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Introduction

This report presents the findings of the Council on Education for Public Health (CEPH) regarding the Public
Health Program at the University of Montana. The report assesses the program’s compliance with the
Accreditation Criteria for Public Health Programs, amended June 2011. This accreditation review included
the conduct of a self-study process by program constituents, the preparation of a document describing the
program and its features in relation to the criteria for accreditation and a visit in April 2017 by a team of
external peer reviewers. During the visit, the team had an opportunity to interview program and university
officials, administrators, teaching faculty, students, alumni and community representatives and to verify
information in the self-study document by reviewing materials provided in a resource file. The team was

afforded full cooperation in its efforts to assess the program and verify the self-study document.

The University of Montana was originally chartered as an institution of postsecondary education in 1893

and is affiliated with the Montana University system.

The university seeks to educate students, providing training, education and service to the greater
Missoula community and Montana rural areas. As of spring 2017, there were a total of 9,505

undergraduate students and 2,110 graduate students.

The University of Montana consists of 13 schools/colleges: 1) College of Humanities and Sciences, 2)
College of Health Professionals and Biomedical Sciences, 3) Missoula College, 4) School for Extended
and Lifelong Learning, 5) Bitterroot College, 6) Davidson Honors College, 7) Graduate School, 8) Phyllis
J. Washington College of Education and Human Sciences, 9) School of Business Administration, 10)
W.A. Frank College of Forestry and Conservation, 11) School of Journalism, 12) Alexander Blewett I

School of Law and 13) College of Visual and Performing Arts.

The College of Health Professionals and Biomedical Sciences is comprised of five programs/schools: 1)
family medicine residency of Western Montana, 2) Skaggs Schools of Pharmacy, 3) School of Physical
Therapy and Rehabilitation Science, 4) School of Social Work and 5) the School of Public and
Community Health Sciences (SPCHS). At the time of the site visit, the public health program was the only
program housed within SPCHS.

The chair of the school acts as the program director, assuming this role as of May 2016. The program is
in transition, guided by new leadership that seeks to change the program so that it can better fulfill its

stated mission, goals and objectives.

The program offers a distance-based MPH generalist degree. Beginning January 2017, the program

began offering a PhD in public health studies in an on-campus format. In addition to these degrees, the



program also offers a certificate in public health. In the coming academic year, the program plans to offer
up to four additional certificate programs, new joint degrees with pharmacy (PharmD/MPH) and physical

therapy (DPT/MPH) and an MPH in community health and prevention, depending on resources.

This is the program’s second accreditation review. The Council granted the MPH program an initial five-
year accreditation term in 2012. The program submitted an interim report related to the culminating
experience, assessment, faculty and staff diversity and student diversity in 2014, which the Council
accepted as evidence of compliance. The program submitted a substantive change notice in 2016 to add
its new PhD in public health to the unit of accreditation, and the Council approved the notice. The first

PhD students matriculated in January 2017.



Characteristics of a Public Health Program

To be considered eligible for accreditation review by CEPH, a public health program shall
demonstrate the following characteristics:

a. The program shall be a part of an institution of higher education that is accredited
by a regional accrediting body recognized by the US Department of Education or its
equivalent in other countries.

b. The program and its faculty and students shall have the same rights, privileges and
status as other professional preparation programs that are components of its
parent institution.

c. The program shall function as a collaboration of disciplines, addressing the health
of populations and the community through instruction, research and service. Using
an ecological perspective, the public health program should provide a special
learning environment that supports interdisciplinary communication, promotes a
broad intellectual framework for problem solving and fosters the development of
professional public health values.

d. The public health program shall maintain an organizational culture that embraces
the vision, goals and values common to public health. The program shall maintain
this organizational culture through leadership, institutional rewards and dedication
of resources in order to infuse public health values and goals into all aspects of the
program’s activities.

e. The program shall have faculty and other human, physical, financial and learning
resources to provide both breadth and depth of educational opportunity in the
areas of knowledge basic to public health. At a minimum, the program shall offer
the Master of Public Health (MPH) degree, or an equivalent professional degree.

f. The program shall plan, develop and evaluate its instructional, research and service
activities in ways that assure sensitivity to the perceptions and needs of its
students and that combines educational excellence with applicability to the world of
public health practice.

These characteristics are evident, for the most part, in the public health program at the University of
Montana. The program is part of an institution of higher learning accredited by the Northwest Association
of Schools and Colleges. The program, its faculty and students have the same rights, privileges and

status as other professional programs at the University of Montana.

The majority of the faculty are involved with community outreach programs, reflecting the program’s and
the university’'s commitment to community outreach and experiential learning. With the focus on serving
underserved communities, particularly rural and tribal communities, the program provides students with
applied learning experiences that will enable them to become effective public health professionals who
have the cultural awareness to collaborate effectively across disciplines and communities. The program’s
clearly defined mission statement, goals and objectives are aligned with the university’s mission, and the

program uses the objectives to evaluate its ongoing planning and evaluation efforts. At the time of the site



visit, however, the program did not demonstrate adequate faculty or staff resources to support the PhD in
public health
1.0 THE PUBLIC HEALTH PROGRAM.

1.1 Mission.

The program shall have a clearly formulated and publicly stated mission with supporting goals,
objectives and values.

This criterion is met. The program has a clear and concise mission statement developed initially in 2009
and reviewed in early fall 2016. With the addition of the PhD program in 2017, the faculty modified the
statement to recognize on-campus learning opportunities for PhD students. The program’s mission is as

follows:

The mission of the SPCHS is to provide distance-based (MPH) and on-campus (PhD)
learning opportunities, supported by scholarship and service activities, to prepare public
health practitioners and researchers who will use global insight to improve the health of

the people of Montana and other rural areas.

The program adopted the University of Montana’s statement of values, summarized in the university’s
strategic plan, “UM 2020: Building a University for the Global Century.” The program indicates that the
strategic plan serves as the foundation for decision making and provides a framework for assessing
progress and success. The four stated values include leadership, engagement, diversity and
sustainability. The program reports that the values underpin teaching, research, creative scholarship and

service activities.

The program identifies three goals with 12 corresponding objectives. The goals relate to student
preparation for public health practitioner careers, research by faculty to foster an atmosphere of
scholarship within the learning environment and service by faculty and students to meet public health
needs of Montana, the intermountain west and rural areas. The 12 objectives provide overall guidance for
the program to measure achievement in the areas of research, instruction and service, facilitated by 19
measurable targets specific to the objectives.

