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I. Overview 

A. Background   
About once a decade, the Department of Health Behavior and Health Education in the UNC School of 

Public Health evaluates its Master of Public Health (MPH) program. In August 2006, an MPH 

Program Assessment Committee (PAC) was convened representing faculty (Laura Linnan, Allan 

Steckler, Michael Bowling, Lynn Blanchard, and Suzanne Maman), students (MPH student Stacey 

Succop), and alumni (Nina Yamanis, now a HBHE doctoral student). The committeeôs participatory 

process included a review of peer institutions and engaged faculty, students, alumni, employers and 

preceptors in an initial review process via online questionnaires.   

 

The overall aim of this assessment is to thoroughly review the MPH program requirements from the 

perspective of faculty, alumni, students, preceptors, peer institutions and external/expert reviewers; our 

recommended revisions will be made with the aim of ensuring that UNC offers the nationôs leading 

professional preparation program for MPH students focused on Health Behavior/Health Education. In 

addition, this program assessment process is also expected to yield important information for two other 

comprehensive department reviews:  1) the Departmental Graduate Program Review (Spring 2007); 

and 2) CEPH Accreditation Review (2007-2008).  

 

B. Guiding Principles of the Assessment  
The PAC has reviewed all aspects of the MPH program, including the curriculum (required and 

elective courses), comprehensive exams, practice or research track practica, and the masterôs paper. 

The PAC articulated, and was guided by, 3 principles in its effort to achieve that goal.  

1. We believe that our MPH Program should prepare students to be: (a) successful in a wide range of 

public health education-related careers; and (b) capable of serving as leaders, with the skills and 

abilities to address key public health priorities of the twenty-first century; 

2. We respect the historical tradition and excellence of the MPH program while being open to ways 

that new courses, methods, theories, and approaches can lead, strengthen and enhance professional 

preparation in this field; and,   

3. We are committed to applying a thoughtful, scientifically rigorous program assessment process to 

the MPH program, one that could serve as a model for future assessment efforts and stand up to 

scrutiny in a peer review process for professional presentations and publications. (Note: our data 

collection instruments have served as a model for several school-wide assessment tools now under 

development.) 

This report documents the review process and describes key results.  

 

C. Review Process and Timeline  

To achieve the goal of reviewing all aspects of the MPH program while adhering to the guiding 

principles outlined above, the following review process was undertaken: 

¶ Developed assessment plan (whom to assess, key questions, data collection methods and timeline) 

(September 2006) 

¶ Conducted benchmarking review of program requirements at 11 peer institutions (September ï 

December, 2006);  
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¶ Developed, received feedback on and piloted online survey instruments (faculty, students and 

alumni) (October-December, 2006) 

¶ Administered online questionnaire to faculty (December, 2006), students (January 2007), alumni 

(February 2007) and employers/preceptors (AOCD and practicum) (April  2007). 

¶ Conducted analysis of faculty, student, alumni online survey results (Jan-April, 2007).   

¶ Reviewed preliminary data from preceptors (AOCD and practicum) and employers (April 2007).  

Prepared initial report for faculty review (April 2007) and conduced faculty retreat (May 2007).   

¶ Revised draft report/developed recommendations incorporating faculty perspectives (May 2007). 

Aspects of the review that remain to be completed include: 

¶ Develop DRAFT recommendations for MPH curriculum changes; discuss during summer 2007 

faculty meeting; refine draft recommendations based on faculty input; circulate DRAFT report 

for a two week open comment period so that all respondent groups (students, alumni, 

preceptors, faculty and other invited external experts) may provide feedback (May-June 2007). 

¶ Incorporate feedback/finalize report (June-July, 2007).  Present to faculty as final report/ 

recommendations for review/ approval (August, 2007).  Provide link to final report/announce 

proposed revisions through several channels for all stakeholder groups (August, 2007).   

¶ Appoint MPH Program Implementation Committee (August, 2007) to carry out recommended 

changes (short-term changes may begin in Fall, 2007; most will begin in Fall, 2008).   

 

II.  Methods 
A.  Procedures and Response Rates 

First, PAC conducted a benchmark survey comparing key program requirements from the HBHE 

Masterôs Program with those of 11 peer institutions; results of this survey appear in Appendix A. 

Next, the committee decided on which key stakeholder groups (faculty, students, alumni, AOCD and 

practicum preceptors, and employers) would be asked to contribute to the assessment process.   

PAC decided to use campus-sponsored survey software (Qualtrics) to conduct online surveys (vs. 

paper, phone or other methods). Online questionnaires were based on a core set of questions assessing 

all aspects of the MPH program (i.e., program goals/purposes; required and elective courses; 

practicum, comprehensive exams, masterôs papers; advising/mentoring/teaching; and future 

directions). PAC drafted the faculty questionnaire first, pre-tested it with several HBHE faculty 

members, and revised and launched it in December, 2006.  An email message and URL link to the 

questionnaire was sent to all full time, tenure-track, research and clinical faculty in the Department.  

This questionnaire development process (draft, pre-test, revise, notify by email, and launch) was also 

applied to online surveys of current students, alumni, AOCD and practicum preceptors and employers.  

All surveys used a core set of questions developed for the faculty questionnaire so that comparisons 

could be made across surveys.  Prior to each questionnaire distribution, we pre-tested the instrument 

with at least 3-5 of the intended respondents, revised it, and then launched.  To increase response rates, 

we sent 1-2 email reminders to respondents over a 2-3 week period immediately following the initial 

survey launch.  In the case of alumni surveys, we also identified a team captain for each MPH cohort 

over the past 10 years; that individual encouraged a high response rate from alumni in his/her cohort.  
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Overall response rates to the online survey process are summarized in Table 1.  Response rates among 

HBHE faculty were 95%; among current students 80% overall (83% of first year students and 76% of 

second year students); among alumni 62% (variation in response rates by alumni cohort ranged from 

20-82%) were stellar.  While a bit lower, employers (46%) and preceptor surveys (AOCD 

preceptors=28% and practicum preceptors=31%) had modest but important responses to include in the 

assessment results.  

