorption,
distribution, metabolism, and excretion in
the body and whether other
chemicals/drugs influence the toxicity of
the selected chemical
Submit strategic plan as component of
semester project assignment
Demonstrate knowledge of and ability to
apply shared decision-making,
negotiation, and consensus-building
techniques through in-class activity
Describe organizational change strategies as
component of semester project
assignment
As a component of semester project
assignment, propose appropriate
strategies for sustainability
Through in-class activities (selfassessments), identify strengths and
weaknesses in personal leadership
capacity
Develop a program budget as component of
semester project assignment
Describe appropriate approaches to cultivate
new resources and revenue streams for
strategic goal as part of semester project
assignment

Policy & Programs
14. Design a system-level intervention to
address a public health issue

PHEO 791: Capstone
(ILE)

15. Integrate knowledge of cultural values
and practices in the design of public health
policies and programs

PHEO 650: Risk
Assessment 1

In addition to other environmental exposure
models, design a system-level
intervention to address a public health
issue as a component of semester project
assignment
As a component of semester project
assignment, demonstrate knowledge of
and ability to apply cultural values and
practices in the design of environmental
health policies and programs
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16. Integrate scientific information, legal and
regulatory approaches, ethical frameworks
and varied stakeholder interests in policy
development and analysis

HPCH 670: Public
Health History &
Ethics

17. Propose interprofessional^ team
approaches to improving public health

PHEO 784: Practicum
(APE)

As component of a semester project
assignment, demonstrate ability to
integrate scientific information, legal and
regulatory approaches, ethical
frameworks, and varied stakeholder
interests in policy development and
analysis
Demonstrate ability to propose
interprofessional team approaches to
improving public health as a component of
a semester project assignment

Education & Workforce Development
18. Assess an audience’s knowledge and
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

SOPH 694:
Leadership and
Management
SOPH 694:
Leadership and
Management
PHEO 791: Capstone
(ILE)

Demonstrate ability to assess an audience’s
knowledge and learning needs as a
component of a semester project
assignment
Demonstrate ability to delivery training or
educational experiences that promote
learning in academic, organizational, or
community settings as component of a
semester project assignment
Demonstrate best-practice modalities in
pedagogical practices through an in class
activity

Template D3-2. Epidemiology (Proposed)
Assessment of Competencies for DrPH in Epidemiology (FUTURE TRACK)
Competency

*Course number(s)
and name(s)

Specific assignment(s) that allow
assessment

1. Explain qualitative, quantitative, mixed
methods and policy analysis research and
evaluation methods to address health
issues at multiple (individual, group,
organization, community and population)
levels

PHEB 612: Data
Management and
Computing

Assessments in development

2. Design a qualitative, quantitative, mixed
methods, policy analysis or evaluation
project to address a public health issue

PHEB 611:
Epidemiologic
Methods III

Final Paper: Meta-analysis of published
studies assessing associations.

Data & Analysis
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PHEB 606: Survival
Analysis

Assessments in development

PHEB 610:
Epidemiologic
Methods II

Assessments in development

4. Propose strategies for health
improvement and elimination of health
inequities by organizing stakeholders,
including researchers, practitioners,
community leaders and other partners

PHEB 610:
Epidemiologic
Methods II

Assessments in development

5. Communicate public health science to
diverse stakeholders, including individuals
at all levels of health literacy, for purposes
of influencing behavior and policies

SOPH 694:
Leadership and
Management

Demonstrate appropriate communication
strategies and techniques as component
of semester project assignment

3. Explain the use and limitations of
surveillance systems and national surveys
in assessing, monitoring and evaluating
policies and programs and to address a
population’s health
Leadership, Management & Governance

6. Integrate knowledge, approaches,
methods, values and potential contributions
from multiple professions and systems in
addressing public health problems

Assessments in development

7. Create a strategic plan

SOPH 694:
Leadership and
Management

Submit strategic plan as component of
semester project assignment

8. Facilitate shared decision making through
negotiation and consensus-building
methods

SOPH 694:
Leadership and
Management

Demonstrate knowledge of and ability to
apply shared decision-making,
negotiation, and consensus-building
techniques through in-class activities

9. Create organizational change strategies

SOPH 694:
Leadership and
Management

Describe organizational change strategies as
component of semester project
assignment

10. Propose strategies to promote inclusion
and equity within public health programs,
policies and systems

SOPH 694:
Leadership and
Management

Assessments in development

11. Assess one’s own strengths and
weaknesses in leadership capacities
including cultural proficiency

SOPH 694:
Leadership and
Management

Through in-class activities (selfassessments), identify strengths and
weaknesses in personal leadership
capacity
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12. Propose human, fiscal and other
resources to achieve a strategic goal

SOPH 694:
Leadership and
Management

Develop a program budget as component of
semester project assignment

13. Cultivate new resources and revenue
streams to achieve a strategic goal

SOPH 694:
Leadership and
Management

Describe appropriate approaches to cultivate
new resources and revenue streams for
strategic goal as part of semester project
assignment

14. Design a system-level intervention to
address a public health issue

PHEB 791: Capstone
(ILE)

Assessments in development

15. Integrate knowledge of cultural values
and practices in the design of public health
policies and programs

HPCH 670: Public
Health History &
Ethics

Assessments in development

16. Integrate scientific information, legal and
regulatory approaches, ethical frameworks
and varied stakeholder interests in policy
development and analysis

HPCH 670: Public
Health History &
Ethics

Assessments in development

17. Propose interprofessional team
approaches to improving public health

SOPH 694:
Leadership and
Management

Demonstrate ability to propose
interprofessional team approaches to
improving public health as a component
of a semester project assignment

PHEB 684: Practicum

Assessments in development

SOPH 694:
Leadership and
Management

Demonstrate ability to assess an audience’s
knowledge and learning needs as a
component of a semester project
assignment

PHEB 684: Practicum

Assessments in development

SOPH 694:
Leadership and
Management

Demonstrate ability to delivery training or
educational experiences that promote
learning in academic, organizational, or
community settings as component of a
semester project assignment

Policy & Programs

Education & Workforce Development
18. Assess an audience’s knowledge and
learning needs

19. Deliver training or educational
experiences that promote learning in
academic, organizational or community
settings

3) Include the most recent syllabus from each course listed in Template D3-1, or written guidelines for
any required elements listed in Template D3-1 that do not have a syllabus.
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Please see Section D3-3 of the electronic resource file (Summer 2018).
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: None
Weaknesses: Because it will not launch until September 2019, the new DrPH curriculum is not fully
developed or mapped, though we have determined where required elements will be delivered and
assessed. Meanwhile, DrPH students will continue with a curriculum that does not meet the new
competencies.
Plans: The DrPH Program Committee has been and will continue to comprehensively redevelop the core
curriculum. Merging the two existing DrPH programs into a single degree with three concentrations
accomplishes consistency in delivery of the required competencies plus the ability to allow students to
more fully specialize. When the new DrPH program launches in 2019, the school will designate a single
DrPH coordinator, who will be responsible for coordination, assessment, and continual quality
improvement. Departments, in addition, will designate concentration-specific faculty coordinators.
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D4. MPH & DrPH Concentration Competencies
The school defines at least five distinct competencies for each concentration or generalist degree at each
degree level in addition to those listed in Criterion D2 or D3.
The school documents at least one specific, required assessment activity (e.g., component of existing
course, paper, presentation, test) for each defined competency, during which faculty or other qualified
individuals (e.g., preceptors) validate the student’s ability to perform the competency.
If the school intends to prepare students for a specific credential (e.g., CHES/MCHES) that has defined
competencies, the school documents coverage and assessment of those competencies throughout the
curriculum.
1) Provide a matrix, in the format of Template D4-1, that lists at least five competencies in addition to
those defined in Criterion D2 or D3 for each MPH or DrPH concentration or generalist degree, including
combined degree options, and indicates at least one assessment activity for each of the listed
competencies. Typically, the school will present a separate matrix for each concentration.
Template D4-1 MPH Biostatistics
Assessment of Competencies for MPH in Biostatistics Concentration
Competency
1. Translate research
questions or aims into
testable hypotheses and
propose appropriate
statistical methods to test
those hypotheses.

Course number(s) or
other educational
requirements
PHEB 602: Biostatistics I

Specific assignment(s) that allow assessment

PHEB 602: Homework 9: Sometimes a study is
designed to be exploratory; there is no formal
hypothesis and the purpose of the study may be
to explore available data in order to develop a
hypothesis that can be tested in future research.
Explain the differences between conducting
exploratory research (exploring data for patterns
or associations with no prior null or alternative
hypothesis, typically used to help select
research design, subject selection, or data
collection methods) and testing a priori
hypotheses (to prove or disprove statistical
associations between exposures and
outcomes); identify the appropriate statistical
methods to be used for each type of analysis,
identify the types of statistics produced by the
use of those methods, and translate statistics
produced as part of exploratory research into a
testable hypothesis.
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2. Apply statistical methods
that ensure a study is
adequately powered for
achieving scientific aims or
testing a specific research
hypothesis.

PHEB 606: Survival
Analysis

PHEB 606: Chapter 10 questions and Homework 7:
Perform statistical methods such as sample size
calculations and power calculations, which
ensure that a study is adequately powered for
achieving scientific aims (in other words, to be
able to say within a certain confidence limit that
the outcome was associated with the exposure
and was not the result of random chance) with
censored data. In censored data, information
about the time until the occurrence of the
outcome of interest in the study is unknown.

3. Evaluate and
recommend study designs
based on identified
strengths and weaknesses
and desired study goals.

PHEB 605: Epidemiologic
Methods I

PHEB 605: Lab Assignments 5, 6, 7, 8: Review
observational and experimental studies, identify
strengths and weaknesses of each study type,
and recommend appropriate type of study for
various settings and study goals.

4. Analyze and interpret
data using a variety of
analytical tools.

PHEB 603: Biostatistics II

PHEB 603: Homework 3, 4, and 5: Analyze and
interpret data by using analysis of variance
(ANOVA), simple linear regression, multiple
linear regression.

5. Communicate commonly
used statistical ideas and
methods to collaborators in
non-technical terms.

PHEB 603: Biostatistics II;
PHEB 606: Survival
Analysis

PHEB 606: Final Project: Students complete a
written final project report and a final project oral
report based on survival analysis conducted
with a dataset secured by the student from a
state or local public health department.
PHEB 603: Homework 4 and Homework 6:
Calculate, interpret, and prepare a written
presentation of statistical analyses by using
multiple linear regression (Homework 4) and
logistic regression (Homework 6).

Template D4-1 MPH Epidemiology
Assessment of Competencies for MPH Epidemiology Concentration
Competency

Course number(s) or
other educational
requirements

Specific assignment(s) that allow assessment
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1. Select epidemiologic
methods that are
appropriate to address
epidemiologic content
areas.

PHEB 610: Epidemiologic
Methods II

2. Analyze strengths and
limitations of study designs
for providing evidence for
causal associations.

PHEB 605: Epidemiologic
Methods I

3. Apply appropriate
advanced data analysis and
management techniques to
analyze epidemiologic data.

PHEB 609: Categorical
Data Analysis

4. Assess and compare
different reporting formats
to communicate
epidemiologic data to a
variety of audiences.

PHEB 605: Epidemiologic
Methods I

PHEB 610: Read Chapters 1–7 addressing study
design, disease outcome measures,
association, confounding, bias and stratification
and adjustment. Complete Assignment 7, using
data from the Framingham Cohort to select
methods appropriate to address the content
area of cardiovascular epidemiology. For
example, students may choose a method to use
to explore a potential association between
smoking status and a cardiovascular disease
such as stroke. Complete a data analysis
exercise to develop a research question
addressing cardiovascular epidemiology and
select epidemiologic methods to analyze data
and write a scientific abstract to report the
results. For Assignment 8, students develop an
analytic plan to examine the association
between an infection with Mycoplasma genital
and pelvic inflammatory disease.
PHEB 605: Lab Assignments 6, 7, 8: Review
experimental study types, identify strengths and
weaknesses of each, and recommend
appropriate types of studies for providing
evidence of causal associations.
PHEB 609: Homework 8, 9, and 10: Apply logistic
regression (an appropriate advanced data
analysis choice for data with binary or
categorical outcomes), multicategory logit
models, and log linear models for data
management techniques that include model
fitting, model checking, and model building,
using datasets with binary or categorical
outcome variables.
PHEB 605: Assess and compare the following: Lab
1 Readings and Questions: The Wade Hampton
Frost Lecture (reporting on the advancement of
epidemiology via a speech for an annual award
lecture); Week 8 and 9 Readings: The ERIC
Notebook Issues 3 and 5 (a brief report
developed to teach Veterans Administration and
other medical practitioners about the basics of
epidemiologic data); Lab 5 Reading and
Questions: Reading from the American Journal
of Public Health and Journal of Epidemiology
and Community Health (peer-reviewed literature
on cross-sectional studies).
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5. Explain the role of
epidemiology in developing,
implementing, and
evaluating health policy.

PHEB 610: Epidemiologic
Methods II

PHEB 610: Read Chapter 10 “Epidemiologic Issues
in Public Health Policy” and complete
Assignment 8. That assignment required
students to explain how epidemiology influences
policy makers in grading the quality of evidence
to decide whether it is strong enough to support
development and implementation a program or
service (610).
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Template D4-1 MPH Environmental Health Concentration
Assessment of Competencies for MPH in Environmental Health Concentration
Competency

Course number(s) or other
educational requirements

Specific assignment(s) that allow
assessment

1. Develop and implement
strategies for mitigating
environmental health hazards.

PHEO 630: Environmental &
Occupational Diseases;
PHEO 676: Environmental
Sustainability and Public
Health

PHEO 630: Exam 1 (Short-answer
question 2) 2. In class, we
discussed three major types of
skin cancer, a) List the names of
each of those cancer types.; b)
In a clinical study, skin cancer
tumors (type 3 from above) were
surgically removed from patients
and sequenced to identify
mutations in cellular DNA. Most
tumors shared common
mutations in two genes, which
resulted in very aggressive, i.e.,
fast-growing, tumors. List one
gene that may have been
mutated in those tumors to
provide an increased ability to
proliferate (i.e., grow). Describe
how that mutation would give
cancer cells a growth
advantage. c) Although
campaigns have been
successful in informing people
about the risks of sun exposure,
general attitudes and behavior
do not yet appear to have
changed to the extent that
trends in skin cancer morbidity
and the corresponding burden
on public health will be reversed.
Pretend you are on your
company’s advisory board to
develop and implement a
strategy for reducing the
occupational burden of skin
cancers in outdoor workers.
What would your plan of action
be, and how would you
implement it?
PHEO 676: Homework assignment
Week 5 assigns four journal
articles on effects of various
hazards and their impact on
health and implications for
mitigation, and asks students to
summarize findings in writing.
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2. Explain interactive factors
that influence solutions for
environmental health hazards.

PHEO 605: Chemical Hazard
Exposure;
PHEO 610: Toxicology in
Public Health

3. Evaluate policies to reduce
environmental health risks and
hazards.

PHEO 613: Environmental
Health Disparities;
PHEO 650: Risk Assessment I

PHEO 605: Exam 1, Question 1
Choose an environmental
contaminant and explain why it
is important to public health.
Explain major sources and
discuss the omission and
transportation of this
contaminant in the environment.
Explain the populations that are
vulnerable to the contaminant
and what the health-related
outcomes are. Last, explain how
public health can be used to
mitigate health concerns.
PHEO 610: Questions on Exam 1
ask students questions about
multiple factors that affect the
absorption of a chemical into the
body, the distribution of a
chemical from one part of the
body to another, the
metabolism/chemical changes
that a chemical undergoes in the
body, and excretion of a
chemical from the body.
PHEO 610: Term paper assignment
asks students to select a
chemical of public health
concern and explain how it
undergoes absorption,
distribution, metabolism, and
excretion in the body, and
whether other chemicals/drugs
influence the toxicity of the
selected chemical.
PHEO 613: Case study 1 poses
essay questions based on Flint,
Michigan, water and noting
environmental justice, on
evaluation of water policies in
role as new EPA director, and
on implementation of an
educational program for
exposed public.
1. Flint is a typical example of
environmental injustice case.
Let’s assume that you have
been confirmed by Congress as
the EPA director because our
actual president just fired the
EPA director. How would you
change EPA water regulations to
prevent another Flint? How
would you implement different
policies?
3. How can low-income,
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4. Apply the current best
practices for risk assessment
and risk communication.

PHEO 610: Toxicology in
Public Health;
PHEO 650: Risk Assessment I

minority, or disadvantaged
communities make their voices
heard by the government to help
them in this environmental
problem? How can we use the
Flint experience to empower
other underprivileged
communities to learn from it and
avoid similar injustices? Provide
some examples.
4. Would you implement an
educational program in Flint to
increase awareness about the
signs and symptoms residents
need to be aware due to the
exposure they had? Explain and
describe what type of program
and where you would implement
it.
PHEO 650: Week 6 Assignment: A
written brief on application of
Physiologically Based
Pharmacokinetic Modeling for
Risk Assessment, a journal
article on exposure in ethanolbased hand sanitizer, and a
short written assessment of the
relevance of Trichloroethylene
health hazard information on
EPA’s Integrated Risk
Information System to the PBFK
model.
PHEO 610: Risk assessment inclass exercise and homework
assignment asks students to
determine carcinogenic risk from
exposure to Nnitrosodimethylamine (NDMA) in
dry sausage and develop a risk
communication strategy for
young adult Texans.
PHEO 650: Week 4 assignment:
Brief “what would you have
done?” paper on risk
communication to public based
on case readings and video. And
brief summary of assigned
Sandman’s video presentations
on communication methods for
addressing risk.
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5. Compare federal and state
regulatory programs, guidelines
and authorities that control
environmental health issues.

PHEO 610: Toxicology in
Public Health;
PHEO 613: Environmental
Health Disparities;
PHEO 650: Risk Assessment I

PHEO 610: Exam 2 will have one
question regarding federal
regulatory authority, the U.S.
Code, Code of Federal
Regulations, and the Federal
Register, as well as the Texas
state-level equivalents. This
question will also have parts
about the state and federal
regulations and agencies that
manage specific environmental
issues in Texas.
PHEO 613: Case study 2 poses an
essay question based on
environmental hazards of
Houston flood, in their role at
EPA Regional office: List and
describe the changes you would
make to modify EPA water
regulations and contamination
with hazardous waste so
another flooded toxic waste site
will not happen again.
PHEO 650: Week 3 discussion:
Review reading on
environmental laws and
executive orders; select an act
and describe its importance.

Template D4-1 MPH Occupational Safety and Health
Assessment of Competencies for MPH in Occupational Safety and Health Concentration
Competency

Course number(s) or other
educational requirements

Specific assignment(s) that allow
assessment

1. Evaluate occupational health
risk in work settings

PHEO 640: Industrial
Hygiene;
PHEO 678: Occupational
Biomechanics;
PHEO 679: Ergonomics of
the Upper Extremities

PHEO 679: Industrial & Office
Project—provide plant
background details, method,
identify risk reduction and
solutions;
PHEO 640: Course Project
Paper and Presentation
deliverables; develop an
appropriate plan of
sampling, sample, hazard
analysis and interpret
appropriate data. And when
appropriate to the project,
develop intervention
methodologies.
PHEO 678: Lab 2 Evaluate a
Lifting/Lowering task on
campus, around town, or
from personal experience by
using NIOSH Lifting Guide

Page 111

(assessment of manual
handling task).
2. Implement theoretical models
relevant to Occupational Health
risk evaluation in the lab or
field.

PHEO 618: Occupational
Safety;
PHEO 640: Industrial
Hygiene;
PHEO 655: Human Factors;
PHEO 678: Occupational
Biomechanics;
PHEO 679: Ergonomics of
the Upper Extremities

PHEO 679: Product Design/3D print
and test project based on
theoretical models such as the
anthropometric design for human
ranges and the model for low
back risk based on biomechanic
compression and shear of the
L5/S1 discs.
PHEO 640: Midterms 1 & 2 both
incorporate the application of
theoretical concepts such as
noise production, air flow, and
pattern dispersal to accomplish
the evaluation of risk within
certain occupational settings.
PHEO 678: Exam 1—Use theories to
identify how speed might affect a
worker’s back muscles.

3. Appraise experimental
designs to appropriately
address specific research
questions in the field of
Occupational Health.

PHEO 640: Industrial
Hygiene;
PHEO 655: Human Factors

PHEO 640: Course Project: Appraise
and select an appropriate
experimental design for data
sampling in situ for given on-site
projects. Students are expected to
design data collection protocols
by using appropriate
methodological techniques,
collect and analyze data, and
interpret them as appropriate to
their setting.
PHEO 655: Current literature class
discussion—focusing on analysis
and evaluation of experimental
designs in current research
studies for its contribution to
understanding interactive
behavior and work system design
and evaluation of how
applications of HF/E are
similar/different in various
domains (e.g., oil/gas,
computing).
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4. Synthesize knowledge of
analytical techniques with
theoretical models in
Occupational Health to solve
field problems.

PHEO 640: Industrial
Hygiene;
PHEO 678: Occupational
Biomechanics;
PHEO 679: Ergonomics of
the Upper Extremities

PHEO-679: Midterm Exam—
Synthesize theories such as
design for extremes and
multivariate fit models to design a
seated console with an
emergency stop button on the
desk.
PHEO-640: Course Project; students
should be able to understand and
apply appropriate sampling
theories to given occupational
environments.
PHEO 678: Exam 1—Using a
combination of theories of
biomechanic strain and the
NIOSH lifting guide and analytical
techniques to solve given
problems.

5. Develop & defend research
plans appropriate for industrial
or academic audience.

PHEO 655: Human Factors;
PHEO 679: Ergonomics of
the Upper Extremities

PHEO-679: Oral Pitch presentation to
sharks of product design/test and
the oral presentation of industrial
ergo project;
PHEO-655: Presentation of
culminating Human Factors
semester project to conduct
analysis of a system, apply the
results of those analyses, and
conduct some sort of testing in a
15-minute PowerPoint
presentation with supporting
documentation formatted in the
“notes”.

Template D4-1 MPH Health Policy and Management
Assessment of Competencies for MPH Health Policy and Management Concentration
Competency
Specific assignment(s) that allow
Course number(s) or other
assessment
educational requirements
1. Use policy or management
tools to evaluate implications of
organizational or population-level
initiatives.

PHPM 661: Introduction to
Health Economics

PHPM 661: Exam 1, Part B asks
students to conduct a supply-anddemand analysis (a tool for both
policy and management). Students
identify changes in quantity of
medical care demanded due to a
population-level initiative (part B.b)
that lowers the price of care. Next,
they use the diagram to show
implications (e.g., the social loss of
insurance due to moral hazard)
(part B.c). Exam 1, Part C asks
students to read an article
describing an organizational
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initiative and then assess the
economic basis for potential price
changes due to the initiative
(question C.2) and possible
implications of the initiative for rural
residents (question C.3).
PHPM 614: Strategic
Planning and Marketing I

PHPM 633: Health Law and
Ethics

PHPM 640: Health Policy and
Politics

PHPM 614: Individual Case—
Develop and present a SWOT
analysis for a case on a health
organization. Group Case—
Conduct a Service Area
Competitor Analysis and a SWOT
analysis for a case on a health
organization. Final Report—Use a
wide variety of strategic planning
tools to analyze an organization
selected by the team with
professor approval.
PHPM-633: Students evaluate
implications of policy interventions
on organizations and populations
by assessing the legal bases of
those interventions. Exams 1, 2,
and 3 require students to provide a
legal analysis of public health law
interventions that are based on
legal precedent and how
population segments may be
differentially impacted by these
interventions if they were to pass
legal muster.
PHPM 640: Case studies, policy
briefs, and policy brief
presentations. During the
semester, students analyze four
case studies that focus on public
health policy initiatives. use rubric
based on Bardach's basic linear
model of policy analysis. For the
case studies, policy briefs, and
presentations students are asked
to evaluate outcomes and consider
unintended consequences of the
policies (initiatives)
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2. Develop and justify budgets
that support programs or
organizations in the public health
or health care sectors.

PHPM 623: Health Care
Financial Management I

3. Communicate evidence-based
options for public health policy
and management initiatives

PHPM 614: Strategic
Planning and Marketing I

PHPM 640: Health Policy and
Politics

PHPM 623: Budget Portfolio Project,
version 2 of 2 (in whole) requires
students to develop either a health
program budget suitable for a grant
proposal or an organizational
budget suitable for the board of
directors of a health-related
organization, along with budget
justification and supporting
materials. Working from a program
or organizational plan, students
spend approximately six weeks
learning the parts of a budget and
budget justification, how to
estimate labor and nonpersonnel
costs and revenues (as
appropriate), how to account for
and display costs/revenues in
standard formats, how and when to
calculate indirect/overhead costs,
and how to manage uncertainty in
a financial context. The Budget
Portfolio is submitted for grade and
commentary at least twice during
the semester so that students can
learn from individual critiques. The
final version of the Budget
Portfolio, which includes a budget
portion and a budget justification
portion, provides evidence that
each student can develop and
justify health related budgets.
PHPM 614: Article presentations—
Present, as a team, an important
article from the management
literature to the class. Case studies
and final report—Write
appropriately styled, structured,
and well-justified evidence-based
responses to the assignments.
Present your final report strategies
and plans to the class.
PHPM 640: Policy briefs and policy
brief presentations. For the policy
brief the students are asked to
define a problem, provide evidence
that the problem exists, and outline
an initiative addressing the
problem that incorporates costs,
quality, and access to care. Those
policy briefs are presented to a
panel of policy, health, and public
health experts. Students are
instructed to use peer-reviewed
literature and primary data to
support their proposed initiatives.

Page 115

4. Apply strategic management
tools to create strategic plans for
health organizations.

PHPM 614: Strategic
Planning and Marketing I

5. Recommend and justify
policies or organizational
initiatives for implementation
after examining their feasibility
and implications.

PHPM 661: Introduction to
Health Economics

PHPM 614: Strategic
Planning and Marketing I

PHPM 640: Health Policy and
Politics

PHPM 614: Group Case—Using a
Service Area Competitor Analysis
and a SWOT analysis, develop
strategic alternatives for a case on
a health organization. Final
Report—Use a wide variety of
strategic planning tools to analyze
an organization selected by the
team with professor approval.
Develop strategic plans based on
your analysis. Individual Case—
Develop and present a SWOT
analysis for a case on a health
organization.
PHPM 661: Exam 2, questions 2, 3,
and 4, includes a decision-tree
model for assessing feasibility of a
hypothetical public health initiative
for the Texas Medicaid program.
Students are asked to calculate an
incremental cost-effectiveness
ratio from the decision tree model
and then recommend/justify the
optimal strategy (question 4) on
the basis of their analysis. Exam 2,
Question 5, asks students to
discuss externalities (implications)
of the hypothetical program they
evaluated for the previous
questions.
PHPM 614: Group Case—Using a
Service Area Competitor Analysis
and a SWOT, develop strategic
alternatives for a case on a health
organization. Final Report—Use a
wide variety of strategic planning
tools to analyze an organization
selected by the team with
professor approval. In addition to
the tools, include a market analysis
and analyze the
feasibility/implications of the
recommended strategies for
implementation.
PHPM 640: Policy briefs and policy
brief presentations. During the
semester, students create two
policy briefs that analyze a public
health problem and recommend
implementing a policy initiative.
Each policy initiative is presented
during two policy presentations to
panels of health policy, policy, and
public health experts. The
analyses and presentations include
recommending and justifying public
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health policies and addressing
political and fiscal feasibility.
PHPM 633: Health Law and
Ethics

PHPM 633: Students examine the
legal feasibility of proposed policy
interventions based on the U.S.
Constitution and established case
law and then make
recommendations on how they can
be altered to pass legal muster, if
necessary. Exams 1, 2, and 3
require students to do so for
myriad topics, such as infectious
disease control, injury prevention,
and chronic disease mitigation.

Template D4-1 MPH Health Promotion and Community Health Sciences
Assessment of Competencies for MPH in Health Promotion and Community Health Sciences
Concentration
Competency
1. Analyze the determinants of
health at both individual and
social levels to identify
intervention points.

Course number(s) or other
educational requirements

Specific assignment(s) that allow
assessment

HPCH 603: Social and
Behavioral Determinants of
Health

HPCH 603: Paper 3: Using terms
and concepts related to social
support and social networks,
analyze possible causes of an
assigned health problem at an
individual or social level.
HPCH 603: Paper 4: Using Freirean
empowerment, Alinskian social
action, the methods of Marshal
Ganz, and the two organizers
(Rachel LaForest and Madeline
Janis), and/or media advocacy,
analyze and address the
determinants of health for an
assigned health problem.

HPCH 605: Social and
Behavioral Research Methods

HPCH 605: Paper 1: Complete a
comprehensive literature review
of the determinants of a public
health problem at both individual
and environmental levels to
identify a theory of change for a
targeted intervention.

HPCH 610: Community
Organization & Assessment

HPCH 610: Semester project paper
includes description of
methodology and findings from a
community health assessment in
which determinants of health at
individual and social levels are
examined to identify intervention
points.
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HPCH 611: Program Planning

HPCH 613: Program
Evaluation

2. Apply behavioral theories,
concepts, and tools in addressing
health problems in different
populations and at different levels.

HPCH 603: Social and
Behavioral Determinants of
Health

HPCH 611: Week 2 Class
assignment on case studies
(analyzing levels of
interventions).
HPCH 611: Week 4 Class
assignment on case studies on
multilevel evidence–based public
health interventions.
HPCH 613: Week 3 Class Exercise
2:
1) Identify and analyze one
behavioral risk factor for the
health problem that your
program aims to address;
2) Identify and analyze two factors
from individual and community
level that enhance the risk for
that behavior and that your
intervention program is likely to
address.
HPCH 613: Writing assignment 1:
Summarize the intervention
program you intend to evaluate,
analyzing the key intervention
points.
HPCH 603: Paper 1: Solve an
assigned health problem by
using variables from at least two
of the following theorists:
Thorndike, Watson, Skinner,
Hull, Tolman, Lewin, Wallston,
Fishbein, and Ajzen.
HPCH 603: Paper 2: Use at least
two of the following theories to
address an assigned health
problem: the trans-theoretical
model, self-regulation theories
(one or more), cognitive
behavioral therapy, motivational
interviewing, behavioral
economics, and/or Liber and
Wegner’s unconscious will
(intention).
HPCH 603: Paper 5: Apply text
concepts and other researchbased ideas to the problem of
poverty in the United States.
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HPCH 605: Social and
Behavioral Research Methods

HPCH 610: Community
Organization & Assessment

HPCH 611: Program Planning

HPCH 613: Program
Evaluation

HPCH 637: Principles of
Health Program Management

3. Judge appropriate quantitative
and qualitative methods at various

HPCH 605: Social and
Behavioral Research Methods

HPCH 605: Paper 2 requires
students to apply a theory of
change, using behavioral
theories. The assignment
requires designing a study to test
effectiveness of an intervention
using a quasi-experimental study
design. The problem will be
addressed on individual and
environment or policy levels.
Paper 3 requires students to
design a mixed-methods study
(in-depth interviews and
randomized control trial) to test
an intervention on multiple levels
in both English speaking and
non-English-speaking
populations.
HPCH 610: Semester project paper
includes description of a
population health improvement
intervention based on community
assessment findings;
intervention description must
include theory and appropriate
tools and clearly identify by
social-ecological levels different
intervention activities.
HPCH 611: Week 3 Class
assignment on understanding
theories (theory definition, major
constructs, application and
critique).
HPCH 613: Week 7 Writing
assignment 2: Apply a behavioral
theory to solve the health
problem for the special
participants in the studentselected intervention program.
HPCH 637: Paper 1 (review/revise
identified health problem, target
population, and selected
intervention).
HPCH 637: Quiz 1 (use of theory
and evidence-based
approaches, developing program
goals, and addressing culturally
diverse issues).
HPCH 605: Paper 2: Students will
design a study to determine the
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stages of health promotion
program development,
implementation and evaluation.

HPCH 610: Community
Organization & Assessment

HPCH 611: Program Planning

HPCH 613: Program
Evaluation

4. Develop and defend
communication materials to
inform policy makers and
community members.

HPCH 611: Program Planning
HPCH 637: Principles of
Health Program Management

outcomes of an intervention by
using appropriate measures and
appropriate type of quasiexperimental design; and Paper
3: design a study using
qualitative (in-depth interviews)
and quantitative (RCT) methods
in evaluating the effect of an
intervention on changes at
multiple levels.
HPCH 610: Semester project paper
includes description of qualitative
and quantitative methods for
community health assessment.
HPCH 611: Week 3 Class
assignment on applying
qualitative and quantitative
methods in case studies.
HPCH 611: Week 8 Class
assignment on case studies of
applying appropriate methods in
program implementation and
evaluation.
HPCH 613: Week 10 Take-home
question 2 for student-selected
intervention: Define the variables
you will measure, and specify
and judge the mode of data
collection at each stage (e.g.,
planning, implementation,
outcome stage), and describe in
details where you will obtain your
data or your answers.
HPCH 611: Final project
preparation and presentation.
HPCH 637: Quiz 2 (Identifying and
engaging stakeholders, partners;
communication strategies;
marketing principles—approach,
use of media, materials, and
activities).
HPCH 637: Paper 2
(Communication plan proposal
for stakeholders, partners,
funders, and your priority
population/community
members).
HPCH 637: Presentation 1
(Program’s stakeholder/partner
roles, responsibilities, and
management plan for those
individuals/organizations).
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5. Apply program management
principles and tools to develop a
program management plan,
organize resources and work, and
address frequently encountered
problems.

HPCH 610: Community
Organization & Assessment

HPCH 611: Program Planning

HPCH 613: Program
Evaluation

HPCH 637: Principles of
Health Program Management

HPCH 610: Semester project paper
includes description of project
management plan, including how
to organize and manage a
program as well as anticipate
and resolve issues arising during
implementation.
HPCH 611: Final project
preparation and presentation,
applying program management
principles to address issues in
intervention design and
implementation.
HPCH 613: Week 13 and 14: Final
presentation and development of
paper: Apply theories, principles,
and tools covered in the course
and develop a 15- to 20-page
evaluation plan to assess the
selected intervention plan,
program management and
implementation, and program
outcomes, providing solutions to
anticipated problems.
HPCH 637: Quiz 3 (principles of
program implementation,
monitoring progress and need for
change, reporting, and
sustainability)
HPCH 637: Leadership reflection 1
(personal definition of leadership,
how that definition was
developed, and skills the
individual has/needs to develop)
HPCH 637: Leadership reflection 2
(what individual has learned or
observed over past semester
and impact on individual’s
leadership definition/behavior)
HPCH 637: Develop a Logic Model
HPCH 637: Paper 3 (Formulate a
program implementation plan, to
include proposed: staffing and
staffing responsibilities; a
financial management plan,
including funding sources and
resources, descriptive narrative;
management)
HPCH 637: Paper 4 (identify
anticipated challenges and
proposed management of those
issues)
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HPCH 637: Presentation 2
(consider anticipated challenges
and recommend appropriate
management options)

Template D4-1 DrPH Epidemiology and Environmental Health Concentrations (Historical)
Assessment of Competencies for DrPH in Epidemiology and Environmental Health
Concentrations (Historical)
Competency
Course number(s) and
Specific assignment(s) that allow
name(s)
assessment
1. Use epidemiologic and
PHEO 610: Toxicology
PHEO 610: Term paper on a topic that
environmental health evidence to
connects toxicology and public health;
make inferences about the scope
as part of this assignment, DrPH
and magnitude of environmental
students will use epidemiologic and
threats to public health
environmental health evidence to make
inferences about the scope and
magnitude of environmental threats to
public health.
PHEO 630: Environmental and PHEO 630: Class presentations (Journal
Occupational Diseases
discussion: Example, nervous system
article). Student teams lead a
discussion analyzing a primary, peerreviewed article related to the selected
topic. In the case study on the nervous
system, students communicate findings
related to pesticide exposure and
Parkinson’s disease risk. Students are
evaluated on their ability to clearly
communicate the background
information, study design/research
methods, risk of bias in the
epidemiologic study, and overall
conclusions related to the
environmental threat. (See rubric in
presentation instructions in electronic
resources file).
PHEB 611: Epidemiologic
PHEB 611: Final Paper: Meta-analysis of
Methods III
published studies assessing
associations (611)
2. Plan, implement, and evaluate
Assessments
in development
PHEO 615: Environmental
interventions designed to respond
Measurements
to environmental hazards that
PHEB 618: Spatial
PHEB 618: Case Study 1 and 2: Use GIS
threaten population health.
Epidemiology
to analyze environmental hazards and
health effects (618)
3. Utilize theoretical foundations
PHEB 605: Epidemiologic
PHEB 605: Lab 1 and Lab 2:
and change strategies to address
Methods I
Epidemiology and Causality and
critical public health issues.
Population Perspectives
PHEO 630: Environmental and PHEO 630: Assessments in development
Occupational Diseases
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4. Connect epidemiology and
environmental health issues 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.