The program and its committees conducted a series of retreats and meetings in 2009 to develop
statements of mission, values, goals and objectives. The participants included faculty, students and
administrators on campus and also faculty affiliates and public health practitioners located across
Montana and nationally. The chair and faculty review the statements typically on a two-year cycle to
determine adequacy in meeting the program’s needs. The program, in an effort to gain the perspective of
university and community partners, provided opportunities for review by multiple entities during fall 2016
and spring 2017 semesters, including the External Advisory Committee and the Public Health Student



and Alumni Association. However, there have been no changes to the mission, values, goals or
objectives since the last self-study. During the site visit, members of the External Advisory Committee
reported that faculty are appreciative of their input and are very responsive. They cited the recent revision
of the committee’s mission statement to reflect workforce development support as an example of change

resulting from their discussions.

The program publicizes its mission, values, goals and objectives through the SPCHS website, the student
handbook and by providing the directional statements to the Public Health Student and Alumni

Association.

Although this criterion is met, faculty who met with site visitors acknowledged the need to conduct a more
in-depth analysis of the mission statement, values, goals and objectives because the program’s
leadership, faculty, degree programs and resources have changed significantly over the past three years,
including the initiation of a PhD program and the approval of new certificate programs focused on four
public health areas and several joint degree programs. In meetings with program constituents, site visitors
found a program in major transition revealing a clear need for reviewing and revising the directional
statements to ensure relevance.
1.2 Evaluation and Planning.

The program shall have an explicit process for monitoring and evaluating its overall efforts
against its mission, goals and objectives; for assessing the program’s effectiveness in serving its
various constituencies; and for using evaluation results in ongoing planning and decision making
to achieve its mission. As part of the evaluation process, the program must conduct an analytical
self-study that analyzes performance against the accreditation criteria.

This criterion is met with commentary. The program has a defined process for monitoring and evaluating
its efforts, assessing the program’s effectiveness and using evaluation results for planning and decision
making on an annual basis. Overall, the program director/SPCHS chair, in consultation with the Steering
Committee and in conjunction with other standing committees, is responsible for program evaluation and

communicating results to stakeholders.

The university launched its strategic plan in 2011 that is described in the publication, “UM 2020: Building
a University for the Global Century.” The plan identifies five strategic initiatives: 1) partnering for student
success, 2) education for the global century, 3) discovery and creativity to serve Montana and the world,
4) dynamic learning environment and 5) the planning-assessment continuum. The planning-assessment
continuum consists of four steps: plan, budget, implement and assess led respectively by the University
Planning Committee, University Budget Committee, Council of Vice Presidents and University
Assessment Committee. As part of this process, the Provost's Office mandates that each academic unit
provide a biannual assessment report showing the alignment of department objectives with the

university’s strategic issues and specifying student learning goals and measurement tools, results and



modifications and future plans for continued assessment. The stated goal of the assessment report is to

demonstrate the translation of data into action plans to improve overall program quality.

The program coordinator is responsible for compiling and maintaining evaluation data collected from
identified sources such as SPCHS and graduate school administrative offices, surveys and internal
tracking. The self-study identifies the standing committees responsible for examining the data and
evaluating progress towards objectives. Of the 12 objectives, the Steering Committee and program
coordinator are responsible for three objectives, and the Steering Committee is also responsible for

another six objectives in cooperation with either the admissions or the research committees.

The chair reviews data results prior to dissemination to the Steering Committee for review and comment
during late spring or early summer each year. Following review, the Steering Committee will develop and
propose changes, as needed, to the chair for implementation during the subsequent fall semester. The
program identifies several resulting programmatic changes, such as: revising courses and changing
instructors in response to student course evaluations, adding a community service project in one core
course to address the very low service participation rates, enforcing a requirement that students
document their service activities in their portfolios and CVs prior to graduation to secure potentially
missing student service data and using focus groups and key informant interviews to improve data

collection from employers.

The chair and individual instructors receive and review summary profiles of student course evaluations
following each semester. Any needed changes to a course will be addressed prior to that course being

taught again.

The program identifies 19 measurable targets supporting 12 objectives. The self-study shows that nearly
all targets are being met or are trending in a positive direction. There was one measure that has not been

met over the past three years: 100% of students will report engaging in service (20%, 22% and 39%).

The commentary relates to the critical need for faculty to focus more ongoing and careful attention to re-
examining and refining the measurable targets set for the outcome measures. Faculty were unable to
explain the basis for establishing the targets and acknowledged that the targets had not been revised
since the previous self-study process five years ago. Five of the targets are program or university
requirements that contribute only limited information about the program’s progress including maintaining a
42-credit curriculum; the completion of a practicum, portfolio and professional paper and attaining at least
a 3.0 GPA for course completion. Site visitors learned about multiple examples of changes that occur
when a concern or suggestion is brought to the attention of program leadership or faculty, including

feedback from course evaluations and the alumni survey, however it was not evident to the site visit team



that the program is using their outcome measures data to assess the program’s overall effectiveness.
Faculty who met with site visitors also acknowledged the need to focus more on outcome measures,
especially given all the changes the program is experiencing such as change in program leadership, new
degree offerings and faculty turnover. Successful program improvement requires measuring outcomes
over time, monitoring achievement levels and adjusting the targets to more fully challenge the program to
advance towards its potential. Assembling data relevant to the targets will assist the program in
determining if progress is being achieved and in identifying trend lines essential for planning and
advocacy purposes. The program leadership recognized many of the outcome measures have reached a
ceiling effect and has a plan to revise the outcome measures so that they can provide meaningful data to
better assess the program’s effectiveness and for using the evaluation results in ongoing planning and
evaluation efforts. The program’s plans include involving the Steering Committee, the Curriculum

Committee and other constituents.

An ad hoc six-person Accreditation Committee, composed of the program director, the former director and
four staff members met frequently and drafted the first version of the self-study document. As sections
were completed, the committee circulated them to primary and affiliated faculty for review and comment.
The final self-study document was posted on the SPCHS website to enable students, alumni and other
stakeholders such as local and regional public health professionals to provide review and comment. The
college dean also reviewed the document. The committee revised the draft in line with input from the
reviewers and forwarded it to CEPH as a preliminary self-study. After receiving CEPH’s response, the
committee revised the preliminary self-study and circulated it for review and comment by the student and
alumni association, staff, External Advisory Committee, dean, provost and Steering Committee. Members
of the External Advisory Committee and students who met with site visitors stated that they were aware of
the self-study process and that there were ample opportunities to provide input during the development of
the self-study document.
1.3 Institutional Environment.

The program shall be an integral part of an accredited institution of higher education.