 

Table 1: Response Rates by Data Source 

Instrument  Respondents/Total Sample Response Rate 

Peer Institutions 11/11 100% 

Faculty 20/21 95% 

Students - Overall 

 Current 1
st
 year 

 Current 2
nd

 year 

69/86 

40/48 

29/38 

80% 

83% 

76% 

Alumni  (past 10 cohort years) 226/363 62% 

*AOCD Preceptors 23/83 28% 

*Practicum Preceptors 61/195 31% 

*Employers 50/108 46% 

*these surveys are currently in the field; only preliminary summaries considered here 

 

Although we are familiar with the faculty and student survey respondents, some descriptive 

information about alumni, employer, and practicum mentor respondents is instructive.  For example, 

87% of alumni respondents now work in public health. When asked in what setting they have worked, 

the two most commonly cited locales were ñcollege, university or other higher education settingò 

(27%) and ñnon-governmental or non-profitò (25%).  Alumni have primarily been involved in public 

health practice (39%) and public health research (46%), with careers primarily focused 

domestically/US (86%) vs. globally/internationally (6%) or both (8%); while 17% of alumni reported 

that they were currently working on an advanced degree ï the two most often cited were DrPH/PhD or 

MD/DDS.  

Practicum mentors were primarily employed in college or university settings (25%), non-governmental 

or non-profit agencies (25%) or state (15%) and county (8%) health departments. Most had worked in 

their respective settings for 5 or more years. Employers held similar positions, with 31% working in 

university settings, 28% in non-governmental or non-profit agencies, and 24% working in state or 

county health departments. 

To analyze the data, we first prepared descriptive results of each survey item and full text summaries 

of each open-ended response for all questionnaires.  All  PAC members reviewed the data for general 

impressions and overall themes.  Then, each PAC member summarized qualitative and quantitative 

data for assigned questions on the faculty questionnaire (e.g., one person reviewed/summarized items 

related to core course requirements).  That same PAC member then received the same ñassignmentò 

for all subsequent questionnaires.  PAC members completed their assignments and summarized results 

in a word document template shared with all PAC members.  Before each meeting, PAC members read 

all questionnaire results to help identify quotes, emerging themes and cross-cutting issues that may 

have arisen in one section of the questionnaire, but had implications for other sections. PAC members 

presented their results during meeting times; others then added comments/observations to identify key 

themes and make initial recommendations.  An iterative process of discussion and feedback helped the 

committee reach consensus on initial recommendations for discussion during the faculty retreat. 
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B. HBHE MPH  Program Goals and Purposes  
We began by asking respondents to reflect and provide feedback on the current goals and purposes of 

the MPH training program in Health Behavior and Health Education:   

Goal: To prepare individuals for leadership positions in health education planning, management and evaluation. . . 

students study a wide range of models and methods for developing, implementing and monitoring behavioral and 

social change interventions to improve peopleôs & communitiesô health. . . MPH students are trained as analytic 

practitioners. 

Purposes: Develop job skills to (1) plan, develop, implement, evaluate and disseminate public health programs; (2) 

design interventions to prevent illness and injury, manage chronic disease and improve the community and 

environmental conditions that affect health; (3) apply theory and scientific evidence in a way that maintains values 

of social justice and respect; and (4) collaborate in diverse cross-cultural, community and organizational settings. 

 

Table 2: Percentage of Faculty and Student Agreement*  with  Program Goals and Purposes  

Question Faculty Agreement Student Agreement 

This is the right goal for the HBHE MPH Program 75% 83% 

The degree requirements, if fulfilled, ensure that HBHE 

program meets this goal 

84% 88% 

These are the right purposes to achieve the stated goal 60% 93% 

The degree requirements, if fulfilled, ensure that HBHE 

program meets these purposes 

80% 76% 

Requirements for degree are clearly stated 100% 88% 

*(alumni were not asked this question) 

Faculty and students voiced strong agreement that the program goal is appropriate and that degree 

requirements fit well  with stated goals. They expressed similar support for program purposes: 

The goal captures both the theoretical and the applied aspects of masterôs level training, resulting in graduates who 

are well prepared for a variety of professional positions and options. ïFaculty Member 

These skills are exactly what I have taken out of this program. I think it speaks well to what the actual experience is 

like. ï Student 

I think this is generally good; however, we donôt explicitly state that many of the programs we work on developing 

are behavior change interventions ï that should become more prominent. We should also mention the social-

ecological framework, including policy. ïFaculty Member 

Faculty did suggest modifying wording of goals and purposes (Appendix C). On a related note, some 

students expressed a view that the Department is not currently meeting its program goals and purposes:  

I donôt think the Department is meeting that goal. I donôt feel that Iôm being prepared for a leadership position, and 

I think the range of models and methods Iôve studied is actually quite limited. I also think thereôs too much of a focus 

on individual health ï despite AOCD; community and population health should really be emphasized. I would like to 

be trained as an analytic practitioner but right now think Iôm just being trained as an analytic researcher. - Student 

C. Program Strengths, Weaknesses and Areas in Need of Improvement 

Table 3 highlights student and alumni perceptions about MPH Program strengths and weaknesses 

(note: faculty were not asked this question).   

 

Program Strengths. Students and alumni often referred to excellent faculty, great student 

colleagues, community-oriented practice experiences, program reputation, specific courses 

(especially AOCD and planning), generalist training, and rigorous program requirements as major 

strengths of the MPH Program. Alumni admitted that although they found the program extremely 

challenging at the time they were enrolled, its stringent requirements had prepared them well for 

the workforce, possibly better than their MPH colleagues from other institutions.   
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Amazing top-level faculty and staff who deliver a wealth of knowledge and advice based on years of experience and 

hard work (not only the professors, but also people like Linda Cook). ï Student 

Wide range of skill development, research focused with one intensive practice experience (AOCD).  Strong 

interpersonal and team development.  Strong community building skills. ïStudent 

When I graduate I will feel satisfied knowing how hard I worked to get my degree. Once you start talking to others, 

you realize how much you have learned and how strong the training is. ïStudent 

The generalist focus, while equipping one with the skills necessary for effective public health practice and research, 

is a primary strength. I felt, and still do, feel prepared for any topic area, given the skills I was taught and was able 

to develop through the HBHE program. ïAlumna/us 

Excellent faculty researchers representing commitment to research and practice and from an array of backgrounds. 