PHEB 614: Analysis of
Longitudinal and Multilevel
Data
PHEO 615: Environmental
Measurements
PHEB 613: Field
Epidemiology Methods

PHEO 784: Practicum (APE)

PHEB 614: Final Project: Multilevel
models incorporate community health
sciences–level factors into analysis of
infectious disease or clinical trial.
PHEO 615: Assessments in development
PHEB 613: Final Project: 400-word
abstract and 12 PowerPoint slides
presenting outbreak findings to
decision makers (613)
Assessments in development

Template D4-1 DrPH Epidemiology Concentration (Proposed)
Assessment of Competencies for DrPH in Epidemiology Concentration (Proposed)
Competency
1. Use epidemiologic evidence to
make inferences about the scope
and magnitude of threats to public
health.

Course number(s) and
name(s)
PHEB 611: Epidemiologic
Methods III

2. Plan, implement, and evaluate a
public health study to assess a
threat to population health.

PHEB 612: Data Management

3. Utilize theoretical foundations to
address critical public health
issues.

PHEB 611: Epidemiologic
Methods III

4. Connect epidemiology to
interdisciplinary research.

PHEB 614: Analysis of
Longitudinal & Multi Variate
Data

5. Prepare reports and scholarly
presentations and participate in
conference presentations in order
to appropriately influence relevant
state-of-the-art practice.

PHEB 612: Data Management

Specific assignment(s) that allow
assessment
PHEB 611: Final Paper: Conduct a
meta-analysis of published studies
assessing statistical associations
reported by past peer-reviewed
studies to understand the direction
and magnitude of exposure–
outcome relationships.
PHEB 612: Homework: Design a data
collection form, enter data, and
conduct data monitoring as part of
conducting an epidemiologic study.
PHEB 611: Class Exercise 1: Develop
a theoretical framework and causal
diagram for the exposure–outcome
relationship you will be working on
over the semester.
PHEB 614: Final Project: Design a
study using multilevel models that
incorporate community health
sciences–level factors into analysis
of infectious disease or clinical trial
data. For example, a chronic
disease project may incorporate
economic impacts of epidemiologic
interventions at multiple levels
(individual, organizational,
community).
PHEB 612: Homework: Apply
descriptive techniques to
summarize public health and
population data; interpret results of
statistically analyses from public
health studies.
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Template D4-1 DrPH Environmental Health Concentration (Proposed)
Assessment of Competencies for DrPH in Environmental Health Concentration (Proposed)
Competency
1. Use environmental health
research to make inferences
about the scope and magnitude
of environmental threats to
public health.
2. Plan, implement, and evaluate
interventions designed to
respond to environmental
hazards that threaten population
health.

Course number(s) and
name(s)
PHEO 610: Toxicology
PHEO 630: Environmental and
Occupational Diseases

Specific assignment(s) that allow
assessment
Assessments in development
Assessments in development
Assessments in development

PHEO 650: Risk Assessment I

3. Utilize theoretical foundations
and change strategies to
address critical public health
issues.
4. Connect environmental health
issues to interdisciplinary
research.

PHEO 630: Environmental and
Occupational Diseases

Assessments in development

PHEO 610: Toxicology

Assessments in development

5. Prepare reports and scholarly
presentations and participate in
conference presentations in
order to appropriately influence
relevant state-of-the-art practice.

PHEO 684: Practicum (APE)

Assessments in development

Template D4-1 DrPH Health Promotion and Community Health Sciences (Historical)
Assessment of Competencies for DrPH in Health Promotion and Community Health Sciences
Concentration (History)
Competency
Course number(s) and
Specific assignment(s) that allow
name(s)
assessment
1. Analyze critical themes in public
Not currently met
health history in order to argue how
these relate to the evolution of public
health, public health problems, and
the future of public health.
2. Develop appropriate conceptual
HPCH 791: Capstone
Capstone final product
models for addressing community
health issues that integrate
behavioral theories, concepts, and
tools.
3. Design an evaluation plan
Not currently met
appropriate for a multi-level
community health/health promotion
program.
4. Formulate a multi-level health
Not currently met
promotion/community health-focused
intervention, utilizing at least 2 of the
5 socio-ecological levels, and which
integrates evidence-based theories
and strategies.
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5. Develop an organizational
leadership/management plan,
acquire and manage resources,
supervise staff, and address
frequently encountered problems in
health promotion/community health

Not currently met

Template D4-1 DrPH Health Promotion and Community Health Sciences (Proposed)
Assessment of Competencies for DrPH in Health Promotion and Community Health Sciences
Concentration (Proposed)
Competency
Course number(s) and
Specific assignment(s) that allow
name(s)
assessment
1. Analyze critical themes in public
HPCH 670: Public Health
A required component of semester project
health history in order to argue how
History and Ethics
these relate to the evolution of public
health, public health problems, and
the future of public health.
2. Develop appropriate conceptual
HPCH 791: Capstone
Capstone final product
models for addressing community
health issues that integrate
behavioral theories, concepts, and
tools.
3. Design an evaluation plan
HPCH 673: Doctoral
A required component of semester project
appropriate for a multi-level
Seminar in Evaluation
community health/health promotion
program.
4. Formulate a multi-level health
HPCH 672: Doctoral
A required component of semester project
promotion/community health-focused Seminar in Interventions
intervention, utilizing at least 2 of the
5 socio-ecological levels, and which
integrates evidence-based theories
and strategies.
5. Develop an organizational
SOPH 694: Leadership and A required component of semester project
leadership/management plan,
Management
acquire and manage resources,
supervise staff, and address
frequently encountered problems in
health promotion/community health
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2) For degrees that allow students to tailor competencies at an individual level in consultation with an
advisor, the school must present evidence, including policies and sample documents, that demonstrate
that each student and advisor create a matrix in the format of Template D4-1 for the plan of study.
Include a description of policies in the self-study document and at least five sample matrices in the
electronic resource file.
We do not allow students to tailor competencies at the individual level.
3) Include the most recent syllabus for each course listed in Template D4-1, or written guidelines for
any required elements listed in Template D4-1 that do not have a syllabus.
Please see Section D4-3 of the electronic resource file.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: The school has committed to continuing the DrPH program under the new criteria.
Weaknesses: The DrPH program is in transition.
Plans: The DrPH Program Committee will finalize the curriculum and assessment plans in Summer 2018.
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D5. MPH Applied Practice Experiences
MPH students demonstrate competency attainment through applied practice experiences.
The applied practice experiences allow each student to demonstrate attainment of at least five
competencies, of which at least three must be foundational competencies (as defined in Criterion D2). The
competencies need not be identical from student to student, but the applied experiences must be
structured to ensure that all students complete experiences addressing at least five competencies, as
specified above. The applied experiences may also address additional foundational or concentrationspecific competencies, if appropriate.
The school assesses each student’s competency attainment in practical and applied settings through a
portfolio approach, which demonstrates and allows assessment of competency attainment. It must
include at least two products. Examples include written assignments, projects, videos, multi-media
presentations, spreadsheets, websites, posters, photos or other digital artifacts of learning. Materials may
be produced and maintained (either by the school or by individual students) in any physical or electronic
form chosen by the school.
1) Briefly describe how the school identifies competencies attained in applied practice experiences for
each MPH student, including a description of any relevant policies.
In 2015, the school implemented the Practicum Experience Management System (PEMS), which was
designed to capture the approval of student practicum experience work plans. With the rollout of that
system the school took a first step toward asking students to systematically link competencies to work
plan objectives. As a repository for completed and approved work plans, the PEMS was successful, but not
all students were writing appropriate objectives and with a link to appropriate competencies. In addition,
although training was offered across the school and resulted in some improvement, the training was not
required. As a result, student materials and documentation before Summer 2018 have deficiencies and
areas that were undergoing improvement. Most seriously, although the school has work plans and
evaluations for most students, we did not collect products for students. In other words, while faculty
assigned grades based on reports, presentations, and the preceptor evaluation, the school was primarily
evaluating process.
With the release of the 2016 CEPH Accreditation Criteria, the school overhauled the practicum experience
process to serve as the applied practice experience (APE) and updated the PEMS to ensure that student
practice experiences were adequately captured and documented beginning in Summer 2018. We continue
to call our student experience a practicum for the sake of consistency and because of the way our
curriculum is designed, but it now meets the formal requirements for the APE. The revised Practicum
Experience Manual highlights the requirements and expectations for our students, department practicum
coordinators, and practicum preceptors. Students must now complete a series of online training modules
to access PEMS. Eight PEMS modules exist, covering the following material:
•

Practicum Overview

•

Practicum Experience Process

•

Developing Your Work Plan

•

Environmental and Occupational Health Addendum
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•

Epidemiology Addendum

•

Health Promotion and Community Health Sciences Addendum

•

Health Policy and Management MPH Addendum

•

Health Policy and Management MHA Addendum

Students must complete a work plan, which is approved by their department practicum coordinator and
site practicum preceptor in PEMS, before they can register for practicum experience credit. Work plans
require students to identify specific competencies they will address (based on their degree program).
Before faculty members award a grade, students will now post their work plans, final reports, final
presentations, and final products to their ePortfolio. Successful completion of work plan objectives as
documented by student deliverables will undergo two types of assessment. First, the preceptor evaluation
will serve as one form of assessment of competency attainment, documenting that students completed
work and that work products were shared with the organization. In addition, department practicum
coordinators will use a standard scoring rubric to assess attainment of competencies related to quality of
deliverables submitted through the ePortfolio.
2) Provide documentation, including syllabi and handbooks, of the official requirements through which
students complete the applied practice experience.
Please see Section D5-2 of the electronic resource file for syllabi and handbooks.
3) Provide samples of practice-related materials for individual students from each concentration or
generalist degree. The samples must also include materials from students completing combined degree
schools, if applicable. The school must provide samples of complete sets of materials (ie, Template D5-1
and the work products/documents that demonstrate at least five competencies) from at least five
students in the last three years for each concentration or generalist degree. If the school has not
produced five students for which complete samples are available, note this and provide all available
samples.
Because of the transition to new accreditation criteria, the school can provide completed work plan
documents and some final reports and presentations based only on past/old competencies. Beginning
Summer 2018, the school will begin to collect portfolio products under the revised plan described above.
The associate dean of public health practice will place as many portfolio products as are available in the
electronic resource file before the school’s site visit.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: With the release of the 2016 CEPH Accreditation Criteria, the school overhauled the practicum
experience process to serve as the APE and updated the PEMS to ensure that student practice experiences
were adequately captured and documented beginning in Summer 2018. Students must now complete a
series of online training modules in order to access PEMS. The school also developed an ePortfolio system
to enable students to both manage and showcase projects.
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Weaknesses: Prior practices did not meet CEPH requirements. As a repository for completed and
approved work plans, PEMS was successful, but not all students were writing appropriate objectives with a
link to appropriate competencies. In addition, although the Office of Public Health Practice offered training
across the school, which resulted in some improvement, the training was not required. As a result, student
materials and documentation before Summer 2018 has deficiencies and areas that were undergoing
improvement. Most seriously, although the school has work plans and evaluations for most students, we
did not collect products for students. In other words, while faculty assigned grades based on reports,
presentations, and the preceptor evaluation, the school was primarily evaluating process.
Plans: Continuously evaluate and refine the new protocol. All plans related to APE for MPH and DrPH are
already being implemented and will be evaluated during Spring 2019 by the Office of Public Health
Practice.
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D6. DrPH Applied Practice Experience (if applicable)
The work product may be a single project or a set of related projects that demonstrate a depth of
competence. It may be completed as a discrete experience (such as a practicum or internship) or
integrated into school coursework. In either case, the deliverable must contain a reflective component
that includes the student’s expression of personal and/or professional reactions to the applied practice
experience. This may take the form of a journal or other written product, a professional portfolio or
another deliverable as appropriate for the school.
The school identifies a minimum of five foundational and/or concentration-specific
competencies (as defined in Criteria D3 and D4) that are reinforced and/or assessed through application.
The school may either choose at least one competency from the leadership, management and governance
domain in Criterion D3 or choose a concentration-specific competency identified in Criterion D4 if it
relates to leadership skills. Competencies may differ from student to student.
1) Briefly describe how the school identifies competencies attained in applied practice experiences for
each DrPH student, including a description of any relevant policies.
As noted, the DrPH degree is in transition, and we cannot produce five sample matrices of student
competency attainment for the new competencies. Our process and procedure for this point onward is
described in the strengths and weaknesses section below.
2) Explain, with references to specific deliverables or other requirements, the manner through which
the school ensures that the applied practice experience requires students to demonstrate leadership
competencies.
Development of student work plans for their practicum experience will be done in consultation with their
department practicum coordinator and their practicum preceptor. Department coordinators will review
student work plan objectives linked to competencies to ensure that context, alignment, and deliverables
are appropriate to demonstrate attainment. Students whose work plans do not meet the requirement of
having at least one competency from Leadership, Management, and Governance will not be approved to
begin their field work.
3) Provide documentation, including syllabi and handbooks, of the official requirements through which
students complete the applied practice experience.
Please see Section D6-3 of the electronic resource file.
4) Provide samples of practice-related materials for individual students from each concentration or
generalist degree. The school must provide samples of complete sets of materials (ie, Template D6-1
and the work products/documents that demonstrate at least five competencies) from at least five
students in the last three years for each concentration or generalist degree. If the school has not
produced five students for which complete samples are available, note this and provide all available
samples.
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Because of the transition to new accreditation criteria, the school can provide completed work plan
documents and some final reports only for past DrPH students. The process and procedure that will be
used from now on is described in the strengths and weaknesses section.
Please see Section D6-4 of the electronic resource file.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: With the release of the 2016 CEPH Accreditation Criteria, the school overhauled the practicum
experience process to serve as the APE and updated the PEMS to ensure that student practice experiences
were adequately captured and documented beginning in Summer 2018. Students must now complete a
series of online training modules to access PEMS. The school also developed an ePortfolio system to
enable students to both manage and showcase projects.
Weaknesses: As a repository for completed and approved work plans, PEMS was successful, but not all
students were writing appropriate objectives with a link to appropriate competencies. In addition,
although the Office of Public Health Practice offered training across the school, which resulted in some
improvement, the training was not required. As a result, student materials and documentation before
Summer 2018 has deficiencies and areas that were undergoing improvement. Most seriously, although the
school has work plans and evaluations for most students, we did not collect products for students. In other
words, while faculty assigned grades based on reports, presentations, and the preceptor evaluation, the
school was primarily evaluating process.
Plans: All plans related to APE for DrPH are already being implemented and will be evaluated during Spring
2019 by the Office of Public Health Practice.
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D7. MPH Integrative Learning Experience
MPH students complete an integrative learning experience (ILE) that demonstrates synthesis of
foundational and concentration competencies. Students in consultation with faculty select foundational
and concentration-specific competencies appropriate to the student’s educational and professional goals.
Professional certification exams (e.g., CPH, CHES/MCHES, REHS, RHIA) may serve as an element of the ILE,
but are not in and of themselves sufficient to satisfy this criterion.
The school identifies assessment methods that ensure that at least one faculty member reviews each
student’s performance in the ILE and ensures that the experience addresses the selected foundational and
concentration-specific competencies. Faculty assessment may be supplemented with assessments from
other qualified individuals (e.g., preceptors).
1.) List, in the format of Template D7-1, the integrative learning experience for each MPH concentration,
generalist degree or combined degree option that includes the MPH. The template also requires the
school to explain, for each experience, how it ensures that the experience demonstrates synthesis of
competencies.
Template D7-1. Epidemiology
MPH Integrative Learning Experience for Epidemiology Concentration
Integrative learning
experience (list all options)
SOPH 680: Public Health
Capstone (Epidemiology
Section): Applied analysis for
a practice problem

How competencies are synthesized
The capstone course provides an integrative experience that allows
students to demonstrate their professional disposition,
communications skills, and competencies developed in their training in
epidemiology through an applied analysis of a problem in public health
practice. Students identify a problem (ideally encountered in the
practicum site) and apply evidence-based reasoning to address it in a
final written product, such as a research paper, systematic literature
review, program evaluation, or a research or intervention proposal.
—Students apply selected foundational and concentration
competencies appropriate to their chosen public health practice
problem.
—Students consult with course faculty as well as additional subject
matter expert faculty or their practicum supervisor in their project
development.
—Students present their projects in class for faculty and student peer
review for feedback toward their final product.
—Course faculty evaluate the final written product to assess individual
students’ demonstration of the desired competencies, as well as the
appropriate application, synthesis, and integration of those
competencies in their specific project.

Template D7-1. Biostatistics
MPH Integrative Learning Experience for Biostatistics Concentration
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Integrative learning
experience (list all options)
SOPH 680: Public Health
Capstone (Biostatistics
Section): Applied analysis for
a practice problem

How competencies are synthesized
The capstone course provides an integrative experience that allows students
to demonstrate their professional disposition, communications skills, and
competencies developed in their training in biostatistics through an
applied analysis of a problem in public health practice. Students identify
a problem (ideally encountered in the practicum site) and apply
evidence-based reasoning to address it in a final written product
involving statistical data analysis, such as a research paper, metaanalysis, program evaluation, or a research proposal with a detailed data
analysis plan.
—Students apply selected foundational and concentration competencies
appropriate to their chosen public health practice problem.
—Students consult with course faculty as well as additional subject
matter expert faculty or their practicum supervisor in their project
development.
—Students present their projects in class for faculty and student peer
review for feedback toward their final product.
—Course faculty evaluate the final written product to assess individual
students’ demonstration of the desired competencies, as well as the
appropriate application, synthesis, and integration of those
competencies in their specific project.

Template D7-1. Occupational Safety and Health
MPH Integrative Learning Experience for Occupational Safety and Health Concentration
Integrative learning
experience (list all options)
SOPH 680: Public Health
Capstone (Occupational
Safety and Health section):
Field-based Replica of Case
Study

How competencies are synthesized
The capstone course uses active learning through a project-based
curriculum that blends foundational and concentration competencies in a
field-based case study. Students will have to use the skills and content
taught to all MPH students, as well as show mastery of the advanced
content taught within the Occupational Health and Safety concentration.
The culminating experience requires students to design a solution to a
real-world issue and analyze the ergonomic, human factors, and
usability of the potential solutions, as well as make recommendations
that address their public health concern.
—Faculty review with students the foundational and concentration
competencies associated with this project.
—Faculty meet with students in and out of class to monitor and assist
field exercises throughout the semester.
—Every class includes student presentations that ensure competencies
are met and proper movement is happening within each project.
—Faculty evaluate final deliverables with a defined evaluation tool for
each student that is populated with the competencies to assess the
student’s ability to appropriately integrate and synthesize foundational
and concentration material.

Template D7-1. Health Promotion and Community Health Sciences
MPH Integrative Learning Experience for Health Promotion and Community Health Sciences
Concentration
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Integrative learning
experience (list all options)
SOPH 680: Public Health
Capstone (Health Promotion and
Community Health Sciences
Section): Practice-based
learning opportunity

How competencies are synthesized
By virtue of the practice-based learning opportunity that provides the
basis for the capstone course, both foundational and concentration
competencies are naturally blended as part of the experience.
Students use both the fundamental skills and content taught to all
MPH students, as well as the advanced skills and content taught in the
department, to plan an intervention or intervention evaluation, to
address a public health problem they have identified.
—Faculty review with students the foundational and concentration
competencies associated with their project.
—Faculty meet with students weekly in groups, then one-on-one when
needed, to determine the status of the projects and to ensure
competencies are being addressed.
—Faculty evaluate final deliverables with a defined evaluation tool for
each student to assess demonstration of competencies and
appropriate integration in the project.

Template D7-1. Environmental Health
MPH Integrative Learning Experience for Environmental Health Concentration
Integrative learning
experience (list all options)
SOPH 680: Public Health
Capstone (Environmental Health
Section): Field-based Replica of
Case Study

How competencies are synthesized
The capstone course uses active learning through a project-based
curriculum that blends foundational and concentration competencies in
a field-based replica of a case study. Students use the skills and
content taught to all MPH students, as well as show mastery of the
advanced content taught within the Environmental Health
concentration. The culminating experience requires students to design
a solution to a real-world issue that analyzes the etiology of specific
health outcomes, evaluate current and potential solutions, and make
recommendations that address their public health concern.
—Faculty review with students the foundational and concentration
competencies associated with this project.
—Faculty meet with students in and out of class to monitor and assist
field exercises throughout the semester.
—Every class includes student presentations that ensure
competencies are met and appropriate progress is occurring within
each project.
—Faculty evaluate final deliverables with a defined evaluation tool for
each student that is populated with the competencies to assess the
student’s ability to appropriately integrate and synthesize foundational
and concentration material.

Template D7-1. Health Policy and Management
MPH Integrative Learning Experience for Health Policy and Management Concentration
Integrative learning
experience (list all options)

How competencies are synthesized

Page 134

SOPH 680: Public Health
Capstone (Health Policy and
Management section): Service
learning project with a
community organization

Students work on real-world projects with health-related organizations in
the community. By virtue of the service learning opportunity that
provides the basis for the capstone course, students naturally blend
competencies as part of the experience.
—Faculty review with students the foundational and concentration
competencies associated with their group’s client project.
—Faculty meet with students weekly in groups, then one-on-one when
needed, to determine the status of the projects and to ensure
competencies are being addressed.
—Faculty evaluate final deliverables with a defined evaluation tool for
each student to assess demonstration of competencies and
appropriate integration in the project.

2. Briefly summarize the process, expectations and assessment for each integrative learning experience.
All six of the school’s MPH concentrations are adapting their traditional three-semester-credit-hour
culminating experience capstone courses (delivered in a section of SOPH 680: Capstone) to meet the 2016
criteria for an integrative learning experience. Students in the capstone course are in their final semester
of coursework and are preparing to continue in academia, or, more often, the world of practice.
Capstone courses began transitioning to foundational MPH competencies and their new concentration
competencies for student assessment in Spring 2018.
Assessment tools and samples of student products in the electronic resource file reflect that transition.
Now, each concentration highlights one project within its capstone course to demonstrate individual
student synthesis of foundational and concentration competencies. The concentrations’ process,
expectations, and assessments are summarized below.
Biostatistics and Epidemiology concentration students develop an applied analysis for a practice
problem.
Process: Students apply the skills and competencies acquired during their MPH program in their final
project. For the final project, students identify a problem encountered in public health practice and apply
evidence-based reasoning to address it in a final written product. Students who have done or are
concurrently doing their practicum are encouraged to do a final project related to their practicum
experience. Coursework through the semester offers students opportunities to develop aspects of their
identified practice problem analysis:
•

Students are assigned to small discussion groups to foster communication and collaboration
throughout the class.

•

Selected foundational competencies as well as the competencies specific to the biostatistics or
epidemiology concentration are reviewed in lectures and assignments.

•

Applications of concentration concepts and methods are exercised in depth through lectures,
assigned readings, interactive discussions, and homework assignments.

•

Students are encouraged to consult with course faculty as well as additional subject matter expert
faculty in developing their projects.
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•

Students give project presentations for faculty and student peer review during the semester for
feedback toward the final product.

•

To improve the quality of the final written product, students are encouraged to seek additional
feedback from their academic advisor and their practicum supervisor (if applicable) before
submitting.

Expectations: Students receive the syllabus that outlines course expectations during the first week of class,
along with final project assignment instructions and evaluation guidelines. This class emphasizes the
importance of ethical principles in public health practice and research.
The final written product can be done in a format of the student’s choosing.
For Biostatistics students, the final written product must be organized around a statistical data analysis,
and may be a research paper, meta-analysis, program evaluation, or a research proposal with a detailed
data analysis plan.
Epidemiology students may do a research paper, systematic literature review, program evaluation, or a
research or intervention proposal.
Assessment: Final written products are evaluated by the main course instructor, using an evaluation tool
with criteria to assess individual students’ demonstration of the desired competencies, as well as their
synthesis and integration of those competencies as applied to their specific analysis project. In addition,
students provide and receive peer-review assessments of intermediate versions of their final written
products.
Health Policy and Management and Health Promotion and Community Health Sciences concentration
students develop a client-based project.
Process: Community organizations are the sources of potential real-world problems in public health
practice that would be appropriate for students to address in a semester-long client-based project. In
Health Policy and Management, faculty work with community organizations to identify potential issues for
a class, and students work in a group; in Health Promotion and Community Health Sciences each student,
with faculty assistance, identifies and works with a community organization on individual projects.
Considerations include level of effort and skill required, foundational and concentration competencies that
would be exercised, and opportunity for progress within a semester. Thus, the problems allow students to
apply all five of their concentration competencies and some mix of foundational competencies
appropriate to the specific problem. Faculty review with students the foundational and concentration
competencies to be synthesized and integrated in their project.
Typically, to move forward with the project, a student performs a literature review to not only understand
the problem in more depth but also take steps to understand potential solutions and factors that influence
the problem. Findings from literature reviews help inform the selection of the data collection methods and
tool development. If needed, students collect data and then analyze them.
Results of the analysis, combined with learnings from the literature review and other information
gathering, then are used to meet needs of the client organization, which can include developing
recommendations around feasibility, implementing and/or evaluating projects, using project-based tools,
or creating programs that respond to the problem according to the specific needs of the community-based
organization.
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Expectations: Students receive the course syllabus on day one, which details expectations. Students are
expected to model professional behaviors with the instructor of record and the client/client organization.
Faculty review additional assignment instructions and evaluation guidelines for the final project with the
students. In addition, on or before the second class session, students typically meet with clients to ensure
that roles, responsibilities, expectations, and deliverables are clearly defined.
Assessment: Students are assessed throughout the semester to ensure competencies are met and
integrated appropriately. The instructor of record meets with students weekly in groups, then one-on-one
when needed, to determine the status of the projects and to ensure competencies are being addressed. In
addition, students meet with the client at least two other times during the term to ensure the project is on
time and meeting the client expectations. At the end of the semester, students prepare a final report
along with requested deliverables and present that report to the client organization; in Health Policy and
Management the students are asked to identify their individual contribution to any major group
deliverable, and in Health Promotion and Community Health Sciences students turn in individual projects.
Faculty evaluate the report, requested deliverables, and presentation with a defined evaluation tool for
each student. In addition, groups evaluate their own performance and the performance of each member
of their group.
Environmental Health and Occupational Safety and Health concentration students conduct field-based
replicas of case studies.
Process: Faculty review and discuss with students broad public health issues that revolve around
environmental exposures; students are given information on a variety of broad domestic and global public
health concerns that they can begin to narrow down for their group projects. Considerations include level
of effort and skill required, foundational and concentration competencies that would be exercised, and
opportunity for progress within a semester. In conjunction with faculty input, students narrow concerns to
a specific region and population (for instance, families that use a private drinking well in the Los Altos de
Jalisco region of Mexico), and base their project on that topic as a field-based replica of a case study.
Occupational and Environmental concentration students work on different elements of the same project:
Occupational students work on usability and ergonomic implications of any intervention, whereas
Environment students work on health and environment implications of the intervention. Thus, the
problems presented to the class allow students to apply all their concentration competencies and some
mix of foundational competencies appropriate to the specific problem. Faculty review with students the
foundational and concentration competencies associated with the project.
Steps for the project typically start with an in-depth literature review to understand the etiology of the
disease, steps already taken to mitigate exposure, and possible gaps to explore. Results from the literature
review help students fully understand the health burden of a specific issue and inform the creation of an
intervention poised to alleviate public health concerns. Each group will choose a specific item, such as a
more effective water filtration system or an education intervention. Students will then conduct
environmental sampling, test the ability of the intervention through lab analysis or testing educational
attainment with a group of participants, and finally reveal the results and offer suggestions for
improvement and implementation.
Expectations: Students receive the course syllabus on day one, which details expectations. Professionalism
is expected in the classroom and working with participants and conducting field research. Students are
expected to work more independently than in previous courses, using the professor of record for guidance
and advice. The culminating experience highlights all selected competencies and the team’s ability to
understand and assess real-world issues and create and test plausible solutions to critical needs.
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Assessment: Every class includes student presentations that ensure competencies are met and
appropriate progress is occurring within each project. The instructor of record meets with students in and
out of class to monitor and assist field exercises throughout the semester. At the end of the semester,
students prepare a final report along with requested deliverables and present that report to the class as
well as create a YouTube video offering an overview of their project that is readily understandable to
public audiences. Faculty evaluate each student’s report, requested deliverables, presentation, and video
with a defined evaluation tool that allows assessment that competencies are demonstrated, synthesized,
and integrated appropriately. In addition, groups evaluate their own performance and the performance of
each member of their group throughout the semester.
3. Provide documentation, including syllabi and/or handbooks, that communicates integrative learning
experience policies and procedures to students.
Please see Section D7-3 of the electronic resource file.
4. Provide documentation, including rubrics or guidelines, that explains the methods through which
faculty and/or other qualified individuals assess the integrative learning experience with regard to
students’ demonstration of the selected competencies.
Please see Section D7-4 of the electronic resource file.
5. Include completed, graded samples of deliverables associated with each integrative learning
experience option from different concentrations, if applicable. The school must provide at least 10% of
the number produced in the last three years or five examples, whichever is greater.
Please see Section D7-5 of the electronic resource file.
6. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: With new MPH concentration competencies finalized in Fall 2017, all concentrations have
begun adapting their existing capstone courses in Spring 2018. Capstone courses have moved from multiconcentrations to department-based several years ago, so they have already been focused as culminating
experiences with projects and student products appropriate to their degree concentrations.
Weaknesses: Concentrations are still in the early stages of documenting attainment of their new
concentration competencies and their synthesis with foundational competencies in student products.
Consequently, the most recent examples of assignments, evaluation tools, and student documents will
demonstrate the departments’ progress in meeting criteria better than older documents.
Plans: Concentration capstone courses will continue to be refined into ILEs that allow more complete
evaluation of student synthesis of student competencies as well as attainment of their respective
concentration competencies.
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D8. DrPH Integrative Learning Experience
As part of an integrative learning experience, DrPH candidates generate field-based products consistent
with advanced practice designed to influence schools, policies or systems addressing public health. The
products demonstrate synthesis of foundational and concentration-specific competencies.
The integrative learning experience is completed at or near the end of the school of study. It may take
many forms consistent with advanced, doctoral-level studies and university policies but must require, at a
minimum, production of a high-quality written product.
1) List, in the format of Template D8-1, the integrative learning experience for each DrPH concentration
or generalist degree. The template also requires the school to explain, for each experience, how it
ensures that the experience demonstrates synthesis of competencies.
Current DrPH degrees do not meet ILE criteria. The reconfigured DrPH degree is still in construction,
anticipating approval for a start date in 2019. The ILE will be constructed to meet criteria as appropriate
for each of the three concentrations.
2) Briefly summarize the process, expectations and assessment for each integrative learning experience.
Please see above.
3) Provide documentation, including syllabi and/or handbooks, that communicates integrative learning
experience policies and procedures to students.
Please see above.
4) Provide documentation, including rubrics or guidelines, that explains the methods through which
faculty and/or other qualified individuals assess the integrative learning experience with regard to
students’ demonstration of the selected competencies.
Please see above.
5) Include completed, graded samples of deliverables associated with each integrative learning
experience option from different concentrations. The school must provide at least 10% of the number
produced in the last three years or five examples, whichever is greater. If the school does not have five
recent samples for an option, note this and provide all available samples.
Please see above.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
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Strengths: Although the ILE experience does not currently meet the requirements owing to the process of
merger and reconfiguration, the DrPH ILE experience is being designed to meet the new CEPH
requirements.
Weaknesses: Three departments are contributing to the newly reconfigured DrPH degree, which has not
yet been completed.
Plan: The School will appoint a DrPH director this summer. The director will be responsible for ensuring
that the representatives from each department develop and document a process for ILE delivery and
assessment, including development of appropriate rubrics. Except for rubrics, which will be due summer
2020, the rest of the DrPH program will be completed by September 1, 2018.
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D9. Public Health Bachelor’s Degree General Curriculum
The overall undergraduate curriculum (e.g., general education, liberal learning, essential knowledge and
competencies, etc.) introduces students to the domains. The curriculum addresses these domains through
any combination of learning experiences throughout the undergraduate curriculum, including general
education courses defined by the institution as well as concentration and major requirements or electives.
1) List the coursework required for the school’s bachelor’s degree.
All undergraduate students must complete at least 120 credit hours to graduate from Texas A&M
University. The undergraduate curriculum addresses all the domains through a combination of university
core curriculum, core public health, and required concentration courses. Please see Table D9-1 for the four
general education areas specified in the criterion above.
The general education, or university core curriculum, as the university calls it, must be completed by all
students. The university Core Curriculum Council vets and approves all courses that students may use to
satisfy the university core curriculum to ensure that each meets the objectives of its category.
Template D9-1 lists the core curriculum categories. Please find the full list of approved university core
curriculum courses for the BSPH degree, by requirement, for the 2018–2019 academic year in the course
catalog (http://catalog.tamu.edu/undergraduate/public-health/bs/#programrequirementstext). Below are
the university core curriculum requirements.
•

6 hours in communication

•

9 hours in life and physical sciences

•

6 hours in math

•

3 hours in language, philosophy, culture

•

3 hours in social and behavioral sciences

•

3 hours in creative arts

•

6 hours in American history

•

6 hours in government/political science

•

3 hours in additional core course

•

12 hours in free electives

In addition to those listed above, all undergraduate students must complete an additional core curriculum
requirement of two “writing intensive” courses. The university Writing and Communications Course
Advisory Committee approved PHLT 310 and 311, Public Health Writing and Narrative Approach to Public
Health, as writing-intensive courses.
2. Provide official documentation of the required components and total length of the degree, in the form
of an institutional catalog or online resource. Provide hyperlinks to documents if they are available online,
or include copies of any documents that are not available online.
Students may view curriculum requirements via:
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1. The undergraduate program website: https://sph.tamhsc.edu/degrees/bsph/requirements.html#BSPHPHS
2. The Texas A&M University Undergraduate Catalog: http://catalog.tamu.edu/undergraduate/publichealth/
3. Individual student advising appointments with program academic advisors
4. Individual degree audits through the university Howdy portal
3. Provide a matrix, in the format of Template D9-1, that indicates the courses/experience(s) that ensure
that students are introduced to each of the domains indicated. Template D9-1 requires the school to
identify the experiences that introduce each domain.
Template D9-1. Course Requirements Addressing Domains
Domains

Courses and other learning experiences through
which students are introduced to the domains
specified

Science: Introduction to the foundations of scientific
knowledge, including the biological and life sciences and
the concepts of health and disease

9 hours in life and physical sciences required in the
University Studies Curriculum

Social and Behavioral Sciences: Introduction to the
foundations of social and behavioral sciences

3 hours in social and behavioral sciences required in the
University Studies Curriculum

Math/Quantitative Reasoning: Introduction to basic
statistics

6 hours in math required in the University Studies
Curriculum

Humanities/Fine Arts: Introduction to the
humanities/fine arts

3 hours in language, philosophy, culture and 3 hours in
creative arts required in the University Studies
Curriculum

Template D9-1. Specific Courses Addressing Domains
Domains

Courses and other learning experiences through
which students are introduced to the domains
specified

Science: Introduction to the foundations of scientific
knowledge, including the biological and life sciences and
the concepts of health and disease

BIOL 111*; BIOL 112*; CHEM 101*; CHEM 111*; PHLT
302; PHLT 304; PHLT 305; PHLT 330; PHLT 445

Social and Behavioral Sciences: Introduction to the
foundations of social and behavioral sciences

PSYC 107*; PHLT 302; PHLT 303; PHLT 309; PHLT
310; PHLT 311; PHLT 313; PHLT 330; PHLT 410;
PHLT 411; PHLT 412; PHLT 445

Math/Quantitative Reasoning: Introduction to basic
statistics

MATH 141*; MATH 142*; PHLT 305; PHLT 314; PHLT
315; PHLT 445

Humanities/Fine Arts: Introduction to the
humanities/fine arts

ENGL 104*; Creative Arts Course*; GEOG 202*; PHLT
302; PHLT 307; PHLT 310; PHLT 311

PHLT courses shown are the essential courses for the BSPH.
*Required courses in Texas Core Curriculum.
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4. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strength: All BSPH students create a high-quality, broad-based core.
Weaknesses: None
Plans: None
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D10. Public Health Bachelor’s Degree Foundational Domains
The requirements for the public health major or concentration provide instruction in the domains. The
curriculum addresses these domains through any combination of learning experiences throughout the
requirements for the major or concentration coursework (ie, the school may identify multiple learning
experiences that address a domain—the domains listed below do not each require a single designated
course).
If the school intends to prepare students for a specific credential, the curriculum must also address the
areas of instruction required for credential eligibility (e.g., CHES).
1. Provide a matrix, in the format of Template D10-1, that indicates the courses/experience(s) that ensure
that students are exposed to each of the domains indicated. Template D10-1 requires the school to
identify the learning experiences that introduce and reinforce each domain. Include a footnote with the
template that provides the school’s definition of “introduced” and “covered.”
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Template 10-1. Courses that Introduce and Reinforce Each Domain

Key: I = introduced, C = covered
PHLT
441

Emergency
Management in PH

Strategies for Pop. Hlth.
Improvement

PHLT
445

PHLT
415

Health Advocacy and
Policy

The Environment and
PH

PHLT
412

PHLT
330

PH Data Mgmt. and
Assess. II

Project Management in
PH

PHLT
315

PH Data Mgmt. and
Assess. I

PHLT
411

PHLT
314

Health Care and PH
Systems

PHLT
410

PHLT
313

Narrative Approach to
PH

PH Writing

PHLT
311

PHLT
310

Pop. Hlth. Promotion

Epidemiology in PH

PHLT
309

PHLT
305

Biological Basis of PH

PHLT
307

PHLT
304

PHLT
303

PHLT
302

Domains/Topics

I
I

I
I

C

I
I

C
I, C

I

I

I

I
C
I, C
C

I

I

C

C

I

I, C

I
I
I

I

Applications of PH

I

PH Comm.