This criterion is met. The program is an integral part of an accredited institution of higher education. The
University of Montana is accredited by the Northwest Association of Schools and Colleges. The university
was founded in 1893 and is affiliated as a public unit in the Montana University System. The university
also responds to a number of other accrediting agencies in fields such as chemistry, computer science,
clinical psychology, accounting, business, nursing, education, music, law, pharmacy, social work, physical

therapy, journalism and forest resource management.

The University of Montana consists of 13 schools/colleges: 1) College of Humanities and Sciences, 2)
College of Health Professionals and Biomedical Sciences, 3) Missoula College, 4) School for Extended
and Lifelong Learning, 5) Bitterroot College, 6) Davidson Honors College, 7) Graduate School, 8) Phyllis



J. Washington College of Education and Human Sciences, 9) School of Business Administration, 10)
W.A. Frank College of Forestry and Conservation, 11) School of Journalism, 12) Alexander Blewett Ill

School of Law and 13) College of Visual and Performing Arts.

The College of Health Professionals and Biomedical Sciences is comprised of five programs/schools: 1)
family medicine residency of Western Montana, 2) Skaggs School of Pharmacy, 3) School of Physical
Therapy and Rehabilitation Science, 4) School of Social Work and 5) the School of Public and
Community Health Sciences (SPCHS). The public health program is housed within the School of Public
and Community Health Sciences.

The MPH program is led by the chair of the SPCHS, who reports to the dean of the College of Health
Professions and Biomedical Sciences, who reports to the university provost and vice president for
academic affairs, who reports to the university president, who reports to the Commission of Higher

Education, which reports to the Montana Board of Regents.

The chair is responsible for budgeting and resource allocation for the public health program. The SPCHS
retains only the tuition surcharge of $150 per credit. The remainder of the tuition monies reside at the
university level with the Office of Vice President for Administration and Finance. The indirect rate is set at
45%, with a distribution that includes 27% of indirect costs going back to the College of Health
Professions and Biomedical Sciences. This is further broken down with about one-third distributed to the

principal investigator, one-third to the chair of SPCHS and one-third to the dean of the college.

Personnel recruitment, selection and advancement occur at the university level. The chair informs the
dean of faculty and staff lines needed. The approval then goes to the university provost. Once approved,
the university’s Office of Human Resources begins the search. The chair, in consultation with faculty, can
make recommendations of potential candidates to the provost. The university is a unionized campus, with
both faculty and staff unionized so that the program follows its own unit standards related to tenure and

promotion.

The program’s Steering Committee and Curriculum committee are responsible for academic standards

and policies, including establishment and oversight of the curricula.

Academic standards and policies originate at the program level and must comply with the broader
university-wide policies. Oversight of the curriculum begins at the program level. Major programmatic

changes are reviewed and approved by the university provost and the Montana Board of Regents.



University leaders, including the interim provost, vice provost and college dean confirmed the high priority
given to the public health program, including plans to expand and grow the program in the immediate
future. They described the public health program as the crown jewel of the university, acknowledging the
importance of the training, instruction, service and research the program provides to the university, local
community and state of Montana. University leaders expressed a sincere commitment, particularly the
hard work and dedication of the dean in supporting the program to meet its current and future needs. The

dean also acknowledged the diligence of the program chair, praising his forward thinking and leadership.

1.4 Organization and Administration.

The program shall provide an organizational setting conducive to public health learning, research
and service. The organizational setting shall facilitate interdisciplinary communication,
cooperation and collaboration that contribute to achieving the program’s public health mission.
The organizational structure shall effectively support the work of the program’s constituents.

This criterion is met. The program provides an organizational setting that is conducive to public health
learning, research and service. The chair for the SPCHS reports to the dean of the College of Health
Professionals and Biomedical Sciences. A full-time program coordinator assists the chair to oversee the

program.

The self-study provided numerous examples of how the program facilitates interdisciplinary
communication, cooperation and collaboration, contributing to achieving its mission, goals and objectives.
The program’s secondary faculty are faculty members with appointments in other academic units across
the university including pharmacy, psychology and the Department of Biological and Pharmaceutical
Sciences. On site, site visitors learned of the regular collaboration among faculty across the campus
programs and within the Montana university system. The program also draws faculty from diverse
disciplinary backgrounds, which creates an active learning environment for students. As the program

matures, the chair seeks to continue to increase the breadth of expertise of the faculty component.

The program is also planning on offering new joint degrees in fields such as pharmacy and physical

therapy. This is another example of the program contributing to interdisciplinary collaboration.

Community stakeholders, alumni and students stated that the program’s success is due to the dedication
and commitment of its faculty and staff. Faculty, alumni and students who met with site visitors
acknowledged the chair and coordinator's hard work, dedication and commitment to ensuring the
longevity and growth of the program.

Faculty who met with site visitors also acknowledged the program is in a transition. The chair assumed
his position in May 2016 and has worked to strengthen the program and ensure that it achieves its full

potential. Faculty who met with site visitors confirmed the program lacked guidance under the previous



program administration. The program has also experienced a turnover in faculty, losing two key primary
faculty in summer 2016 and fall 2016, respectively. At the time of the site visit, the program was still
searching for an additional full-time faculty member to fill this deficiency. Lastly, the program, with the
direction of the new chair, is undergoing changes to better reflect the program’s mission and goals and to
accommodate growth in the near future. Site visitors also learned that the university is in a transition,
having both an interim president and an interim provost. Faculty acknowledged they are optimistic about
the program’s new direction and reported feeling invigorated about future program directions. The college
dean shared the same sentiments.
1.5 Governance.

The program administration and faculty shall have clearly defined rights and responsibilities
concerning program governance and academic policies. Students shall, where appropriate, have
participatory roles in the conduct of program evaluation procedures, policy setting and decision
making.

This criterion is met. The program has clearly defined rights and responsibilities concerning program
governance and academic policies. Faculty members and key external stakeholders are primarily
responsible for reviewing and periodically amending the program’s policies and development through

service on committees.

The program has five standing committees: 1) Steering Committee (meets every two weeks), 2)
Curriculum Committee (meets monthly), 3) Research Committee (meets once per semester), 4)
Admissions Committee (meets once per semester) and 5) External Advisory Committee (meets once per
semester). The program also has one ad-hoc committee: CEPH Self-Study Committee which will be in
place until the program adopts and fully implements the 2016 CEPH criteria. This committee met regularly
during the development of the self-study, however it now meets as needed until after the accreditation
review, when efforts will focus on revisions to the program to meet the 2016 criteria. MPH faculty also

serve on university committees and are well-represented throughout campus.