Emphasis on research methods. Commitment to developing competency for working in diverse communities and 

CBPR. ï Alumna/us 

I think the biggest strength of the program is how much of the coursework is actually practiced while youôre 

learning it. AOCD obviously has you out in the field, but I also had several other courses that had me practice what 

we were learning. That is invaluable experience. ïAlumna/us  

The strength of studentsô MPH training was also reflected in the practicum mentor and employer 

surveys, many of whom reported that graduates were exceptionally well prepared for the workforce, 

both in terms of content knowledge and professional skills (see tables 3 and 4). On a scale of 1-10, 

practicum mentors and employers gave graduates average rankings on content knowledge and skills 

ranging from 7.3 (effectively supervises others) to 9.2 (demonstrates knowledge of public health 

practices and principles). Indeed, most practicum mentors indicated that they would be ñvery likelyò 

(70.3) or ñsomewhat likely (24%) to hire the HBHE graduate they had most recently mentored, 

were an appropriate position available.  

The student we had was wonderful and beautifully prepared.ò ï Practicum mentor 

Our student developed a program that has continued since she left 2 years ago. Our organization received an 

honorable mention for an award for this program. We are writing a paper on the practicum project to submit for 

publication ï Practicum mentor 

Graduates all appear to be very well trained and very skilled in the tools of the profession. -- Employer 

Table 3: Average Practicum Mentorsô (n=40) and Employersô (29) Assessment of Student 

Preparation (1=1ow, 10=high) 

Skill Set Mentorsô 

Assessment  

Employersô 

Assessment  

Serve in management roles 7.5 7.4 

Plan PH programs/investigations 7.9 8 

Develop/design interventions 8 7.5 

Deliver/conduct interventions 7.9 8.2 

Evaluate PH interventions 8 8 

Appropriately apply theory/evidence to 

build interventions 

8.2 8.3 

Disseminate effective interventions 7.8 8 

Conduct/contribute to research studies 8.5 8.2 

Collaborate in diverse settings 8.6 9.1 

Serve leadership positions in PH 7.8 8.1 

Demonstrate knowledge of PH 

practices & principles 

8.6 9.2 
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Table 4: Average Practicum Mentor (n=40) and Employer (n=33) Assessment of Student 

Professionalism (1=low; 10=high)  

Skill Set Mentor 

Assessment  

Employer 

Assessment  

Able to work well in teams 8.8 9 

Able to present ideas in writing 8.2 8.2 

Able to verbally communicate ideas 8.5 8.7 

Able to accept critical feedback 8.9 8.7 

Able to respect differences of opinion 

with others 

9.1 8.9 

Able to meet established deadlines 8.5 n/a 

Demonstrates effective leadership skills 8.3 8.1 

Effectively supervises others n/a 7.3 

Able to work independently 9 9.1 

Pursues continued professional 

development 

8.6 9 

 

Program Weaknesses and Areas in Need of Improvement. With regard to major program 

weaknesses, students and alumni reported similar concerns.  Students were most likely to report 

limited faculty-student interactions, faculty not as interested in MPH students, and a need for 

additional advising/mentoring. Alumni shared these concerns, mentioning career guidance as 

particularly lacking. A second weakness cited by alumni and students was lack of flexibility in 

course requirements and inability to take electives/certificate programs. Students particularly 

wanted more of a focus on international/global health while alumni were concerned about a lack 

of diversity among faculty/students.   

 

Table 4 summarizes areas that faculty, students and alumni believe could be improved.  Students 

emphasize the importance of increasing electives and course options, reducing class size, improving 

classroom space, and providing more reading packs. Students also suggested improvements that relate 

to increasing opportunities to connect with faculty, making AOCD an elective, hiring faculty of color, 

and offering more seminars/courses on public health ñhot topicsò and/or contemporary issues.   

Students are left trying to figure out too much re: comps, masterôs paper, finding a mentor, finding a job, and 

making sure that they are meeting program requirements. ï Student  

There seems to be too much resistance to change in terms of curriculum and AOCD. Iôve spoken with students from 

years ago who have the same concerns that we have in our cohort. ï Student  

For alumni, key areas to improve included making AOCD an elective, better mentoring/career 

guidance, more electives/less rigid program requirements, and more training in management, budget, 

administration and grant writing.  Some of these findings were echoed by employer surveys, which 

emphasized the need for students to have more training in management of people, resources and 

projects.  Faculty cited the following areas as needing improvement: making AOCD an elective, 

increasing program and course requirement flexibility, improving the research track option, and, 

including more training on policy, evaluation, dissemination, evidence-based programs, and the ñhow 

toôsò of intervention.    
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Tries to cram in too many requirements (AOCD, comps, masterôs paper, and practicum plus 54 hours of 

coursework). All this coupled with trying to get experience as a TA or RA, and it makes for more work than any of 

the other MPH programs I examined before applying to graduate school. ï Alumna/us 

The faculty of the Department are wonderful, but primarily have a research orientation (even though some have 

previous practice experience). But MPH students, for the most part, are practice focused. This disconnect is 

apparent on occasion, and it would be wonderful to have a more structured way of exposing students to more 

practice, and more practitioners.     ï Alumna/us  

Not enough on program management, funding, grant writing. ïAlumna/us.  

Professional and management skills [are needed] such as project management skills, supervisory skills, 

budget/finance skills. -- Employer 

Taken together, Tables 3 and 4 underscore two major issues that concern faculty, students and alumni: 

(1) providing students with more flexibility in the program, either by increasing the number of or by 

reducing the number of course requirements; and (2) providing MPH students with better mentoring/ 

advising (especially career guidance) and more attention. 