I

PH in the Global
Context

Basic Methods of Data Collection
Basic Tools of Data Collection
Data Usage
Data Analysis
Evidence-based Approaches

I
I, C
I

Social Context of Pop.
Hlth.

Foundations of PH
Overview of Public Health: Address the history
and philosophy of public health as well as its core
values, concepts, and functions across the globe
and in society
Public Health History
Public Health Philosophy
Core PH Values
Core PH Concepts
Global Functions of Public Health
Societal Functions of Public Health
Role and Importance of Data in Public Health:
Address the basic concepts, methods, and tools
of public health data collection, use, and analysis
and why evidence-based approaches are an
essential part of public health practice
Basic Concepts of Data Collection

C
C

C
C

C

I

I, C

C

C
I, C

I, C
I, C
I, C
I

C
C
C
C
C

C
I

I

CC

C

C

C
C

I, C

C

C

C

I
I
I

C
C
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Template 10-1. Continued . . .
PHLT 445

PHLT 441

PHLT 415

PHLT 412

PHLT 411

PHLT 410

PHLT 330

PHLT 315

PHLT 314

PHLT 313

PHLT 311

PHLT 310

PHLT 309

PHLT 307

PHLT 305

PHLT 304

PHLT 303

PHLT 302

Domains/Topics

Identifying and Addressing Population Health
Challenges: Address the concepts of population
health, and the basic processes, approaches, and
interventions that identify and address the major
health-related needs and concerns of populations
Population Health Concepts

C

Introduction to Processes and Approaches to
Identify Needs and Concerns of Populations

I

Introduction to Approaches and Interventions to
Address Needs and Concerns of Populations

I

I

C

C

C

I, C

I, C

C

C

C
C

C

C

I

C

C

C

Human Health: Address the underlying science
of human health and disease, including
opportunities for promoting and protecting health
across the life course
Science of Human Health and Disease
Health Promotion

I

Health Protection

I, C

I, C
C

C
C

I

I

I, C

C

I

Determinants of Health: Address the
socioeconomic, behavioral, biological,
environmental, and other factors that impact
human health and contribute to health disparities
Socio-economic Impacts on Human Health and
Health Disparities

I

Behavioral Factors Impacts on Human Health and
Health Disparities

I

I, C

I

C

C

C

C

C

I

I

I

I

I
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I, C
C

C

Template 10-1. Continued . . .

C

C

I

C

C

C

I

C

PHLT 445

PHLT 441

PHLT 415

PHLT 412

PHLT 411

PHLT 410

PHLT 330

PHLT 315

PHLT 314

PHLT 313

PHLT 311

PHLT 310

I

PHLT 309

I

C

PHLT 307

Environmental Factors Impacts on Human Health
and Health Disparities

PHLT 305

I

PHLT 304

PHLT 302

Biological Factors Impacts on Human Health and
Health Disparities

PHLT 303

Domains/Topics

Project Implementation: Address the
fundamental concepts and features of project
implementation, including planning, assessment,
and evaluation
Introduction to Planning Concepts and Features

I

Introduction to Assessment Concepts and
Features

I

Introduction to Evaluation Concepts and Features

I

C
I
C

I

C

C

I

C

I

C

C

I

C

I, C

C

C

I, C

C

C

C

C

Overview of the Health System: Address the
fundamental characteristics and organizational
structures of the U.S. health system as well as the
differences in systems in other countries
Characteristics and Structures of the U.S. Health
System
Comparative Health Systems

I
I

I, C

I, C

I, C

C

Health Policy, Law, Ethics, and Economics:
Address the basic concepts of legal, ethical,
economic, and regulatory dimensions of health
care and public health policy, and the roles,
influences, and responsibilities of the different
agencies and branches of government
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Template 10-1. Continued . . .

C

C

I

I

Governmental Agency Roles in health care and
public health policy

C

I

C

I, C

PHLT 445

I

I, C

PHLT 441

I, C

PHLT 415

I, C

PHLT 412

I

PHLT 411

Regulatory dimensions of health care and public
health policy

PHLT 410

I

PHLT 330

Economical dimensions of health care and public
health policy

PHLT 315

I

PHLT 314

I

PHLT 313

Ethical dimensions of health care and public
health policy

PHLT 311

I

PHLT 310

I

PHLT 309

Legal dimensions of health care and public health
policy

PHLT 307

PHLT 305

PHLT 304

PHLT 302

PHLT 303

Domains/Topics

C

I, C
I, C

C

C

I, C

C

C
C

C

C
C
I, C

Health Communications: Address the basic
concepts of public health–specific communication,
including technical and professional writing and
the use of mass media and electronic technology
Technical writing
Professional writing
Use of Mass Media
Use of Electronic Technology

I
I

C

I
I, C
I

I, C
I, C

I

I

C
C
C
C

C

C
C
I, C

C

I, C

C
C

I

C
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C

Program Goals:
•

Understand the history, ethics, and traditions of the field of public health.

•

Value the scope and nature of problems and challenges addressed by the field of public health.

•

Appreciate the breadth, depth, and variety of intellectual and practical skills employed in the
field of public health.

•

Appreciate the variety of communication methods and cultural competence required in the field
of public health.

The school designed the BSPH on the basis of both our program goals and the CEPH Public Health
Domains for baccalaureate education. Students pursing a BSPH must complete 48 hours of core public
health courses and an additional 15 hours of directed electives (total of 63 public health coursework
hours). Directed electives are those electives on a pre-specific menu of options. Introduction and
coverage of CEPH Public Health Domains is focused in the core public health courses required by all
students in the major.
Required courses completed by all BSPH students include:
•

PHLT 302: Foundations of Public Health (3 hours)

•

PHLT 303: Social Context of Population Health (3 hours)

•

PHLT 304: Biological Basis of Public Health (3 hours)

•

PHLT 305: Epidemiology in Public Health (3 hours)

•

PHLT 307: Public Health in the Global Context (3 hours)

•

PHLT 309: Population Health Promotion (3 hours)

•

PHLT 310: Public Health Writing (1 hour)

•

PHLT 311: Narrative Approach to Public Health (1 hour)

•

PHLT 313: Health Care and Public Health Systems (3 hours)

•

PHLT 314: Public Health Data Management and Assessment I (2 hours)

•

PHLT 315: Public Health Data Management and Assessment. II (2 hours)

•

PHLT 330: The Environment and Public Health (3 hours)

•

PHLT 410: Public Health Communication (3 hours)

•

PHLT 411: Project Management in Public Health (3 hours)

•

PHLT 412: Health Advocacy and Policy (3 hours)

•

PHLT 415: Emergency Management in Public Health (3 hours)

•

PHLT 441: Strategies for Population Health Improvement (3 hours)

•

PHLT 445: Applications of Public Health (3 hours)

Template D10-1 indicates where each Public Health Domain is introduced (I) and covered (C).
Students may view curricular requirements through the following:
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•

The BSPH Program website—https://sph.tamhsc.edu/degrees/bsph/requirements.html#BSPHPHS

•

The Texas A&M University Undergraduate Catalog—
http://catalog.tamu.edu/undergraduate/public-health/

•

Individual student advising appointments with program academic advisors

•

Individual degree audits through the university Howdy portal

2. Include the most recent syllabus from each course listed in Template D10-1, or written guidelines,
such as a handbook, for any required experience(s) listed in Template D10-1 that do not have a
syllabus.
Please see Section D10-2 of the electronic resource file.
3. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The BSPH program provides instruction in all the required CEPH domains.
Weaknesses: None
Plans: None
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D11. Public Health Bachelor’s Degree Foundational Competencies
Students must demonstrate the following competencies:
•
•

the ability to communicate public health information, in both oral and written forms,
through a variety of media and to diverse audiences
the ability to locate, use, evaluate and synthesize public health information

1. Provide a matrix, in the format of Template D11-1, that indicates the assessment opportunities that
ensure that students demonstrate the stated competencies.
Template D11-1. Courses Demonstrating Competencies
Competencies

Course number(s) &
name(s) or other
educational
requirements

Specific assessment opportunity

PHLT 314: Public Health
Data Management and
Assessment I

Final Project: Team-based project
completed using Epi Info and Excel
focused on data management,
descriptive analyses, and
interpretation; findings summarized
and presented with PowerPoint,
Prezi, or similar presentation media

PHLT 315: Public Health
Data Management and
Assessment II

Final Project: Team-based project
completed using Epi Info and Excel
focused hypothesis testing and
making inferences; findings
summarized and presented with
PowerPoint, Prezi, or similar
presentation media
Writing for Public Assignment;
Policy Brief

Public Health Communication: Students
should be able to communicate public health
information, in both oral and written forms and
through a variety of media, to diverse audiences
Oral communication

Written communication

Communicate with diverse
audiences

Communicate through
variety of media

PHLT 310: Public Health
Writing
PHLT 311: Narrative
Approach to Public Health

Assignment 2: Essay for Audiences

PHLT 310: Public Health
Writing

Writing for Public Assignment;
Policy Brief

PHLT 410: Public Health
Communication

Audio/Visual Project

PHLT 410: Public Health
Communication

Audio/Visual Project

Information Literacy: Students should be able
to locate, use, evaluate and synthesize public
health information
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Locate information

PHLT 310: Public Health
Writing

Writing for Public Assignment;
Policy Brief

Use information

PHLT 310: Public Health
Writing

Writing for Public Assignment;
Policy Brief

PHLT 314: Public Health
Data Management and
Assessment I

Final Project: Team-based project
completed using Epi Info and Excel
focused on data management,
descriptive analyses, and
interpretation; findings summarized
and presented with PowerPoint,
Prezi, or similar presentation media
Final Project: Team-based project
completed using Epi Info and Excel
focused hypothesis testing and
making inferences; findings
summarized and presented with
PowerPoint, Prezi, or similar
presentation media
Writing for Public Assignment;
Policy Brief

PHLT 315: Public Health
Data Management and
Assessment II

Evaluate information

PHLT 310: Public Health
Writing
PHLT 314: Public Health
Data Management and
Assessment I

PHLT 315: Public Health
Data Management and
Assessment II

Synthesize information

PHLT 310: Public Health
Writing

Final Project: Team-based project
completed using Epi Info and Excel
focused on data management,
descriptive analyses, and
interpretation; findings summarized
and presented with PowerPoint,
Prezi, or similar presentation media
Final Project: Team-based project
completed using Epi Info and Excel
focused hypothesis testing and
making inferences; findings
summarized and presented with
PowerPoint, Prezi, or similar
presentation media
Writing for Public Assignment;
Policy Brief

PHLT 314: Public Health
Data Management and
Assessment I

Final Project

PHLT 315: Public Health
Data Management and
Assessment II

Final Project

The undergraduate curriculum includes three courses designed to give students skills in communicating
public health information orally and in written formats to diverse audiences through various outlets. The
BSPH program links many of those same courses to the competency for locating, using, evaluating, and
synthesizing public health information. Please see Template D11-1 for examples of where and how
those competencies are addressed in the curriculum.
Further detailed descriptions follow:
PHLT 310: Public Health Writing
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Students create three types of documents reflecting professional public health writing: a memorandum,
a policy brief, and an article on a public health topic of their choice written for the public. For each item,
students must consider audience, purpose, and expected style. The course covers the writing process
and requires students to submit a draft and a final version for each writing assignment. Writing
workshops focused on grammar and writing mechanics provide interactive opportunities for students to
refresh their grammar skills and enhance the overall quality of their writing.
PHLT 311: Narrative Approach to Public Health
Students use narrative storytelling to reinforce their knowledge of core disciplines in public health.
Students review and identify literary devices in a written narrative. They compare that writing style with
academic writing. The instructor assigns students a subject and requires them to tell stories to teach
that subject to different target audiences. Students interview a public health professional (which also
allows them to hone interpersonal skills) and write a narrative based on the interview. For the final
assignment, students write a narrative about a personal public health experience. Over the semester,
preassigned groups of students lead a class discussion on one of the assigned readings, critiquing it as a
piece of writing. Finally, each class starts with a reflection writing assignment in which all students
answer two to three questions about the week’s assigned reading. That writing activity fosters critical
thinking about how authors use narratives to express public health concerns and reinforces key
concepts.
PHLT 314: Public Health Data Management and Assessment I
This course introduces students to the role of data in addressing complicated, real-world public health
issues. Students learn basic data management and assessment skills that increase their analytical and
critical thinking capacity. This first course focuses on types of data, data collection methods, and
presentation descriptive analyses. For the final project, students work in teams to conduct a complete
research analysis, using Epi Info and Excel. Students manage the data, conduct data analysis, and
interpret the result. Each group summarizes its findings and uses PowerPoint, Prezi, or other
presentation media to present findings to the class.
PHLT 315: Public Health Data Management and Assessment II
This course continues student preparation to tackle complicated, real-world public health issues by
refining data management and analysis skills. The final project requires students to work in teams to
conduct a complete research analysis, using Epi Info and Excel. The level of analysis is higher than in the
previous course and focuses on hypothesis testing and making inferences. Each group summarizes its
findings in written format and presents those findings to the class with PowerPoint, Prezi, or other
presentation media.
PHLT 410: Public Health Communication
This course explores different communication approaches for addressing public health challenges and
covers basic concepts of public health–specific communication, including risk communication, the use of
mass media, and evaluation of public health communication programs.
For their final project in this course, students create a communication project that addresses a public
health issue for a key audience. For their issue, students create a three-minute audio or video call-to-
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action or message aimed to change behavior appropriate for their target audience. The media message
must highlight primary and secondary benefits or rewards and tell the audience why the message is
credible. This assignment integrates evidence-based practice and scientific data with creative use of
health communication principles.
2. Include the most recent syllabus from each course listed in Template D11-1, or written guidelines,
such as handbook, for any required elements listed in Template D11-1 that do not have a syllabus.
Please see Section D11-2 of the electronic resource file.
3. If applicable, include examples of student work indicated in Template D11-1.
Please see Section D11-3 of the electronic resource file.
4. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in
this area.
Strengths: The BSPH program addressed each of those competencies in a variety of courses. From the
outset, the program’s routine curricular review process covers the assessment type and success in
achieving each competency. Instructors proposing course changes or new courses must map
assessments to the competencies.
Weaknesses: None
Plans: None
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D12. Public Health Bachelor’s Degree Cumulative and Experiential Activities
Students have opportunities to integrate, synthesize and apply knowledge through cumulative and
experiential activities. All students complete a cumulative, integrative and scholarly or applied
experience or inquiry project that serves as a capstone to the education experience. These experiences
may include, but are not limited to, internships, service-learning projects, senior seminars, portfolio
projects, research papers or honors theses. Schools encourage exposure to local-level public health
professionals and/or agencies that engage in public health practice.
1) Provide a matrix, in the format of Template D12-1, that identifies the cumulative and experiential
activities through which students have the opportunity to integrate, synthesize and apply knowledge
as indicated.
Table 12-1. Opportunities to Integrate, Synthesize, and Apply Knowledge
Cumulative and Experiential Activity
(internships, research papers, servicelearning projects, etc.)
PHLT 315: Public Health Data
Management and Assessment II

PHLT 411: Project Management in
Public Health

Narrative describing how activity provides students the
opportunity to integrate, synthesize, and apply knowledge
Students tackle complicated real-world public health issues. In this
class, students learn basic data management and assessment
skills that will increase their analytical and critical thinking skills.
For the final project, students work in teams to conduct a complete
research analysis, using Epi Info and Excel. Students can use
either software to manage the data, conduct data analysis, and
interpret the results. Each group summarizes its findings and
presents the findings by using PowerPoint, Prezi, or other
presentation platform.
Students work a case in which they plan and document a selfcontained project to solve a problem or meet a stakeholder’s
needs. Each case includes multiple competing stakeholders, at
least two competing ideologies (e.g., the public health ethos vs.
the corporate ethos), and incomplete information upon which to
make decisions. By applying methods and approaches learned
from public health foundations, epidemiology, public health
systems, social context of public health, biological bases of public
health, and/or population health promotion, students must judge
which perspectives and approaches merit highest consideration
and then defend their choices. Though the scenarios are fictitious,
all cases expose students to real-world agencies with historically
accurate challenges engaging with public health practice. Students
produce a Project Charter and a Project Portfolio that must solve
the case’s problem or meet the stakeholder’s demand, and those
products are supplemented by specific reflections about how and
why they made their choices.
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PHLT 415: Emergency Management
in Public Health

PHLT 445: Applications of Public
Health

PHLT 484: Public Health Studies Field
Experience

PHLT 485: Directed Studies

PHLT 491: Directed Research

Students participate in a facilitated tabletop exercise similar to those
used by actual emergency management and preparedness
professionals. Before the two-day exercise, predesignated student
groups are assigned a role (e.g., Health Department, Law
Enforcement, Emergency Management) and are given a
worksheet to use in gathering information about those roles and
how they function in a provided county in Texas. The two-day
tabletop consists of a realistic scenario regarding a public health
emergency. The student groups make decisions based on the
scenario about what they should and can do in response. Injects—
changes in the scenario occurring as the event plays out—allow
students to practice responding to a dynamic and changing
situation. The tabletop exercise not only reinforces the roles
different groups play during a disaster, as well as the authoritative
mandates allowing them to do so, but also teaches intragroup and
intergroup communication and collaboration. The exercise also
enables students to apply lessons in leadership, critical thinking,
and problem solving.
Students are engaged in a client-based capstone project. To
succeed, students must draw upon foundational skills learned
across the curriculum and apply them in a real-world situation
fraught with all the challenges and issues they will encounter in the
workforce. Projects are of a scope and nature that a team of
approximately five students is needed to successfully develop the
client’s desired product. Projects have ranged from creating smallscale interventions, including community-based education
programs and school-based education programs, to survey
development, administration, and analysis.
This optional, elective course allows students to complete a field
experience with public health professionals in the field on agreed
objectives and goals. A school faculty member oversees the
academic aspects of the experience to ensure that integration and
synthesis are built into the student’s work plan.
This optional, elective course pairs students with a faculty member
who mentors their exploration of a public health issue. Completing
this course requires contracts that document expected outcomes,
including integration and synthesis of knowledge and skills.
This optional, elective course pairs the student with a faculty member
who mentors their research in a public health issue. Completing
this course requires contracts that document expected outcomes
including integration and synthesis of knowledge and skills.

2) Include examples of student work that relate to the cumulative and experiential activities.
Please see Section D12-2 of the electronic resource file.
Included:
PHLT 315: Public Health Data Management and Assessment II

Page 156

– Three group project papers
– Two group project presentations
PHLT 411: Project Management in Public Health
– Three group project charters
PHLT 415: Emergency Management in Public Health
– Five student After-Action Reviews (AARs)
PHLT 445: Applications of Public Health
– Two complete team-based capstone projects

3) Briefly describe the means through which the school implements the cumulative experience and
field exposure requirements.
Several courses and related activities and assignments address the cumulative experience and field
requirements for our undergraduate curriculum. All students must complete the following courses as
part of their curriculum—PHLT 315: Public Health Data Management and Assessment, PHLT 411: Project
Management, PHLT 415: Emergency Management in Public Health, and PHLT 445: Applications of Public
Health. The Department of Public Health Studies, which the school created to develop the BSPH
program and has since been absorbed into the remaining departments, launched a purposeful
curriculum mapping process. The department intentionally sequenced courses and ensured that the
nature and scope of course activities challenged students to integrate, synthesize, and apply knowledge
and skills related to the Public Health Domains listed in D10-1. Crucially, many of those courses engage
public health professionals and stakeholders. For example, PHLT 445: Applications of Public Health is a
client-based capstone course that requires students to work with a public health client to complete a
semester-long project. Clients have included governmental public health agencies and nonprofit health
and public health organizations.
Students have additional coursework opportunities to integrate, synthesize, and apply knowledge and
skills and/or increase exposure to the field of public health. In PHLT 484: Public Health Studies Field
Experience, for instance, the instructor develops objectives and goals and offers students opportunities
to work with a public health professional in the field to meet those objectives and goals. Students have
completed data analyses, developed program materials, and conducted public health outreach with
communities. Students also may undertake PHLT 485: Directed Studies, which allows them to select and
explore a public health topic or issue under faculty supervision. Similarly, PHLT 491: Directed Research
provides faculty guidance on student research on a selected public health topic or issue. Program faculty
offer information sessions on those options and their requirements each semester.
4) Include handbooks, websites, forms and other documentation relating to the cumulative
experience and field exposure. Provide hyperlinks to documents if they are available online, or include
electronic copies of any documents that are not available online.
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Syllabi, contracts for optional/elective courses, and examples of the faculty training on those options are
available.
Please see Section D12-4 of the electronic resource file.
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D13. Public Health Bachelor’s Degree Cross-Cutting Concepts and Experiences
The overall undergraduate curriculum and public health major curriculum expose students to concepts
and experiences necessary for success in the workplace, further education and lifelong learning.
Students are exposed to concepts through any combination of learning experiences and co-curricular
experiences.
1) Briefly describe, in the format of Template D13-1, of the manner in which the curriculum and cocurricular experiences expose students to the concepts identified.
Template D13-1. Student Exposure to Concepts
Concept
Advocacy for
protection and
promotion of the
public’s health at all
levels of society

Community dynamics

Manner in which the curriculum and co-curricular experiences expose
students to the concepts
PHLT 412: Health Policy & Advocacy: This course is designed to help students
become familiar with basic concepts of legal, ethical, economic, and
regulatory dimensions of public health policy, and the roles, influences, and
responsibilities of the different agencies and branches of government.
Students in the class will learn different approaches for addressing lifestyle
behavior that are influenced by health policies and communication
approaches for advocating for public health policies.
Office of Cultural Competency, Diversity, and Inclusion: The office shares
many opportunities across the greater Texas A&M University campus to hear
guest lectures and attend workshops and trainings with the purpose of
improving climate. The office is also the academic home of the Health
Disparities, Education, Awareness, Research, and Training Consortium
(HDEART-C).
Dean’s Distinguished Lecture Series: Each year a committee of faculty is
tasked with identifying and bringing to campus at least one renowned
speakers for a day that includes evening speaking events. Speakers are
engaged public health scholars able to convey the relevance of research for
policy and action not only to specialists but to the university community as a
whole and the community at large. Speakers model the role of the scholaradvocate, public intellectual, or public social critic. Students in the
undergraduate program are encouraged to attend small-group meetings with
those speakers as well as the evening speaking event.
PHLT 303: Social Context of Population Health: This course is designed to
engage students in thinking about population health issues and how they are
addressed by identifying social determinants and applying theory within the
community context.
PHLT 415: Emergency Management in Public Health: The culminating activity
in this course is a tabletop exercise in which students must take on roles that
are present during an emergency response. Decisions must be reached
based on concepts learned in the course as well as the ability to address the
continually changing event.
PHLT 441: Strategies for Population Health Improvement: Students select a
community health assessment done by an accredited health department or a
hospital to use as their virtual community through the semester. In-class group
assignments allow students to work through aspects of priority issue selection
and intervention groundwork in their communities such as group processes for
prioritization and consensus, review of data and populations
disproportionately affected, stakeholder involvement, coalition development,
the role of social determinants of health, health equity, ethics of public health
practice, anticipating and addressing controversy, sustainability, and
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accountability to stakeholders. Students use their group’s exploration to
prepare two written individual assignments that include consideration of those
aspects.

Critical thinking and
creativity

Cultural contexts in
which public health
professionals work

Ethical decision
making as related to
self and society

PHLT 311: Narrative Approach to Public Health: Each class starts with a
reflection writing assignment in which all students answer two to three
questions regarding the week’s assigned article. This is a writing activity
encouraging them to critically think about how the narratives are used to
express a public health concern, as well as to provide practice in getting
concepts and thoughts out of the head and onto paper.
PHLT 441: Strategies for Population Health Improvement: Faced with a
selected community health issue throughout the course, students are
expected to develop an evidence-based statement of the issue, define and
follow a logic model to understand the issue and its contributing factors, and
consider evidence-based and best- and promising practices that could be
applied to address the issue. Feasibility, sustainability, and accountability are
emphasized as criteria for viable interventions for a given issue in a given
population. In-class assignments are based on brainstorming techniques, and
by the end of the class, successful students can suggest a broad portfolio of
potential strategies for health improvement.
PHLT 445: Applications of Public Health: This course is a client-based
experience that requires students to identify aspects of a selected client issue
or need. Then as a team, students design solutions that will best meet the
client’s needs and goals. Both creativity and critical thinking are required to
bring ideas to fruition.
PHLT 304: Biological Basis of Public Health: This course engages students in
discussion of the social, political, and cultural determinants of health (with the
biological, environmental, and other determinants). As lectures on chronic and
infectious diseases are completed, class discussion focuses on what public
health professionals might do to decrease instances of those diseases and
how to promote preventive measures. As part of that discussion, various
scenarios and different communities are discussed, emphasizing that health
promotion is rarely “one size fits all.”
PHLT 307: Public Health in the Global Context: This course introduces
cultural contexts in which public health professionals work and requires
students to think through how they would address public health issues taking
into account the practices of populations across the globe.
PHLT 313: Health Care and Public Health System: This course provides
information regarding the roles and responsibilities of providers and health
care professionals.
PHLT 304: Biological Basis of Public Health: Ethical decision making in this
course tends to focus on interventions and how to make programs fit a
community and its specific needs as well as what factors would need to be
considered before promoting a program or intervention going forward.
PHLT 305: Epidemiology in Public Health: In this course the focus is on
informed consent, past ethical research problems, institutional review boards
and why they exist, historical experiments, and why epidemiology focuses on
observational studies. Students engage in discussion after viewing a short
video about human behavior experiments. Students also are required to
complete Collaborative Institutional Training Initiative–Human Subjects
Training as part of this course.
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PHLT 441: Strategies for Population Health Improvement: Students use
Principles of the Ethical Practice of Public Health as they consider
appropriateness of strategies to address a community health priority and
apply questions for health equity assessment.
Independent work and
a personal work ethic

Networking

Organizational
dynamics

Professionalism

Research methods

Systems thinking

A strong personal work ethic is necessary for students to succeed in the
undergraduate curriculum and include many examples of assignments. For
example, students in PHLT 310 and 311, which are writing-intensive courses,
must manage time and effort to ensure that the writing process results in
quality work. Students completing PHLT 314 and 315 must undertake
homework assignments and readings in advance of course meetings to
ensure that concepts are met and that if difficulties are encountered, they are
addressed in advance of any graded assignments.
Office of Student Affairs: The office hosts guest speakers, professional
development, and networking opportunities open to all school students. In
addition, the office engages students as ambassadors in many outreach
events that also offer opportunities to network with public health professionals
and a much broader and diverse professional community.
PHLT 313: Health Care and Public Health System: As part of the class,
students learn the components of the U.S. health care and public health
systems and how those components work together as a system.
PHLT 411: Project Management in Public Health: In this senior-level course,
students receive detailed and complex mock organizational scenarios that
include competing stakeholders inside and outside the organization. Students
are then tasked to determine the central purpose of a project, to judge which
stakes and stakeholders are paramount, and (optionally) to create a plan to
manage the remaining stakeholders.
PHLT 445: Applications of Public Health: This course is a client-based
experience that requires students to engage with a variety of professionals
and individuals in the community to complete their project.
Student and Professional Organizations: Faculty and staff encourage
students to join student organizations (Public Health Student Organization
and Texas A&M Public Health Student Association) as well as professional
organizations including the American Public Health Association and Texas
Public Health Association.
PHLT 314: Public Health Data Management and Assessment I: Students
learn to identify types of data, how data collection is completed, and different
ways to present data with tables and graphs through lectures, homework, and
hands-on practice using Epi Info and Excel. Students also learn about
probabilities and normal distribution. At the end of the course, students can
collect different types of data and perform basic descriptive analysis of data.
PHLT 315: Public Health Data Management and Assessment II: Students
apply what they learned from PHLT 314 and learn how to perform hypothesis
testing and make inferences about mean and proportion through lectures and
homework. Students also use Epi Info and Excel to perform statistical
analysis, such as stratification, simple regression, and analysis of variance
(ANOVA). At the end of the course, students can complete a simple research
project and explain the findings.
PHLT 302: Foundations of Public Health: Students are introduced to basic
components of the public health system at a very high level in this
foundational course. Students are encouraged to think about links between
traditional and nontraditional public health partners.
PHLT 313: Health Care and Public Health System: Students focus on the
relationships between governmental public health and health care systems in
the United States. Delivery of public health and health care services across
entities also is discussed.

Page 161

Teamwork and
leadership

PHLT 441: Strategies for Population Health Improvement: Group and
individual work emphasizes considering the impact of determinants of health
and use of sound logic models to understand factors contributing to
population health status issues and health disparities, as well as to plot
potential feasible and sustainable strategies to intervene.
The nature of public health requires individuals to come together as a team to
tackle issues affecting the health of communities and populations. Therefore,
many of our courses integrate teamwork and leadership into group
assignments and activities. For example, in PHLT 411: Project Management
in Public Health, students are randomized to groups to work on an assigned
mock project in which they use tabletop exercises to discover their own
leadership and communication styles as they learn about the strengths and
challenges of other styles inside and outside their groups. In PHLT 441:
Strategies for Population Health Improvement, teamwork is exercised
through in-class group assignments to think through aspects of issue
prioritization and intervention groundwork for an identified community.
Modeling collaborative processes in the community, students review
community health assessment information and use group process to reach
consensus. Applications of Public Health (PHLT 445) is a client-based
project course that further expands on the teamwork and leadership skill
developed in PHLT 441.
In addition, leadership is a core value at the university, and many opportunities
are offered through various offices and programs throughout the year to
develop and hone skills.

2) Provide syllabi for all required coursework for the major and/or courses that relate to the
domains listed above. Syllabi should be provided as individual files in the electronic resource file and
should reflect the current semester or most recent offering of the course.
Please see Section D13-2 of the electronic resource file.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: We have focused on integrating cross-cutting concepts and experiences throughout our
curriculum, particularly including them in required courses. That approach ensures that students are
exposed to those concepts and experiences. In addition, we work to engage students in school and
university activities that also provide exposure and experience.
Weaknesses: None
Plans: None
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D14. MPH Program Length
An MPH degree requires at least 42 semester-credits, 56 quarter-credits or the equivalent for
completion.
Schools use university definitions for credit hours.
1) Provide information about the minimum credit-hour requirements for all MPH degree options. If
the university uses a unit of academic credit or an academic term different from the standard
semester or quarter, explain the difference and present an equivalency in table or narrative form.
All MPH students must complete at least 45 credit hours to graduate, regardless of the concentration.
Requirements include nine hours of Integrated Core Curriculum, three hours of Applied Practice
Experience, three hours of Integrative Learning Experience, and 30 hours of required concentration
courses and electives.
2) Define a credit with regard to classroom/contact hours.
Texas A&M University Rule 11.03.99.M1 defines a credit hour in accordance with Federal Program
Integrity Regulations: Department of Education—NAICU Definition of a Credit Hour (§§600.2, 602.24,
603.24, and 668.8) and Texas Higher Education Coordinating Board Rules (TAC Title 19, Part 1, Chapter
4, Subchapter A, Rule 4.6). The university defines a traditionally delivered course as a three-credit-hour
face-to-face course in which students and instructor meet at a regular time over a 15-week semester for
a total of 45–48 contact hours. A semester credit hour is defined as not less than: (1) One hour of
formalized instruction and at least two hours of out-of-class student work each week for approximately
15 weeks for one semester or the equivalent amount of work over a different amount of time; or (2) At
least an equivalent amount of work as required in item (1) of this definition for other academic activities
leading to the award of semester credit hours.
One hour is defined as at least 50 minutes per week. Formalized instruction includes any combination of
the following: (1) Classroom instruction through lecture, discussion, or instructor-guided activity; (2)
Instructor-facilitated online learning.
A shortened face-to-face course is a three-semester-credit-hour course in which students and instructor
meet face-to-face at a regular time over a period less than a 15-week semester for a total of 45–48
contact hours.
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D15. DrPH Program Length
The DrPH degree requires a minimum of 36 semester-credits of post-master’s coursework or its
equivalent. Credits associated with the integrative learning experience and, if applicable, a residency,
internship or other applied practice experience conducted outside of a didactic course, do not count
toward this requirement. The minimum credit requirement also does not count MPH-level prerequisite
courses or their equivalent.
Schools use university definitions for credit hours.
1) Provide information about the minimum credit-hour requirements for all DrPH degree options. If
the university uses a unit of academic credit or an academic term different from the standard
semester or quarter, explain the difference and present an equivalency in table or narrative form.
All DrPH students must complete at least 64 hours as required on the degree plan for the Doctor of
Public Health for a student who has completed a master’s degree. A student who has completed a
DDS/DMD, DVM, or an MD at a U.S. institution also is required to complete at least 64 hours. A student
who has completed a baccalaureate degree but not a master’s degree will be required to complete a 96hour degree plan. Completion of DDS/DMD, DVM, or MD degrees at a foreign institution requires
completing at least 96 hours for the Doctor of Public Health degree.
2) Define a credit with regard to classroom/contact hours.
The university’s definition of a credit hour is consistent across degrees (see D14-2).
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D16. Bachelor’s Degree Program Length
A public health bachelor’s degree requires completion of a total number of credit units commensurate
with other similar degree schools in the university.
Schools use university definitions for credit hours.
1) Provide information about the minimum credit-hour requirements for all bachelor’s degree
options. If the university uses a unit of academic credit or an academic term different from the
standard semester or quarter, explain the difference and present an equivalency in table or narrative
form.
All undergraduate students must complete at least 120 credits, with 63 public health degree program
credits to graduate. Those credits include 45 credits of required coursework, three credits of culminating
experience, and 15 credits of directed electives. Students must maintain a minimum cumulative GPA of
3.0 to enroll and graduate from the program.
2) Define a credit with regard to classroom/contact hours.
The university’s definition of a credit hour is consistent across degrees (see D14-2).
3) Describe policies and procedures for acceptance of coursework completed at other institutions,
including community colleges.
Students who transfer to the university from an institution of higher education not accredited by one of
the regional accrediting associations may validate the work taken at the institution by one of the
following methods:
•

Successful completion of a comprehensive departmental examination or a nationally
standardized examination approved by the department. Students should not be charged for
departmental examinations.