The program engages key community stakeholders through a new External Advisory Committee. This
committee helps the program assure that students are developing professional skills that are relevant and
will advance public health practice. The committee also provides programmatic guidance and is primarily
responsible for identifying workforce development needs for the local Missoula area and for the state of
Montana.

In addition to serving on standing committees, the program also engages students in governance using
course evaluations, informal meetings and the Student Evaluation Committee. This committee operates
at the school level and is primarily responsible for program and faculty assessments. The program also
offers a Public Health Student and Alumni Association. In spring 2017, this association became an official
chapter of the Montana Public Health Association. The Public Health Student and Alumni Association

10



sometimes has low enrollment and participation due to the distance-based format of the MPH degree.
The program anticipates that with the addition of a campus-based PhD program in spring 2017, student
participation will increase. The program is continuing to explore innovative ways to increase engagement

among their online students in governance.

Alumni, students and community stakeholders who met with site visitors said that they have an important
role in the program’s governance and are engaged by primary faculty and the chair for feedback on a
regular basis. In addition, they expressed that their opinions are valued and appreciated. They have also
witnessed improvements and quick responses on the program’s behalf based on the feedback provided.

Constituents praised the program’s receptiveness to feedback as a major strength.

1.6 Fiscal Resources.

The program shall have financial resources adequate to fulfill its stated mission and goals, and its
instructional, research and service objectives.

This criterion is met. The faculty assess the program as financially strong, reporting that the tuition
surcharge based on credit hours generated is a constant and reliable source of income. The program
director, the college dean and the provost negotiate faculty support through legislative appropriations.
Although 5.25 FTE faculty are funded by legislative appropriations as of January 2017, the program
suggests that new faculty lines may be needed to support growth in program enrollment and expanded
enrollment in continuing education programs that are taught by program faculty. For example, program
leaders discussed impending plans for State of Montana Department of Public Health and Human

Services and local health department staff to enroll in the public health certificate program in fall 2017.

The university determines units’ funding adequacy, and the state legislature allocates a lump sum
biennial appropriation to the university using a base plus increment approach. The program indicates that
the “base plus” approach is not focused on student enrollment. The university’s sources of general fund
revenues include: 41.3% legislative appropriations, 56.4% tuition and 2.3% other. The UM Academic
Affairs Office determines the share of the general state appropriation that is allocated to the college, and
the college distributes funds to the schools.

As a professional school, the SPCHS generates a tuition surcharge of $150 per credit hour, identified as
program tuition. All program tuition surcharge dollars are returned to the SPCHS chair to be used at his
discretion in supporting the program’s instructional activities, such as salary and benefits for teaching
adjuncts and staff, student work studies, office supplies, travel and other operational expenses. The
program actively pursues grant and contract funding and secures additional funding through indirect cost
recovery. The university’s full indirect cost recovery rate is 45%, of which 73% is distributed to the Vice

President’s Office of Research and 27% to the generating college. The funding returned to the college is

11



distributed in one-third shares to the college dean, principal investigator and chair to support operations
including travel and research activities.

Table 1 shows the program’s sources of funds and expenditures for the past five years, with revenue
covering expenses in each of these years. With the exception of FY 2013, legislative appropriations have
increased each year, representing about 50% of total income reported for FY 2016. However, the percent
of income from legislative appropriations was higher in the other four years, ranging from 57% in FY 2012
to 73% in FY 2014. Other sources of total revenues for FY 2016, the most recently completed budget
year, include about 8% of funding from tuition and fees, 26% from grants and contracts, 12% from indirect
cost recovery, 2% from college and university funds and 1% from gifts. The larger indirect cost recovery
reported for fiscal year (FY) 2016 is due to the transfer of two faculty and their grants from another

academic unit to the public health program.

Table 1. Sources of Funds and Expenditures by Major Category, 2011-2012 through 2015-2016
| 2011-2012 | 2012-2013 | 2013-2014 | 2014-2015 | 2015-2016

Source of Funds

Tuition & Fees $74,400 $71,700 $81,600 $87,000 $81,000
State Appropriations $383,057 $383,392 $426,983 $428,885 $503,807
College/University Funds $16,365 $8,502 $26,089 $26,388 $23,816
Grants/Contracts $151,424 $76,511 $47,901 $94,350 $262,225
Indirect Cost Recovery $25,875 $2,516 $2,869 $1,956 $116,460
Gifts $11,727 $49,919 $0 $4,151 $14,337
Other—D|s§1dvantaged Student $12,969 $0 $0 $0 $0
Scholarships

Other-Application account $1,400 $1,400 $1,500 $0 $0
Total $677,217 $593,940 $586,942 $642,730 | $1,001,642
Expenditures

Faculty Salaries & Benefits $407,154 $463,754 $481,764 $532,500 $611,973
Staff Salaries & Benefits $86,763 $53,884 $54,792 $52,952 $185,424
Operations $92,333 $20,713 $20,604 $16,469 $53,044
Travel $31,220 $16,799 $13,962 $21,019 $27,721
Student Support $12,969 $9,816 $5,089 $5,700 $5,340
Administrative Assessment $2,034 $4,403 $350 $154 $1,680
Other-F&A $44,744 $24,571 $10,381 $13,936 $116,460
Total $677,217 $593,940 $586,942 $642,730 | $1,001,642

Of overall FY 2016 expenditures, faculty salaries and benefits constitute 61% and staff salaries and
benefits 19%. Operations account for 5% of total expenditures, travel for 3% and 12% for facilities and
administrative (F&A) costs. The F&A costs include the indirect cost recovery money from grants with
distribution described above. Student support expenditures represent less than 1% of total expenditures

in FY 2016. The expenditure for administrative assessment, representing less than 1% of the program’s
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total expenditures, is used to fund campus operations and offices such as business services, human
resource services, facility services and utilities. The administrative assessment is based on 8% of the

expenditures from designated auxiliary accounts.

The program identifies three fiscal resource objectives with specified targets for measuring capability
related to 1) generating program tuition, 2) support of faculty travel and 3) generating extramural research
dollars annually. Over the past three years, the program consistently has met its established targets.
Reviewers noted that extramural research dollars for FY 2016 nearly tripled compared to FY 2015,

enabling the part-time employment of a 0.15 FTE grants management specialist.

In a meeting with university leaders, the college dean expressed to site visitors that he viewed the public
health program as one of the strengths in his college and that as an advocate for growth, he has funded
infrastructure renovations for the program in the Skaggs building and will continue to find additional
financial support for the program. The interim provost agreed that resources need to be allocated to
growth areas and that public health has been identified as a priority area for support. The interim provost
indicated that strategically the university is poised to help the public health program maximize its

opportunities by shifting resources as needed.