 

Other important themes derived from the questions on strengths, weaknesses and areas in need of 

improvement include: 

(1) improve the research track and consider dropping AOCD as a required course for the research track  

(2) consider offering more on management, budget, grant-writing 

(3) improve diversity among faculty and students; 

(4) stay up-to-date on contemporary public health issues, possibly by offering seminars exploring ñhot 

topicsô or ñcontemporary issuesò, and 

(5) increase international/global health focus. 
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Table 5:  Strengths/Weaknesses Most Frequently Cited by Students and Alumni*      

Major Program Strengths  Major Program Weaknesses  

Students  Alumni  Students  Alumni  

Field or community-

oriented practice 

experiences  

Excellent faculty (highest common 

endorsement) 

Faculty-student relations 

¶ Lack of student-faculty interaction   

¶ Interest in MPH students 

¶ Lack of mentoring/ involvement  

Concerns about lack of mentoring/guidance/ 

support for students, especially career guidance 

Excellent faculty  Program reputation Little flexibility in core requirements  Rigid course guidelines/not enough electives 

Courses, including: 

¶ AOCD/revised AOCD 

¶ Program Planning  

Hands-on community/field/team 

experiences 

Lack of international/global health focus  Lack of diversity among faculty and students 

Fellow students  Generalist skills/training  Concerns about AOCD structure/outcomes/ 

ethics of working with AOCD communities 

 Rigorous program requirements (MP, 

practica, courses, & comps) 

  

Other Program Strengths  Other Program Weaknesses  

¶ Location/cost 

¶ Research focus 

¶ Rigorous program 

¶ Opportunities to 

publish/present work 

¶ Alumni network 

¶ Reputation for 

excellence 

 

¶ Courses, specifically AOCD, Program 

Planning & Theory (original version) 

¶ Research training/ development 

¶ Staff (especially Linda) 

¶ Tradition 

¶ Focus on SEF 

¶ Student colleagues/alumni networks 

¶ Sense of community 

¶ Very strong professional preparation 

¶ Focus on health disparities/working 

with disadvantaged communities 

¶ .Lack of emphasis on health 

policy/advocacy;  

¶ Too few opportunities for professional 

development 

¶ Lack of diversity among faculty & 

students 

¶ Lack of focus on program management/ 

budgeting (most commonly cited) 

¶ No proposal writing requirements 

¶ Insufficient focus on evaluation 

¶ Need more guidance on masterôs paper/ 
practicum 

   Third tier responses: 

¶ Need more focus on global health, policy/ 

advocacy; social determinants; intervention 

methods, skill building; methods/quantitative 

skills (many responses), qualitative skills  

¶ Class size 

¶ Financial support for students 

¶ Lack of focus on contemporary PH issues  

¶ Lack of intellectual stimulation/dogmatic 

approach/stifling creativity 

¶ Over-emphasis on faculty research (need 

more practice/access to practitioners) 
*Faculty were not asked this question. 
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Table 6: Recommendations for Improvement  

Student Recommendations  Alumni Recommendations  Faculty Recommendations  

Allow more electives/flexibility (e.g., 

one elective per semester) / Increase 

course options** 

Make AOCD an elective Have fewer requirements (e.g. more 

electives/more flexibility for 

students) 

Give students an option of not taking 

AOCD 

Offer more career guidance and 

better mentoring overall 

Include more training on policy, 

evaluation, dissemination, 

evidence-based programs, and ñhow 

toò of intervention 

Increase connections between 

students and faculty; increase 

opportunities for mentoring 

Make the program less rigid/offer 

more electives 

Release research track students 

from required AOCD as it 

negatively affects attendance and 

performance in other classes 

Hire more faculty of color Offer more skills/training in program 

management/grant writing/budgeting 

 

 Increase: 

¶ faculty/student diversity 

¶ student involvement in 

department activities 

¶ practitioner involvement in 

program 

¶ focus on current domestic/global 

health issues 

¶ focus on evaluation 

skills/advanced methods 

¶ health communication course 

offerings 

 

Offer seminars exploring ñhot 

topicsò or ñcontemporary issuesò in 

public health 

¶ Provide better equipment, space 

and lounge for students 

¶ Enroll only students with at least 

some real-world/work experience 

¶ Make research and practice tracks 

more distinct 

¶ Do not lose practice focus 

¶ More opportunity to interact 

across SPH departments 

¶ Give more attention to 

developing/using alumni  

 

Improve research track option 

Offer more joint programs    

Smaller class size, better classroom 

space, offer reading packs 

  

Revise the research track   

Develop ways for students to provide 

departmental feedback (e.g., shared 

decision-making) 

  

Increase international focus   

Actively discuss reports/documents 

and hold faculty/ department 

head/dean accountable for change 
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III.  Program Administration  
A. Orientation/Academic Advising/Mentoring 
Students believe that orientation serves important functions; but that too much information is 

made available all at once about the Department, School and University, making it difficult to 

absorb and use the information. Faculty and students acknowledge that more student, faculty, 

and alumni involvement in the orientation process may be possible if it were spread out over 

more time early in the fall semester.  Faculty discussed the importance of providing incoming 

students with more insight on working with faculty in a Tier 1 research institution, and of 

addressing practical topics that students mentioned as important (e.g. how to use the HSL; how 

to get involved with campus groups; taking courses at the Odum Institute, etc.).   

Students, alumni and (to a lesser extent) faculty voiced the perception that the current system of 

MPH academic advising and mentoring is less than satisfactory. Table 5 reports the percentage 

of faculty, students and alumni who rated academic advising and mentoring as 7 or higher 

(1=poor; 10=excellent scale).   

 

Table 7: Belief that MPH Students Receive High Quality Advising and Mentoring  

 Faculty Students Alumni  

Academic Advising 58% 39% 59%* 

Mentoring 43% 36% 

*For alumni, quality of advising and mentoring were merged together in one question. 

 

Students concerns about academic advising/mentoring focused on the uneven quality of 

mentoring received and the perception that faculty are too busy, unapproachable, and overly 

committed to research. Students believed they bore the onus of reaching out to faculty; even 

when they did approach some faculty, they reported that requests for assistance were not always 

met satisfactorily.  Alumni mentioned a lack of career guidance as a concern. Faculty expressed 

a desire for a better model, clear norms and/or training for how to do academic advising/ 

mentoring.  Students emphasized the need for greater consistency in advising/mentoring 

expectations. All groups pointed to a tension that faculty membersô desire to offer high quality 

mentoring was often stymied by other demands (specifically research).  