•

Successful completion of a higher-level course in the same subject area when approved by the
head of the department and the dean or designee of the college.

•

In general, credit will be given for transfer work satisfactorily completed with a passing grade at
another properly accredited institution. Credits given by transfer are provisional and may be
canceled at any time if the student’s work in the university is unsatisfactory.

•

Credit will be given to students transferring from nonaccredited public colleges in Texas for work
completed with grades of C or better if they earn a GPA of 2.00 (C average) on the first 30 hours
of residence work at this university.

Transfer work from international colleges and universities will be evaluated on an individual basis. No
English credits are awarded from schools located in non-English-speaking countries. General Certificate
of Education Advanced Level examinations will transfer.
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4) If applicable, provide articulation agreements with community colleges that address acceptance of
coursework.
The school has undergraduate articulation agreements with six Texas community colleges. All subscribe
to the Texas Common Course Numbering System
(http://catalog.tamu.edu/undergraduate/appendices/texas-common-course-numbering-system/). That
system lists the university equivalent for all courses in the six Texas community colleges. If the student
takes the courses the receiving institution designates as common, the courses will be accepted in
transfer and the credit will be treated as if the courses had actually been taken on the receiving
institution’s campus. Coursework required by the articulation agreements will transfer seamlessly into
Texas A&M University once the courses have been sent to the University Registrar.
Please see Section D16-4 of the electronic resource file.
5) Provide information about the minimum credit-hour requirements for coursework for the major
in at least two similar bachelor’s degree programs in the home institution.
The College of Veterinary Medicine and Biomedical Sciences offers an undergraduate biomedical
sciences (BIMS) curriculum with 120 semester credit hours to be completed for the Bachelor of Science
in Biomedical Sciences degree. The curriculum includes 78 credit hours of specified courses; the
remaining 42 hours constitute elective coursework. Within the elective hours, students have options
with certain constraints. Three hours must be taken in approved courses in the social and behavioral
Sciences, three in language, philosophy, and culture, three in creative arts, and 24 must be from BIMSdirected electives. The remaining three hours of undirected elective courses may be, but are not
restricted to, biomedical science–directed electives. Students must have a minimum 2.5 GPA to advance
to upper-level BIMS coursework.
The College of Liberal Arts offers a BA in sociology, among many other degrees. Students receiving the
BA complete 18 credits in sociology. The program allows for 19 credits of general electives. No more
than 33 credits in sociology may be applied to the major. Students must earn a grade of C or better to
receive credit in classes for their major.
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D17. Academic Public Health Master’s Degrees
These students also complete coursework and other experiences, outside of the major paper or project,
that substantively address scientific and analytic approaches to discovery and translation of public
health knowledge in the context of a population health framework.
Finally, students complete coursework that provides instruction in the foundational public health
knowledge at an appropriate level of complexity. This instruction may be delivered through online, inperson or blended methodologies, but it must meet the following requirements while covering the
defined content areas.
The school identifies at least one required assessment activity for each of the foundational public health
learning objectives.
The school validates academic public health master’s students’ foundational public health knowledge
through appropriate methods.
The school closed its MSPH programs, and the last student graduated in December 2017. The school
does not currently offer any stand-alone academic master’s degrees. The university required the school
to create an MSPH degree that is paired with the PhD in Health Services Research. We do not admit
students into that degree program (it has the same Classification of Instruction Programs code as the
PhD because neither the school nor the university regard it as an independent degree program). The
MSPH is intended only as a degree for any student in the PhD program who does not finish the
dissertation. There are, therefore, limited circumstances under which a student could receive an MSPH.
As shown in Template D18-1, all PhD students (therefore any potential MSPH recipient) must take PHPM
601—Foundations of Public Health—as part of the required coursework for the degree.
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D18. Academic Public Health Doctoral Degrees
These students also complete coursework and other experiences, outside of the major paper or project,
that substantively address scientific and analytic approaches to discovery and translation of public
health knowledge in the context of a population health framework.
These students complete doctoral-level, advanced coursework and other experiences that distinguish
the school of study from a master’s degree in the same field.
The school defines appropriate policies for advancement to candidacy, within the context of the
institution.
Finally, students complete coursework that provides instruction in the foundational public health
knowledge at an appropriate level of complexity. This instruction may be delivered through online, inperson or blended methodologies, but it must meet the following requirements while covering the
defined content areas.
The school identifies at least one required assessment activity for each of the foundational public health
learning objectives.
The school validates academic doctoral students’ foundational public health knowledge through
appropriate methods.
1) List the curricular requirements for each non-DrPH public health doctoral degree in the unit of
accreditation, excluding requirements associated with the final research project. The list must
indicate (using shading) each required curricular element that a) is designed expressly for
doctoral, rather than master’s, students or b) would not typically be associated with completion
of a master’s degree in the same area of study. The school will present a separate list for each
degree program and concentration as appropriate. (self-study document)
The PhD in Health Services Research is a 65 credit program. It includes 26 credit hours of core courses
required for all PhD students. These core courses cover a broad range of analytic and conceptual tools
with which to investigate issues in health services research. The program includes an additional 12 credit
hours of prescribed statistics and methods courses to be selected from an approved list of courses.
Other methods courses may be selected with the approval of the student’s advisor and the Ph.D.
program chair.

PhD Core Courses

23 credit hours

Prescribed Statistics and Methods Electives

15 credit hours

Prescribed Cognate Electives

9 credit hours

Free Electives (Specialty)

9 credit hours
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Capstone (Papers/Dissertations)

9 credit hours

Total

65 credit hours

Cognate Areas
Each student must select one of two cognate areas: (1) health politics and policy; or (2) health
economics. These cognate areas provide students with a core of knowledge relating to a specific
conceptual approach for health services research. Students typically designate their cognate area at or
before matriculation, but must designate a cognate area no later than the end of their first semester.
Each cognate area consists of three specific courses:
Health Policy:

Health Economics:

PHPM 640: Health Politics and Policy

PHPM 654: Health Insurance and Managed Care

PHPM 641: Health Policy Formation

PHPM 663: Cost-Effectiveness Analysis

PHPM 643: Health Policy Analysis

PSAA 621: Economic Analysis (or equivalent)

The program also includes nine credit hours of free electives and concludes with nine (or more) credit
hours for doctoral capstone (dissertation research).
2) Provide a matrix that indicates the required assessment opportunities for each of the defined
foundational public health learning objectives (1-12). Typically, the school will present a separate
matrix for each degree program, but matrices may be combined if requirements are identical.
(self-study document)
All PhD students are recruited to complete PHPM 601–Foundations of Public Health—which covers and
includes at least includes at least one required assessment activity for each of the 12 introductory
learning objectives.

3) Provide a matrix that lists competencies for each relevant degree and concentration. The matrix
indicates at least one assessment activity for each of the listed competencies. Typically, the school
will present a separate matrix for each concentration. Note: these competencies are defined by
the school and are distinct from the introductory public health learning objectives defined in this
criterion. (self-study document)
Please see Template D19-2 below.
4) Identify required coursework and other experiences that address the variety of public health
research methods employed in the context of a population health framework to foster discovery
and translation of public health knowledge and a brief narrative that explains how the instruction
and assessment is equivalent to that typically associated with a three-semester-credit course.
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Typically, the school will present a separate list and explanation for each degree program, but
these may be combined if requirements are identical. (self-study document)
Prior to admission to the PhD program, students are expected to have successfully completed courses
for their PhD work in the following areas: rural health, basic statistics, epidemiology, and health policy
and administration. Students entering the program without appropriate foundation courses in these
areas will so do with the understanding that courses in these areas must be taken prior to their
comprehensive examinations. Core research methods courses required of all students include:

PHPM 671

Introduction to Health Services Research

3 credit hours

PHPM 672

Data Science for Health Services Research

3 credit hours

PHPM 668

Applied Health Services Research I

1 credit hour

PHPM 669

Applied Health Services Research II

1 credit hour

PHPM 674

Secondary Analysis of Health Data

3 credit hours

PHPM 689

Qualitative Methods for Health Services Research

3 credit hours

PHPM 676

Analytical Issues in Health Services Research

3 credit hours

5) Briefly summarize policies and procedures relating to production and assessment of the final
research project or paper. (self-study document)
The Health Policy & Management Committee for the PhD Program in Health Services Research must
include no fewer than four members of the faculty, including at least one member representing both of
the two cognate areas. The department head is a non-voting, Ex Officio member of this committee.
The Ph. Program Committee is responsible for the following duties:
•

Reviewing student applications and making admissions recommendations.

•

Conducting an annual performance review of each doctoral student, with input from the
student’s advisor and assistantship supervisor.

•

Proposing and approving program changes, such as changes in curriculum or other program
requirements.

Responsibilities for many operational aspects of the PhD program are delegated to the chair of the PhD
Program Committee.
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The PhD program in Health Services Research allows both a traditional “book” dissertation format and a
“three paper” format:
‘Book’ Format Option: This refers to a traditional dissertation format, which provides an in-depth
analysis of a particular research issue, often including detailed subgroup analysis or using different
methodological approaches. Typically, a traditional dissertation follows this structure:
Chapter 1: Introduction, including a comprehensive review of the pertinent literature for the project
(to establish the significance of the dissertation topic and to summarize current knowledge about
the topic)
Chapter 2: Methods (a detailed description of all methodologies, including theory/conceptual model,
analytic strategy, and processes used to generate the data to be analyzed)
Chapters 3-n: Results (a detailed report of results from data analysis, with discussion and limitations)
Chapter n + 1: Final chapter with an overall summary of conclusions and interpretation of the data,
with integration of new findings into the existing body of knowledge, and implications for future
research.
References: A single reference section consisting of all references cited in all chapters.
Three Publishable Papers Option: An acceptable alternative dissertation format consists of the
preparation of three manuscripts of publishable quality related to different issues within a common
theme (such as a health condition, a specific population, or public program). Generally each of the three
manuscripts addresses a specific research question, but one of the manuscripts may consist of a
comprehensive (e.g., systematic) literature review, a contribution to the theoretical literature, or a
related scholarly effort. All three manuscripts must be considered to be of publishable quality in a peerreviewed journal by the student’s Dissertation Committee. A typical three paper dissertation follows this
structure:
Chapter 1: Introduction (a review of the pertinent context and background literature for the major
common theme of the dissertation)
Chapter 2-4: Results presented in manuscript form for each of the three papers (i.e., each chapter has
the typical manuscript format of sections for overview/background, data, methods, results,
discussion, and summary). An exception is that the references for each paper much be reported in
single reference section for the entire dissertation.
Chapter 5: Conclusions: (overall summary of conclusions and interpretation of the analysis with
integration of new findings into the existing body of knowledge)
References: In the 3-paper format there is one comprehensive reference section for the dissertation
(after Chapter 5).
For either format option, the research contained in the dissertation must be completed by the student
following admission to the doctoral degree program. For the three paper option, all three manuscripts
must be based upon empirical research where the candidate was the primary contributor to the
research reported in the paper, and at least two of the three papers must be completed after the
student passed the preliminary exam.
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The final dissertation defense consists of a public oral presentation by the student summarizing the
content of the written dissertation. Anyone present during the public presentation may ask the student
questions about his or her dissertation research. However, following the public presentation, the
dissertation committee will conduct private oral examination by asking the student to respond to
committee questions about the student’s dissertation. After temporarily dismissing the student, the
dissertation committee will, by majority vote, assign a grade for the final exam: “pass,” “pass with
required revisions,” or “fail.” The committee then recalls the student to communicate the committee’s
grade to the student. For students earning a grade of “pass with required revisions,” the dissertation
committee will specify the mechanism for determining if required revisions have been completed
satisfactorily. The doctoral committee will submit its grade to the university’s Office for Graduate and
Professional Studies.
For candidates who were responsive to feedback from members of their dissertation committee during
the process of revising early drafts during completion of their written dissertation research, a grade of
“fail” for the final examination should be an exceptionally rare event. If a candidate fails this
examination, he/she will be provided with written recommendations by the dissertation committee for
necessary preparations prior to scheduling a second oral dissertation defense. A failure of the second
oral defense may result in dismissal from the program.
6) Provide links to handbooks or webpages that contain the full list of policies and procedures
governing production and assessment of the final research project or paper for each degree
program. (electronic resource file)

Forthcoming
7) Include completed, graded samples of deliverables associated with the advanced research project.
The school must provide at least 10% of the number produced in the last three years or five
examples, whichever is greater. (electronic resource file)

Forthcoming
8) Briefly explain how the school ensures that the instruction and assessment in introductory public
health knowledge is generally equivalent to the instruction and assessment typically associated
with a three semester-credit course. (self-study document)

The program requires a three-credit course. Please see Template D-19-2.
9) Include the most recent syllabus for any course listed in the documentation requests above.
(electronic resource file)

Forthcoming
10) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area. (self-study document)

Strengths: The program admits a cohort of students only every other year, which allows for
lockstep course sequences and creates an opportunity for careful mentoring.
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Weaknesses: Elimination of a third cognate area created some confusion in students about
requirements for the qualifying exam.
Plans: The department is in the process of rewriting the handbook, clarifying expectations
about qualifying exams, in preparation for Fall 2018.

D19. All Remaining Degrees
Students enrolled in any of the SPH’s degree programs that are not addressed in Criteria D2, D3, D9, D17
or D18 complete coursework that provides instruction in the foundational public health knowledge at a
level of complexity appropriate to the level of the student’s degree program.
The instruction and assessment of students’ foundational public health knowledge are equivalent in depth
to the instruction and assessment that would typically be associated with a three-semester-credit class,
regardless of the number of credits awarded for the experience or the mode of delivery.
The school identifies at least one required assessment activity for each of the foundational public health
learning objectives.
The School of Public Health offers the MHA in resident and executive formats. The PhD and MHA
resident students must take PHPM 601—Foundations of Public Health; the MHA-executive students take
PHPM 604—Population and Public Health for Health Professionals. See Template D18-XXX above.
1) Provide a matrix in the format of Template D19-1 that indicates the required assessment
opportunities for each of the defined foundational public health learning objectives (1-12). Typically,
the school will present a separate matrix for each degree program, but matrices may be combined if
requirements are identical.

Template D19-1. Resident Track of MHA Program and PhD in Health Services Research (which
may, in limited circumstances, included the MSPH in Health Services Research)
Content Coverage for Resident Track of MHA Degree and PhD in Health Services Research (All remaining
degrees*)
Course number(s)
or other
Specific component (reading,
Content
educational
lecture, discussion)
requirements
1. Explain public health history, philosophy, and values

2. Identify the core functions of public health and the 10
Essential Services*
3. Explain the role of quantitative and qualitative
methods and sciences in describing and assessing a
population’s health
4. List major causes and trends of morbidity and
mortality in the US or other community relevant to the
school or program

PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health

Week 2: Lecture, Chapter 4

Week 2: Chapter 1

Week 4: Lecture, Chapters 4–8

Week 2: Lecture
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5. Discuss the science of primary, secondary and
tertiary prevention in population health, including health
promotion, screening, etc.

PHPM 601:
Foundations of
Public Health

Week 2: Lecture, Chapter 1

6. Explain the critical importance of evidence in
advancing public health knowledge

PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health
PHPM 601:
Foundations of
Public Health

Week 4: Lecture, Chapter 8

7. Explain effects of environmental factors on a
population’s health
8. Explain biological and genetic factors that affect a
population’s health
9. Explain behavioral and psychological factors that
affect a population’s health
10. Explain the social, political and economic
determinants of health and how they contribute to
population health and health inequities
11. Explain how globalization affects global burdens of
disease
12. Explain an ecological perspective on the
connections among human health, animal health and
ecosystem health (e.g., One Health)

Week 12: Lecture, Chapters 14,
20–25
Week 2: Lecture 1, Chapter 11

Week 2: Lecture, Chapters 14–
19
Week 2: Lecture; Week 7
lecture
Week 12: Chapter 25

Week 2: Lecture
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Template D19-1. Executive Track of MHA Program
Content Coverage for Executive Track of MHA Degree (All remaining degrees*)
Content

1. Explain public health history,
philosophy and values

2. Identify the core functions of public
health and the 10 Essential Services*
3. Explain the role of quantitative and
qualitative methods and sciences in
describing and assessing a population’s
health
4. List major causes and trends of
morbidity and mortality in the US or
other community relevant to the school
or program
5. Discuss the science of primary,
secondary and 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 and genetic factors
that affect a population’s health
9. Explain behavioral and psychological
factors that affect a population’s health

10. Explain the social, political and
economic determinants of health and
how they contribute to population health
and health inequities
11. Explain how globalization affects
global burdens of disease
12. Explain an ecological perspective on
the connections among human health,
animal health and ecosystem health
(e.g., One Health)

Course number(s) or
other educational
requirements
PHPM 604: Population
and Public Health for
Health Professionals

PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals

Specific component (reading, lecture,
discussion)
Live Session 1; Online Modules
(Infrastructure, Ingredients, and Inputs, Key
Concepts in Population Health, Public
Health Law); Chapter 1; Salinsky, E (2010)
report
Live Session 1; SEE-I Class Activity and
Discussion; Chapter 1
Session 2; Online Modules (An Introduction
to Epidemiology, An Introduction to
Biostatistics); Chapters 4–8

PHPM 604: Population
and Public Health for
Health Professionals

Session 1; Session 2; McLeroy, K.R. &
Crump, C.E. (1994) reading

PHPM 604: Population
and Public Health for
Health Professionals

Session 2; Session 4

PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals

Session 2; Session 3; Session 4

PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals
PHPM 604: Population
and Public Health for
Health Professionals

Session 3; Online Modules (What Every
School of Public Health Student Should
Know About Environmental Health, What
Every School of Public Health Student
Should Know About Occupational Health);
Chapters 20–24
Session 2; Session 3; Electronic Media for
Between Sessions 2 and 3
Session 2 and Session 3; Online Modules
(An Introduction to Health Promotion and
Community Health Sciences, Parts 1 and
2); Chapters 13–14
Session 2; Session 3; Online Modules (An
Introduction to Health Policy and
Management, Parts 1 and 2); Chapters 2628
Session 4

Session 2, Session 3, Session 4
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2) Briefly explain how the school ensures that the instruction and assessment in introductory public
health knowledge is generally equivalent to the instruction and assessment typically associated with a
three-semester-credit course.
PHPM 601: Foundations of Public Health is a three-credit course. PHPM 604: Population and Public
Health for Health Professionals is a four-credit course. PHPM 601 is online and does not meet weekly.
PHPM 604 meets four times total. Both meet the university standard for a three-semester-credit course
(please see D14-2 above).
3) Include the most recent syllabus for any course listed in the documentation requests above, or
written guidelines for any required elements that do not have a syllabus.
Syllabi for PHPM 601 and 604 are available. Please see Section D19-3 of the electronic resource file.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: By using a single course (PHPM 601) for our PhD Health Services Research students and MHA
(resident track) students, the school provides a common public health knowledge framework for future
practitioners and researchers. That shared knowledge provides a foundation for evidence-based
decisions for future practitioners and a practice-based perspective for future researchers. PHPM 604, as
a four-credit course, offers comparable content in a format tailored for a specific audience.
Weaknesses: Our decision to offer a shared knowledge approach for those two groups of students was a
result of our CEPH self-study and will not be implemented until Fall 2018. The weakness is simply that
we will not understand the efficiency and effectiveness of the model until we have delivered it to at
least two cohorts.
Plans for Improvement: Assessment data will be collected and reviewed by faculty who teach those two
courses and will be reviewed annually by our department faculty as a whole to ensure that students are
attaining expected competency in each of the 12 areas.
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D20. Distance Education
The university provides needed support for the school, including administrative, communication,
information technology and student services.
There is an ongoing effort to evaluate the academic effectiveness of the format, to assess learning
methods and to systematically use this information to stimulate school improvements. Evaluation of
student outcomes and of the learning model are especially important in institutions that offer distance
learning but do not offer a comparable in-residence school.
1) Identify all public health distance education degree programs and/or concentrations that offer a
curriculum or course of study that can be obtained via distance education. Template Intro-1 may be
referenced for this purpose.
The school has one distance education degree program. The Master of Public Health in epidemiology
online program follows the same degree plan as the in-person degree program.
2) Describe the public health distance education programs, including
a) an explanation of the model or methods used,
The online MPH program in epidemiology at the Texas A&M School of Public Health is an entirely
online program that does not require students to travel to the campus of Texas A&M University in
College Station, Texas, at any time. Other than the delivery mechanism, the curriculum and other
degree requirements are identical to the on-campus MPH degree in epidemiology. Students apply
for admission for the fall semester of each academic year and proceed through the program
following the same course plan as students in the face-to-face program. To complete the degree,
students take the same courses as students enrolled in the on-campus MPH degree. Several courses
are taught by the same faculty in both modalities. Other courses, including concentration courses
such as cancer epidemiology, are offered by an instructional assistant professor whom the
department hired in 2016 specifically to teach in the online MPH program to provide students with
additional faculty and advising continuity.
b) the school’s rationale for offering these programs,
Because many students enrolled in the online MPH program work full-time (many in local public
health agencies in Texas) or are in the military (the U.S. Army’s Public Health Command is located at
the Army Public Health Center at Ft. Sam Houston in San Antonio, Texas), the program is not cohort
based. The impetus for the program was to serve those two identified audiences (local public health
and military), as well as others across Texas for whom travel to a face-to-face MPH degree would be
a barrier to enrollment owing to the geographic distance many students live from a campus offering
a master’s-level degree in epidemiology. Because of that identified audience, the program was
initially limited to applicants from Texas; as of Fall 2018, students from across the United States are
eligible to apply.
c) the manner in which it provides necessary administrative, information technology and
student support services,
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The School of Public Health requires incoming distance education students to participate in an
online orientation session before the semester begins. In addition, the school offers optional
training opportunities regarding services and software available to students to support their success
in the program. At Texas A&M University, the Office of Instructional Technology, University
Libraries, and the Writing Center also directly support online students. Instructional techonology
resources are available distance education students 24 hours a day, 7 days a week. Students submit
a help desk ticket via email or they may call a 1-800 number.
The required online orientation session includes information about the school and Texas A&M
University, the Office of Student Affairs, advising, distance education program resources (i.e., career
services, academic integrity, Title IX policy, student rules, information technology, libraries).
Additional in-depth training sessions on eCampus/Adobe Connect and library services are offered.
All classes are accessed through eCampus (grades, assignments, etc.). Adobe Connect is the online
videoconferencing system used to provide synchronous meetings. The University Libraries website
has multiple electronic resources that cover how to conduct database searches for articles, citation
software, and systematic review training sessions.
d) the manner in which it monitors the academic rigor of the programs and their equivalence (or
comparability) to other degree programs offered by the university, and
The academic rigor in online courses is evaluated in several ways. Faculty in each online course must
complete a nontraditional delivery course information sheet, which documents equivalence to faceto-face courses for both formalized instruction and homework. Course information sheets are
reviewed by the department head, the school’s curriculum committee, and university-level
curriculum committees. In addition, the equivalency of competencies and student learning
outcomes for online and face-to-face offerings are ensured through syllabus review and comparing
hours required for formalized instruction and homework. Course objectives and assessment
techniques may differ based on appropriateness for the online learning environment.
e) the manner in which it evaluates the educational outcomes, as well as the format and
methods.
The Department of Epidemiology and Biostatistics has not evaluated the educational outcomes of
the program beyond annual student evaluations. Until last year, the school did not systematically
evaluate student course evaluations. Beginning Fall 2018, the department will provide an annual
Concentration Competency Report for the online degree in comparison with the face-to-face
degree.
3) Describe the processes that the university uses to verify that the student who registers in a
distance education course (as part of a distance-based degree) or a fully distance-based degree is the
same student who participates in and completes the course or degree and receives the academic
credit.
Texas A&M University delivers distance learning courses over the Internet, using eCampus as the online
learning management system. Upon admission, new students receive a unique user ID (NetID) and a
unique user-determined password to access eCampus. The eCampus system integrates with university
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authentication services to ensure appropriate and secure student access to courses and other student
information systems.
•

Secure Login and Passcode: Texas A&M University uses a secure login process called NetID to
determine that any student who registers in a distance education course is the same student
who participates in, completes, and receives credit for the course.

•

A Texas A&M University NetID is an identifier or username for logging in and accessing many
university resources, such as Texas A&M University Gmail and the TAMULink wireless network.
A NetID account allows the account holder to authenticate.

•

Students are responsible for providing their complete and true identity information in any
identification verification process. It is against university policy for a user to give someone his or
her password or to allow others to use his or her account.

•

All users of eCampus are responsible for maintaining the security of NetIDs and passwords or
any other access credentials as required. Attempting to discover another user’s password or
attempts to gain unauthorized access to another person’s files or email is prohibited.

•

In addition, the university’s student information system provides instructors access to class
rosters that include student name and account. With eCampus, students also have an option to
upload student photos associated with their account, and this is visible in areas of the course
including the discussion. Live audio and video of students interacting in the course also is a
feature of the learning management system. Because technology and personal accountability
are not absolute in determining a student’s identity, faculty members are encouraged to use
those technologies and to design courses that use assignments and evaluations that support
academic integrity.

4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The online MPH program in epidemiology is a growing program that is expanding to serve
public health practitioners and students in the military with a focus on a career in public health, as well
as others beyond the state of Texas. On the basis of retention and graduation rates, online students’
performance is equivalent to that of students enrolled in the on-campus MPH program in epidemiology.
Weaknesses: Beyond student course evaluations, no department-wide assessment has been done of
the educational outcomes for the online MPH program compared with the face-to-face program.
Plans: The online MPH program will, beginning Fall 2018, include the MPH integrated core curriculum,
offered asynchronously. The school will assess attainment of foundational knowledge and core
competencies across the board and will be able to compare online and face-to-face courses. The
department will integrate the practicum and capstone for online MPH students to maximize the benefit
and application of the practicum experience to the capstone documentation. Beginning in Spring 2019,
the Department of Epidemiology and Biostatistics will prepare an annual concentration competencies
report, comparing educational outcomes in the online program with those in the face-to-face program,
to the Office of Academic Affairs.
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E1. Faculty Alignment with Degrees Offered
Faculty teach and supervise students in areas of knowledge with which they are thoroughly familiar and
qualified by the totality of their education and experience.
Faculty education and experience is appropriate for the degree level (bachelor’s, master’s, doctoral) and
the nature of the degree (research, professional practice, etc.) with which they are associated.
1) Provide a table showing the school’s primary instructional faculty in the format of Template E1-1.
The template presents data effective at the beginning of the academic year in which the final selfstudy is submitted to CEPH and must be updated at the beginning of the site visit if any changes have
occurred since final self-study submission. The identification of instructional areas must correspond to
the data presented in Template C2-1.
Template E1-1.
Primary Instructional Faculty Alignment with Degrees Offered
Name

Title/
Academic
Rank

Tenure
Status or
Classification
^

Graduate
Degrees
Earned

Institution(s)
from which
degree(s) were
earned

Discipline in
which
degrees were
earned

Concentration
affiliated with
in Template
C2-1

Development
Communicatio
n (MS),
Science and
Technology
Journalism
(MS), Health
Promotion and
Community
Health
Sciences
(DrPH)
Industrial
Engineering
(MS),
Interdisciplinar
y Engineering
(PhD)
Toxicology

BSPH

Law (JD),
Health
Services
Research
(PhD)
Community
Health
Education
(MPH), Health
Behavior/Healt

Health Policy
and
Management

Bernard Appiah

Assistant
Professor

Tenure Track

MS, MS,
DrPH

Philippines Open
University (MS),
Texas A&M
University (MS,
DrPH)

Mark Benden

Associate
Professor and
Head

Tenured

MS, PhD

Texas A&M
University (MS,
PhD)

Annamarie
Bokelmann

Instructional
Assistant
Professor
Professor

Nontenure

MS

Texas A&M
University

Tenured

JD, PhD

Professor

Tenured

MPH,
DrPH

University of
Oregon (JD),
Pennsylvania
State University
(PhD)
California State
University (MPH),
University of
North Carolina at

Jane Bolin

James N.
Burdine

Occupational
Health

Environmental
Health

Health
Promotion and
Community
Health
Sciences
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Chapel Hill
(DrPH)

h Education
(DrPH)

University of
Minnesota, Twin
Cities (MA, PhD)
Emory University
(MPH), University
of North Texas
Health Science
Center (DrPH)

Political
Science (MA,
PhD)
International
Health-Public
Nutrition
(MPH), Public
Health
Management
and Policy
(DrPH)
Environmental
and
Occupational
Health
(MSPH),
Health
Systems
Management
(MPH),
Tropical
Medicine
(ScD),
Medicine (MD)
Geriatrics and
Gerontology
(MPH),
Sociomedical
Sciences
(PhD)
Environmental
Toxicology
(MEM),
Toxicology
(PhD)
Strategic
Communicatio
n & Leadership
(MA),
Agricultural
Leadership,
Education, and
Communicatio
ns (PhD)
Health (MS),
Human
Performance/
Health
Behavior (PhD)

Health Policy
and
Management
BSPH

Business
Administration
(MBA),

Health Policy
and
Management

Timothy
Callaghan

Assistant
Professor

Tenure Track

MA, PhD

Monica CamposBowers

Instructional
Assistant
Professor

Nontenure

MPH,
DrPH

Genny Carillo

Associate
Professor

Tenured

MSPH,
MPH,
ScD, MD

Tulane University
(MSPH, MPH,
ScD), University
of Yucatan (MD)

Gerard Carrino

Instructional
Professor

Nontenure

MPH, PhD

Columbia
University (MPH,
PhD)

Leslie Cizmas

Assistant
Professor

Tenure Track

MEM,
PhD

Duke University
(MEM), Texas
A&M University
(PhD)

Angela Clendenin

Instructional
Assistant
Professor

Nontenure

MA, PhD

Seton Hall
University (MA),
Texas A&M
University (PhD)

Brian Colwell

Professor

Tenured

MS, PhD

Murray Cote

Associate
Professor

Tenured

MBA, PhD

Western
Kentucky
University (MS),
Indiana
University,
Bloomington
(PhD)
University of
Saskatchewan
(MBA), Texas

Environmental
Health

BSPH

Environmental
Health

BSPH

Health
Promotion and
Community
Health
Sciences
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A&M University
(PhD)
Texas A&M
University (MS,
PhD)

Business
Analysis (PhD)
Health
Education (MS,
PhD)

Diane Dowdy

Instructional
Assistant
Professor

Nontenure

MS, PhD

Rachelle Downey

Visiting

Nontenure

MEd

University of
Texas at
Arlington

Master of
Education

Amy Fairchild

Professor

Tenured

MPH, PhD

Columbia
University

Alva Ferdinand

Assistant
Professor

Tenure Track

JD, MPH,
DrPH

Dennis Gorman

Professor

Tenured

MSc, PhD

Jennifer Griffith

Instructional
Associate
Professor

Nontenure

MPH,
DrPH

Michigan State
University,
University of
Alabama at
Birmingham
University of
London (MSc),
University of
Essex (PhD)
Texas A&M
University (MPH),
University of
North Carolina at
Chapel Hill
(DrPH)

Sociomedical
Sciences
(History)
Law, Public
Health, Health
Care
Organization
and Policy
Medical
Sociology
(MSc, PhD)

Daikwon Han

Associate
Professor

Tenured

MA, PhD

Gang Han

Associate
Professor

Tenure Track

MS, PhD

Jeffery Hatala

Instructional
Assistant
Professor

Nontenure

MBA,
MMC,
PhD

Alicia Hong

Associate
Professor

Tenured

MAA, PhD

University of
Maryland (MAA),
Johns Hopkins
University (PhD)

Jennifer Horney

Professor and
Head

Nontenure

MA, MPH,
PhD

University of
North Carolina at

Seoul National
University (MA),
University of
Buffalo (PhD)
The Ohio State
University (MS,
PhD)
University of
Phoenix (MBA),
University of
South Carolina
(MMC, PhD)

Health
Promotion and
Community
Health
Sciences
Health
Promotion and
Community
Health
Sciences
Health Policy
and
Management
Health Policy
and
Management

Epidemiology

Social and
Behavioral
Health (MPH),
Health
Behavior and
Health
Education
(DrPH)
Geography,
GIS and
Spatial
Epidemiology
Statistics (MS,
PhD)

BSPH

Business
Administration
(MBA), Mass
Communicatio
n (MMC),
Health
Services Policy
and
Management
(PhD)
Medical
Anthropology
(MAA), Health
Behavior and
Society (PhD)
Art History
(MA), Public

Health Policy
and
Management

Epidemiology

Biostatistics

Health
Promotion and
Community
Health
Sciences
Epidemiology
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Chapel Hill (MA,
MPH, PhD)
Natalie Johnson

Assistant
Professor
Professor

Tenure Track

PhD

Tenured

MBA, PhD

Hye-Chung Kum

Associate
Professor

Tenured

MSW,
MS, PhD

University of
North Carolina at
Chapel Hill
(MSW, MS, PhD)

Sherry Lin

Instructional
Assistant
Professor

Nontenure

MPH, PhD

Texas A&M
University (MPH,
PhD)

Ping Ma

Assistant
Professor

Tenure Track

MA, PhD

Linköping
University (MA),
Tulane University
(PhD)

Jason Maddock

Professor

Tenured

MA, PhD

Thomas
McDonald

Professor

Tenured

MS, PhD

University of
Rhode Island
(MA, PhD)
Texas A&M
University (MS,
PhD)

Lisako McKyer

Professor

Tenured

MPH, PhD

Indiana
University (MPH,
PhD)