1.7 Faculty and Other Resources.

The program shall have personnel and other resources adequate to fulfill its stated mission and
goals, and its instructional, research and service objectives.

This criterion is met. The program reports the headcount and full-time equivalence (FTE) of the primary
faculty as 4.0 for academic year 2014-2015, 5.0 for 2015-2016 and 4.0 at the time of the site visit, during
2016-2017. One faculty line is currently vacant due to a resignation that became effective in January
2017, and the program plans to recruit a replacement faculty member by January 2018. The search was
pending action by the university’s human resources office, but the search had received the authorization
of the interim provost. In addition to this new faculty hire, the college dean indicated that a proposed
transfer of a research assistant professor to public health was likely to occur soon. The individual,
currently housed in the Division of Biological Sciences, has appropriate qualifications to support the
program and is fully funded through grants for five years; the dean anticipates that if the fit is satisfactory

to all, the position may be converted to a tenure-track line housed in the program within one to two years.

The program’s response to the site visit team’s report documented the transfer position, providing the
program with five primary faculty as of October 2017. The program’s response also noted that the
program has a search underway for an additional primary faculty member, with interviews tentatively
scheduled for late 2017.
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Using the primary faculty FTE, the program reports that the AY 2016-2017 student-faculty ratio (SFR) is
9.2 for a calculated student FTE of 36.7 for 51 part-time MPH students and four PhD students. The SFRs
for 2014-2015 and for 2015-2016 are 8.0 and 5.3 respectively.

The program’s small faculty component has also affected class sizes. Students and alumni that met with
site visitors appreciated the small class size offerings of the program, identifying it as one of its strengths.
They also indicated as the program continues to grow, faculty should be cognizant and mindful of the
class sizes. They expressed that some classes have dramatically grown in size; classes formerly enrolled
about 10 students and now may enroll 25 or more students. They expressed that this limits the amount of
peer-to-peer interactions available, given that the MPH program is distance-based and large class sizes
make it more challenging to have discussions or be heard. The small class sizes offer a more intimate
setting, where students can interact more, learn more from each other and overall allows for more

effective instruction.

The program has four part-time staff for an overall FTE of 1.4 plus five staff members supported by
research grants. In addition, the college provides information technology support. In discussion with
program administrators, site visitors learned that additional staff support is needed to address the
demands of enrolling and advising 45 new certificate students and especially to provide more grants

management support.

During the site visit, reviewers noted limitations related to the fact that the grants management support
staff member was allocated at 0.15 FTE, equating about six hours per week. This time allocation
appeared to be insufficient to support the needs of a research-active faculty who are successful in
achieving large grant awards and to support students who will be seeking extramural funding for their
projects in the new research-focused PhD program. After the site visit, the program successfully

increased the staff member’s time allocation to 0.50 FTE.

The program is located in the Skaggs Building, which offers common space for administrative staff in a
newly renovated Administrative Office and additional office space for students and staff in another
recently renovated room. Each of the primary faculty and a 0.25 FTE faculty member have office space
and the four current doctoral students have dedicated desk spaces, with adequate remaining space for
work cubicles for additional PhD students. As a mostly distance-based program, the program requires
only minimal use of classroom space, but such space is readily available through use of two rooms when
needed. In addition, meeting space is available for biweekly faculty meetings and for practicum and

portfolio defenses.
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Three of the primary faculty have laboratory spaces with bench-top space and fume hoods allowing for
wet-chemistry experiments. Faculty permit interested students to conduct laboratory experiments, but
MPH students pursuing their degrees through distance-based learning have not availed themselves of the

opportunity, and none of the incoming PhD students has expressed an early interest in lab-based work.

Computer facilities and resources are excellent with college and university IT staff maintaining and
updating the computer labs. Primary faculty have computer equipment that is replaced by the college
every three years based on the collective bargaining agreement. The Skaggs Building has a 30 station
computer lab for those students who are on campus. Off campus, faculty expect students enrolled in the
distance-based MPH program to own or have regular access to a computer and a reliable internet
connection. The university’s Office of Continuing Education supports Moodle as the online learning
platform for distance education. The program possesses laptop computers for loan as needed to meet
special needs of faculty and students. The on-campus PhD students have access to existing computers
in the Skaggs Building. Classrooms are well-equipped with extensive presentation technology such as
desktop computers, internet and local network access, document projectors and ceiling-mounted
projectors. The University Presentation and Technology Services provides a full range of media
equipment available at no cost to assist students and faculty in developing presentations, creating videos

or conducting research.

The Maureen and Mike Mansfield Library, containing over 1.75 million bound volumes, more than
218,000 electronic books, access to over 67,000 print and electronic journals, a federal government
depository collection and an expanding array of electronic databases, provides students and faculty ready
access to library and information resources through the physical facilities or online. The faculty librarian
liaison and the library’s Information Center personnel are available to provide reference assistance and to
help students and faculty access databases and electronic holdings and to provide instruction on

searching, research and information management as needed.

The program reports that local agencies, the local health department and various components of the state

health department serve as practicum and as research sites.

The program has established five outcome measures to assess the adequacy of its faculty and other
resources. These include measures for administrative support and number of faculty plus three measures
related to financial support. Two of the three financial measures, program tuition generated and grant and
contract funding, are also reported as outcome measures in Criterion 1.6. The data indicate that the
program resources are trending in the right direction or meeting all targets, except for FTE total faculty,

which was impacted by the recent faculty resignation.
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1.8 Diversity.

The program shall demonstrate a commitment to diversity and shall evidence an ongoing practice
of cultural competence in learning, research and service practices.

This criterion is met with commentary. Diversity is an integral component of the university’s mission and
values. The program demonstrates a commitment to diversity and cultural competence in its learning,
research and service practices. This commitment is reflected in the university’s vision statement and its
core values of leadership, engagement, diversity and sustainability, which reinforce the university’s goal

to foster a community of respect and celebrate differences.

The program adheres to the university’s 2020 Diversity Strategic Plan, which outlines the university’'s
approach for embracing and enhancing diversity. It includes four strategic choices, specific goals and
action items to meet the goals. In its definition, the university notes that diversity includes differences in
age, ideas and perspectives, disabilities, creed, race, ethnicity, gender, veteran status, national origin,
religion, sexual orientation, socioeconomic status and geographic composition of its faculty, staff and
students. The Diversity Strategic Plan is consistent with the Board of Regents Minority Achievement
Policy 1902, Article X, Section 1 of the Montana Constitution of 1972 and Montana Indian Education for
All statutory law. Accordingly, the program complies with university policies that support a climate free of
harassment and discrimination. The program participates in the campus-wide DiverseU, has

representation on the Diversity Advisory Council and the college’s diversity work group.