Faculty and alumni ideas for improving mentoring included: using a group advising model in 

Year 1 (i.e., small group meetings with advisees); having students match with faculty when they 

choose a practicum; having more student/faculty social events to facilitate informal mentoring; 

and doing more skills-based mentoring (e.g., preparing conference abstracts, networking at 

professional meetings, etc.). Another theme emphasized the need to clarify for incoming students 

what they could expect from mentors and what their own roles should be. 

I see many closed doors on the third floor and not enough ñOffice Hoursò signs. ï Student 

It seems that faculty are busier than ever. Advising masterôs students can slip down the scale in importance.             

ï Faculty member 

Match students better with faculty according to interests, or even level of assistance desired. Provide training 

for faculty on how to be effective advisors. Emphasize that academic advising is crucial to how students 

perceive faculty support, and how they communicate that level of support to prospective students. ï Student 

Perhaps more structured small group mentoring formats would be helpful. While working on the masterôs 

paper, I would meet with a few others who had the same advisor and that was a great mentoring experience 

around a specific topic/task. I think additional small group mentoring would be helpful. ïAlumna/us 
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My professors cared, but were too busy to really mentor. ïAlumna/us 

Changing the advisory model to more of a group approach could offer faculty more time for mentoring.                    

ï Faculty member 

 

B. Teaching 
Faculty were asked about MPH-related teaching responsibilities and whether they currently 

taught a required MPH course; if they were interested in either teaching or co-teaching a required 

MPH course; and their perceptions of workload relative to TAs, doctoral students and non-tenure 

track faculty within the Department.  Among faculty respondents, 79% reported that MPH 

students take courses they teach, and 56% report that they have a TA for the course they teach. 

Table 6 summarizes faculty perceptions about teaching responsibilities. Only 21% of 

respondents said ñYesò when asked if all faculty should be mandated to teach one of the required 

MPH courses.  Yet 80% (16/20) of faculty indicated their willingness to teach or co-teach one of 

the required MPH courses (most preferred co-teaching).  Specifically, about one-third of faculty 

were willing to teach or co-teach Research Methods and AOCD; 40% were willing to teach or 

co-teach Foundations of Practice; 47% were willing to teach or co-teach both Theory and 

Planning; and, more than half (56%) were willing to teach/co-teach Intervention Methods.  

The majority of faculty (65%) believed that research, clinical, and adjunct faculty could be more 

involved in teaching/co-teaching required MPH courses, yet they thought this responsibility 

should be more equitably distributed so that core course instructors donôt end up teaching the 

same courses year after year. Faculty also endorsed the idea of having doctoral students involved 

in teaching or co-teaching (58%) or only co-teaching (37%) elective MPH courses.  

Equitably distributing this great opportunity is needed so that it does not become such a burden. ï Faculty member 

We need backup for teaching of core courses. . . If a primary instructor of a course becomes ill or is otherwise 

suddenly unavailable, there is no or little backup for that person ï Faculty member 

Table 8: Faculty Perceptions re: Teaching Responsibilities  

Teaching-Related Question Percent ñYesò 

I would be interested in teaching or co-teaching the following MPH 

required courses (n=16/20) 

80% 

¶ 730, Theory 47%  

(7%=teach; 40%=co-teach) 

¶ 740, Foundations of Practice 40% 

(13%=teach; 27%=co-teach) 

¶ 741, AOCD 34% 

(7%=teach; 27%=co-teach 

¶ 772, Planning 47% 

(7%=teach; 40%=co-teach) 

¶ 752, Intervention Methods 56% 

(6% teach; 50%, co-teach) 

¶ 750, Research Methods 33% 

(13% teach; 20%, co-teach 

Research, clinical, adjunct faculty could be more involved in teaching/co-

teaching required MPH courses 

65% 

¶ 6%=yes, more involved 

¶ 24%=yes, co-teach 

¶ 35%=yes, teach & co-teach 

Doctoral students should be allowed to teach/co-teach elective MPH 

courses 

95% 

¶ 58%=teach & co-teach 

¶ 37%=co-teach only 
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IV.  MPH Program Requirements 
The challenges associated with balancing academic rigor, high quality training, flexibility for 

students, and faculty workload, are among the most important brought to light through this 

assessment process. The benchmark survey of 11 peer institutions revealed that HBHE may have 

the most rigorous MPH training program in the nation. It is the only program of the 11 surveyed 

to require all 3 of the following:  practicum, comprehensive exam and masterôs paper/ thesis. 

Only two other peer institutions require comprehensive exams and, of these, neither requires a 

paper or capstone. Moreover, UNC has one of the highest credit requirements (54) of all peer 

institutions surveyed. Alumni believe that the intensive requirements yield a significant pay-off:  

I hated that we had so many requirements while I was in HBHE, but now that Iôve graduated and have 

spoken with MPH grads from other programs, some of them wished that their programs were more rigorous. 

I donôt think I ever [expected] to hear anyone say they wished that their program required students to take 

comps, but they did!             -Alumna/us 

The rigorous MPH training program is a source of pride for the Department, but may also place 

an unrealistic burden on faculty and students. The Departmentôs Graduate Program Review 

report (April, 2007) acknowledged this tension and recommended that we streamline 

requirements by: 1) reducing the number of required courses; 2) consider eliminating either the 

comprehensive exam and/or masterôs paper, and, 3) (possibly) replacing one or more 

requirements with a required capstone course or experience. Survey results bolstered this view, 

identifying a need to adjust program requirements for at least two important reasons: 1) to 

increase ñbreathing roomò for students and create greater flexibility in pursuing their own 

masterôs level interests and, 2) to curtail demands on faculty.  Faculty and PAC members agree 

that any recommendations for changes to MPH requirements must be considered with these 

important realities in mind. For each MPH requirement (required courses, practicum, 

comprehensive exam, and masterôs paper), the following sub-sections summarize results from 

faculty, student, and alumni surveys. 