Nelda Mier

Instructional
Assistant
Professor

Nontenure

MOD, MA,
PhD

Michael Morrisey

Professor and
Head

Tenured

MA, PhD

Universidad de
Monterrey
(MOD),
University of New
Mexico (MA,
PhD)
University of
Washington (MA,
PhD)

Bita Kash

Texas A&M
University
The Citadel
(MBA), Texas
A&M University
(PhD)

Health (MPH),
Epidemiology
(PhD)
Toxicology
Business
Administration
(MBA), Health
Services
Research
(PhD)
Social Work
(MSW),
Computer
Science (MS
and PhD)
Health Policy
and
Management
(MPH), Health
Services
Research
(PhD)
Dynamics of
Health and
Society (MA),
Global
Community
Health and
Behavioral
Sciences
(PhD)
Psychology
(MA, PhD)
Chemical
Oceanography
(MS),
Oceanography
(PhD)
Community
Health (MPH),
Health
Behavior (PhD)
Organizational
Development
(MOD),
Communicatio
n (MA), Health
Education
Economics
(MA, PhD)

Environmental
Health
Health Policy
and
Management

Health Policy
and
Management

BSPH

Health
Promotion and
Community
Health
Sciences

Occupational
Health
Environmental
Health

Health
Promotion and
Community
Health
Sciences
BSPH

Health Policy
and
Management
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Darcy
McMaughan

Assistant
Professor

Tenure Track

MEd, PhD

Texas A&M
University (MEd,
PhD)

Robert Ohsfeldt

Professor

Tenured

MA, PhD

Marcia G. Ory

Professor

Tenured

MA, PhD,
MPH

University of
Houston (MA,
PhD)
Indiana
University (MA),
Purdue University
(PhD), Johns
Hopkins
University (MPH)

Camille Peres

Assistant
Professor

Tenure Track

MA, MA,
PhD

Maria PerezPatron

Research
Assistant
Professor

Nontenure

MHS, PhD

Adam Pickens

Instructional
Assistant
Professor

Nontenure

MPH, PhD

Texas A&M
Health Science
Center (MPH),
Texas Tech
University (PhD)

Barbara Quiram

Professor

Tenure Track

MPA, PhD

Texas A&M
University (MPA,
PhD)

Tiffany Radcliff

Professor

Tenured

PhD

University of
Minnesota

Gilbert Ramirez

Professor

Tenured

MA, MPH,
DrPH

Webster
University (MA),
University of
Hawaii (MPH),
University of
Texas Health
Science Center
(DrPH)

University of
Houston-Clear
Lake (MA),Rice
University (MA,
PhD)
Johns Hopkins
University (MHS,
PhD)

Education,
Health
Services
Research
Economics
(MA, PhD)

Health Policy
and
Management

Sociology and
Human
Development
(MA), Family
Studies and
Sociology
(PhD),
Behavioral
Sciences
(MPH)
Behavioral
Science (MA),
Psychology
(MA, PhD)
Demography
(MHS),
Population and
Health (PhD)
Environmental
& Occupational
Health (MPH),
Industrial
Engineering
(PhD)
Health
Systems Policy
and
Administration
(MPA), Urban
and Regional
Science (PhD)
Health
Services
Research,
Policy, and
Administration
Health Care
Facilities
Management
(MA),
Environmental
Health
Management
(MPH), Health
Services
Organization
(DrPH)

Health Policy
and
Management
Occupational
Health

Occupational
Health

Epidemiology

Occupational
Health

Health Policy
and
Management

Health Policy
and
Management

BSPH
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Antonio Rene

Associate
Professor

Tenured

MPH, PhD

University of
Texas (MPH,
PhD)

Garett Sansom

Research
Assistant
Professor

Nontenure

DrPH

Texas A&M
University (MPH,
DrPH)

Cason Schmitt

Nontenure

JD

Arizona State
University

Joseph Sharkey

Research
Assistant
Professor
Professor

Tenured

MPH, PhD

University of
North Carolina at
Chapel Hill
(MPH, PhD)

Nutrition (MPH,
PhD)

Virender Sharma

Professor

Tenured

MSc,
MTech,
PhD

University of
Delhi (MSc),
Indiana Institute
of Technology
(MTech),
University of
Miami (PhD)

Matthew Smith

Associate
Professor

Tenure Track

MPH, PhD

John Spengler

Professor and
Head

Tenured

MS, JD,
PhD

Indiana
University at
Bloomington
(MPH), Texas
A&M University
(PhD)
Clemson
University (MS),
University of
Toledo (JD),
Indiana
University (PhD)

Physical
Chemistry
(MSc), Modern
Methods of
Chemical
Analysis and
Control
(MTech),
Marine and
Atmospheric
Chemistry
(PhD)
Public Health
(MPH), Health
Education
(PhD)

Thomas TaiSeale

Instructional
Associate
Professor

Nontenure

MA, MMS,
MPH,
DrPH

University of
Georgia (MA),
Emory University
(MMS, MPH),
University of
California, Los
Angeles

Community
Health
Sciences
(MPH),
Epidemiology
(PhD)
Epidemiology
(MPH),
Epidemiology
and
Environmental
Health (DrPH)
Health Law

Recreation
Administration
(MS), Law
(JD), Health
and Human
Performance(P
hD)
Science
Education
(MA),
Pathology
(MMS), Health
Education
(MPH),
Community
Health
Sciences

Environmental
Health

Environmental
Health

Health Policy
and
Management
Health
Promotion and
Community
Health
Sciences
Environmental
Health

Occupational
Health

Health
Promotion and
Community
Health
Sciences

Health
Promotion and
Community
Health
Sciences
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(Minor:
Epidemiology)
Nicholas Taylor

Assistant
Professor

Tenure Track

MPH, PhD

Brandie Taylor

Assistant
Professor

Tenure Track

MPH, PhD

Carmen Tekwe

Assistant
Professor

Tenure Track

MSc, PhD

Leslie
Tomaszewski

Instructional
Assistant
Professor

Nontenure

MS, PhD

Samuel Towne

Research
Assistant
Professor

Nontenure

MPH, PhD

University of
North Florida
(MPH), University
of South Carolina
(PhD)

David Washburn

Assistant
Professor

Tenure Track

MS, ScD

Xiaohui Xu

Professor

Tenured

MPH, MD,
PhD

Harvard
University (MS,
ScD)
Fudan University
(MPD), Zhejiang
University (MD),
University of
Pittsburgh (PhD)

Preeti Zanwar

Instructional
Assistant
Professor

Nontenure

MS, MPH,
PhD

University of
Houston at Clear
Lake (MS),
University of
Texas (MPH,
PhD)

Hongwei Zhao

Professor

Tenured

MS, MS,
ScD

Qi Zheng

Associate
Professor
Assistant
Professor

Tenured

PhD

Tenure Track

MS, PhD

University of
Washington
(MS), Harvard
University (MS,
ScD)
Texas A&M
University
Iowa State
University (MS,
PhD)

Roger Zoh

University of
Florida (MPH),
University of
North Carolina
(PhD)
University of
Pittsburgh (MPH,
PhD)
University of
Florida (MSc),
University at
Buffalo (PhD)
Texas A&M
University (MS,
PhD)

Epidemiology
(MPH, PhD)

Epidemiology

Epidemiology
(MPH, PhD)

Epidemiology

Statistics
(MSc),
Biostatistics
(PhD)
Human
Resource
Development
(MS, PhD)
Health
Promotion &
Health
Education
(MPH), Health
Services Policy
and
Management
(PhD)
Global Health
and Population
(MS, ScD)
Environmental
Health (MPH),
Preventative
Medicine (MD),
Epidemiology
(PhD)
Biological
Sciences (MS),
Epidemiology
(MPH),
Management
and Policy
Sciences
(PhD)
Atmospheric
Sciences (MS),
Biostatistics
(MS, ScD)

Biostatistics

Statistics

Biostatistics

Statistics (MS,
PhD)

Biostatistics

Health Policy
and
Management
Health
Promotion and
Community
Health
Sciences

Health Policy
and
Management
Epidemiology

Epidemiology

Biostatistics
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2) Provide summary data on the qualifications of any other faculty with significant involvement in the
school’s public health instruction in the format of Template E1-2. Schools define “significant” in their own
contexts but, at a minimum, include any individuals who regularly provide instruction or supervision for
required courses and other experiences listed in the criterion on Curriculum. Reporting on individuals who
supervise individual students’ practice experience (preceptors, etc.) is not required. The identification of
instructional areas must correspond to the data presented in Template C2-1.
Template E1-2
Non-Primary Instructional Faculty Regularly Involved in Instruction
Name*

Academic
Rank^

Title and
Current
Employment

FTE or %
Time
Allocated

Graduate
Degrees
Earned

Institution(s)
from which
degree(s)
were earned
Texas A&M
University

Discipline in
which
degrees
were earned
Industrial/Org
anizational
Psychology

Concentration
affiliated with
in Template
C2-1
Health Policy
and
Management

Justin Benzer

Associate
Professor

0.15

PhD

Don Curtis

Assistant
Professor

Research
Health
Scientist,
Department
of the VA
Assistant
Dean, Texas
A&M School
of Public
Health

0.25

MA, PhD

University of
Nebraska
(MA), Texas
A&M
University
(PhD)
University of
Texas (MPH,
DrPH)

Military
History (MA),
History (PhD)

BSPH

Rick Danko

Assistant
Professor

0.15

MPH,
DrPH

Mark Faries

Associate
Professor

0.15

Robert
Garcia

Assistant
Professor

Director of
Curriculum
Texas A&M
School of
Public Health
Associate
Professor
Texas A&M
AgriLife
Extension
Service
Texas A&M
School of
Public Health

Community
Health (MPH,
DrPH)

BSPH

MS, PhD

Baylor
University
(MS),
University of
Texas (PhD)

Exercise
Physiology
(MS), Health
Education
(PhD)

Health
Promotion and
Community
Health
Sciences

0.15

MPH, PhD

Claremont
Graduate
University
(MPH),
University of
Southern
California
(PhD)

Health
Promotion and
Community
Health
Sciences

0.15

MPH

University of
North
Texas Health
Science
Center

Health
Promotion
Education
and
Evaluation
(MPH),
Health
Behavior
Research
(PhD)
Public Health
Informatics

Catherine
Pepper

Instructor

Coordinator
of Library
Field
Services,
Medical
Sciences

Epidemiology
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Library Texas
A&M
University

3) Include CVs for all individuals listed in the templates above.
Please see Section E1-3 of the electronic resource file.
4) If applicable, provide a narrative explanation that supplements reviewers’ understanding of data
in the templates.
The school ensures that faculty are informed and maintain currency in their areas of instructional
responsibility through the Office of the Dean of Faculties faculty credentialing process. Each year, the
school must provide the dean of faculties with terminal degree information and provide written
justification of the qualifications of each individual to teach her or his assigned courses.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The university has a long history of faculty credentialing, which requires that the school
consistently and deliberately assess the educational and experiential ability of faculty to teach assigned
courses each semester.
Weaknesses: The university credentials do not reflect the breadth and depth of the practice of public
health. That has historically been an administrative assistant duty with no real faculty input or oversight.
Plans: The school will improve the role of department heads and faculty in the process, while still meeting
the requirements of the university.
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E2. Integration of Faculty with Practice Experience
To assure a broad public health perspective, the school employs faculty who have professional
experience in settings outside of academia and have demonstrated competence in public health
practice. Schools encourage faculty to maintain ongoing practice links with public health agencies,
especially at state and local levels.
To assure the relevance of curricula and individual learning experiences to current and future practice
needs and opportunities, schools regularly involve public health practitioners and other individuals
involved in public health work through arrangements that may include adjunct and part-time faculty
appointments, guest lectures, involvement in committee work, mentoring students, etc.
1) Describe the manner in which the public health faculty complement integrates perspectives from
the field of practice, including information on appointment tracks for practitioners, if applicable.
Faculty with significant practice experience outside of that which is typically associated with an
academic career should also be identified.
Epidemiology and Biostatistics
In the epidemiology MPH concentration, faculty often have the opportunity to integrate perspectives
from practice. Adjunct faculty who teach courses in the department represent agencies including the
Food and Drug Administration, the National Cancer Institute, the Texas Department of State Health
Services, and the Texas Transportation Institute. In addition, the department is home to the Program in
Reproductive and Child Health, led by Maria Perez-Patron. That program, funded by the Health
Resources Services Administration (HRSA), provides support for outreach activities for students (e.g.,
asthma and diabetes community programs in South Texas), involvement in community organizations
(e.g., Bryan Prenatal Clinic, March of Dimes) and support for practitioners in maternal and child health
to visit the school monthly for seminars with students.
Environmental and Occupational Health
The Department of Environmental and Occupational Health is fortunate to have several faculty who
have been professionals before becoming academics. That unique perspective is carried to the
classroom, where rich experiences can be translated against theory and brought to life with solid
examples and personal stories. Drs. Pickens, Peres, Rene, McDonald, Ory, and Benden have all had
careers outside academics, spanning a combined 75+ years of experience. In addition to that experience,
many of the faculty continue to work with industry partners in consulting and service as explained in E5.
Through those relationships they bring projects to the lab and students to the field to address current
industry issues as part of classes, consulting projects, and service projects. Environmental and
Occupational Health is also the strongest team in the school for commercialization. Faculty have dozens
of patents, and many are licensed and producing royalty revenue for the department. That rich source
of industry interaction also benefits students, who are involved in all aspects of the intellectual property
and commercialization process. Finally, the department added a new position in 2016 to enhance the
student practice experience. The executive-in-residence position was filled by a seasoned veteran of the
industrial world who brings current and practical experience to the department for mentoring junior
faculty and students. Dennis Johnson, MPH, was the first hire in that role, and he continues to perform
those duties along with acting as the liaison to the department’s industry advisory board, consisting of
more than 30 companies that faculty regularly partner with to provide internships and jobs for students,
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support industry-sponsored research, and sharpen course offerings. Johnson was with British Petroleum
for 30 years in their environmental health and safety group and is a certified safety professional and a
certified industrial hygienist.
Now that the department has rounded out the faculty practice experience with an in-house executivein-residence, the next plan is to increase junior faculty exposure to and experience with industry to offer
those that have never been outside an academic track the opportunity to partner and learn from
industry partners.
Health Policy and Management
The MPH program director, Jeffrey Hatala, was a consultant in the health care industry before seeking
his doctorate in health services research. He brings those experiences to both the classroom and his
other interactions with advising MPH students and directing the integrative learning experience. David
Washburn is an assistant professor who teaches strategic planning and marketing and strategic
management courses for the MPH program. He was previously a planner for the U.S. Department of
Veterans Affairs, an experience that guides many of the activities in his courses. Gerard Carrino, an
instructional professor, was previously a vice president at the March of Dimes. Carrino teaches a section
of health care finance for the MPH students and project management to undergraduate students,
bringing his professional experience in public-sector financial management to the classroom.
Most MPH courses include one or more guest lecturers from the field of practice and/or field-based
examples of current public health management or policy challenges in their courses. For example, Alva
Ferdinand has testified on public health topics before the Texas Legislature on multiple occasions.
Michael Morrisey has testified before a Congressional Committee, the Federal Trade Commission, the
Department of Justice, and committees in Kentucky, Ohio, Florida, and Alabama. Most full-time faculty
are engaged in funded research projects or extramural service activities that help inform classroom
assignments and discussions. Drs. Radcliff and Morrisey, for example, have conducted three rounds of
interviews with Texas insurers, hospital executives, navigators, and regulators concerning the
implementation of the Affordable Care Act. Those efforts are integrated into their health economics and
insurance courses. Further, practicum experiences include engaging preceptors from the field of practice
to supervise students.
Health Promotion and Community Health Sciences
Faculty integrate perspectives from the field of practice in various ways. For example, Diane Dowdy,
who offers extensive experience in community health capacity building through the Live Smart Texas
Collaboration, has been instrumental in ensuring that student work in the MPH integrated core
curriculum simulates expectations in the field. Faculty with expertise in community needs assessment
incorporate community-based student learning experiences into their courses. For example, James
Burdine has substantial experience conducting community needs assessments and incorporates
experiential learning into the classroom. Nelda Mier brings significant experience initiating and planning
projects through the Cooperative Extension into the classroom. Principal and adjunct faculty with
practice experience in counseling (Carly McCord), international settings (e.g., Robert Garcia and Alicia
Hong), injury prevention (Ping Ma), and work in hospital settings (various faculty) have recently joined
the department and share their practice experience in their teaching and other scholarly endeavors. For
example, Hong developed the first school study abroad experience through her course, Healthcare
Systems in China. That course, with support from Xiamen University, has been a “life-changing
experience” for many students. Carly McCord provides students and postdocs with practical experiences
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through her leadership of the TeleHealth Counseling Clinic. The clinic provides free counseling and
telepsychology services to underserved individuals. The clinic allows students from public health and a
variety of other disciplines to apply what they are learning in the classroom to a clinic setting in an
innovative way. In addition to coursework, our students have opportunities to learn from experts on
issues such as diversity in higher education, international student success, global health practice, and
health promotion practice during Lunch and Learn sessions.

2) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: None
Weaknesses: None
Plans: None
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E3. Faculty Instructional Effectiveness
The school ensures that systems, policies and procedures are in place to document that all faculty (fulltime and part-time) are current in their areas of instructional responsibility and in pedagogical methods.
The school establishes and consistently applies procedures for evaluating faculty competence and
performance in instruction.
The school supports professional development and advancement in instructional effectiveness.
1) Describe the means through which the school ensures that faculty are informed and maintain
currency in their areas of instructional responsibility. The description must address both primary
instructional and non-primary instructional faculty and should provide examples as relevant.
Faculty Annual Review
The annual review of faculty—which covers teaching, research, and service—provides valuable
information to the department head, associate dean for academic affairs, and the dean regarding the
faculty member’s accomplishments and to the faculty member regarding the department head’s
assessment of progress in the discipline and in meeting departmental and school goals. Annual reviews
are to be conducted in the spirit of openness and collegiality, emphasizing constructive development of
the individual faculty member as well as the institution. Annual review of the performance of faculty
members accruing credit toward tenure is crucial in developing an academic dossier for promotion
consideration. Midterm reviews and post-tenure reviews also require faculty to provide evidence of
effective teaching beyond student course evaluations.
Student Evaluation
At the end of a semester, students are asked to rate the instructors on their thorough knowledge of the
subject in which they teach. The department head and associate dean of academic affairs also take note
of any student-written comments related to faculty currency in field.
2) Describe the school’s procedures for evaluating faculty instructional effectiveness. Include a
description of the processes used for student course evaluations and peer evaluations, if applicable.
At the end of each semester, the Office of Academic Affairs sends students an email asking for
participation in the end-of-course evaluation through the CoursEval system. CoursEval is a service that
allows for the evaluation of courses and faculty online, replacing the paper process/bubble sheet
approach. The software provides the means to create, deploy, and analyze evaluation of courses and
faculty instruction.
The CoursEval survey asks students to reflect on what they have learned in the courses and the role of
the instructor, textbook, and other course materials over the past semester. Course evaluation offers
students an opportunity to provide input into the review of our curriculum. Evaluation is an important
way to gather information for enhancing our courses as well as identifying areas instructors need to
improve on.
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In addition to the student course evaluations and peer evaluations (described below), the Office of
Academic Affairs reviews all course evaluations at the end of each semester. A small committee
composed of the associate dean of academic affairs, the director of curriculum development, the
director of academic technology, the director or assistant director of the Office of Student Affairs, and
the assistant dean of undergraduate studies review evaluations by department and share major themes
that they observed with the department head. If individual courses or faculty require particular
attention, the associate dean of academic affairs later alerts department heads in a brief report. The
committee also sometimes makes recommendations for individual instructor training with the Center
for Teaching Excellence.
To make that process easier, the director of assessment and the Office of Academic Affairs developed
TeacherTracker, which launched in May 2018. TeacherTracker uses selected questions from the course
evaluation forms that indicate effective teaching and plots those measures over time (see specific
questions and discussion under section 4, Faculty Instructional Technique, below). The academic affairs
dean will make the cumulative results available to faculty and the aggregate results available to
departments.
In Fall 2017, the school launched a formal peer evaluation of teaching programs, Strengthening Teaching
Excellence through Peer Support (STEPS). The university requires peer evaluation of teaching for all
promotion and tenure cases. STEPS is was, therefore, necessary to ensure adherence to university
expectations. But STEPS is also key to advancing the school’s goal of promoting high impact teaching
involving active student engagement. STEPS thus targets instructional sessions in which faculty members
seek to innovate. (But the program is also pragmatic: if faculty members have no session in which they
are innovating, STEPS committee members suggest that instructors pick a session where they would
benefit most from observation and feedback).
STEPS includes faculty from all departments and at different stages of their teaching careers. In Fall 2017,
STEPS, with the support of the Center for Teaching and Learning, met to begin determining the goals,
processes, and scope of peer evaluation. The Center for Teaching and Learning later trained the STEPS
members in peer evaluation techniques. STEPS will roll out peer evaluation over a two-year period. In
summer 2018, STEPS members will begin evaluating courses. In Fall 2018, STEPS will focus on the new
MPH integrated core curriculum. In Spring 2019, STEPS committee members will evaluate one another. In
Summer 2019, STEPS will finalize the rubric that will be used for evaluation, decisions about which (if any)
aspects of the evaluation will be shared with departments and the Office of Academic Affairs, and specific
requirements for when and how often faculty should be evaluated. See also B6.1 above.
Please see Section E3-2 of the electronic resource file.
3) Describe available university and programmatic support for continuous improvement in faculty’s
instructional roles. Provide three to five examples of school involvement in or use of these resources.
The description must address both primary instructional faculty and non-primary instructional faculty.
At the school level, the director of academic technology provides face-to-face and online synchronous
training and support for faculty (both primary and nonprimary faculty), staff, and students on
technologies such as eCampus (our learning management system), electronic voting systems,
assessment software programs (such as ExamSoft), content creation software programs, and other class
engagement tools. Faculty and staff training focuses on using technology to support and enhance
student learning and engagement. The director of academic technology offers training for faculty at
least three times per semester and is available to both primary instructional faculty and nonprimary
instructional faculty for troubleshooting.
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At the university level, the Center for Teaching Excellence and Office of Instructional Technology offer
workshops and teaching certificates for faculty (both primary and nonprimary faculty). The Center for
Teaching Excellence offers a wide range of consultation and support services to faculty, programs,
departments, and colleges. Services include consultation, curriculum design/redesign, graduate teaching
assistant support/training, and professional development workshops.
Instructional Technology Services (ITS) also provides short courses for using technology to enhance
teaching and learning. ITS also administers and supports face-to-face, online, hybrid, and distance
education teaching resources. ITS shares expertise in implementing pedagogical best practices at Texas
A&M University. ITS administers, maintains, and develops university-wide systems, services, and training
to support the university’s online learning infrastructure. Those responsibilities include managing the
centralized learning management system to distributing software resources (e.g., Turnitin and
Respondus).
The school promotes and provides resources (e.g., course design consultation) and access to training
and programs offered by ITS, such as Instructional Technology Certification Program, Flipping Your
Course Faculty Institute, and Innovative Pedagogy Grant Program. Those programs are available to both
primary instructional faculty and nonprimary instructional faculty.
Example 1: In Fall 2017, a subset (Itza Mendoza-Sanchez, Phuong Huynh, Rick Danko, Jennifer Ross, and
Amy Fairchild) of the faculty team charged with developing integrated core curriculum submitted a
grant application to the university’s Center for Teaching Excellence. (Both Mendoza-Sanches and Danko
are nonprimary teaching faculty.) This initiative was limited to primary teaching faculty involved with the
new integrated MPH core curriclum. The terms of the grant required presenting a course that would be
undergoing substantial revision. The team selected the most complicated in the Integrated Core
Curriculum sequence, arguing that the work that we did there would be amplified throughout the core.
The team won the grant and was paired with a curriculum designer (Nate Poling). In addition, the team
is required to complete courses in the menu of Center for Teaching Excellence offerings. The team has
collectively repeated (often sending more than one member) the following courses:
•

Inclusive Pedagogy Series: Designing the Pedagogically Inclusive Course

•

Facilitating Effective Small-Group Work

•

Inclusive Pedagogy Series: Enhancing First-Generation Student Engagement and Retention

•

Inclusive Pedagogy Series: Aggie Disability Awareness

•

Interactive Teaching Methods

•

Digital Playgrounds as Learning Spaces: Leveraging Digital Games for Engagement,
Collaboration, and Learning

•

Inclusive Pedagogy Series: Designing International and Cultural Diversity (ICD) and Cultural
Discourse (CD) Courses