The program includes service learning that addresses and builds competencies in diversity and cultural
considerations. MPH students take two required courses that emphasize cultural competence, particularly
in the context of the underserved communities most relevant to program students, PUBH 525:
Multicultural and Native American Public Health and PUBH 580: Rural Health Issues in a Global Context.
In spring 2017, as a result of increased demand and feedback from students, the program added PUBH
595: Indigenous Research Methods, as an elective class. Students who met with site visitors appreciated
the program’s commitment to working with culturally diverse populations. Doctoral students praised
research opportunities available to work in tribal communities. Students felt the program supported

diversity but noted that there was room to integrate cultural competencies into more of the courses.

The self-study identified the following populations as underrepresented: Native American students and
faculty; mid-career professional students; students of color and/or Hispanic/Latino; female students,
faculty and staff; and non-Caucasian faculty and staff. Native Americans make up the largest minority
group in Montana. The self-study indicates that the program has not met its objectives tied to mid-career
professionals and non-Caucasian faculty and staff. The program’s percentage of mid-career professional
students has remained constant at approximately 48% over the past three years, just below the
program’s stated target of 50%. At the time of the site visit, there were nine core and teaching faculty. Of

16



those, one was Native American. The program plans to recruit a Native American faculty member to fill
the vacant faculty position and will focus on tribal colleges in addition to traditional recruitment strategies.

No non-Caucasian staff were hired in the past three years.

The commentary relates to the retention of Native American students. During the site visit, faculty
members acknowledged that despite meeting targets for student enrollment, Native American students
have had difficulty adjusting to the program and its online environment, which contributes to significantly
higher attrition rates. Faculty recognized there is an immediate need to provide support and mentorship to
Native American students and further discussions about strategic models for improvement to ensure their
success.

2.0 INSTRUCTIONAL PROGRAMS.

2.1 Degree Offerings.

The program shall offer instructional programs reflecting its stated mission and goals, leading to
the Master of Public Health (MPH) or equivalent professional master’s degree. The program may
offer a generalist MPH degree and/or an MPH with areas of specialization. The program,
depending on how it defines the unit of accreditation, may offer other degrees, if consistent with
its mission and resources.

This criterion is met. The program offers instructional programs reflecting its stated mission and goals.
Table 2 presents the program’s degree offerings.

Table 2. Degrees Offered

| Academic | Professional
Master’'s Degrees
Generalist, distance-based | | MPH
Doctoral Degrees
Public Health Studies | PhD |

The program offers a distance-based MPH generalist degree. Beginning January 2017, the program

began offering a PhD in public health studies in an on-campus format.

All MPH students complete six required courses that represent the five core areas of public health (two
courses address health services administration). MPH students are also required to complete the
following courses:

Rural Health Issues in a Global Context (3 credits)

Program Evaluation and Research Methods (3 credits)

Ethical Issues in Public Health (3 credits)

Practicum course (3 credits)

Two-part culminating experience encompassing a professional paper (3 credits) and a
professional portfolio (3 credits)

e Two electives (6 credits)

17



Site visitors reviewed syllabi and the curricula and determined the program offers an appropriate depth of

coursework for the MPH degree.

The program’s Curriculum Committee conducted an in-depth review of the other graduate programs at
the university, creating a list of pre-approved electives students choose from. The electives all have a
strong public health focus and promote the interdisciplinary collaboration among students from different

academic units.

Given the program’s priority to increase transdisciplinary collaboration among students as well as high
demand across campus for new joint degrees with public health, within the upcoming AY 2017-2018, the
program anticipates implementing several new joint degrees such as with pharmacy (PharmD/MPH) and
physical therapy (DPT/MPH). On site, site visitors learned that the Montana Board of Regents have
approved these joint degrees, however the program has not finalized a curriculum for any joint degree
yet. The Board of Regents has also approved a new MPH concentration in community health and
prevention sciences. The plan of study is not finalized for this new concentration either. The Curriculum
Committee has made the development of the curriculum for these joint degrees and the new MPH degree
a priority. The program acknowledged they may not have sufficient resources, specifically faculty and
staff support, to begin offering these new degrees, so for now the program has put these new offerings on
hold. The program plans to submit a notice of substantive change before implementing any of these
newly approved degree offerings.
2.2 Program Length.

An MPH degree program or equivalent professional public health master’'s degree must be at least
42 semester-credit units in length.

This criterion is met. The program adheres to the university-wide policies related to semester credit hours.
One credit hour represents 15 contact hours so that a three-credit course corresponds to 45 contact

hours per semester.

The MPH degree requires completion of 42 semester credit hours. No student has completed the degree

for fewer than 42 semester credit hours.

2.3 Public Health Core Knowledge.

All graduate professional public health degree students must complete sufficient coursework to
attain depth and breadth in the five core areas of public health knowledge.

This criterion is met. All MPH students must complete coursework that allows them to attain knowledge in
the five core areas of public health. The program contains an 18-credit required core curriculum that
includes one course each in epidemiology, social and behavioral sciences, environmental health

sciences, two courses in health services administration (one on health administration and management
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and one on health policy) and either one course or a combination of four courses in biostatistics. No

course waivers are permitted. These courses are identified in Table 3.

Table 3. Required Courses Addressing Public Health Core Knowledge Areas for the MPH
Degree

Core Knowledge Area Course Number & Title Credits
Biostatistics PUBH 520: Fundamentals of Biostatistics 3
OR
STAT 451.: Statistical Methods | and 4
STAT 457: Computer Data Analysis |
AND

STAT 452: Statistical Methods Il and
STAT 457: Computer Data Analysis Il

Epidemiology PUBH 510: Introduction to Epidemiology 3

Social and Behavioral PUBH 540: Social and Behavioral Sciences in Public 3

Sciences Health

Environmental Health PUBH560: Environmental and Rural Health 3

Sciences

Health Services Administration | PUBH 530: Public Health Administration and Management 3
PUBH 535: Health Policy 3

MPH students have the option of enrolling in either PUBH 520: Fundamentals of Biostatistics or a year-
long sequence that includes STAT 451 and 452 Statistical Methods | and I, respectively in addition to
STAT 457 Computer Data Analysis | and Il. Students interested in a more intensive and in-depth training
in quantitative methods are encouraged and advised to take the second year-long biostatistics course

sequence.