A. Required Courses 

Appendix C summarizes MPH program course requirements.  Practice track students have three 

electives over the two year program; research track students have one.  84% of faculty and 89% 

of students agreed that the research track has too few electives; 42% of faculty and 52% of 

students agreed that the practice track has too few electives.   

 

Table 7 summarizes two important questions posed to faculty, students and alumni: 1) To what 

extent does each required course prepare students for their professional careers? (1=not at all; 

10=to a great extent); and 2) Should this course be required for all HBHE students (research 

track or practice track or both tracks or neither)? All three groups voiced strong, consistent 

endorsement of Research Methods and Planning for career preparation. Though faculty and 

alumni rated Theory and AOCD as important, students were less enthusiastic about how central 

these courses were to professional preparation.  Foundations of Practice course was rated lowest 

among students, followed by alumni and faculty. Alumni rated Intervention Methods lowest in 

terms of importance for professional preparation, while students and faculty were more 

enthusiastic.  In cases where importance for career preparation was rated lower, there was more 

variation in responses (notice larger standard deviations about the mean response). 
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Table 9:  Which Departmental Core Courses Prepare MPH Students for Professional   

   Careers and Which Courses Should be Required 

 

 

Course Number 

and Titl e 

 

Extent to Which This Course 

Prepares Students for Professional 

Career (1-10 scale) 

 

 

 

Course Should Be Required of MPH Students 

 Faculty 

 

Students 

(n=69) 

Alumni  

(n=225) 

Faculty Students Alumni  

HBHE 730:  

Soc. & Behav. 

Foundations 

(Theory) 

7.1 (2.6) 5.5 (2.8) 7.9 (1.9) 89% 

89%=for all students 

11%=donôt require at all 

95% 

96%=for all students 

1.5%=practice track only 

1.5% research track only 

1.5%=donôt require at all 

97%* 

HBHE 740:  

Foundations of 

HBHE Practice 

7.4 (2.4) 4.4 (2.4) 6.9 (2.4)  

74%* 

 

 

73%* 

 

 

82%* 

HBHE 741:  

AOCD 

7.5 (2.5) 6.7 (2.4) 7.7 (2.4) 47% 

42%=for all students 

32%=practice track only 

26%=donôt require at all 

75% 

63%=for all students; 

10%=practice track only 

26%=donôt require at all 

83%* 

HBHE 772: 

Planning 

9.4 (1.2) 8.5 (1.6) 8.0 (2.2) 89% 

84%=for all students 

5%=practice track only 

11%=donôt require at all 

100% 

97%=for all students 

3%=practice track only 

 

94%* 

HBHE 752: 

Intervention 

Methods 

8.4 (1.7) 6.8 (2.2) 5.7 (2.7) 84% 

78%=for all students 

5%=practice track only 

17%=donôt require at all 

66% 

57%=for all students 

9%=practice track only 

19%=donôt require at all 

77%* 

HBHE 750: 

Research Methods 

8.6 (1.7) 8.2 (1.6) 8.6 (1.6) 94% 

89%=for all students 

5%=practice track only 

5%=donôt require at all 

99% 

98.5%=for all students 

 

1.5%=donôt require at all 

99%* 

*Did not ask differences by research vs. practice track. 

 

We specifically asked whether each core course should be required of MPH students.  

Respondents universally endorsed Theory, Planning and Research Methods as courses that 

should be required.  Intervention Methods was also endorsed, with faculty expressing more 

enthusiasm about it as a core course than alumni or students.  Foundations of Practice received 

less endorsement as a requirement.  AOCD received ñmixed reviews.ò Only 42% of faculty 

believed that AOCD should be required for all students (32% endorsed it for practice track only; 

26% believed it should not be required at all).  In contrast, 83% of alumni and 75% of students 

believed AOCD should be required.  Among students, 63% believed AOCD should be required 

for all students, 10% endorsed it for practice track only, and 26% believed it should not be 

required at all.   

 

HBHE 741 (AOCD) and HBHE 740 (Foundations of Practice): 
PAC members recognize the important role that AOCD has played as a foundation experience of 

the HBHE MPH program. Indeed, one survey theme emphasized AOCDôs importance in 

Department history and its role in helping to set the MPH program apart from others. Alumni 

and second year students also mentioned important skills and knowledge gained through AOCD, 

despite its ñtrial by fireò approach. At the same time, faculty, students and alumni identified 
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AOCD as the required course most in need of revision, with many suggesting that it be 

considered as an elective for some students.  Responses from all three groups strongly suggest 

that the course as currently taught has several drawbacks that could be ameliorated:  

¶ Many felt that Foundations and AOCD together consume a disproportionate amount of 

student time. Some faculty emphasized that the attention devoted to needs assessment 

came at the expense of intervention development and implementation, i.e., of other 

aspects of community practice.  

¶ Many students and alumni felt that AOCD and Foundations could be better organized to 

make more effective use of class time. They recommended spending more class time on 

practicing, and receiving feedback on tangible skills, including qualitative data collection 

and analysis skills, grant writing, budgeting, working with diverse people, negotiating 

with state agencies, improving literacy, and speaking in front of large groups. The theme 

about devoting more class time to qualitative research skills came up many times. Others 

recommended reducing the amount of time spent on Foundations, or possibly refocusing 

the course to devote more time to skills development.  

¶ Many felt that course logistics could be improved by having fewer teams and/or working 

with communities closer to Chapel Hill, and by having teams work with communities that 

have not been part of an AOCD process recently.  

¶ Many students and some alumni expressed concerns about how few teams followed up 

with their communities with interventions or helping them implement action plans. This 

raised concerns about ñdoing harmò in the community and other ethical considerations. 

These findings were echoed by preceptors, some of whom reported that they would 

ñthings eventually fizzled outò because community members needed more training 

(especially leadership development) to carry out the plan they had developed.  

¶ Data were mixed about keeping AOCD as a requirement for all students (particularly 

research track); others believed it should be required if some of the changes mentioned 

above were put in place. Some believe that research track students benefit from learning 

how to engage with communities, and that if AOCD were no longer required, research 

track students must find a way to obtain this skill, such as practicum placement on a 

CBPR-type research project. 