•

How Students Learn and Why They Struggle

In addition, Debra Fowler, Director of the Center for Teaching Excellence, offered the team a session on
leading change.
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Example 2: Debra Fowler offered the session on leading change for both the MPH integrated core
curriculum team and the STEPS (peer teaching evaluation) team charged with launching peer evaluation
of teaching. In addition to the session on theories of change and methods for leading change, Jean
Layne, a Center for Teaching Excellence instructional consultant, gave the group an understanding of
theories of peer evaluation, common methods and metrics, and a core set of questions that the
committee needed to address before proceeding. She then prepared the group with simulated
evaluation sessions. Given the substantial time commitment required and the importance of prioritizing
faculty engaged with the school on a day to day basis, only one nonprimary faculty member (Rick
Danko)is currently involved.
Example 3: Several faculty members across departments (Brian Colwell and Joseph Sharkey in Health
Promotion and Community Health Sciences; Itza Mendoza-Sanchez, Bernard Appiah, Genny Carillo,
Antonio Rene, and Adam Pickens in Environmental and Occupational Health; Cason Schmit, Rick Danko,
and Jeffrey Hatala in Health Policy and Management; Jennifer Ross, Gang Han, and Preeti Zanwar in
Epidemiology and Biostatistics) are either enrolled in or have completed short courses on various
instructional technology software and instructional methods, instructional technology certification
program, and/or Flipping Your Course program offered by the university’s Instructional Technology
Services (an institutional resource that coordinates with but is separate from the Center for Teaching
Excellence). Instructional Technology Services opens its courses to both primary and nonprimary
instructional faculty at all ranks. The school’s director for academic technology, Phuong Huynh, provides
informational resources, recommends training courses on the basis of the needs of individual
instructors, and helps design and implement best practices for the MPH integrated core curriculum.
Schmit and Danko are nonprimary instructional faculty.
4) Describe the role of evaluations of instructional effectiveness in decisions about faculty
advancement.
For tenure-track faculty, proficiency in teaching is necessary but not sufficient to achieve promotion
and/or tenure. Metrics for determining excellence in instruction classroom teaching cover the range of
criteria suggested in University Rule 12.01.99.M2, Appendix I. They include measures such as
outstanding teaching performance as evidenced by such measures as peer evaluation, student
satisfaction, and student outcomes; publication of widely adopted or acclaimed instructional materials;
external grant support for teaching/learning projects; exceptional service as a peer evaluator. For non–
tenure-track teaching faculty, demonstrating excellence in teaching by using those measures is essential.
For tenure-track faculty, mentorship is a critical aspect of teaching. Although candidates for tenure at
the associate level are often protected from heavy mentoring of doctoral students, the School of Public
Health requires some evidence of the capacity to successfully mentor doctoral students. For faculty who
work primarily or even exclusively with MPH or undergraduate students, mentoring can be
demonstrated in other ways. As with scholarship, quality matters more than quantity. Candidates for
professor must have served on and chaired or co-chaired student committees. Candidates for professor
must demonstrate the capacity to mentor not only students but also junior faculty members. Again, the
quality of mentorship is vital and mentorship in name only is insufficient. Indicators of mentorship
include, but are not limited, to criteria suggested in the Appendix to University Rule 12.01.99.M2, such
as outstanding direction of graduate research in a way that is validated by peers; placement of graduate
students or postdoctoral fellows into significant academic, scholarly, or professional positions; and
outstanding performance as a departmental undergraduate or graduate advisor.
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For academic professional track (instructional, research, and/or clinical faculty on non–tenure-accruing
lines), candidates for promotion to associate professor or professor must also demonstrate the capacity
to mentor students effectively. Research- or teaching-track faculty members promoted to professor
must demonstrate leadership through high-quality mentorship of both students and junior faculty with
either research or teaching as a primary responsibility.
5) Select at least three indicators, with one from each of the listed categories that are meaningful to
the school and relate to instructional quality. Describe the school’s approach and progress over the
last three years for each of the chosen indicators. In addition to at least three from the lists in the
criteria, the school may add indicators that are significant to its own mission and context.
Faculty Currency: Annual Department-Level Curriculum Review and 5-Year School-Level Curriculum
Review
As a result of the school’s overhaul of its core curriculum, departments have been reviewing and
realigning the courses required for their concentrations. As a result of the self-study process, the school
determined such review should be more systematic and sustained. In Spring 2018, the school Curriculum
Committee reviewed its charge and mission. After broad-scale overhaul of the core curriculum, the
committee decided that it will review all courses every five years. The major aim of the five-year review
will be to identify not only areas of overlap but also gaps given changes in the field. An interdisciplinary
assessment is vital to ensure that, as a school, we are assessing how well we are meeting the needs of the
field. To accomplish that goal, the school Curriculum Committee will require departments to provide an
annual report on the state of the curriculum that addresses the currency of both individual courses and
the curriculum as a whole. Departmental reports will be due in June 2019. The first schoolwide review
will be due by January 2020. The school Curriculum Committee will develop a rubric for each department
to use.
Faculty Instructional Technique: Student Satisfaction with Instructional Quality and Peer Evaluation
The school uses an online course evaluation system to assess student satisfaction (Likert scale ranging
from strongly agree to strongly disagree) with instructional quality. At the end of each semester,
students are asked to complete course evaluations. Students rate the instructor and the course on
course materials (such as readings and presentations), instructional technique, communication, and the
use of technology. To improve response rates, in Fall 2017 departments began dedicating class time at
the end of the semester for students to complete their evaluations.
As noted above, the director of assessment has begun to aggregate those data for departments and
faculty in TeacherTracker. TeacherTracker identifies key questions related to instructional quality and an
innovative, inclusive approach to classroom teaching. The Office of Academic Affairs categorizes them
into three general categories of indicators:
1. Indicators that suggest the instructor appropriately frames materials for students, leaving them with
a conceptual, theoretical, or methodological structure that they can apply to other problems (rather
than just information):
Q3. My course and required texts and readings were useful/helpful.
Q14. The instructor stresses important points in presentations or discussions.
Q10. The instructor gave clear presentations.
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2. Indicators of faculty command of the material and perceived legitimacy:
Q11. The instructor appears to have a thorough knowledge of the subject.
Q15. The instructor seemed well prepared for each session.
3. Indicators of a pedagogically inclusive approach:
Q20. The instructor invites students to share their knowledge and experiences.
Q22. The instructor encouraged an inclusive classroom environment.
Q.23 The instructor consistently engaged students with a variety of teaching tools.
TeacherTracker reports by concentration are available in the Office of Academic Affairs Annual Report
(summer 2018). Please see Section E3-5 of the electronic resource file.
In Spring 2016, the school began to carefully review student comments in the course evaluations as noted
above. Beginning in Spring 2017, after reports that faculty members did not consistently read student
comments (some faculty members described reading student comments as demoralizing even when an
outside reviewer regarded them as quite positive), the Office of Academic Affairs and the director of
assessment created a feature in TeacherTracker summarizing, in neutral language, the key themes that
emerged in student comments.
However, beginning in Spring 2016, before the launch of TeacherTracker, the team reviewing course
evaluations began providing department heads with the major themes for improvement across their
courses. Since that initiative began, the team has identified three major themes that suggested a need to
improve instructional technique: in particular, students critiqued a) traditional, information-heavy
teaching methods in which faculty relied on PowerPoint bullets; b) readings irrelevant to classroom
instruction; and c) lack of variety in instructional approach.
To respond, the associate dean of academic affairs convened a committee of tenured, tenure-track, and
academic professional–track faculty to work with the Center for Teaching Excellence to develop a system
of peer evaluation (see section E3-2).
School- or Program-Level Outcomes
Texas A&M University mandates required training for teaching assistants (TAs), who must complete
either the university-wide one-day training or college- /department-specific training approved by the
university’s Center for Teaching Excellence. The School of Public Health, with the establishment of our
undergraduate program, took a purposeful approach to develop a TA training program that met
university requirements and integrated assessment and accreditation. Members of the Center for
Teaching assisted Jennifer Griffith in designing and co-teaching the menu of courses in the school’s
training program. Topics include teaching strategies, classroom management, grading, course
development, assessment, and accreditation. That training was initially offered as a required seminar to
any TA hired by the undergraduate program. It became a credit-bearing course in Fall 2017. The onecredit course is open to all graduate students at the School of Public Health.
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6) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The school has dedicated resources specifically to teaching and teaching evaluation.
Weaknesses: Several initiatives are new, and the school does not have data to back up confidence in all
instances.
Plans: The Office of Academic Affairs will continue to consistently direct faculty teams to apply for
university funding resources and encourage and reward faculty for taking advantage of training
opportunities. Specifically, the Office of Academic Affairs will spearhead, in 2019, an effort to secure a
university Tier One Program grant that requires collaboration across two or more schools or colleges, to
further enhance the MPH integrated core curriculum.
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E4. Faculty Scholarship
The school has policies and practices in place to support faculty involvement in scholarly activities. As
many faculty as possible are involved in research and scholarly activity in some form, whether funded or
unfunded. Ongoing participation in research and scholarly activity ensures that faculty are relevant and
current in their field of expertise, that their work is peer reviewed and that they are content experts.
The types and extent of faculty research align with university and school missions and relate to the types
of degrees offered.
Faculty integrate research and scholarship with their instructional activities. Research allows faculty to
bring real-world examples into the classroom to update and inspire teaching and provides opportunities
for students to engage in research activities, if desired or appropriate for the degree program.
1. Describe the school’s definition of and expectations regarding faculty research and scholarly
activity.
Tenured/tenure-track and research professors are expected to be engaged in research and scholarly
activities. That is accomplished via individual research projects and research through collaborations with
the school and university centers and programs. To be considered for promotion and tenure, candidates
should have achieved widely recognized excellence (a national or international reputation) in advancing
a body of work judged to be substantial, original (pioneering or innovative), and setting a high standard
for scholarship (in applying relevant theory and/or methods) in public health. Candidates are expected
to build expertise and create a reputation that demonstrates creative and independent thinking. For
tenure at the associate professor level, scholarly reputations must, at a minimum, be emergent. Clear
evidence must exist of intellectual independence as reflected in scholarly accomplishments. Promotion
to professor requires not simply time in position but compelling evidence of a level shift: candidates
should be clear national and international leaders.
2. Describe available university and school support for research and scholarly activities.
Office of Research. School faculty, research staff, and students have access to an extensive range of
resources at the school and university level to support, encourage, and promote research. The Office of
Research helps investigators identify funding opportunities and offers support during the pre-award,
award, and post-award phases. Marcia Ory, Regents and Distinguished Professor, serves as the associate
dean for research at the school and supervises Office of Research activities.
Pre-award services include assistance with proposal development, including indirect cost waivers, cost
share approvals, editing, budget development, and quality assurance. Award administration services
include assistance with project setup, bridge funding, research hires, monitoring project expenditures,
and compliance activities such as the annual Protected Health Information (PHI) inventory required for
HIPAA compliance. Close-out services include cost to completion estimates, extension requests, and cost
share capture.
The research office also is responsible for a wide array of activities designed to engage faculty, staff, and
students in research endeavors. Those include a series of Lunch and Learn opportunities throughout the
year focused on a broad range of relevant research topics for the new as well as experienced researcher.
The research office monitors a range of funding listservers to identify, disseminate, and encourage
proposal development. The office also coordinates annual awards designed to recognize outstanding
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achievement in research, including an annual Delta Omega student poster contest, Student Research
Excellence Awards (doctoral and master’s level), Faculty and Student Best Papers, and a Faculty
Research Excellence Award. During Public Health Week, the research office coordinates the annual Jean
Brender Delta Omega Research Poster Contest in which public health students present original research.
The research office invites students who prepared the top two posters to compete for a slot at the
National Delta Omega Sponsored Student Research Contest held at APHA each fall. The research office
also coordinates annual program and center reviews and five-year center reviews.
Pilot Funding. One of the most popular and well-received programs coordinated by the research office
is the Delta Omega Research Enhancement and Development Initiative (REDI). For the past four years,
the dean has invested in providing four to six $25,000 pilot grants through the REDI program. The REDI
program’s primary purpose is to provide seed funding for pilot research projects with a high probability
of leading to external funding. The competitive program targets primarily junior faculty engaged in
interdisciplinary research. To date, 16 projects at $25,000 each have been awarded, mostly to junior
faculty. That ongoing investment has resulted in a near-10-fold return with junior faculty obtaining
significant external funding including a K01 (Minority Health) award and a NIEHS R01 ONES (Outstanding
New Environmental Scientist). Information on REDI grant return on investments is available in the
electronic resource file.
Please see Section E4-2 of the electronic resource file.
Program and Centers. The school is home to a diverse and dynamic group of programs and centers
designed to coalesce research interests. Those programs and centers include the USA Center for Public
Health Preparedness and Response, the Center for Community Health Development, Ergonomics
Center, the Southwest Rural Health Research Center, the Center for Health Organization
Transformation, and the newly established Center for Population Health and Aging. Each center is
approved by the Texas A&M University Board of Regents. Research programs include the following:
Program on Reproductive and Child Health, Program on Disability Research and Community-based Care,
Program for Research and Outreach Engagement on Nutrition and Health Disparities, Program for
Health Policy Research, Program on Asthma Research and Education, Program on Public and
International Engagement, and Program on Global Health Research. Brief descriptions of each center are
available in the electronic resource file.
Please see Section E4-2 of the electronic resource file.
Sponsored Research Services. Outside the school, faculty have access to a wide range of dedicated
services designed to promote, manage, and support their research endeavors. The Texas A&M
University Sponsored Research Services (SRS) consortium serves as the primary grant management arm
of the university, with most sponsored research administered through that unit. Faculty access their
project-related information through the Maestro management system. SRS assists with pre- and postaward along with contract negotiations, financial reporting, and project close-out.
Division of Research. The Texas A&M University Division of Research also offers a wide variety of
services to investigators, including coordinating the limited submission process for investigators,
coordinating intramural programs such as the Program to Enhance Scholarly and Creative Activities
(PESCA); the Consejo Nacional de Ciencia y Tecnologia (CONACYT), a collaborative research grant
program; the Texas A&M Triads for Transformation (T3); and the Texas A&M President’s Excellence
Fund (X-Grants). The Division of Research also offers a series of popular training opportunities for
investigators including a semester-long grant writing course, which culminates in developing a proposal
suitable for submission to the National Institutes of Health or the National Science Foundation. In
addition, the Division of Research sponsors many workshops for faculty, postdocs, staff, and students.
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The Division of Research also provides funding for professional grant writing services such as the
Hanover Group. Investigators planning center or other large grant submissions may request assistance
by Hanover to enhance the proposal competitiveness. Hanover assists with developing and managing
the proposal-writing timeline, proposal review and editing, and final quality checking for adherence to
sponsor guidelines. School investigators have used that service extensively and attribute several large
grant awards, including a $2.8 million Health Services Research Administration Center award, to having
access to the Hanover services. The Division of Research also includes support for industry-sponsored
research by providing contract development and negotiation support to investigators interested in
pursuing industry-sponsored research, negotiating data use agreements, and material transfer
agreements.
Workplace Advancement. Investigators also have access to the university’s ADVANCE Center, designed
to enhance and sustain gender equality and improve representation of women faculty in science,
technology, engineering, and mathematics (STEM). The goals are multifold, including in the workplace
climate for women faculty, promotion of women into higher ranks, recruitment and retention, and
success enhancement with a focus on mentoring. School faculty members participate in the ADVANCE
Center. The school’s current member is Carmen Tekwe.
Indirect Cost Returns. Indirect recovery provides an additional resource to researchers at the school.
The current university policy distributes a proportion of indirect costs received on sponsored research to
the investigator, the department, the school, and the university. The current formula distributes 10% to
the PI, 15% to the department, and 20% to the school to support programs such as the aforementioned
REDI program and the Office of Research. Investigators at the school may request modifications to the
university formula to distribute indirect costs to co-investigators or share returns with their respective
departments. The remaining 55% is retained by the Vice President for Research to cover costs
associated with SRS and the many programs and services offered by their offices.
Other Research Resources. Marcia Ory serves as a member of the University Research Council, which is
advisory to the Vice President for Research at Texas A&M University. The University Research Council
addresses issues related to the research policies and procedures, research development, and research
planning.
The Council of Principal Investigators represents principal investigators from across Texas A&M
University System. Faculty serving as Principal Investigators of funded sponsored research are included
in the Council of Principal Investigators. The primary goal of the Council of Principal Investigators is to
work with Texas A&M University Administration to improve the research environment, including
enhancing research efficiencies for faculty, students, and staff.
The Census Data Research Center. Located at Texas A&M University, the Texas Research Data Center
(RDC) hosts a secure computing lab where qualified researchers with approved projects can perform
statistical analyses that use restricted access data sets hosted on the national RDC network maintained
by the U.S. Census Bureau’s Center for Economic Studies.
Finally, the Office of Technology and Commercialization supports practical application of system
research for public benefit, helps license and commercialize discoveries, ensures the equitable
distribution of royalties and monetary benefits resulting from the commercial application of intellectual
property, and ensures that commercialization activities benefit the research, education, and outreach
missions of the system.
3. Describe and provide three to five examples of faculty research activities and how faculty integrate
research and scholarly activities and experience into their instruction of students.
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School faculty integrate research and scholarly activities and experience into their instruction through a
variety of approaches and innovative programs. Examples from each department demonstrate the
diversity of research experiences offered to students across disciplines as described below.
Epidemiology and Biostatistics
Under the direction of Brandie Taylor, the HRSA-funded Maternal and Child Health (MCH) Public Health
Training Program provides opportunities for doctoral and master’s students with direct research
experiences related to different aspects of maternal and child health. The program offers students
opportunities to complete MCH coursework, attend research presentations by leaders in the field in the
MCH seminar, and support for placement in MCH internships and practice. Three master’s students who
have completed the program have gone on to doctoral programs at the University of Pittsburgh,
University of North Carolina Chapel Hill, and Texas A&M University. Students who have entered the
workforce have done so with a mastery of the competencies in the MCH field.
Gang Han is the PI of a project titled “A Multi-Institutional Analysis of Programed Cell Death Ligand-1
(PD-L1) Expression in Lung Cancer.” He integrates his research findings into the introductory Biostatistics
course in both his lectures and assessments. Students are exposed to basic statistical concepts, including
statistical independence, conditional probability, and distribution with utility for those methods
motivated by actual clinical questions from the investigators. His integrative style adds salience to those
concepts and allows students to understand their importance in public health and medical research.
Health Policy and Management
Using her years of scholarly work on the history and ethics of surveillance, Amy Fairchild led a team of
international experts to craft a landmark set of guidelines addressing the ethics of surveillance for the
World Health Organization (WHO). The WHO Guidelines were published in English in 2017, and WHO
and the Pan American Health Organization are translating them into Spanish, Portuguese, and other
languages. Beginning Fall 2018, students will use those guidelines to achieve both foundational
knowledge and competencies in the MPH integrated core curriculum. She is also serving on the
surveillance writing guidelines committee of the American Heart Association.
Environmental and Occupational Health
Students in Ergonomics and Occupational Health have opportunities to integrate class instruction,
research, and application. PHEO 679 is the second ergonomics course MPH students take for the
occupational safety and health concentration. The course director integrates faculty research in applied
settings at industry partner companies. Students evaluate and improve worker health-related outcomes.
Using a 3D printer, they also design and create an ergonomic aid to prevent musculoskeletal disorders.
4. Describe and provide three to five examples of student opportunities for involvement in faculty
research and scholarly activities.
Department of Health Promotion and Community Health Sciences
With funding through the U.S. Department of Agriculture National Institute of Food and Agriculture
(NIFA) program, Joseph Sharkey and the Program for Research and Outreach-Engagement on Nutrition
and Health Disparities Solutions are leading a five-year initiative. The goal is to develop, implement, and
evaluate a family-centered approach to improve nutrition, increase physical activity, and reduce screen
time among Mexican-heritage children who reside in impoverished communities along the U.S.–Mexico
border. The project uses a multilevel framework and includes family and ecological systems changes
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that recognize that positive behavior changes in children are not sustainable if the family system and
home environment remain unchanged.
Graduate and undergraduate students are critical members of the research and outreach teams. In the
current year, eight students serve in a variety of leadership and support roles, including verbatim
transcribing and translating of Spanish language pláticas (group discussions) and interviews; developing
materials for mothers’ activities; developing a board game to increase knowledge and self-efficacy in
grocery store shopping; creating databases for data entry; data entry and data checking; qualitative
training and analysis of pláticas data; developing social media surveys; and leadership and participating
in preparing and submitting manuscripts for peer review. Graduate students served as mentors for
undergraduate students.
Department of Epidemiology and Biostatistics
Jennifer Horney is PI of the Texas One Gulf Center of Excellence, a consortium of nine top state
institutions led by the Harte Research Institute (HRI) for Gulf of Mexico Studies at Texas A&M
University–Corpus Christi. The Disasters and Environmental Vulnerability project is focused on
conducting community-engaged research in “environmental justice neighborhoods” along the Houston
Ship Channel. Although several observational studies have shown that poor environmental conditions in
those neighborhoods are detrimental to the residents’ health, direct measures of environmental
contamination and health effects are needed to understand potential causal relationships. Students
from both EpiAssist and PHEB 613: Field Epidemiology Methods participate in that research.
Carmen Tekwe is PI of a project titled “Novel Percentile-Based Approaches to Modeling the Association
between Total Daily Energy Expenditure and Body Mass Index among Elementary School–Aged
Children.” She works closely with her advisees to better understand obesity concerns by using newly
developed techniques including nonparametric regression, functional data analysis, and quantile
regression. Her students have presented at international conferences, including the International
Chinese Statistical Association meeting. One student has received full funding for a doctoral degree in
Biostatistics from UNC–Chapel Hill.
Department of Health Policy and Management
The Center for Health Organization Transformation (CHOT), an NSF industry/University Cooperative
Research Center under the direction of Bita Kash, offers graduate students the opportunity to engage in
collaborative research projects with other university and industry members through graduate research
assistantships. The center engages six students in ongoing research on population health, access to care,
care coordination, and analytics and innovative technologies. Students present at two yearly CHOT
conferences, which bring together researchers from at least six universities and more than 30 industry
members, including health systems, state offices of rural health, health information technology firms,
and medical associations.
Department of Environmental and Occupational Health
Natalie Johnson directs studies funded by the Texas A&M University Transportation Institute and the
school’s Delta Omega Research Enhancement and Development Initiative (REDI) program. An MPH
student took the lead in designing and conducting a project to validate silicone wristbands as passive air
sampling devices for use in community-based environmental exposure assessment studies. A student
also worked collaboratively in Dr. Johnson’s laboratory to help develop an experimental mouse model of
prenatal air pollution exposure.
5. Describe the role of research and scholarly activity in decisions about faculty advancement.
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Scholarly Activity: There is no absolute number of journal articles or books that candidates must
publish. Likewise, given the diversity of the field of public health, there is no specific citation impact
indicator score that can be considered independent of specific field or discipline. Although scholarly
metrics can be important yardsticks, the question of whether a candidate has achieved a sufficient body
of independent, substantive scholarship that has affected the field weighs all the following:
•

Significance and focus of prior research and research trajectory as measured by the candidate’s
career statement, CV, relevant scholarly metrics (appropriately contextualized), and external
letters.

•

Publication in high-quality, peer-reviewed journals as judged by experts in the field and as
indicated by metrics such as Scimago Journal Rank.

•

Number of primary-authored (typically first- or last-authored) published articles.

•

Patents that advance science in the field through new methods, techniques, or concepts.

•

Achievement of an overall exemplary level of accomplishment as measured against the
contributions of leaders in the field at the rank sought by the candidate.

At both the level of associate professor and professor, evidence of the candidate’s national or
international reputation is typically measured by the quality and depth of recognition demonstrated by
knowledge of the candidate’s work in letters from leading scholars in the discipline or field in question.
Other indicators of leadership include serving on editorial boards or as editor of leading journals in the
field of public health or the candidate’s subspecialty, chairing significant ad hoc or standing committees
(e.g., search committees), serving on or chairing significant national or international committees,
chairing national review panels (such as the National Institutes of Health, Agency for Healthcare
Research and Quality, Occupational Safety and Health Administration, National Science Foundation, and
National Institute for Occupational Safety and Health).
Research: Although scholarly activity does not depend on securing external research funds, and the
school does not require specific funding levels for promotion or tenure, research support as a Principal
Investigator demonstrates that a panel of reviewers judged proposed work to be original and significant.
6. Select at least three of the measures that are meaningful to the school and demonstrate its success
in research and scholarly activities. Provide a target for each measure and data from the last three
years in the format of Template E4-1. In addition to at least three from the list in the criteria, the
school may add measures that are significant to its own mission and context.
Percentage of tenured/tenure-track faculty participating in internally or externally supported research
projects of $100,000 or more as PI or Co-PI
Target: 60% of faculty serve as PI/Co-PI in grants over $100K total
Year

# of T/TT Faculty and

# involved in research

%

Modified Research Titles

projects over $100K

FY16

49

30

61%

FY17

53

33

62%
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FY18

55

34

62%

*Updated through 1/17/2018.

Number of articles published in top two quartiles of peer-reviewed journals as ranked by Scimago
Target 1: 200 articles/year
Target 2: 60% of articles are in top two quartiles of journals
Total Number of Publications
Year
# of Publications
2015
232
2016
209
2017
264
Number in Top Two Quartiles of Journals
Year
# of Publications
2015
67%
2016
82%
2017
72%

Number of Citation References
Target: The School began collecting these data in spring 2018. Because these are baseline data and we
cannot yet see trends over time, we will evaluate the usefulness of the measure and, if we determine it
is useful, set targets in three years.

2017 Citation References by Department
Department

# of Citations

Health Promotion and Community Health
Sciences

3,754

Epidemiology and Biostatistics

1,972

Environmental and Occupational Health

15,978

Health Policy and Management

6,841

Support for development and mentoring of new faculty
Target: 75% of new faculty participate in mentoring activities
Support for development and mentoring is critical to the school’s ability to attract, promote, and retain
successful researchers. The school and the university invested substantially in programs and initiatives
focused on nurturing new investigators. The school defines “new” as junior faculty hired within the last
five years. Engagement is defined as percentage of new faculty participation in programs such as the
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school’s Delta Omega Research Enhancement and Development Initiative (REDI), the Program to
Enhance Scholarly and Creative Activities (PESCA), ADVANCE Center providing professional and grant
support for diverse women investigators, NIH workshops/classes, and Lunch and Learns.
7. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The research infrastructure has helped to foster and sustain an increase in funding over the
years. In addition to the financial commitment the school has made, the university has made substantial
commitments to providing funding for major pilot initiatives requiring collaboration across schools and
colleges. The school’s upward trajectory has a strong foundation that is likely to keep it on its current
course.
Weaknesses: None
Plans: None
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E5. Faculty Extramural Service
The school defines expectations regarding faculty extramural service activity. Participation in internal
university committees is not within the definition of this section. Service as described here refers to
contributions of professional expertise to the community, including professional practice. It is an explicit
activity undertaken for the benefit of the greater society, over and beyond what is accomplished
through instruction and research.
As many faculty as possible are actively engaged with the community through communication,
collaboration, consultation, provision of technical assistance and other means of sharing the school’s
professional knowledge and skills. While these activities may generate revenue, the value of faculty
service is not measured in financial terms.
1. Describe the school’s definition and expectations regarding faculty extramural service activity.
Explain how these relate/compare to university definitions and expectations.
The School of Public Health expects faculty to provide service to the field, the school, and the university.
The university, likewise, uses those broad categories of service. Service is a necessary, but not sufficient,
criterion for tenure and/or promotion for faculty on tenured or tenure-track lines. Activities that
demonstrate a candidate’s service may overlap, to some extent, with public health impact. Further, a
call to service may reflect recognition of either scholarly or public health impact or stature within the
field.
Tenured/tenure-track faculty: For tenure-track or tenured faculty, service beyond the school or the
university is required.
At the level of associate professor, evidence of service to the field may include, for example,
contributions to professional organizations, serving on boards of community-based organizations, and
journal manuscript review. Likewise, service may entail participation in major conferences and serving
on task forces. Service to the school or the university may include serving on significant ad hoc or
standing committees (e.g., search committees).
At the level of professor, service should represent high-level leadership. Evidence of service may include
such things as serving on editorial boards or as editor of top-tier journals in the field of public health or
the candidate’s subspecialty, serving on or chairing significant national or international committees,
serving on or chairing national review panels (such as NIH, AHRQ, OSHA, NSF, and NIOSH). Service to the
school or the university may include chairing significant ad hoc or standing committees (e.g., search
committees).
Research and instructional faculty: At the level of associate professor, service may include contributions
to professional organizations, serving on significant ad hoc or standing committees (e.g., search
committees), serving on task forces, participation in organizing major conferences, providing continuing
education to the field, and/or training other teachers.
At the level of professor, service should represent high-level leadership. Evidence of service may include
chairing significant ad hoc, standing committees (e.g., peer evaluation committees) or task forces and
serving on or chairing significant national or international committees.
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2. Describe available university and school support for extramural service activities.
University
The university regularly notifies faculty of opportunities to participate in extramural service. For
example, the university regularly puts out calls for faculty to put their names forward for participation
on National Academy of Sciences committees.
School
The school encourages faculty to participate and serve in leadership roles in service-learning and
professional development programs at the university level, including those provided by the Center for
Teaching Excellence, the Office of the Vice President for Research, and the dean of faculties. In addition,
service opportunities related to practice and outreach for the school are shared by the Office of Public
Health Practice. In specific cases, the associate dean for public health practice will link external entities
to specific faculty on the basis of expertise, teaching, or both. During Fall 2017, the local health
department sought assistance with a project and was connected with the undergraduate capstone
course for Spring 2018, which was led by a faculty member from epidemiology and biostatistics.
3. Describe and provide three to five examples of faculty extramural service activities and how faculty
integrate service experiences into their instruction of students.
Example 1 (Department of Epidemiology and Biostatistics): Angela Clendenin is a member of the Texas
A&M University Veterinary Emergency Team. In the aftermath of Hurricane Harvey, she was deployed
for two weeks with the team, serving as their chief information officer. The Veterinary Emergency Team
partnered with Texas Task Force 1 to provide care for animals injured or lost during Hurricane Harvey, as
well as to treat service dogs being used in the field. The team also delivers water, food, and medication
to help animals that need medical attention after a disaster. She directly integrates her experiences
from hurricane, fire, and other deployments into her courses.
Example 2 (Department of Environmental and Occupational Health): Multiple graduate students have
been involved in service projects for companies such as Haworth Inc., Johnson & Johnson, and iBio.
Students were involved in data collection and analysis on those projects under the direction of Adam
Pickens and Mark Benden.
Example 3 (Department of Health Policy and Management): Alva Ferdinand’s research has examined
how state texting driver laws affect motor vehicle fatalities and emergency department visits
nationwide. She testified before the Senate and House committees of the Texas Legislature, which
helped lead to new legislation in Texas. In her course, Health Law and Ethics, Dr. Ferdinand uses that
research as an example of how public health research influences policy.
4. Describe and provide three to five examples of student opportunities for involvement in faculty
extramural service.
Example 1 (Department of Epidemiology and Biostatistics): Jennifer Horney founded a volunteer
student group called EpiAssist. EpiAssist provides surge capacity to local, regional, and state health
departments across Texas. Since its founding in January 2015 (with the support of a Texas A&M
University Center for Teaching Excellence Service-Learning Faculty Fellowship), more than 100 students
have participated in EpiAssist, donating nearly 4,000 hours of time to health departments. Recent
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student activities have included conducting Community Assessments for Public Health Emergency
Response (CASPER) to measure resident knowledge of Zika virus in Travis and Galveston Counties;
conducting case-control interviews as part of a salmonellosis outbreak at a local health department;
participating in a statewide outbreak of Cyclospora associated with cilantro; evaluating the effectiveness
of a life-jacket loaner program in Texas parks, and responding to Hurricane Harvey by collecting poststorm data, staffing the Emergency Operations Center, and volunteering at shelters. A new director A
EpiAssist will be names in the Fall..
Example 2 (Department of Health Promotion and Community Health Sciences): James Burdine, as
director of the Center for Community Health Development, is engaged in community outreach activities.
Under his supervision, students attend community coalition, city, county, and other organizational
meetings. Exposure to that form of public health service offers students a means to learn how to
cultivate relationships and build partnerships as part of the community-based action oriented approach
to health promotion.
Example 3 (Department of Environmental and Occupational Health): Mark Benden has connected
students and junior faculty such as Adam Pickens with service opportunities for several expert witness
cases in which extensive research in labs and computer simulations using state-of-the-science software
was needed to establish credibility in several occupational cases. Thomas McDonald has connected
students in the environmental health concentration to service projects for energy companies as well as
local communities in need of testing services.
Example 4 (Department of Health Promotion and Community Health Sciences): Lisako McKyer edits
the Health Education Monograph Series, of which one volume per year is dedicated to student
submissions. She links that service activity to student opportunities by involving them in the editorial
and review process. Specifically, she instructs small cohorts of graduate students on the manuscript
submission, review assignment, monitoring, and notification process. She also trains doctoral students
for professional service by training them as manuscript reviewers.
Example 5 (Department of Health Policy and Management): Gerard Carrino is on the board of the BCS
Prenatal Clinic, providing major service opportunities for students. During any given academic year
students volunteer as auxiliary staff providing services commensurate with their training (e.g., providing
intake, health assessments, health education services). A regular interdisciplinary “huddle” also occurs,
wherein school faculty and students, staff and providers of the clinic, and faculty and students from
other colleges meet to discuss difficult cases that can benefit from multidisciplinary perspectives.
Undergraduate students will embark on a learning and service opportunity in summer and fall 2018
staffing the BCS Prenatal Clinic Board’s Strategic Planning Committee.
5. Select at least three of the indicators that are meaningful to the school and relate to service.
Describe the school’s approach and progress over the last three years for each of the chosen
indicators. In addition to at least three from the list in the criteria, the school may add indicators that
are significant to its own mission and context.
Percent of Faculty Participating in Extramural Service Activities
73.5% of primary instructional faculty participate in extramural service activities.
Number of Faculty-Student Service Collaborations
Although faculty-student service collaborations do take place, most have not been formally captured as
such. However, one area where we have formally tracked such collaborations is in select capstone
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courses that are client-based or service learning. Those capstone courses require students to engage
with practice partners in the field under the guidance of the capstone course faculty lead. The table
below shows 12 unique collaborations during the past two academic years.

Semester and Year

Client

Topic/Focus of Project

Students Engaged

Undergraduate Capstone Clients/Topics
Spring 2017

Zika Foundation

Developed and tested
community engagement
and education materials
for target audiences

15

Fall 2017

Milam County Health
Department

Developed Public Health
101 lessons and
supporting for
elementary, middle, and
high school students;
aligned with Texas
public school
requirements

14

Spring 2018

Brazos County Health
Department

Create and deploy a
data collection
instrument regarding
reporting practices for
local labor and delivery
nurses for HepB;
Education Materials and
Job Aids

34

Graduate Capstone Clients/Topics-Health Policy and Management
Fall 2016

Brazos Valley Tobacco
Free Together Coalition

Worked with City of
Bryan on smoking ban
policy

3

Spring 2017

United Way

Developed patient
navigation program

16

Brazos Valley Council
on Alcohol and
Substance Abuse

Worked with agency on
prescription drug abuse
prevention program

Brazos Valley Council
on Alcohol and
Substance Abuse

Developed training
program for Blinn and
Texas A&M University
regarding alcohol and
substance abuse on
campuses

Sexual Assault
Resource Center

Worked on determining
why sexual assault
victims don’t report to
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police; continued work
on Safe Bars Project
Fall 2017

United Way

Phase 1 to develop
system for medical
transportation for
underserved patients

2

Spring 2018

Independent Consultant

Assessing the viability of
sustainable anti–human
trafficking organization

12

United Way

Phase 2 to develop
system for medical
transportation for
underserved patients

Burleson Health
Resource Center

Project focused on
enhancing
organizational and
instructor effectiveness

Total Service Funding
From FY 2016 to 2018, 23 projects took place, totaling $7,088,014 in service funding.
For all indicators, department heads evaluate each faculty member annually in service (in addition to
teaching and research). In 2017, each department revised annual faculty evaluation guidelines. See ERF.
Departments report overall results (satisfactory/unsatisfactory) to the Office of Academic Affairs each
year. In addition, in 2018 the School revised guidelines for promotion and tenure and specified
expectations for service for purposes of promotion to associate professor and to professor (the
guidelines make distinctions between tenure-track/tenured, instructial, and research faculty lines).
6. Describe the role of service in decisions about faculty advancement.
At the level of associate professor, evidence of service may include, for example, contributions to
professional organizations, serving on significant ad hoc or standing committees (e.g., search
committees), serving on boards of community-based organizations, and journal manuscript review.
Likewise, service may entail participation in major conferences and serving on task forces.
At the level of professor, service should represent high-level leadership. Evidence of service may include
such things as serving on editorial boards or as editor of leading journals in the field of public health or
the candidate’s subspecialty, chairing significant ad hoc or standing committees (e.g., search
committees), serving on or chairing significant national or international committees, chairing national
review panels (such as NIH, AHRQ, OSHA, NSF, and NIOSH).
7. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
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Strengths: None
Weaknesses: None
Plans: None
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F1. Community Involvement in School Evaluation and Assessment
The school engages constituents, including community stakeholders, alumni, employers and other
relevant community partners. Stakeholders may include professionals in sectors other than health (e.g.,
attorneys, architects, parks and recreation personnel).
Specifically, the school ensures that constituents provide regular feedback on its student outcomes,
curriculum and overall planning processes, including the self-study process.
1) Describe any formal structures for constituent input (e.g., community advisory board, alumni
association, etc.). List members and/or officers as applicable, with their credentials and professional
affiliations.
The School of Public Health has three formal structures for constituent input, including the dean’s
External Advisory Board (EAB), the Industrial Advisory Board (IAB), and the school’s Alumni Association
Officers. Memberships of each entity is provided in the tables below.
External Advisory Board
Name
Pauletta Blueitt (Chair)
Gilberto Aguirre, MD
Ken Bost

Jack Buckley, Jr.

Lisa Cornelius, MD, MPH
Noel Cardenas
Robert Galvan, DrPH, MPH,
MS, DAAS

Chris Glenney, FACHE
Barry Griffin, DVM
Lovell Jones, PhD

Organization/Role
Professional Affiliations
Colonel USAF (Ret.)
Staff Physician, East Houston Eye Center, San Antonio, TX
Brazos County Health Department/Director
Texas Association of City and County Health Officials
Texas Association of Municipal Health Officials (board member)
Brazos Valley Society of Human Resource Management Association
Jack Buckley & Associates/Principal
American College of Healthcare Executives
Catholic Health Association of the U.S.
American Hospital Association
Texas Hospital Association
Illinois Hospital Association
Catholic Health Associate of Texas
Central Texas VA Health Care System, Infectious Disease/Hospital
Epidemiologist
Memorial Hermann Northeast Hospital/VP of Operations
Galvan & Associates, President/CEO
Texas Association of Municipal Health Officials (board member)
Texas Environmental Health Association (Executive Board and
Governing Council member)
National Environmental Health Association
American Academy of Sanitarians
Texas Health Institute (Executive Board)
Public Health Museum of Texas (Executive Board)
Underwriters Laboratories in Chicago—Environmental and Public
Health Council
Christus Trinity Mother Frances Health System/President and CEO
Windsong Management LLC/Owner
MD Anderson/Retired Professor
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Sharon Kay Melville, MD,
MPH
Camille D. Miller, MSSW,
ACSW
David Pearson

Kevin Reed, JD

Phillip Robinson, FACHE
James Russ
Ankit Sanghavi, BDS, MPH
Thomas Wilkinson, Jr., MPA
Stephen L. Williams, MEd,
MPA
Sandra Wright, RN, EdD

Public Health Region 7 at Texas Department of State Health
Services/Regional Director
Texas Health Institute/Retired
American Hospital Association/Regional Executive (Region 7)
American College of Healthcare Executives
National Rural Health Association
Reed, Claymon, Meeker & Hargett, PLLC/Founding Partner
Texas Organization of Community Hospitals (general counsel)
State Bar of Texas Health Law Section (past chair)
Health Law Exam Commission (member)
Lankenau Medical Center/Main Line Health/President
Edminster, Hinshaw, Russ & Associates/Principal
Texas Health Institute/Executive Director
Brazos Valley Council of Governments/Executive Director
City of Houston Health and Human Services Department/Director
Texas Association of Local Health Officials
Tyler County Hospital District/President/CEO
American College of Healthcare Executives
Houston Methodist Hospital Board of Directors
Burke Center (Lufkin) Board of Directors
Texas Hospital Insurance Exchange (Austin) Board of Directors
American Hospital Association Board (Chicago)
Equity of Care Committee (Chicago)

Industrial Advisory Board
Name
Thomas Albin
Curtis Anderson
Michael Andres
Daniel Arrieta
Lauren Barnard, MPH, CPE
Abbe Barr
Michael Bartha
Edward Baylosis
Leah Beebe
Teresa Bellingar
Michael Berg, PhD, CIH, CSP
Julie Betik
Lindsay Booher
William Boyd
Lisa Brooks, CIE
Kevin Butler
Richard Cerenzio
Joseph Chaney
Timothy Church
Bennie Dunn
Pamela Dwyer
Cody Fikes
William Gaines
Ronald Goodman

Organization/Role
Professional Affiliations
OERC/Director, Ergonomics
BP/HSE Manager
Global Wells Organization
Novozyme
Conoco-Phillips Chemical/Staff Toxicologist
Fit for Work/Ergonomist
CVX
HP/Ergonomics & UX Research Manager
Google
Conoco-Phillips/Director, Ergonomics
Haworth/Director
CTEH/Project Toxicologist & Emergency Response Consultant
Anadarko
ExxonMobil/Manager Human Factors
CNA Insurance/VP
ORCHSE Strategies, LLC/Vice President
Steelcase/Director, Ergonomics
ISN/Director
ExxonMobil/URC SH&E Supervisor
Statoil/Leading Consultant Safety
Infinity Group/Owner
Sandalwood/Director
Holly Frontier/Corporate Safety Specialist
Liberty Mutual/VP
Enviance/Office Products Manager
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Steven Gray
Robert Gresham
Christy Harper
McKenzie Henry
Aston Hind
Kristina Holden, PhD
JD Holt
Johnathon Huff
Steven Jabulon
Matthew Jensen
Wayne Kirkland, ARM, RRE,
CRIS
Elliott Lander

Raytheon/EHS MGR
Zachry
HP
Mustang/EHS MGR
Houston Port Authority
NASA/Human Factors Technical Fellow
Anadarko/Manager, Environmental Services
Sandia Labs/Senior Manager
Coca Cola/Manager, Environmental Health & Safety
Holly Frontier/EHS Manager

Cory Logan

Oceaneering/Systems Engineering and Product Development

Camille Major
Wayne Maynard, CSP, CPE,
ALCM
Kristen Miller, DrPH
Andrew Muddier
Martha Parker, MS, CPE
Randy Patton
Lance Perry, PE, CPE, EAC

Chevron/Ergonomist

Tracie Phillips, PhD
Emily Rejcek
James Rethaber, PhD, CPE
Christina Robertson, CIH, CSP
Kaitlin Robertson
Keith Robson
Melissa Schmid
Matthew Schneider
Paul Schwab
John Paul Stephens, PhD, PE
Allison Stock, PhD, MPH
Will Strasburg, CSP, RRE
Andrew Symes
David Tolbert
James Varner
Curtis Wales
Erin Walline
Danielle Younger
Krystal Meurer, ASP, MPH

Texas Commission on Environmental Quality/Senior Toxicologist
CIA/Safety Specialist
Fit for Work/Owner
Texas A&M University/Director, Environmental Health Services
Tesoro
Marathon Oil
Chevron/Occupational Safety and Health Manager
Stir Desk/COO
Texas Instrument/Director
Abbott/Principal Human Factors Engineer
RIMKUS Consulting Group/Principal Consultant
CNA Insurance/Risk Engineer
J&J/Director
Zachry/Corporate Safety Director
Cargill/Plant Manager
G2 Secure Staff/VP, Safety
Dell
BP/Area HSE advisor
Zachry/Manager, Environmental Health & Safety

CNA Insurance/AVP Risk Control
ATR/Managing Director

Liberty Mutual/Director
Christiana Care Health System/Director of Human Factors
Workplace Sense/Principal Ergonomist
M-erg/President
Holly Frontier/Vice President, Corporate Safety & Health
my ergo365, LLC/Principal Partner

Alumni Association Board
Name
Sherri Welch

Organization/Role
Professional Affiliations
College Station Medical Center/Chief Operating Officer
American College of Healthcare Executives
American Nurses Association
Texas Hospital Association
Sigma Theta Tau
March of Dimes
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Raschel York

Brian Peter
Cedrick Bates
Kristina Beaugh
Andrea Boudreaux

Melanie Bujanda-Romero
Mark Clardy
Anthony Edwards

Amy Elizondo

Cody Fikes
Olga Gabriel
Eric Garza
Adriana Inca
Jemima Lavery
Amy Lavery
H. Pamela Pagano
Lindsay Pollok
Nicholas Reale
Chandini Revanna

Melissa Reyna

Mayura Shinde
Natalie Vega
Christina Villalobos

Ronald McDonald Charities
Hospice Brazos Valley/Volunteer Coordinator
National Hospice & Palliative Care Organization
Texas & New Mexico Hospice Organization
Texas A&M Association of Former Students Century Club Member
SAIDC/Executive Director
Houston Methodist Global Health Services/Business Development
National Institutes of Health, National Eye Institute/Public Health
Specialist
Jireh Consulting Group; Psychological Associates of
Manhattan/Senior Partner; Pediatric Psychologist
American College of Healthcare Executives
National Association of Health Services Executives
American Psychological Association
Association of Black Psychologists
Genesis Healthcare/Senior Director of Clinical Quality Improvement
and Innovation
Texas Health and Human Services Systems/Director of Special
Projects
Tarleton State University/Assistant Professor & Director of Global
Campus Outreach
American Public Health Association Conference Program Planning
Co-Chair, Public Health Education and Health Promotion
National Rural Health Association/Vice President, Program Services
American Society of Association Executives
Delta Omega Honor Society in Public Health
HollyFrontier/Health & Safety Program Manager
Texas A&M School of Public Health McAllen Center/Director
American Public Health Association
Texas Department of State Health Services/Epidemiologist
M-erg/Vice President of Operations
MD Anderson/Postdoc
CDC/Epidemic Intelligence Service Officer
CDC /Public Health Advisor—Division of Reproductive Health
American Public Health Association, Certified Public Health (CPH)
Dell Children’s Medical Center/Injury Prevention Coordinator
DC Department of Health/Public Health Advisor—Office of Health
Equity
Texas Tech University/Associate Director of Environmental Health
& Safety
Certified Industrial Hygienist
American Industrial Hygiene Association
Campus Safety, Health & Environmental Mgt. Association
Texas Society for Microscopy—Student member
Texas State Licensed Mold Consultant
Texas Health Resources/Coordinator of Patient Education in
Nursing Operations
Registered Nurse—State of Texas
Internationally Certified Childbirth Educator
Delta Omega Member
Harvard Pilgrim Healthcare/Epidemiologist, Sentinel, Department of
Population Medicine
Texas Division of Emergency Management/State and Federal
Planner, Preparedness Section
U.S. Department of Health and Human Services/Public Health
Analyst
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Deborah Vollmer Dahlke
Ashleigh Wiswell