Site visitors reviewed course syllabi and determined that the core course offerings demonstrated an
appropriate level of breadth and depth to expose students to the five core areas of public health
knowledge for the MPH degree. Core competencies and associated learning objectives were listed on
syllabi for all required courses.
2.4 Practical Skills.

All graduate professional public health degree students must develop skills in basic public health
concepts and demonstrate the application of these concepts through a practice experience that is
relevant to students’ areas of specialization.

This criterion is met. All MPH students are required to complete 200 contact hours of a planned,
supervised, competency-based and evaluated public health practicum. Students must complete at least
12 credits of core courses prior to enrolling for the practicum. Students are required to complete one,
three-credit practicum course (PUBH 591). Students may not waive, substitute or reduce the number of

practicum content hours.
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The practicum provides students with direct, hands-on public health experience after successful
completion of the required core courses. Moreover, it is intended to provide meaningful opportunities to
apply public health knowledge gained through academic coursework in a professional public health

setting. Students may identify their practicum site from a list of previous host sites or identify a new site.

The program has relationships with state and local health departments, community-based organizations,
tribal organizations, non-profit organizations and other organizations that serve underserved populations.
Examples of previous practicum sites include the State of Montana Department of Public Health and
Human Services, Missoula City County Health Department, University of Montana, Akros, American Heart
Association, South Valley Child and Family Center, University of Gondar, Maternal & Newborn Health and
the University of Montana Rural Institute. Students are encouraged to apply for funding to support their

practicum.

Faculty advisors are available to assist students in identifying a practice site and preceptor. However,
students are ultimately responsible for site and preceptor selection, committee member selection and
ensuring that the practicum fulfills the program requirements. Students may complete a practicum with
their current employers only if the practicum is substantially different from their existing responsibilities
and the fieldwork is completed under the supervision of someone other than the student’s current

supervisor.

Preceptors provide on-site supervision and real-time evaluation of students. Students collaborate with
preceptors to develop a work plan and three to five learning objectives specific to the practicum project.
Students also identify which competencies are addressed by accomplishing the identified learning
objectives. Preferred preceptor qualifications include graduate-level training in public health. When

requirements cannot be met, students must identify a co-mentor with the desired qualifications.

Students are required to demonstrate the public health competencies and practice-oriented skills by
successful completion of the practicum contact hours and through a written report and an oral
presentation, which are evaluated by the preceptor, faculty advisor and committee members. Preceptors
complete an evaluation of the student’'s practicum experience and validate the student’s contact hours.
Students also evaluate the practicum site and preceptor. In spring 2017, the program is piloting, with two
students, Griz eRecruiting, a new online process to systematically evaluate student and preceptor

experiences.
During the site visit, reviewers noted a concern related to the lack of orientation and support for

preceptors. During the site visit, preceptors shared that they rely on their own experiences as well as the

students for guidance on requirements and competencies to be attained. Several preceptors expressed
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interest in having a preceptor handbook to formalize and identify roles and responsibilities and provide
information about the minimum practicum requirements. Preceptors and alumni acknowledged more
formalized training for preceptors would greatly enhance the practical experience, providing a more
enriching experience for both the students and preceptors. Additionally, preceptors noted that the process
was student-led, with limited to no communication from the program. In the program’s response to the site
visit team’s report, the program documented establishment of new practices that will ensure an

individualized orientation for each preceptor.

Despite this lack of guidance for preceptors, students and alumni who completed the practicum had
positive experiences. One student shared that the practicum solidified their public health knowledge and
skills. Overall, students felt satisfied with the frequency of communication with preceptors and advisors.
They also felt challenged by the practicum and well supported by preceptors and appreciative of their

guidance and feedback on areas for improvement.

2.5 Culminating Experience.

All graduate professional degree programs identified in the instructional matrix shall assure that
each student demonstrates skills and integration of knowledge through a culminating experience.
This criterion is met. All MPH students engage in a three-course sequence of required learning activities
that are intended to serve as capstone experiences. Students earn nine credits (21%) of the overall 42
credit-hour degree by completing the three experiences. Guidelines for completing the three capstone
experiences are contained in the student handbook and available online. The three experiences include

the practicum experience (report and presentation), professional paper and the portfolio.

The MPH student, in consultation with a public health primary or adjunct faculty member, completes the
professional paper (PUBH 599), which includes planning and executing a project relating to one of the
five core public health areas and communicates or disseminates public health knowledge. The paper may
be based on data-driven research, activities completed during the practicum experience or an
independent project. In addition to the written paper, the student must provide information regarding the
communication format, intended audience, citation and structured abstract. Before completing the paper,
students must complete a proposal which includes guidelines for completing a proposal form, identifying

learning objectives and MPH competencies and specifying the planned tasks, deliverables and timeline.

The faculty member mentoring the student determines the acceptability of the professional paper without
a standardized grading rubric. The site visitors reviewed three examples of professional papers that
included one based on a convenience sample of 109 individuals and their perspectives on environmental
health; a literature review of connections between gut health and mental health, accompanied by
recommended meal plans and lifestyle guidelines; and a proposal to add public health education to a

family medicine residency program. Each reflected solid student effort and offered a set of appropriate
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references. Upon review of the professional paper guidelines, dated April 2012, site visitors found the
rather brief guidance to be mostly procedural and less developed than the guidance for the other two

experiences.

Students prepare the portfolio (PUBH 593) after successfully completing the practicum and professional
paper, in adherence with detailed written portfolio guidance, dated February 2016. The portfolio offers the
opportunity for students to synthesize and integrate knowledge gained through their academic and
practice-based experiences. The 20-page report and 45-minute oral presentation present the opportunity
for students to demonstrate understanding of the 10 defined MPH program competencies and
professional readiness for successful practice, reflect on the professional preparation offered by the
program and clarify career goals in public health. A three-person faculty committee selected by each
student evaluates the portfolio and presentation and conducts the final defense session, which may
include questions for up to an hour beyond the student’s presentation. An alumnus may serve in lieu of

one of the faculty committee members.