 

AOCD preceptors who responded to the survey (n=17) echoed some of the findings of faculty, 

students and alumni. They were generally very pleased with student performance, including their 

ability to: gain entrée; establish rapport with individuals and groups; conduct key informant and 

focus group interviews with service providers and community residents; organize and hold a 

community forum; and produce a final technical report. Average rankings for these skills ranged 

from 8.2 to 8.6 out of 10. AOCD preceptors reported that the AOCD was ñsomewhatò or 

ñextremely beneficialò to community members and agencies/organizations, with many indicating 

that they or others had used the findings of the AOCD teams for various purposes. A number of 

preceptors did register the concern, however, that some communities are being overstudied, and 

that implementation of the plans is a challenge. In terms of student preparation, many preceptors 

reported that they would like to see additional refinements/extensions in studentsô 

communication and interpersonal skills when working in communities.  
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I loved working with the students. This was an opportunity to mentor and be part of a public health project. ï 

AOCD preceptor 

 

The AOCD has only brought positive results to our community. ï AOCD preceptor 

 

It is very difficult to carry forward the work of the AOCD and I fear it leads to frustration in communities and 

sometimes bad attitudes about the precepting agency as a result. In XX county, our people often feel 

ñoverstudied,ò and with new teams coming out each year, it is a challenge to find people for them to talk with 

and groups that want assistance in this way. ï AOCD preceptor. 

 

HBHE 772, Program Planning 
Faculty, alumni and students agreed that Program Planning should continue as a required course. 

Students reported learning a lot from the course and appreciated it as ñorganized, thoughtful, and 

insightful.ò  Stakeholders mentioned two concerns about the course: (a) that it took a 

disproportionate amount of time in the first semester so that work in other classes suffered; and 

(b) that the sequencing was off (e.g. difficult to master all the information in the first semester).  

Some recommended tying Program Planning to AOCD while several faculty members suggested 

retooling it as a capstone course, placing it in Year 2 to address sequencing concerns.  

 

HBHE 752, Intervention Methods 
Faculty and alumni generally agreed on the importance of Intervention Methods, while students 

were less sure about keeping it as a requirement. Some students enjoyed getting exposure to 

different interventions and having the opportunity to focus on those interventions that interested 

them the most. At the same time, a strong theme emerged that students need additional skill 

building on program management, program monitoring, budgeting, and leadership training. It is 

possible some of this could be covered in an Intervention Methods course, but it may be that 

other courses or modules should be developed to address these concerns.   

 

HBHE 730, Social and Behavioral Foundations (Theory) 

Faculty, alumni and students affirmed the centrality of HBHE 730 (Theory) to the MPH 

curriculum, but felt the course offered most recently should be revamped for next year. Faculty 

recommended keeping the focus on theories and conceptual models and their applications to 

practice. Students agreed, requesting more practical training on how to use theory and on when 

theories have worked or failed. Students and faculty also recommended an increased focus on 

theories or constructs at upper levels of the Social Ecological Framework.  

 

HBHE 750,  Applied Research Methods 

Alumni, students and faculty strongly affirmed the centrality of HBHE 750 (Research Methods) 

to the curriculum.  Two themes for strengthening the course emerged from the data: (1) devoting 

more time to qualitative methods; and (2) placing more of an emphasis on applied evaluation.  

 

B.  Comprehensive Exams 

Table 8 reveals strong faculty, students and alumni support for how effective comprehensive 

exams are in helping to meet MPH goals and purposes. Faculty (89%), alumni (82%) and 

students (82%) all believed that comprehensive exams should continue to be required. Many 

respondents felt that the comps helped students ñpull everything togetherò.  
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Table 10:  Degree of Support for Comprehensive Exams  

Questions re. Comprehensive Exams Percent saying ñYesò 

 Faculty Alumni Students 

Do comprehensive exams test competencies to meet 

MPH goals/purposes? 

79% (Not asked) 78% 

Should we continue to require MPH comps? 89% 82% 82% 

 

In their report to the Department, Graduate Program Review evaluators suggested eliminating 

the comprehensive exam as one way to streamline the MPH Program. This recommendation may 

need to be tabled, given data showing strong support for this requirement, combined with the fact 

that faculty workload to carry out this program requirement is rather ñlightò in comparison to 

other program requirements.  Current students emphasized a need for more consistent guidance 

on how to prepare for the comprehensive exams. Students and alumni also felt that timing of the 

exam could be improved. 
 

I actually thought comps were great. I didnôt love studying for them, but I think it is important to have that 

knowledge and know it well if we are to leave with an MPH degree. I also believe that reviewing all of it 

after the year was ended brings all the courses together ï it was a really helpful time for me ï Student  

The comprehensive exam is useful in reflecting on how the different components of the core curriculum fit 

together ï Alumna/us 

The timing of the exam, given after everyone has been away for the entire summer (some in other countries), 

was very difficult for most people. Some people had trouble completely immersing themselves into their 

summer practicum knowing that they had to study for the comprehensive exam ï Alumna/us 

 

PAC members discussed the possibility of shifting comp exam time to two weeks after the end of 

the spring term. Drawbacks to this suggestion include: (1) student exhaustion from rigorous 

spring semester coursework; and (2) studentsô desire to get started on summer practica 

(particularly those traveling abroad). Benefits of new timing include: (1) giving students the 

opportunity to ñput all the pieces togetherò from their first 9 months in the program before 

heading off to their practica; and (2) freeing students doing field work in international settings 

from carrying books/notes with them and then returning to the U.S. early to prepare for comps. 

 

C. Practicum/Field Experience  
Based on new ASPH guidelines, all MPH students (in all SPH departments) are required to 

complete a practicum.  Faculty (84%), students (92%) and alumni (91%) expressed strong 

support for the practicum experience as helping meet MPH goals and purposes. Alumni reported 

that the practicum experience was good for both skill and resume building. Practicum mentors 

confirmed that hands-on experience in the real world was a key benefit. Ideas for improving the 

practicum experience mentioned by faculty, students and alumni include: 

¶ Establish a clear set of written guidelines for helping students and faculty carry out the 

practicum (to remedy the great variation in how practica are currently administered); 

¶ Increase flexibility in what types of practica students may complete (i.e, it may be 

possible to use settings other than communities);  

¶ Add more support for students in finding practica, which is a labor intensive process for 

students at the same time they are completing rigorous core course requirements.  
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Data from practicum mentors indicated that they generally had good experiences in mentoring 

students and found the practicum products produced by students somewhat useful (10%) or very 

useful (87.5%). A number of respondents recommended improving the communication and/or 

coordination between the student, the advisor, and the placement.  