DVD Associates, LLC/Chief Executive Officer
Moore County Hospital District/Chief Operations Officer

2) Describe how the school engages external constituents in regular assessment of the content and
currency of public health curricula and their relevance to current practice and future directions.
Through several mechanisms, the School of Public Health engages external constituents in regular
assessment of content and currency of public health curricula and their relevance to current practice
and future directions. Our annual employer survey is sent to employers of our graduates with a focus on
graduates during the past five years. Survey questions focus on employer assessment of skills such as
critical thinking, analytical skills, project management, public speaking, ethics, and leadership. In
addition, employers are asked to give open-ended responses on graduate strengths and weaknesses and
to suggest what the school could do to better prepare graduates. Results from those surveys are
reviewed by the school’s Executive Committee with actions delegated based on issues or opportunities
identified.
In the 2016 employer survey, employers were asked to rate (on a scale of 0 to 5, 5 being very well) how
well graduates have demonstrated skills including analytical, critical thinking, program planning,
evaluation, public speaking, grant writing, professional writing, professionalism, ethics, leadership,
teamwork/collaboration, project management, research, and budgeting. Except for grant writing and
budgeting, all skills received a rating of 4.0 or above. Teamwork/collaboration received an average
rating of a 4.7 and professionalism received 4.6.
Employers’ comments about the strengths of graduates on the ability to organize, work well with others,
think analytically and critically, and their professionalism stood out.
Members of the Alumni Board have provided support and staffing of networking and career
development sessions for current students. Some of the topics have helped with focus and goals of
curricula but more importantly professional development activities that link course concepts to future
career opportunities.
The Industrial Advisory Board (IAB) works closely with the Department of Environmental and
Occupational Health on curricular matters. For example, the move to an MPH integrated core
curriculum opened up an additional six credits of concentration coursework. Members of the IAB had an
opportunity to suggest course material on the basis of what training or education they would like to see
in new graduates before being hired. Many responses were provided, highlighting current needs in the
field that could be addressed through new or re-envisioning of courses.
The IAB consulted on a concept map of the new MPH integrated core curriculum in Spring 2017. The
associate dean for academic affairs presented the model and solicited feedback with a focus on concrete
skills employers expected of all students with an MPH. In Spring 2018, the associate dean for academic
affairs solicited feedback on CEPH accreditation. In particular, the IAB members identified the most
successful elements of their partnership with the Department of Environmental and Occupational
Health with the aim of providing best practices to other departments and the school. Meeting agendas
are available in the Section F1-3 electronic resource file.
3) Describe how the school’s external partners contribute to the ongoing operations of the school. At
a minimum, this discussion should include community engagement in the following:
a) Development of the vision, mission, values, goals and evaluation measures
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In 2015, the school revised the vision, mission, values, and goals. During the Annual Retreat, several
members of the Alumni Board participated. Please see Section F1-3 of the electronic resource file
for retreat agenda and documentation.
b) Development of the self-study document
The self-study will be presented to the External Advisory Board at the June 2018 meeting, when
volunteer reviewers will be requested to provide input and feedback on the document.
c) Assessment of changing practice and research needs
Our engagement with external partners allows us to respond to their changing practice and
research needs and to modify program curricula. Examples of those relationships are noted in
section F3.
d) Assessment of school graduates’ ability to perform competencies in an employment setting
Past employer surveys have focused on skills rather than competency performance in an
employment setting. The Offices of Academic Affairs, Student Affairs, Public Health Practice, and
Research will review and revise the employer survey to ensure that collected data are mapped to
competencies.
4) Provide documentation (e.g., minutes, notes, committee reports, etc.) of external contribution in
at least two of the areas noted in documentation request 3.
Please see Section F1-4 of the electronic resource file.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The school has a strong model in the Industrial Advisory Board. In addition, the dean has
begun to radically reconfigure the school’s Advisory Board by creating term limits and seeking members
at the leading edge of public health practice in the state.
Weaknesses: None
Plans: None
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F2. Student Involvement in Community and Professional Service
Community and professional service opportunities, in addition to those used to satisfy Criterion D4, are
available to all students. Experiences should help students to gain an understanding of the contexts in
which public health work is performed outside of an academic setting and the importance of learning
and contributing to professional advancement in the field.
1) Describe how students are introduced to service, community engagement and professional
development activities and how they are encouraged to participate.
Students have many opportunities to participate in service, community engagement, and professional
development activities, including student organizations, career services programs (from the Office of
Student Affairs), and other school and department programs. The school’s ability to capture the types of
activities our students engage in has been greatly improved with the launch of our Public Health
Scholars Program. That program recognizes students who excel to make the most of their Aggie
experience outside the classroom. Students are awarded medallions for milestones earned in the
categories of Public Health Service and Outreach, Research, and Professional Development. Milestones
can be completed through opportunities offered by student organizations and entities within the school
or independently (with appropriate documentation). Although the program is optional and not all
students engaged in service, community engagement, and professional development activities, it has
served as a means to track and reward the types of activities that students engage in and use those data
to create additional opportunities and programs.
Students are made aware of opportunities through a variety of mechanisms: e-mail announcements, inclass announcements, posters or flyers, job postings, or faculty targeting of students who might be
uniquely qualified for or who have expressed interested in an opportunity.
2) Provide examples of professional and community service opportunities in which public health
students have participated in the last three years.
In the past two years, since we began tracking using the Public Health Scholars program, the mostawarded milestones have been in Public Health Service and Outreach and Professional Development
Sessions. In addition, many students have earned Research related milestones. The table below
highlights some of the most frequently earned milestones in each category.
Category/Milestone
Description
Professional Development
Attend School
Professional
Development Session

Specific Examples of Activities

•
•
•
•
•

Résumé Writing Workshop
Considering State or Local Health Department Career
Opportunities (with partners for local, regional, and state health
departments)
How to be Engaging—Small Talk and Networking Success
Career and Practicum Fair Prep
Federal Employment Seminar (led by alumnus)
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Participate in “PHield
Trips”

•
•
•
•
•

Service and Outreach
Participate in Public
Health Practice
Outreach for the School

Participate in Service
Learning Activity

•
•
•
•
•
•
•

Research
Present at regional or
national conference

Undergraduate research
as 491 credit

•
•
•
•
•
•
•

Central Office of the Department of State Health Services in
Austin, Texas
Public Health Region 7, Temple, Texas
Williams County and Cities Health District, Round Rock, Texas
Brazos County Health Department. Bryan, Texas
City of College Station Waste Water Treatment Plant
First Friday booth in Downtown Bryan
Aggie BUILD (creating medical clinics out of shipping
containers)
Assisting local elementary school with 5K
Volunteering in various recovery efforts after Hurricane Harvey
CASPERs in Houston, Texas, Harris County, Galveston
County, Brazos County
Influenza Outbreak Investigation with Brazos County
Systematic Review for Travis County Health Department
APHA 2015—Chicago
American Academy of Ambulatory Care Nursing 2014
American Cancer Society 247th National Meeting—Dallas
Human Factors and Ergonomics Society 2017—Austin
American Society of Tropical Medicine and Hygiene 2017—
Baltimore
Working with school faculty, including Cizmas, Johnson,
McKyer and Ross
Undergraduate Research Scholars Program through LAUNCH

3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: We have improved our ability to collect and track student participation in professional
development, service, and community engagement activities through the Public Health Scholars
Program. That system has provided our first ever schoolwide snapshot of data that were previously
maintained within individual program offices, student organizations.
Weakness: Despite our improvements, much work is needed to improve centralized reporting and
engagement of all students in the Scholars program to capture the most accurate picture of our
students in this area.
Plan: We will work to further integrate registration and sign-in for activities into the architecture of the
Scholar’s system for all student activities hosted by the school as well as remind students monthly to
post their milestones to the system as they occur to improve reporting.
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F3. Assessment of the Community’s Professional Development Needs
The school periodically assesses the professional development needs of individuals currently serving
public health functions in its self-defined priority community or communities.
1) Define the school’s professional community or communities of interest and the rationale for this
choice.
Delivery of public health in Texas is accomplished through a combination of governmental public health
entities that exist in a mostly decentralized system, non–public health governmental entities, and health
care and nonprofit and volunteer organizations. Compared with many states, the Texas state health
department is weak. The manner in which the state delivers service across 254 Texas counties and our
land grant status and mission requires Texas A&M University to be accountable, flexible, and inclusive
when defining our professional communities of interests. The school has identified its professional
communities of interest as the Texas public health workforce, which includes the governmental public
health workforce, other non–public health government entities, and health care, nonprofit, and
volunteer organizations who collectively serve to protect and promote the health of Texans. That
approach to defining our professional community aligns with our mission as well as our values.
2) Describe how the school periodically assesses the professional development needs of its priority
community or communities, and provide summary results of these assessments. Describe how often
assessment occurs
Continuing education and professional development are hallmarks of our vision of Stronger
Communities, Healthy People, Our Tradition. Over the 20 years the School of Public Health has existed,
we have supported our mission through various programs and centers that have developed
relationships with members of the workforce to identify professional development needs. Many of the
professional development opportunities provided offer innovative solutions that engage diverse
communities in Texas and beyond. The diverse nature of the Texas public health workforce makes a
singular or annual assessment impractical. In maintaining our values of accountability, generosity,
integrity, excellence, professionalism, and honor, we allow centers, programs, and individual faculty and
staff within the schools to develop relationships and assess professional development needs in a
manner best suited to the workforce entities they engage. This section will highlight three of our centers
that conduct trainings and provide technical assistance across the state to meet the professional
development needs of the workforce.
USA Center for Rural Public Health Preparedness
The school established the USA Center for Rural Public Health Preparedness in 2005 to provide public
health preparedness technical assistance and training resources to rural and tribal areas that have fewer
assets and resources, that have less access to services and care, and that are forced to compete for
attention and resources with urban areas that receive national focus and priority. The center identifies
training and technical assistance needs and priorities by conducting stakeholders’ annual reviews;
assessing contractors; evaluating trainings to identify gaps; conducting roundtables and focus groups
with the professional communities served; and participating in state agency advisory groups.
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Center for Population Health and Aging
The Center for Population Health and Aging serves as the focal point for several initiatives that can
improve health and health care for older adults, including evidence-based programs, geriatric care,
building healthy communities, community and worksite wellness, economics and policy, and mobile
health technologies. The center engages partners and stakeholders (e.g., community-based and health
care organizations, community officials, volunteers) and uses secondary data sources such as Texas
Department of State Health Services Center for Health Statistics and community health needs
assessments. The center identifies which health need(s) to address with evidence-based programs by
using a simple matrix that ranks needs on the basis of their importance and changeability.
Center for Community Health Development
The Center for Community Health Development uses a team science approach and works collaboratively
with communities and other partners to develop, evaluate, translate, apply, and disseminate effective
strategies to improve population health and reduce health disparities. The center is home to the
National Community Health Worker Training Center, which was officially certified by the Texas
Department of State Health Services in 2010 and recognized as a center by the Texas A&M University
System in 2014. Professional development needs for Community Health Workers are assessed as part of
the standard evaluation process for each training offered by the center. For every training, the National
Community Health Worker Training Center conducts pre/post-tests to assess participant knowledge,
self-efficacy, and intentions, as well as an evaluation to assess the training content and instructor. On
the evaluation forms, professionals can indicate other topics, interests, or needs for training.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The longevity and continued partnerships with the workforce through our various centers
and programs demonstrates the success of our approach to meeting professional development needs
despite challenges faced with funding.
Weaknesses: None
Plans: None
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F4. Delivery of Professional Development Opportunities for the Workforce
The school advances public health by addressing the professional development needs of the current
public health workforce, broadly defined, based on assessment activities described in Criterion F3.
Professional development offerings can be for-credit or not-for-credit and can be one-time or sustained
offerings.
1) Describe the school’s process for developing and implementing professional development
activities for the workforce and ensuring that these activities align with needs identified in Criterion
F3.
USA Center for Rural Public Health Preparedness
The USA Center for Rural Public Health Preparedness works closely with partners to identify goals for
each activity, which are used to design, develop, and deliver products and services. In 2016, the center
worked with Texas Department of State Health Services to increase awareness and identify gaps in
preparation for the development of a regional operations response plan for high-consequence infectious
disease through facilitated exercise discussion and comments from public health, medical, emergency
management, and community partners within all 11 Public Health Regions in Texas. More than 1,000
planners and responders to public health emergencies from across the state attended.
Center for Population Health and Aging
The Center for Population Health and Aging collaborates with its partners to select an evidence-based
practice to ensure the following: the evidence-based practice addresses a health topic relevant to
partners, specific information provided about the health topic is compatible with partner values, and the
theoretical-base of intervention strategies and specific approaches are acceptable to partners. Each
evidence-based practice has guidelines related to the number of trained leaders and their respective
class size, and no more than 18 leaders are training at one time (and no fewer than 12). For example, if
the center needs to reach 200 participants (community members), it estimates this will require 20
workshops with two leaders per class. That approach enables the center to estimate the number of
evidence-based practice Leader Training Workshops needed throughout the year.
Center for Community Health Development
The development and implementation of new trainings is based on center staff review of requested and
suggested topics from previous trainings. When the team of instructors notices a particular topic coming
up with frequency in the evaluations, and/or the instructors hear of interest in a given subject through
informal community discussions, a team meeting is convened. The team considers funding and staff
availability to determine whether it has the capacity to develop a new training. New training
opportunities on topics such as LGBTQ issues, mental health, and oral health have all been identified
through evaluation responses in the past few years.
2) Provide two to three examples of education/training activities offered by the school in the last
three years in response to community-identified needs. For each activity, include the number of
external participants served (i.e., individuals who are not faculty or students at the institution that
houses the school).
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USA Center for Rural Public Health Preparedness
Examples of recent trainings developed and delivered by the center include three online modules
focused on responding to mass fatality incidents. The center designed those trainings to address the
roles of the three professional disciplines charged with this responsibility in Texas: justices of the peace,
local health department personnel, and emergency management coordinators. Now the center is
conducting focus groups to identify issues and concerns of the professionals tasked with completing
death certificates in Texas. After analyzing those data, the center will design and develop three training
modules for funeral home directors, justices of the peace, and medical certifiers. In addition to those
trainings, the center offers well over 40 other online trainings (including six bilingual trainings) on its
Learning Management System at no cost to the participants. During the past five years, the center has
provided online trainings to more than 6,600 participants.
Center for Population Health and Aging
Between 2015 and 2017, the center conducted trainings for evidence-based programs on topics related
to physical balance and fitness for older adults, diabetes, chronic disease and chronic pain selfmanagement, stress management, and cancer survival. Further, the center trained more than 250
individuals to lead and sustain programs in their communities, including the following:
•

A Matter of Balance Workshop Leader’s Training: 33 leaders trained

•

Chronic Disease Self-Management Workshop Leader’s Training: 80 leaders trained

•

Chronic Pain Self-Management Workshop Leader’s Training: 40 leaders trained

•

Diabetes Self-Management Workshop Leader’s Training: 75 leaders trained

•

Fit & Strong! Workshop Leader’s Training: 9 leaders trained

•

Stress Busting for General Caregivers Workshop Leader’s Training: 10 leaders trained

•

Cancer: Thriving & Surviving Workshop Leader’s Training: 11 leaders trained

Center for Community Health Development
Over the past three years (January 2015 to January 2018) the National Community Health Worker
Training Center offered more than 250 trainings for approximately 2,800 community health workers
(CHWs) and instructors. Training topics have encompassed chronic diseases, cancer (prevention,
screening, treatment, and survivorship), health behaviors, smoking cessation, and mental health,
including the following:
•

Aging and Health including training titled Helping Older Adults Change Their Health Behaviors to
Prevent Falls and Related Injuries: Health Behavior Change Theories: 151 CHWs trained, 132
instructors

•

Asthma including training titled Asthma & Health Homes: 45 CHWs trained

•

Cancer including training titled Breast, Cervical, Colorectal Prevention, Detection, Treatment,
Survivorship; Cancer Navigation; Breast Cancer Treatment; Breast Cancer Survivorship; Cervical
Cancer Prevention and Detection; Cervical Cancer Survivorship, and Colorectal Cancer:
Prevention, Detection, Treatment: 1,414 CHWs trained, 110 instructors trained
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•

Chronic Disease including training titled Practical Tips for getting it D.O.N.E.: Diabetes, Obesity,
Nutrition, Exercise: 311 CHWs trained, 16 instructors trained

•

Food related including Health Community Food Systems: 72 CHWs trained, 20 instructors trained

•

Mental Health including trainings entitled Introduction to Mental Health; Connecting Children
and Adolescents to Mental Health Care: 17 CHWs trained

•

Tobacco-related including training titled Tobacco Cessation: 218 CHWs trained

Other training topics and conferences convened including Smiles for Life Oral Health; Zika and
Fundamentals of Chronic Disease; Unity Conference: Childhood Trauma: 285 CHWs trained.
3) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The diverse approach used by centers and programs within the school to reach the Texas
Public Health Workforce is a testament to living our mission and values. Through a tradition of sustained
partnership and trusted relationships, centers and programs at the school provide targeted training and
technical assistance to the workforce to meet identified professional development needs. That approach
ensures that trainings offered are relevant and meet the needs of the workforce while allowing
continued access and support to experts within the school. Our reach is broad and supports the diverse
nature of the Texas Public Health Workforce needs, supporting efforts that result in healthier people
and stronger communities.
Weaknesses: None
Plans: None
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G1. Diversity and Cultural Competence
Aspects of diversity may include age, country of birth, disability, ethnicity, gender, gender identity,
language, national origin, race, historical under-representation, refugee status, religion, culture, sexual
orientation, health status, community affiliation and socioeconomic status. This list is not intended to be
exhaustive.
Cultural competence, in this criterion’s context, refers to competencies for working with diverse
individuals and communities in ways that are appropriate and responsive to relevant cultural factors.
Requisite competencies include self-awareness, open-minded inquiry and assessment and the ability to
recognize and adapt to cultural differences, especially as these differences may vary from the school’s
dominant culture. Reflecting on the public health context, recognizing that cultural differences affect all
aspects of health and health systems, cultural competence refers to the competencies for recognizing
and adapting to cultural differences and being conscious of these differences in the school’s scholarship
and/or community engagement.
1) List the school’s self-defined, priority under-represented populations; explain why these groups
are of particular interest and importance to the school; and describe the process used to define the
priority population(s). These populations must include both faculty and students and may include
staff, if appropriate. Populations may differ among these groups.
The school’s research, teaching, and service efforts target the two major racial/ethnic minority groups in
Texas (African American and Hispanic). Our self-defined priority under-represented populations are: 1)
racial/ethnic minorities, and 2) first-generation college students. Our priority underrepresented
populations for faculty and staff are similar to those for students. The table below indicates how we
stand with respect to the state of Texas.

Table G1. Diversity in Comparison with that of Texas
Texas A&M School of Public
Health
State*

Faculty

Students

Black

12.5%

10.7%

12.6%

White

79.9%

66.1%

44.3%

Hispanic/Latinx

38.8%

7.1%

27.7%

Asian

4.7%

16.1%

12.6%

Native American/American Indian

1.0%

0.0%

1.3%

Other/Unknown

NA

?

0.6%

Female

50.4%

53.6%

57.8%
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International

NA

NA

26.4%

LGBT

NA

NA

NA

Why These Groups and How They Are Defined
Student Race/Ethnicity. The two largest racial/ethnic minority groups in the United States (African
American and Hispanic) are found together in significant numbers in only one state: Texas.
Geographically and demographically, Texas is the sole state where the “black belt” and the “brown belt”
overlap (see Figure G1). The school’s location is near the point of the overlap. Thus, for student, staff,
and faculty recruitment as well as for public health research and service opportunities, our geographic
location renders those two racial/ethnic minority groups a natural priority for the school. Members of
those two priority groups are defined as those who self-report as being of a certain race and/or
ethnicity.
First-Generation College Students. Educational attainment in Texas and the greater southern U.S. region
is lower than in other states and regions. The university’s reputation as a premier land-grant university,
in addition to our affordability (tuition and living expenses), makes Texas A&M University highly
attractive to first-generation students. From a learning perspective, first-generation college students
may have life experiences and perspectives that will enhance experiential diversity among the student
body. Further, much of the school’s research and practice opportunities are linked to communities with
lower socioeconomic status, including lower educational attainment. Given how providing educational
opportunities for first-generation students enhances learning and skills for all our students, while also
preparing culturally competent practitioners to the public health workforce and realizing our values of
diversity and social justice, first-generation students are a priority.
Our process for defining students who are first-generation college students was collaborative; it
included the Office of Student Affairs and the Office of Cultural Competency, Climate, and Diversity
Initiatives. Applicants self-report first-generation status as part of the SOPHAS application form.
However, we found the wording of the relevant SOPHAS question too vague. As a consequence,
applicants who had siblings in college may not self-identify as first-generation even when their parents
did not attend college. We added a supplemental question to the application in 2018 that clarified our
definition to better identify first-generation college student applicants.
Faculty and Staff Race/Ethnicity. As illustrated in Table G1, faculty diversity in terms of reported
dimensions of diversity is lacking. The 10% figure of black faculty, for example, which we obtained from
ASPPH data, is misleading because only two of the five black faculty are African American. The remaining
are international and therefore are not as underrepresented in academia as African American faculty.
The school has pushed to expand our recruiting efforts to be more inclusive—that is, make our values
and missions explicit regarding diversity and openly/strongly stating our preference for candidates who
can contribute to our goals.
2) List the school’s specific goals for increasing the representation and supporting the persistence (if
applicable) and ongoing success of the specific populations defined in documentation request 1.
The school has been engaged with general goals for increasing diversity. However, we do not have
specific goals at this time to address our selected targets of two major racial/ethnic minority groups in
Texas (African American and Hispanic). Our specific goals will be formally set as part of the school’s
Strategic and Diversity Plan Initiative.
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The school is working on a new Strategic and Diversity Plan Initiative in which we will articulate clear
goals and action plans for increasing representation and success of our target population, among others.
Meanwhile, the school’s goals will not be limited to students but will include faculty and staff. In
addition, the school will continue its inaugural Diversity, Inclusion, Climate and Equity (DICE)–related
efforts. As part of the new Strategic and Diversity Plan Initiative development process, we will focus on
refining goals and identifying specific strategies to facilitate a highly inclusive and welcoming climate,
such that all will feel respected and valued and feel a sense of belonging.
3) List the actions and strategies identified to advance the goals defined in documentation request 2,
and describe the process used to define the actions and strategies. The process may include collection
and/or analysis of school-specific data; convening stakeholder discussions and documenting their
results; and other appropriate tools and strategies.
The School of Public Health created a diversity council in 2014. Interim Dean James Burdine charged the
council with undertaking DICE efforts. Reflecting the ad hoc nature of the efforts, a tenure-track
assistant professor led the council, and processes for the appointment of members were not recorded.
Indeed, the lack of records was problematic in preparing for the self-study, and as a consequence the
history of DICE efforts is largely based on anecdotal information from faculty, staff, and students. The
lack of written records and loss of institutional memory continues to pose a challenge.
Significant progress on DICE matters occurred with the Spring 2015 appointment of a new dean, Jason
Maddock. In keeping with recommendations from the university’s diversity plan, Dean Maddock
dedicated resources specifically to DICE activities. Lisako McKyer joined the school as a tenured
associate professor in Fall 2015; the dean appointed her as associate dean for climate and diversity and
co–chief diversity officer in Summer 2016. To underscore a commitment to DICE principles and to add
credibility to key initiatives, the dean holds the title of the chief diversity officer.
Drs. Maddock and McKyer established the Office of Cultural Competency, Diversity, and Inclusion in Fall
2016. Concurrently, the health science center made its schools and colleges independently accountable
to the university’s Vice President for Diversity. The university requires diversity accountability reports
annually. The university’s Council on Climate & Diversity as well as the vice provost for diversity review
those reports.
The Office of Cultural Competency, Diversity, and Inclusion has made noteworthy progress in a short
time frame. The university’s vice provost for diversity officially recognized our improvements and
awarded the office $15,000 to support future DICE efforts.
The Office of Cultural Competency, Diversity, and Inclusion is developing a process to define future
empirically driven strategies (e.g., strategies based on the upcoming climate assessment). The office
determined that its plans must align with the university’s diversity plan as it undergoes revision under
the leadership of its new vice provost for diversity. Meanwhile, school leadership believed it was
important to take action on select strategies to demonstrate immediate and visible commitment to DICE
matters. Thus, the following actions were undertaken:
•

Maintain membership with the Hispanic-Serving Health Professions Schools

•

Serve as the Academic Home for the Health Disparities Education Awareness Research and
Training Consortium (HDEART-C) and the Health Equity Scholars and Alumni network

The school’s Diversity Reports for 2016 and 2017 provide a record of Office of Cultural Competency,
Diversity, and Inclusion achievements specific to noncurricular aspects of DICE activities.
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Please see Section G1-3 of the electronic resource file.
Faculty Recruitment and Retention
One department’s most recent faculty position announcement incorporated language recommended by
the Office of Cultural Competency, Climate, and Diversity Initiatives. In addition to providing more detail
specific to the department’s and school’s values and missions regarding climate, diversity, and inclusion
(excerpts from the position announcement included below), we required prospective applicants to
include a diversity statement with their packet. Further, our candidate review and scoring matrix
reflected our commitment to all forms of diversity and allowed for candidates with diverse backgrounds
(including training and experiences) to score competitively. That strategy resulted in the most diverse
faculty candidate pool in our history, consisting of women, applicants from racial/ethnic minority
groups, and first-generation college students. Our top finalists were two outstanding candidates who
were also women of color, both of whom were first-generation college students, and one of whom we
hired.
Position Announcement Excerpts
“We are committed to engaging in research that will lead to equity in the public’s health and in
working with diverse student and community populations. We encourage applications from
individuals whose background and/or interests align with this commitment.”
“The school is especially interested in qualified candidates who can contribute through their
research, teaching, and/or service to the diversity and excellence of the academic community at
Texas A&M Health Science Center and Texas A&M University.”
As a result of the success of that approach, a senior faculty member (senior white male who is not a
member of the Diversity Committee nor an administrator) independently submitted a proposal to the
school’s faculty council that all faculty position announcements for the school incorporate those
strategies. The proposal is now with the school’s Faculty Council and is one of the strongest indicators
that the school is moving in an important direction under new leadership.
4) List the actions and strategies identified that create and maintain a culturally competent
environment and describe the process used to develop them. The description addresses curricular
requirements; assurance that students are exposed to faculty, staff, preceptors, guest lecturers and
community agencies reflective of the diversity in their communities; and faculty and student
scholarship and/or community engagement activities.
In progress. We anticipate findings from the Fall 2018 Climate Survey will guide the development of
actions and strategies focused on cultural competency. Curricular requirements are incorporated into
the MPH integrated core curriculum. In addition, Dr. McKyer developed both undergraduate- and
graduate-level courses:
1. HPCH 689 (Graduate) Special Topics: Introductory Approach to Developing Cultural Competency
in Public Health
2. PHLT 489 (Undergraduate) Special Topics: Cultural Competency Skills in Public Health Practice
3. HPCH 689 (Graduate) Special Topics: Disparities in Health in America—Working Toward Social
Justice
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Meanwhile our annual diversity report details actions and strategies we used to address what we
perceived as immediate concerns: 1) International students’ transition to U.S./Texas A&M University
culture and 2) Conflict between African American students and black international students.
5) Provide quantitative and qualitative data that document the school’s approaches, successes
and/or challenges in increasing representation and supporting persistence and ongoing success of the
priority population(s) defined in documentation request 1.
The process of empirically collecting data to document our approaches, actions, or strategies is in
progress. The Fall 2018 climate assessment will yield important information.
6) Provide student and faculty (and staff, if applicable) perceptions of the school’s climate regarding
diversity and cultural competence.
The previous schoolwide assessment was performed in Spring 2015; findings revealed climate issues
incongruent with positive growth and unit cohesion.
Perceptions of diversity indicated a disconnect between leadership and employees. According to one
respondent, differences were apparent between rhetoric and action.
“I feel like students are committed to creating a welcoming, diverse climate for other students;
while leadership is more concerned with meeting specified enrollment requirements of
traditionally underrepresented populations in order to highlight diversity through marketing.
Having a diverse student population does not guarantee or imply diversity is respected and
nurtured.”
Student responses to queries regarding school climate were mixed. The climate assessment included
items pertaining to sexuality, perception of the department’s commitment to diversity, treatment by
faculty and staff, and feelings of safety. Students’ perceived faculty and staff commitment to diversity
was inconsistent. Of note were the gender issues raised by students, including the perception that some
male faculty objectify women. One respondent commented:
“Most of the faculty in my department act like any female that is remotely attractive that talks
to male faculty is a whore and trying to get ahead through sex so it ’s actually a bit easier for
them to think I’m gay over straight.”
Faculty responses and comments related to the department’s commitment to diversity indicated
uncertainty: 73.1% of faculty agreed or strongly agreed that top leadership is committed to diversity,
whereas 3.8% disagreed or strongly disagreed. Only six faculty offered comments to highlight their
experiences.
Faculty comments highlighted that department leadership played a role in climate for faculty and the
feelings of being either an “insider or outsider.” One respondent specifically expressed frustration with
the departmental climate.
“In my department a former department chair created a very hostile and toxic work environment
for several faculty. Unfortunately, the [new] department chair appointed by the dean has not
undertaken to try and bring faculty back together . . . seems willing to sit back smugly and let the
serious discord and distrust created by the former department chair perpetuate itself.”
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Staff responses were too small to report without potentially identifying the respondents. To current
leadership, that finding reflects an opportunity to be more inclusive of staff. Indeed, the Office of
Cultural Competency, Diversity, and Inclusion recognized that weakness while formulating our first
diversity accountability report to the university’s vice provost for diversity. As a result, the newly
formulated school-level diversity committee includes strong representation of staff.
7) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
The school must do considerable work to improve climate, inclusion, diversity, and cultural competence.
Nevertheless, we have several noteworthy strengths. In less than two years, we have significantly
improved DICE issues. Although the decision to pause existing initiatives and efforts may appear
counterproductive, the decision seems to be yielding positive preliminary results. It was important that
decisions regarding all activities and initiatives be empirically based. For example, the new school
diversity committee composition was based on a systematic examination of other peer institutions and
other diversity committee/council structures and commensurate outcomes of other university schools
and colleges. Further, the school is disseminating what we are learning about best practices via
presentations and publications. Therefore, the Office of Cultural Competency, Diversity, and Inclusion is
not only a unit providing a service but also has and will continue to contribute meaningfully to the
extant research knowledge base regarding cultural competence, diversity, inclusion, and climate in
schools and programs of public health settings.
Strengths: The school has a new associate dean for climate and diversity, who reports directly to the
dean. All four associate deans as well as the director of assessment are from underrepresented groups
in academia. In addition, the associate dean for climate and diversity, the associate dean for academic
affairs, and the director of student affairs have a strong collaborative relationship, which allows us to
effectively manage DICE issues at all levels in the school. Both the university and school strongly support
DICE-related activities; the school emphasizes accountability for initiating and sustaining DICE goals such
as acceptance and diffusion of practices to improve climate, instead of emphasizing meeting particular
quantitative goals (e.g., recruitment targets).
Weaknesses: Before the current administration, processes or procedures related to DICE were not
documented. Climate issues from prior years have persisted and required prioritization of problems to
address.
Plans for Improvement: The Office of Cultural Competency, Diversity, and Inclusion will conduct a
climate assessment in Fall 2018 to inform the school’s DICE Strategic Plan. After completion of the
strategic plan, the office will develop processes and procedures for DICE initiatives by Fall 2019.
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H1. Academic Advising
The school provides an accessible and supportive academic advising system for students. Each student
has access, from the time of enrollment, to advisors who are actively engaged and knowledgeable about
the school’s curricula and about specific courses and programs of study. Qualified faculty and/or staff
serve as advisors in monitoring student progress and identifying and supporting those who may
experience difficulty in progressing through courses or completing other degree requirements.
Orientation, including written guidance, is provided to all entering students.
1) Describe the school’s academic advising services. If services differ by degree and/or
concentration, a description should be provided for each public health degree offering.
Undergraduate Program
Advising services differ according to the degree level of the student. Undergraduate students are
advised through the BSPH advising office, staffed by two full-time academic advisors supervised by the
assistant dean for undergraduate studies. Advisors work with students when they first express interest
in the BSPH program and recruit high-achieving students.
Advising staff work with majors and minors regarding their degree plans, planning which semesters to
take specific courses, and advising on study abroad and internship opportunities. They handle changes
of major, declaration of minors, and course substitution requests, as well as advise students regarding
academic appeals. The program requires majors to be advised at least once each semester before
enrolling in their next semester’s coursework. Advisors also work with students in academic difficulty
and identify those students as early as possible in their academic careers to retain them in the major if
possible.
Graduate Programs
Department of Environmental and Occupational Health
Because the MPH program is relatively small, a single faculty member is responsible for advising for the
sake of consistency. The MPH advisor is the first line of action for degree plans, course progression, and
general career planning. Nonetheless, the advisor encourages students to approach other faculty
members who have industry experience or contacts in areas students are interested in working to
develop specific internship and job-related details. Although this person is not an academic advisor, the
department hired an executive-in-residence in 2016 to handle developing additional linkages between
students and potential industry employers. Many of those partnerships are formalized via membership
in our industry advisory board, which includes more than 30 active members of related industry
members. Those members guide students and faculty and highlight research and course feedback.
MPH advising services include group and individual advising sessions. Group advising meetings occur in
weeks 3 and 10 each semester. Group meetings cover degree planning, funding opportunities,
employment opportunities, miscellaneous academic and administrative requirements, and important
dates and deadlines. The department schedules individual advising sessions (30 minutes each) in weeks
10 and 11. Individual sessions cover specific academic progress, outstanding degree requirements,
issues related to program performance and/or participation, and any other items of concern to the
individual student.
Doctoral committee chairs are responsible for DrPH advising. The student’s committee chair takes on
the primary role starting with admission and working with the student to fill in elective courses, course
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sequencing, and extra courses the chair may feel are necessary for the particular research the student
plans to conduct.
Department of Epidemiology and Biostatistics
Upon admission to the MPH program in epidemiology or biostatistics, the department administrator
assigns students to a faculty advisor in their respective concentration. Before registering for classes in
their first semester, and in later semesters, students meet with their advisor to review their progress
toward their degree. The departmental administrative coordinator also is available to assist students
with general questions related to advising or to refer questions to the students’ faculty advisor or other
resources on campus (e.g., International Student Services).
The department head assigns students admitted to the DrPH program in epidemiology and
environmental health to a primary advisor in accordance with their research interests and the faculty
member’s ability to mentor and offer funding support for the student. The same meetings, at least once
per semester, are required before registering for the next semester.
Department of Health Policy and Management
A dedicated program coordinator, the MPH director (Jeffrey Hatala), and selected additional faculty
(need names) provide one-on-one student advising. Advising begins with a departmental breakout
session during orientation week in which the program director and coordinator discuss expectations,
curricular offerings, practicums, and graduation requirements. The program coordinator offers routine
advising regarding course selection and sequencing and submission of a program of study. The program
coordinator also gives all master’s students the requirements for graduation in individual sessions at the
beginning of each semester. The MPH director meets with most of the MPH students each semester to
discuss academic progress, practicum selection and requirements, and career placement. Depending on
student career goals, the program director places students with selected faculty members for that same
purpose. Faculty advisors are current or past members of the departmental MPH committee. The MPH
program director is also the integrative experience advisor for all MPH students.
Department of Health Promotion and Community Health Sciences
MPH student advising for the Health Promotion and Community Health Sciences department is
centralized, with one faculty advisor designated for all MPH students at the College Station campus and
one for all students at the McAllen higher education site. The College Station advisor coordinates the
approach and materials to ensure consistent advising. Advisors give each student an MPH degree plan
and course sequence. Advising sessions involve both group and individual meetings. Advisors routinely
keep students updated regarding deadlines, changes in offerings, or other relevant information. All
faculty, however, maintain a voluntary advising role, advising on research, career options, and other
substantive issues.
The faculty member serving as the chair of the DrPH committee coordinates faculty advising for doctoral
students. The chair informs students about department, school, and university deadlines and
coordinates professional development opportunities. The chair, finally, helps students identify a
dissertation committee and dissertation chair.
2) Explain how advisors are selected and oriented to their roles and responsibilities.
Undergraduate Degree
The assistant dean of undergraduate studies selects professional undergraduate advisors via a
competitive application and interview process. Once hired, new advisors undergo training with the
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program’s senior academic advisor as well as the assistant dean for undergraduate studies. After
training, advisors participate in supervised advising appointments with the assistant dean for
undergraduate studies and senior advisor for approximately one month before they begin advising
students one-on-one.
Graduate Degrees
For the MPH and DrPH programs, the department head designates academic advisors. The Office of
Student Affairs works with each department regarding student advising. Student Affairs informs both
advisors and graduate students about university-level expectations, including forms and deadlines
established by the Texas A&M University’s Student Rules, Office of Graduate and Professional Studies,
International Student Services, Aggie Honor System Office, and the Office of the Registrar. In addition,
they offer a bimonthly information-sharing session for advisors. The University Advisors and Counselors
organization offers additional advising resources, including access to professional advising organizations,
monthly university advising programs, symposia, and annual advisor briefing day.
We briefly summarize each department’s advisor selection and orientation process:
Department of Environmental and Occupational Health
The department head selects the MPH academic advisor on the basis of the individual’s ability to
promote quality academic advising by encouraging, respecting, and assisting students in establishing
their program goals. The MPH academic advisor completes the Texas A&M University New Academic
Advisor Orientation and attends monthly support sessions with the school’s Office of Student Affairs.
DrPH students and chairs choose each other: the process includes interviews and discussions with the
department head and goes beyond simple interest matching to include current student load, funding
potential for the student.
Department of Epidemiology and Biostatistics
The department head makes assignments, where possible, on the basis of research interests or specific
requests made by the student in their application statements to work with a particular faculty member.
Students may request to change advisors. New faculty meet with the department head and the
administrative coordinator to review the advising processes (e.g., review and approval of degree plans in
the Texas A&M University Office of Graduate and Professional Studies online system).
Department of Health Policy and Management
The MPH director orients the advising role at their first MPH committee meeting. The MPH director
reviews the processes that are part of advising (e.g., review and approval of degree plans in the Texas
A&M University Office of Graduate and Professional Studies online system).
Department of Health Promotion and Community Health Sciences
The department head selects advisors with strong practical experience outside the academic
environment. The department head also prioritizes a strong student focus coupled with knowledge of
curriculum as it relates to understanding and addressing workforce expectations.
3) Provide a sample of advising materials and resources, such as student handbooks and plans of
study, that provide additional guidance to students.
•

Catalog (plans of study)—http://catalog.tamu.edu/
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•

Academic Success Center—http://successcenter.tamu.edu/ and
http://successcenter.tamu.edu/Academic-Coaching/Handouts

•

Center for Teaching Excellence—http://cte.tamu.edu/Graduate-Student-Support

•

Writing Center—http://writingcenter.tamu.edu/

•

Promoting Outstanding Writing for Excellence in Research (POWER) program—
http://power.tamu.edu/

•

Public Health Research Guides by the Texas A&M University Libraries—
http://tamu.libguides.com/publichealth

Undergraduate Degree
•

The program provides students degree plan templates based on chosen career path
(i.e., public health/generalist, pre-medicine, or pre-nursing).