The portfolio defense grading rubric defines elements for faculty to consider. These include review of pre-
program and post-program statements of purpose and the student’s demonstration of competency
knowledge and proficiency in 10 areas. Students complete pre- and post-program self-assessments as
part of the portfolio experience. The rubric also provides for review of the student’s portfolio and
presentation in displaying discipline-specific knowledge and proficiency with the five core public health
areas and with seven interdisciplinary/cross-cutting knowledge and proficiency areas. However, as
structured, the two areas are grouped in a way that prevents reviewers from distinguishing proficiencies
and assessing them separately within the areas. For example, the form does not allow for rating
proficiency higher for epidemiology and lower for social and behavioral sciences. Although the rubric
offers standardized ratings of pass with honors, pass, pass with requirements, remediation and fail,
descriptive guidance for use by the faculty evaluators is not provided, which may allow for wide-ranging

subjectivity in applying these ratings.

Faculty and students who met with the site visitors clearly understood the purpose and benefits to be
gained by completing the practicum, the professional paper and the portfolio. Students who met with the
site visitors indicated their support for the culminating experience requirement of a portfolio by explaining
that it stimulated them to reflect more fully on their courses and other curricular experiences completed
over several years and to effectively translate those learning activities and skill building exercises into
readiness for professional practice. One student indicated that the portfolio helped her develop a greater

understanding of systems thinking by allowing her to integrate acquired knowledge and skills.
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2.6 Required Competencies.

For each degree program and area of specialization within each program identified in the
instructional matrix, there shall be clearly stated competencies that guide the development of
degree programs. The program must identify competencies for graduate professional, academic
and baccalaureate public health degree programs. Additionally, the program must identify
competencies for specializations within the degree program at all levels (bachelor’s, master’'s and
doctoral).

This criterion is met with commentary. The program has clearly stated competencies that guide the MPH
degree program. For the MPH, the program has identified a set of 10 public health competencies that are
further divided into 91 sub-competencies that function as learning objectives. For the PhD, the program

identified a set of three competencies that have also been further divided into 18 sub-competencies.

MPH and PhD competencies are made readily available on the program’s website and in the student
handbooks. Competencies are also listed on the majority of course syllabi. On site, faculty and the chair

expressed a commitment and recent university-wide initiative to standardize syllabi.

From 2012 through 2014, the program faculty reviewed courses to ensure that course content addressed

the competencies in meeting learning outcomes. Faculty also map competencies to the course offerings.

The commentary relates to the program’s need to revise the MPH and PhD competencies to better align
with its mission, goals and objectives. The faculty and chair acknowledged the need to revise
competencies for both degree offerings, making them more focused and reducing the number of sub-
competencies. They also recognize the need to revise curricula to align with the 2016 criteria and noted
that they had decided to wait until after the current accreditation review before beginning this process in
order to incorporate the site visit team’s feedback. Faculty expressed excitement about engaging in a
comprehensive revision process, using the change to the 2016 criteria as well as the accreditation review
as opportunities for major revisions to the program’s competencies, improving the quality of education

they provide to their students.

Faculty and the chair described the process they already have in place to carry out these revisions,
identifying the Curriculum Committee as the starting point, proposing revised competencies before giving
them to faculty and the External Advisory Committee for comment and discussion. The PhD program
coordinator also acknowledged the need to map the PhD competencies to the list of pre-approved
electives, given that the current doctoral curriculum includes many electives until more doctoral level

courses are developed and implemented, a deficiency addressed in Criterion 2.10.

23



Faculty and preceptors expressed satisfaction with the level of competency attainment demonstrated by
their students. Preceptors spoke of the high caliber of students contributing to the program’s success.

Alumni and students also expressed satisfaction with their competency attainment.

2.7 Assessment Procedures.

There shall be procedures for assessing and documenting the extent to which each student has
demonstrated achievement of the competencies defined for his or her degree program and area of
concentration.

This criterion is partially met. The program has implemented procedures for monitoring and evaluating
student progress in achieving expected competencies, including grades and coursework; the practicum

experience; culminating experiences; and meetings with faculty advisors and/or the chair.

Classroom activities such as midterms and final exams, oral presentations, research projects and group
projects provide mechanisms to evaluate student performance and competency attainment. Any student
receiving a grade of B- or lower in a core course is considered to have not met the competencies for that
course and is required to retake the course. Students are also expected to maintain a GPA of 3.0
throughout their enrollment. Faculty who met with site visitors described plans to create and implement
mid-semester surveys that allow students to self-assess their competency attainment and provide
feedback on their courses. Students also complete a pre- and post- assessment evaluating their

competency attainment.

The program uses three methods to evaluate the practical experience. 1) Preceptors (site mentors)
complete a practicum site mentor evaluation form based on the student’s performance. 2) Students
complete the student practicum site assessment form which provides feedback on the site as well as the
preceptor. 3) A three-person committee, including the preceptor, evaluates the student’s 15-page written
paper and oral presentation using the practicum grading rubric form, which evaluates students on their

overall performance and competency attainment.

The program also evaluates the professional portfolio, one of two components that make up the
culminating experience, based on students’ competency attainment. A three person committee, different
than the committee used for the practical experience, complete the portfolio defense grading rubric that

assesses the student’s competency attainment.
For PhD students, the program has implemented a PhD defense grading rubric that includes a detailed

analysis of the student’'s competency and sub-competency attainment. A five-member committee also

helps evaluate the dissertation defense.
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Students earning an MPH degree have a maximum of six years to complete the degree. The program has
met or exceeded the minimum established thresholds for graduation rates (90.1% and 88.9%) for its MPH

cohorts that have reached the maximum time to graduate.

The PhD program began enrolling students in January 2017. The maximum time to graduate for the PhD

degree is six years, though the program expects students to complete the degree in four years.

The program has met or exceeded the minimum established threshold of 80% for post-graduation
outcomes (employment or enrollment in additional education) for the past three years (80%, 90% and
100%).

During the site visit, reviewers noted a concern related to the lack of a systematic process for collecting
and reporting alumni feedback regarding their attainment of competencies and ability to apply
competencies in a workplace setting. This was also observed during the 2011 review. The program
faculty and chair told site visitors that the alumni survey was recently revised in spring 2017 from a paper-
based system to an electronic survey using Qualtrics in order to address a history of low response rates.
Faculty were able to test this new survey in spring 2017 and have already seen improvements in the
response rates; however the Qualtrics survey does not incorporate questions soliciting feedback
regarding alumni perceptions of their preparedness and competency attainment in a workplace setting.
The program coordinator and chair also commented on the inconsistent delivery of the alumni survey and
expressed the need to develop a more systematic process to obtain information in a timely and consistent
manner. The program’s response to the site visit team’s report documented new practices relating to data
collection from alumni—the program collected additional data through a supplement to the spring 2017
survey that ultimately created an 87% response rate. The program also implemented a plan to administer

future data collection at three points in time.

The concern relates to the need to implement a systematic process for collecting and reporting employe