The student was instrumental in assisting us with a major initiative, and her experience was invaluable in 

assessing the content of our materials and how they might best be communicated. ï Practicum mentor 

I think the most effective projects have been ones that started as class planning projects and then became an 

individualôs field placement. ï Practicum mentor 

Excellent hands-on experience; ability to see organizations from the inside prior to choosing a job. ï Practicum 

mentor 

In their analysis of the data as a whole, PAC considered the possibility of offering a shorter 

practicum (fewer than 400 hours) as one way to streamline the program. Students could still gain 

key skills, but would have more opportunities to earn an income in the summer (for those 

without paid internships). Students would also have the chance to focus on their masterôs paper 

topic at an earlier point than they do now (if the program retains the MP requirement).  

 My practicum was among the most valuable experiences I had during the two year program because I was 

using the skills I had just learned in the first year. ï Alumna/us 

 First year students are left completely to their own devices to find and arrange a practicum. I understand the 

Department cannot do this for us, but there was very little, if any at all, help or assistance in finding a 

practicum. -- Student 

D. Masterôs Paper 
A masterôs thesis is required by the Graduate School, though programs can petition (as HBHE 

has done) to have a Masterôs Paper (MP) (vs. thesis) meet this requirement.  Other Departments 

have petitioned to have capstone experiences or coursework in place of the MP.  Table 9 

summarizes faculty, student and alumni beliefs about whether the MP should continue to be 

required for all students, for only research, or for only practice track students.  

 

Table 11:  Should the Masterôs Paper (MP) Be Required?   

Group 

Surveyed 

Required for 

Research & Practice 

Tracks (a) 

Required for 

Research Track 

Only (b) 

 Total Support for 

Masterôs Paper 

(a+b) 

Support for Masterôs 

Paper Substitute 

Faculty  50% 28%  78% 22% 

Students  87% 5%  92% 8% 

Alumni  n/a n/a  94% 6% 

 

In general, students (92% total) and alumni (94% total) offered strong support for the MP as a 

requirement, while fewer faculty (78% total) endorsed the MP as required.  Among faculty, 50% 

supported requiring an MP for both research and practice tracks; while 28% believed that it 

should be required for research track only.  Among faculty, 22% believed a substitute for the MP 

could be required, while fewer students and alumni endorsed the idea of a substitute.   

 

Key concerns about the MP process included: (1) wide variation in MP mentoring and 

expectations; (2) concerns that the quality of the MPs has diminished over time (faculty); and (3) 

belief that the time investment of faculty and students to accomplish this task was enormous. A 

number of students suggested alternatives to the MPs, including a capstone experience (which 

would need to be further defined), a community project, or a poster or presentation at a 
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professional meeting. Practicum mentors echoed this idea, suggesting that other products (e.g., 

grant proposals, evaluation reports, program manuals) would have been more useful to their 

organizations. Others asked for additional parameters and guidance on how to successfully 

complete the MP (e.g., page limits, written format, etc.).  

 I think a masterôs paper is a nice idea. It should just be less of a major project! It should be more like a bonus 

research paper rather than be viewed as this big culmination of months of work that began with the practicum 

and then evolved productively from there. ï Student 

 The process is so labor intensive for faculty, and [Iôm] not sure how much students gain from the process.         

ï Faculty member 

 The masterôs paper can be really important and valuable. But itôs incredibly inconsistent at present.                  

ï Alumna/us 

I think over the years that variability in quality has increased, and it is my impression that some faculty give 

little attention to mentoring on papers while others devote a great deal of energy to the process. We need 

some discussion among the faculty to arrive at a common understanding of standards and what expectations 

are for mentoring in this activity. Mentoring of papers should be reviewed, just as other forms of teaching 

are reviewed. . . To my mind, the masterôs paper is too often viewed as just an exercise rather than a real 

capstone experience through which students practice critical thinking skills and get help in learning how to 

write a paper.   ï Faculty Member 

The paper is too long to be useful for our organization. . . We are changing the format and shortening it to 

publish, so writing an abridged paper would have been helpful. ï Practicum mentor 

Stakeholders agreed that the MP has the potential to be a key learning opportunity for students. 

In its current form, however, it may be unnecessarily demanding for faculty and students alike.  

Moreover, there is concern that the overall quality of the papers has diminished over time; and 

that advising/mentoring of this task is inconsistent across faculty.  

 

V.  Program Enhancements/Future Directions 
 

A. Program Enhancements 

The questionnaire included several questions about program enhancements in the areas of global 

health, new technologies, and distance learning. A summary of faculty and student perceptions 

of how prepared the Department is to support these opportunities is summarized in Table 10. 

 

Table 12: Departmentôs Ability to Support Efforts in Global Health, New Technologies, 

and Distance Learning (1=not at all; 10=extremely) 

Program Area Faculty Students 

Can support students working on global health 5.6 (1.5 s.d.) 6.3 (3.2 s.d.) 

Prepared to use new technologies 5.1 (1.9 s.d.) 6.9 (3.3 s.d.) 

Prepared to provide distance learning opportunities 5 (2.6 s.d.) 7.4 (3.3 s.d.) 

 

Global Health. Faculty felt the Department was doing ñreasonably wellò in supporting students 

interested in global health. Yet faculty and students agreed that strong student demand for a more 

global perspective in HBHE supported the idea of hiring more faculty with such strengths. Other 

suggestions included coordinating or co-sponsoring events with the Office of Global Health and 

renewing our efforts to integrate more examples from international health into required courses.  

The HBHE Department needs faculty with more global experience, or the faculty needs to be more prepared 

to direct students to professors, contacts, classes, activities, around campus that are global. -- Student 