Graduate Degrees
Epidemiology and Biostatistics
•

When students enroll in the department, they receive email communication from the
departmental administrative coordinator. That email is carbon copied to the advisor. In
the email, the student receives specific information about registration, degree plans,
and advising. In addition to the email, students receive an electronic copy of the course
sequence and the degree plan for the appropriate course of study (MPH epidemiology,
MPH biostatistics, and DrPH epidemiology and environmental health).

Health Promotion and Community Health Sciences
•

Advisor emails the students to provide initial registration information/directions (see 1st
attachment).

•

MPH degree plan and course sequence documents are provided for each student, with
both group and individual meetings available to discuss. Please see Section H1-3 of the
electronic resource file for course sequencing documents.

•

Ongoing connections continue either by the student’s request or advisor informational
updates to students as to deadlines, changes in offerings, etc. (6th attachment).

Environmental and Occupational Safety and Health
•

Doctoral program guidelines

4) Provide data reflecting the level of student satisfaction with academic advising during each of the
last three years. Include survey response rates, if applicable.
The Office of Academic Affairs administered an advising survey to current students in Fall 2013, 2014,
and 2015. The school discontinued the survey, in later years, as a result of the large number of surveys
students were receiving. The response rates were 58% in Fall 2013, 47% in Fall 2014, and 32% in Fall
2015. The survey asked students to rate the following statements:
•

My academic advisor was readily accessible to me.
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•

My academic advisor treated me with respect.

•

My advisor was sufficiently familiar with the degree programs and curricula to guide me in
selecting my course of study.

•

My advisor understood my career goals.

•

My advisor was knowledgeable about academic policies and procedures, degree programs, and
graduation requirements.

•

My advisor discussed my academic goals and progress with me.

•

My advisor referred me to other campus resources when appropriate.

Fall 2013

Disagree

Neither
Agree nor
Disagree

6.8%

7.3%

17.8%

24.5%

43.8%

8.0%

5.5%

16.0%

26.4%

44.4%

My academic advisor was readily
accessible to me.

7.4%

4.3%

8.0%

29.5%

51.0%

My advisor was knowledgeable
about academic policies and
procedures, degree programs and
graduation requirements.

6.1%

4.3%

10.4%

29.5%

49.7%

8.0%

2.5%

16.0%

28.8%

44.8%

6.9%

1.8%

9.2%

29.5%

52.8%

6.1%

0.00%

4.3%

25.78%

63.8%

Statement
My advisor referred me to other
campus resources, when
appropriate.
My advisor discussed my
academic goals and progress with
me.

My advisor understood my career
goals.
My advisor was sufficiently
familiar with the degree programs
and curricula to guide me in
selecting my course of study.
My academic advisor treated me
with respect.

Strongly
Disagree

Agree

Strongly
Agree
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Fall 2014

Statement
My academic advisor was readily
accessible to me.
My academic advisor treated me
with respect.
My advisor was sufficiently
familiar with the degree programs
and curricula to guide me in
selecting my course of study.
My advisor understood my career
goals.
My advisor discussed my
academic goals and progress with
me.
My advisor referred me to other
campus resources, when
appropriate.
Advising by the practicum
coordinator for my department
was adequate.

Disagree

Neither
Agree nor
Disagree

3.7%

6.8%

9.3%

29.0%

51.2%

3.7%

0.0%

7.4%

20.4%

68.5%

4.9%

4.3%

7.4%

23.9%

59.5%

6.2%

5.6%

15.4%

30.3%

42.6%

8.1%

8.1%

15.5%

23.0%

45.3%

9.1%

10.5%

14.0%

25.1%

41.3%

4.4%

5.3%

26.3%

25.4%

38.6%

Disagree

Neither
Agree nor
Disagree

4.3%

4.3%

9.6%

31.3%

50.4%

2.6%

3.4%

3.4%

23.0%

67.2%

6.1%

5.2%

5.2%

32.0%

51.3%

10.8%

3.6%

14.4%

26.1%

45.0%

11.3%

10.4%

6.1%

30.4%

41.7%

10.5%

5.7%

15.2%

28.6%

40.0%

4.5%

5.7%

21.6%

25.0%

43.2%

Strongly
Disagree

Agree

Strongly
Agree

Fall 2015

Statement
My academic advisor was readily
accessible to me.
My academic advisor treated me
with respect.
My advisor was sufficiently
familiar with the degree
programs and curricula to guide
me in selecting my course of
study.
My advisor understood my
career goals.
My advisor discussed my
academic goals and progress
with me.
My advisor referred me to other
campus resources, when
appropriate.
Advising by the practicum
coordinator for my department
was adequate.

Strongly
Disagree

Agree

Strongly
Agree
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5) Describe the orientation processes. If these differ by degree and/or concentration, provide a brief
overview of each.
Undergraduate students must participate in the university’s New Student Conference, a two-day
orientation program including a meeting with the school’s BSPH program. Students gain awareness of
the university’s academic requirements, policies, and procedures (including course selection and
registration); develop an awareness of information concerning personal safety and security on campus;
discover the broad range of student involvement and leadership opportunities on campus; learn about
the university’s offerings related to housing, dining, transportation, financial assistance, academic
support, and career guidance; and connect with current students to gain understanding of university
expectations and ask questions.
Graduate-level students historically attended a mandatory orientation provided by the Office of Student
Affairs before the start of their first semester. At New Graduate Student Orientation, students were
introduced to the school’s executive team, learned about the history of the school and university, and
discussed academic policies (e.g., plagiarism, Title IX, importance of assessment), graduate student
academic and professional expectations, effective group dynamics and communication strategies, a
“Graduate Student Toolkit,” career services, and university traditions.
Student Financial Aid, Student Business Service, Student Counseling Services, Student Disability Services,
the Writing Center, Transportation Services, University Libraries and Office of IT offer students
additional resources. The school’s Office of Student Affairs provides additional training opportunities to
students, which covers the use of the university’s library services and the online portals, Adobe Connect,
and eCampus.
The Office of Student Affairs also holds special orientation sessions for incoming international students
and doctoral program students. Student affairs also encourages students to attend the Office of
Graduate and Professional Studies New Graduate Student Orientation, International Student Services
New Student Conference, and Grad Camp, all hosted by the university.
All students meet with department head and department administrative coordinator during the first
week of classes.
6) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: Although the undergraduate program is a relatively new degree program at Texas A&M
University, the advising model has successfully matriculated and tracked students in the program.
Weaknesses: Communication between student affairs and departments in coordinating incoming
student correspondence and orientation activities needs to be improved. Epidemiology and biostatistics
has had no centralized faculty advisor. In 2016–2017, the school dropped questions relating to
satisfaction with advising from student surveys. Finally, all departments need improved communication
among faculty chairs and doctoral students.
Plans: Student orientation will be a component of the MPH integrated core curriculum as of Fall 2018. It
will be supplemented with “just in time” information appropriate to student place in the program.
Doctoral students will attend a separate, focused orientation provided by the Office of Student Affairs.
The associate dean of academic affairs will encourage the Department of Epidemiology and Biostatistics
to centralize advising with a single faculty member. Questions concerning student satisfaction with
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advising were reinstated in the Spring 2018 graduation exit survey. The Offices of Academic of Affairs
and Student Affairs will work with the doctoral program coordinators to develop standards for
communication by Spring 2019.
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H2. Career Advising
The school provides accessible and supportive career advising services for students. Each student,
including those who may be currently employed, has access to qualified faculty and/or staff who are
actively engaged, knowledgeable about the workforce and sensitive to his or her professional
development needs and can provide appropriate career placement advice. Career advising services may
take a variety of forms, including but not limited to individualized consultations, resume workshops,
mock interviews, career fairs, professional panels, networking events, employer presentations and
online job databases.
The school provides such resources for both currently enrolled students and alumni. The school may
accomplish this through a variety of formal or informal mechanisms including connecting graduates with
professional associations, making faculty and other alumni available for networking and advice, etc.
1) Describe the school’s career advising and services. If services differ by degree and/or
concentration, a brief description should be provided for each. Include an explanation of efforts to
tailor services to meet students’ specific needs.
The school has a dedicated career services professional who gauges the needs of the student population
to provide relevant and timely career development activities and initiatives. Career learning outcomes
include career exploration, job search and decision making, proficient and effective communication, and
job search skill development. Career services coaching includes a variety of interactive workshops,
speakers, panels, and training sessions over topics such as relationship building, interviewing, and job
search strategy. The career services coordinator also facilitates employer development through strategic
outreach to industries and organizations, interacting with potential employers at the APHA conference,
and facilitating on-campus interviews. Career services also arranges for student peer presentations
about practicum experiences and offers classroom presentations about effective communication, job
search strategy, and interviewing. In Spring 2018, the career services coordinator reviewed résumés and
cover letters for 37 students enrolled in the epidemiology and biostatistics capstone course. The benefit
of the classroom approach is that students do not have to attend extra events and they receive content
customized to their needs.
In 2017, the career services coordinator created an online resource hub through eCampus. The
resources are tailored to provide relevant content for all degree levels. We include a specific module for
international students to address unique aspects of their search. Career services has also sponsored
speakers including Marcelo Barros, author of The International Advantage, and immigration attorney
David Swaim.
The career services coordinator tailors advice regarding specific career pathways for each school
concentration, including academic, nonprofit, government, and industry searches. Career services
dedicated a series of sessions to doctoral students in Spring 2018 covering mentoring, research, and
writing. Career services leads doctoral students through creating individual development plans, which
help them set goals related to academics, research, and their careers.
Public health students also have access to campus-level career coaching offered through the Texas A&M
Career Center. The center employs dedicated staff to advise graduate students and coaches who serve
specific groups by college. Students have access to career fairs, workshops, and employer information
sessions as well as the recruiting portal HireAggies. The Texas A&M Career Center provides specialized
digital resources, including job search tools for international students and doctoral students interested
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in nonacademic careers. The center often prepares special sessions with topics of interest to public
health students, including panels on careers in science and résumé reviews for those seeking
employment in pharmaceutical and biotechnology industries.
Other entities within the school provide coaching, including the departments and centers. For example,
the Center for Population Health and Aging provides a Research Café series. The Department of
Environmental and Occupational Health employs a part-time executive-in-residence with substantial
industry experience. That executive-in-residence facilitates the department’s advisory board, which also
provides career advice and job opportunities. The department also requires a one-hour seminar for its
doctoral students each semester of their coursework. Faculty lead discussions on their career paths. The
Spring 2018 seminar included several professional development topics. The Department of Health
Promotion and Community Health Sciences began offering a professional development series in Fall
2016 and continues to offer signature events to expose students to employers and alumni with diverse
careers. In Spring 2018, the Office of Research began collaborating with career services to lead a smallgroup session for doctoral students around goal setting in areas of academic, professional, and research
goals.
To reach both current students and graduates of the school, in 2017 career services launched an
electronic newsletter that reaches an average of 45%–50% of the graduate student population with
each issue and 60%–65% of the undergraduate population with each issue. An example of the
newsletter is available.
2) Explain how individuals providing career advising are selected and oriented to their roles and
responsibilities.
The career services coordinator had six years of prior career coaching experience and holds several
credentials, including Certified Career Coach and Certified Professional Résumé Writer. Orientation for
the career services coordinator included exposure to public health career paths to best apply career
advising principles for that specialized population. Faculty are qualified to offer career advising to their
students and mentees on the basis of expertise acquired through careers, research, and education.
3) Provide three examples from the last three years of career advising services provided to students
and one example of career advising provided to an alumnus/a. For each category, indicate the number
of individuals participating.
Example 1: In September 2017, career services hosted an inaugural Career Conference, which included a
keynote speaker, six breakout sessions, and a Networking Fair with 89 students attending. Alumni
served as speakers and hosted booths at the fair, which also offered alumni an opportunity to network
with one another. Topics included how to gain experience as an early career professional, diverse career
opportunities for public health graduates, and skills to develop for a successful career. A post-event
survey indicated that 71% of students who responded were very satisfied with the conference content.
Example 2: In Spring 2017, career services hosted a networking lunch and offered résumé reviews; 48
graduate students attended the event, which capitalized on faculty expertise.
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Example 3: In 2017, the career services coordinator created and launched a nonacademic online career
development course. Of 159 participants, 46 (29%) were first-year graduate students. The career course
contained four modules. Content included LinkedIn profile development, résumés, and personal
branding statements. Students received personalized notes and comments as well as a rubric to assess
the career-readiness of their résumé and LinkedIn profile. Students engaged with one another and built
community through a discussion board before coming to campus.
Example 4: Career services advises alumni on request but has also begun to offer more systematic
support. The career services coordinator led a webinar in Fall 2016 and Fall 2017 for the Early Career
Professionals group of APHA. The event was open to school graduates and other members of the
professional community. The 2016 session was attended by 50; the 2017 session was attended by 75. As
a result of the session, one alumnus who had received his MPH in biostatistics landed his dream job as a
clinical data programmer at the University of Mississippi Medical Center.
4) Provide data reflecting the level of student satisfaction with career advising during each of the last
three years. Include survey response rates, if applicable.
In Fall 2016, 23 graduate students completed a career services questionnaire. When asked “How has
career services been helpful to you?” students noted working directly with the career services
coordinator for helpful interview preparation, résumé development, and job search advice.
The exit survey administered at graduation in 2014 and 2015 contained one Likert-scaled question
directed at gathering feedback on career services. From the Fall 2016 exit survey, of the 14 responses to
the question about career services, 57% rated career services as good or very good. From the Spring
2017 exit survey, of the 51 responses to the question about career services, 82% rated career services as
good or very good.
In Fall 2017, 50 graduate students completed a questionnaire: 80% rated their overall experience
working with career services as excellent or good, whereas 78% agreed or strongly agreed that career
services had helped with job search preparation and professional development.
In Spring 2018, career services launched a post-appointment satisfaction survey. An iPad is stationed in
the office lobby for students to access a short survey after each appointment or walk-in experience.
5) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: In 2016, the school hired a full-time career services coordinator to provide in-house, focused,
and tailored career services and create a diverse menu of programming through a wide variety of
channels to current and alumni.
Weaknesses: Response rates to career services data-gathering efforts have been low. Faculty who
provide career counseling have specific professional experience, but are not explicitly trained or
oriented.
Plans: Career services will contact graduates at graduation and at 3, 6, and 12 months afterward. Career
services will develop a training program for faculty career counselors in Fall 2018 and roll it out by Spring
2018.
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H3. Student Complaint Procedures
The school enforces a set of policies and procedures that govern formal student complaints/grievances.
Such procedures are clearly articulated and communicated to students. Depending on the nature and
level of each complaint, students are encouraged to voice their concerns to school officials or other
appropriate personnel. Designated administrators are charged with reviewing and resolving formal
complaints. All complaints are processed through appropriate channels.
1) Describe the procedures by which students may communicate any formal complaints and/or
grievances to school officials, and about how these procedures are publicized.
The School of Public Health complies with University Student Rules (please see http://studentrules.tamu.edu) for complaint and grievance procedures (please see http://studentrules.tamu.edu/?s=appeals).
Students at the School of Public Health adhere to the Texas A&M University Student Rules. Part III of the
rules pertain to student grievance procedures. The Office of Student Affairs informs all students about
the Student Rules as a part of new student orientation. This information is also available to students, on
the university’s web site. In addition, to ensure that students understand how to appropriately pursue a
grievance at Texas A&M University, the Office of Student Affairs, the Office of Academic Affairs, the
Office of Diversity and Inclusion, and the Offie of Undergraudate studies provide clarification and
procedural advice to students who may wish to initiate a grievance. Although a student may seek advice
from any faculty or staff member, Student Services at White Creek has staff members trained to help
students who have grievances. Students are encouraged to seek assistance from that office in pursuing
any type of grievance. Faculty members, department heads, and administrators advise students about
how to elegant greviances.
The University Student Rules list 11 types of grievances:
•

Discrimination and discrimination appeals

•

Disability accommodations in academic programs

•

Investigation and resolution of complaints against students for sexual harassment, sexual
assault, dating violence, domestic violence, stalking, and related retaliation

•

Grade disputes

•

Unexcused absences

•

Academic suspension and blocks

•

Student conduct separation and appeal

•

Academic misconduct

•

Graduate student examination evaluation disputes

•

Financial assessments by the university

•

Parking citations

The procedures to be followed are based on the specific grievance filed. The list below encompasses the
types of procedures.
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•

Discrimination Appeals Panel

•

Undergraduate Academic Appeals Panel

•

University Disciplinary Appeals Panel

•

Graduate Academic Appeals Panel

•

Parking Citation Appeals Panel

2) Briefly summarize the steps for how a complaint or grievance filed through official university
processes progresses. Include information on all levels of review/appeal.
The procedures vary depending on the nature of the complaint or grievance. For example, instances of
potential or suspected Title IX violations by a faculty member must be reported immediately to the dean
of faculties. Potential or suspected Title IX violations by students must be reported immediately to the
dean of student life. Actions involving student violation of the Student Conduct Code are referred to the
dean of student life.
Grade disputes and other complaints generally follow the following procedure: Issues that cannot be
resolved either informally or formally with a faculty member are submitted in writing to the faculty
member and, if need be, advanced to the department head. If a student or faculty member is not
satisfied with a department head decision, the matter is taken up by the associate dean of academic
affairs, who may gather more information and consult with the dean.
If the decision involves an academic matter for which no further university appeals processes are
available (such as disputes that might result in suspension, dismissal, or termination from the
university), the decision of the associate dean of academic affairs is final (though a student always
retains the right to ask the Undergraduate or Graduate Academic Appeals Panel to determine whether a
case falls within their scope).
Complaints or grievances subject to further official university processes typically progress through four
steps. Below is a brief outline of the grievance procedure for graduate students. Step one is to request in
writing a review by the most immediate contact, which may be the faculty member or a committee
chair, depending on the circumstances. If the student does not receive a satisfactory outcome at that
level, he or she may request a department or interdisciplinary degree program review, which is typically
the department head or intercollegiate faculty chair. After that step, the student may appeal any
decision to the college level, which would include the dean or designee, here the associate dean of
academic affairs. If a satisfactory outcome has not been reached after the three required steps, the
student may request a hearing before the Graduate Academic Appeals Panel (GAAP). If the GAAP chair
deems a hearing is granted after review of all information, a formal hearing is held. The student rules
outline the pre-hearing, hearing, and post-hearing procedures. The decision of the GAAP is the final
decision of the university and is not appealable. Depending on the dispute, the guidelines define specific
deadlines that must be adhered to. The undergraduate appeals process is similar; however, the
Undergraduate Academic Appeals Panel would render the final decision.
Matters of professional conduct involving students are governed by the School Code of Professional
Conduct (available in Section H3-2 of the electronic resource file). For cases in which the department
head cannot resolve Code of Conduct matters, the department head or faculty member may
refer/appeal to a school Grievance Committee (consisting of the associate dean for climate and
diversity, the associate dean for academic affairs, and the director of student affairs) in a timely manner.
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The Grievance Committee may recommend that parties seek mediation services, training, or other
services. The Grievance Committee may recommend a letter of reprimand or refer the matter to the
university Grievance Committee, dean of faculties, or other university-level administrators. Serious
violations may result in disciplinary action up to and including dismissal. School Grievance Committee
recommendations may be appealed through the dean.
3) List any formal complaints and/or student grievances submitted in the last three years. Briefly
describe the general nature or content of each complaint and the current status or progress toward
resolution.
2015: Three undergraduates appealed their grades on a final project. The professor denied the appeal.
The students appealed to the undergraduate assistant department chair, who served as the department
head’s designee, who recommended a grade change. The professor changed the grades.
2016: A formal grade dispute by a substantial number of students was denied by both the professor and
the department head. After in-depth review by the assistant and associate deans of academic affairs,
the complaint was resolved by making a grade adjustment across the board.
2016: A formal enrollment dispute regarding continuing enrollment requirements was addressed by
informing the student in writing of requirements to complete specific coursework to avoid dismissal
from the program, of measures that would need to be taken to be readmitted, and of options to file
further formal grievances as deemed necessary by that student. The student neither applied for
readmission nor filed a formal grievance.
2017: A plagiarism complaint involving a student and a faculty member 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 in 2018.
2017: A complaint involving inappropriate social behavior was resolved by providing students with
alternate work arrangements, mandatory training, and a requirement for monitoring for a period of one
year.
2018: A complaint involving a qualifying exam was resolved by allowing the student to retake the exam.
The department revised the doctoral student handbook to eliminate the potential for confusion and to
reflect actual longstanding practice.
2018: A complaint involving inappropriate discussion of a student by peers is still being addressed.
2018: A grievance involving a final grade in an undergraduate course has been initiated by at least one
student and is in the early stages.
4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: The university employs standard, clearly defined grievance procedures. The school developed
a Code of Conduct meant to address behavior, such as civility, that may fall outside of existing greviance
procedures or legal reporting procedures like Title IX or Clery Act.
Weaknesses: The school has not yet formalized procedures for greviances under the Code of Conduct.
Plans: In 2017, the Offices of Student Affairs; Cultural Competency, Diversity, and Inclusion; and
Academic Affairs, with the input from faculty, students, and staff, developed a Code of Professional
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Conduct. The Code was finalized in conjunction with the Faculty Council. Procedures for addressing
violations will be finalized in Fall 2018 (the school is reviewing procedures for the College of Dentistry).
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H4. Student Recruitment and Admissions
The school implements student recruitment and admissions policies and procedures designed to locate
and select qualified individuals capable of taking advantage of the school’s various learning activities,
which will enable each of them to develop competence for a career in public health.
1) Describe the school’s recruitment activities. If these differ by degree (e.g., bachelor’s vs. graduate
degrees), a description should be provided for each.
With a relatively new undergraduate program at the Texas A&M University School of Public Health,
undergraduate recruiting is a priority. From an initial enrollment of 18 students in Fall 2014, the
undergraduate program has grown to almost 350 majors (upper and lower level) and 225 minors in Fall
2017. The school anticipates undergraduate enrollment of almost 500 students in 2018.
The Office of Student Affairs and faculty and staff from the individual degree programs handle graduate
student recruiting. Student Affairs has adopted a three-pronged approach: 1) partnering with the
University Office of Admissions and Recruiting and attending events throughout Texas sponsored by the
Office of Admissions; 2) coordinating recruitment efforts with the other health science center
components (nursing, medicine, dental, pharmacy, and graduate studies) and the Texas A&M Office of
Graduate and Professional Studies; and 3) sponsoring recruiting events, including:
•

individual student appointments with staff and advisors

•

participation in graduate school/career fairs (on site and virtually)

•

attending professional conferences as an exhibitor

•

recruiting visits to high schools throughout the region, including speaking with classes

•

email campaigns to high school counselors

•

an annual Public Health Day on-campus recruiting event (current students host high-achieving
high school students and their families on the A&M campus)

In addition, Student Affairs has a communication plan for prospective students that includes, for
example, scheduled email correspondence, relevant website content, social media posts, phone calls to
undecided students, and online chat sessions.
The school also offers both the BSPH and the MPH in Health Promotion and Community Health Sciences
at the university’s McAllen Higher Education center. Fall 2018 will represent the first year in which the
university has primary responsibility for student recruitment and student services. Before that time, the
school employed two recruiters focused almost exclusively on the MPH degree. Beginning summer
2018, one recruiter was hired to work directly for the university recruitment office in McAllen. For the
immediate future, all recruitment in McAllen will be directed centrally for all of the degree programs,
regardless of college. Although the programs originate in College Station, McAllen recruitment is
separate.
Undergraduate
Recruitment activities for the School of Public Health, McAllen Higher Education Center, include creating
pipelines with local independent school districts in South Texas to recruit students to the BSPH program.
Efforts and activities throughout the year include conducting presentations at the college centers at
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local high schools and meeting with pre-health club students interested in a STEM or pre-health degree
pathway for their undergraduate degree. Both academic advisor and program manager are members of
the South Texas Area Recruitment Network (STARN). STARN organizes college fairs and summer college
boot camps for local area high school students to learn about applying to college and receive
information on the undergraduate degree offered in McAllen and College Station. In addition, through
STARN, counselor update programs are held for high school counselors to come and learn about
university degrees and admission pathways. Participation every fall in the Rio Grande Valley Texas
Association of Collegiate Registrars and Admissions Officers college fairs also is a large component of
recruitment. The school collaborates with the local Texas A&M University Prospective Student Center in
a yearly recruitment event in the Rio Grande Valley.
Graduate
Recruitment activities for the School of Public Health, McAllen Higher Education Center, include creating
pipelines with feeder universities in South Texas, along with Texas A&M University System schools to
recruit students to the MPH program. Efforts and activities throughout the year include conducting
presentations to pre-health organization students interested in pursuing a graduate degree.
Participation in Texas Association of Collegiate Registrars and Admissions Officers graduate and
professional college fairs also is a large component of recruitment and setting up follow-up
presentations at universities visited. Virtual fairs through the graduate application portal website are
also used as a means to recruit prospective students.
Social media pages and email campaigns are also used for recruitment because they bring visibility for
both degree programs and upcoming admission deadlines.
2) Provide a statement of admissions policies and procedures. If these differ by degree (e.g.,
bachelor’s vs. graduate degrees), a description should be provided for each.
Undergraduate
BSPH program applicants apply through ApplyTexas. Detailed information on freshman and transfer
application submissions can be found on the university Office of Admissions website.
ApplyTexas—https://www.applytexas.org
Texas A&M University Admissions—http://admissions.tamu.edu/
Freshmen are admitted separately through the university’s Office of Admissions on the basis of
university-driven admission criteria. Undergraduate transfer and internal changes of major must have
completed the university core curriculum (six hours of communication, 12 hours of citizenship [U.S.
history and political science], Biology 111 and 112, Chemistry 101, Math 141 and 142, three hours of
social and behavioral science) and have at least a 3.0 GPA in all college-level transferable coursework.
Graduate
Graduate students apply through the common application system portals, Schools of Public Health
Application Service (SOPHAS; all public health degree programs).
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All applications that meet school and department criteria are reviewed by two reviewers (Office of
Student Affairs staff or faculty). With criteria established by the school, ratings, comments, and
recommendations to admit or deny are collected on a rating form filled out by the two reviewers. Once
the review is completed, a decision form is assigned to the program-level approver (director of student
affairs, program director, and/or department head) for a recommendation to admit or deny for the
dean. Split decisions between faculty reviewers are determined by the program-level approver.
Applicants recommended for admission with less than a 3.0 GPA or applicants recommended to deny
with a GPA above a 3.0 are sent to the associate dean for academic affairs for additional review. Upon
receipt of a completed decision form, the Office of Student Affairs will either contact the applicant via
email with a notification about the denied admission decision or, if the applicant is recommended for
admission, an offer letter is generated for the dean’s signature. The offer of admission letter is then
emailed and mailed to the admitted student.
Applicants denied to a program may be reviewed by a new program on the recommendation of the
program-level approver. The Office of Student Affairs contacts the new program to conduct a
preliminary review to determine whether the application is viable. If so, the Office of Student Affairs
notifies the applicatant about the admission decision of deny to the original program and then offers
review by a new program. The applicant may submit a new personal statement and any additional
supporting documents for the new review. The review process follows the standard process stated
above. If the new program chooses not to review the application, the applicant is notified of the deny
decision by the original program and no other communication is needed.
Doctoral programs:
Applications to doctoral programs at the school are initially reviewed by the Office of Student Affairs to
ensure the applicant meets the school’s and department’s minimum requirements. If so, the office
notifies the department administrative coordinator that the application is ready for review. The
administrative coordinator then assigns rating forms to the faculty reviewers. Faculty reviewers vary by
department, depending on whether the department has established a doctoral review committee or
whether the application is circulated only to faculty who have openings for a doctoral student (number
is established by the department and if funding is available). Faculty reviewers recommend whether to
admit or deny the application, including a recommendation to interview, if needed. The final admission
decision is made by the doctoral program committee chair or the department head.
For more detail, see the school catalog at:
http://catalog.tamu.edu/graduate/admission/college-school--information/public-health/
3) Select at least one of the measures that is meaningful to the school and demonstrates its success
in enrolling a qualified student body. Provide a target and data from the last three years in the format
of Template H4-1. In addition to at least one from the list, the school may add measures that are
significant to its own mission and context.
The School of Public Health demonstrates its success in enrolling qualified students by selecting students
with an exceptional GRE total score.
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Template H4-1.
Outcome Measures for Recruitment and Admissions
Outcome Measure
Mean GRE total score for newly matriculating
students

Target

Fall 2016

Fall 2017

Fall 2018

300

302.83

303.30

TBD

4) If applicable, assess strengths and weaknesses related to this criterion and plans for improvement
in this area.
Strengths: None
Weaknesses: None
Plans: None
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H5. Publication of Educational Offerings
Catalogs and bulletins used by the school to describe its educational offerings must be publicly available
and must accurately describe its academic calendar, admissions policies, grading policies, academic
integrity standards and degree completion requirements. Advertising, promotional materials,
recruitment literature and other supporting material, in whatever medium it is presented, must contain
accurate information.
1) Provide direct links to information and descriptions of all degree schools and concentrations in the

unit of accreditation. The information must describe all of the following: academic calendar,
admissions policies, grading policies, academic integrity standards and degree completion
requirements.
Degree Programs and Admissions
•

https://sph.tamhsc.edu/degrees/

•

https://sph.tamhsc.edu/academic-affairs/pnp/student-contents/admissions-policy.html

Academic Calendar
•

http://registrar.tamu.edu/Catalogs,-Policies-Procedures/Academic-Calendar

Grading Policies
•

http://student-rules.tamu.edu/rule10

•

https://sph.tamhsc.edu/academic-affairs/pnp/student-contents/grading.html

Academic Integrity Standards
•

Aggie Honor System Office— http://aggiehonor.tamu.edu/Rules-andProcedures/Procedures/Academic-Integrity-Development-Program

Degree Completion Requirements
•

BSPH—http://catalog.tamu.edu/undergraduate/public-health/public-healthstudies/bs/#programrequirementstext

•

MPH–Epidemiology—https://sph.tamhsc.edu/degrees/mph/epidemiology.html

•

MPH–Biostatistics—https://sph.tamhsc.edu/degrees/mph/biostatistics.html

•

MPH–Environmental Health—https://sph.tamhsc.edu/degrees/mph/environ-health.html

•

MPH–Occupational Safety & Health—https://sph.tamhsc.edu/degrees/mph/occupationalsafety.html

•

MPH–Health Policy & Management—https://sph.tamhsc.edu/degrees/mph/health-policy.html

•

MPH–Health Promotion & Community Health Sciences—
https://sph.tamhsc.edu/degrees/mph/health-promotion.html

•

MHA—https://sph.tamhsc.edu/degrees/mha/requirements.html

•

DrPH–Epidemiology & Environmental Health—
https://sph.tamhsc.edu/degrees/drph/requirements.html
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•

PhD–Health Services Research—https://sph.tamhsc.edu/degrees/phd/requirements.html
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