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. Overview

A. Background

Aboutonce a decadehe Department of Health Behavior and Health Education in the UNC School of
Public Healthevaluates its Master of Public Health (MPH) progrémAugust 2006, aMPH

Program AssessmeCommittee (PAC) was convened representing faculiyr@Linnan, Allan

Steckler, Michael Bowling, Lynn BlancharandSuzanne Mamanstudent{MPH studentStacey

Succop, and alumn(Nina Yamanis now a HBHE doct or alpartipatod/e nt ) .
process included a review of peer institutions anéged faculty, students, alumni, employers and
preceptors iraninitial review process via onlinguestionnairs.

The overall aim othis assessmerd tothoroughly review the MPH program requirements from the
perspective of faculty, alumni, studentsegeptors, peer institutions and ered/expert reviewrs our
recommenddrevisions willbe made with the aim @nsuimg thatUNC offersthen a t ileading s
professional preparation program for MPH students focused on Health Behavior/Health Edurcation.
addition, this program assessment process is also expected to yield important informatiorofioetwo
comprehensivdepartmenteviews: 1) the Departmental Graduate Program Review (Spring 2007);
and 2) CEPHAccreditation Review2007%2008)

B. Guiding Principles of the Assessment

ThePAC has revieweall aspects of the MPH program, including the curriculum (required and
electivecoursey , comprehensive exams, practice or rese
ThePAC articulated, andvasguidedby, 3 principlesin its effort to achieve that goal

1. We believe thabur MPH Progranmshould preparstudentdo be: (ajsuccessful in a wide range of
public health educatierelated caresr and (b)capable of serving as leadgensth the skillsand
abilities to address key public health priorities of the tw4insy century;

2. We respecthe historical tradition and excellence of M@H program while being open to ways
that new courses, methods, theories, and approaches can lead, stremgj@mace professional
preparation in this fieldand,

3. We arecommitted to applying a thoughtfidcientifically rigorous program assesnt process to
the MPH programonethat could serve as a model for futassessmemfforts and stand up to
scuutiny in a peer review process for professional presentations and public@tiotes.our data
collection instruments have served as a model for several sefgmhssessment tools now under
development.)

This reportdocuments the review procemsddescibes keyresults
C. Review Process and Timeline

To achievahegoalof reviewing all aspects of the MPH progravhile adhering to thguiding
principlesoutlined abovethefollowing review processvas undertaken

1 Developedassessment plawhom to asess, key questions, data collection methoddiaredine)
(September 2006)

1 Conductedbenchmarking reviewf program requirements at pger institutiongSeptembet
December, 2006)



1 Developed received feedback on and pilotedline survey instruments$aculty, students and
alumni) (OctoberDecember, 2006)

1 Administeedonlinequestionnairgo faculty(December, 2006)studentgJanuary 2007)alumni
(February 2007and employers/preceptaSOCD and practicumpApril 2007)

Conductedanalysis of facultystudent, alumnonline survey result@arApril, 2007).

Reviewedpreliminarydata frompreceptorgAOCD and practicumpand employergApril 2007).
Preparednitial reportfor faculty review(April 2007) andconducedaculty retreat(May 2007)

1 Revisd draft report/developed recommendations incorporating faculty perspeigtiyeso?).
Aspects of the review that remain to be completed include:

1 DevelopDRAFT recommendations for MPH curriculum changdiscusduringsummer2007
faculty meetingrefinedraft recommendations basedfanulty input; circulate DRAFTeport
for atwo week open comment perisd thatall respondent grougstudents, alumni,
preceptors, faculty and other invited external expentsy provide feedbackviay-June2007)

1 Incorpomate feedbadkinalize reportJuneduly, 2007) Present to faculty as final report/
recommendations for reviéwpproval(August, 2007) Provide link to final reporénnounce
proposed revisions througieveralchannels for all stakeholder groupsgust,2007)

1 AppointMPH ProgranmimplementationCommittegAugust 2007)to carry out recommended
changegshortterm changes may begin in Fall, 2007; metitbegin in Fall, 200§.

.  Methods

A. Proceduresand Response Rates

First, PAC conductedh bendmarksurveycomparingkey progam requirementgom the HBHE
Ma s t eagramwitiPthose ofl1 peerinstitutions;results of tis surveyappeain Appendix A.
Next, the committee decided wrich key stakeholder groug&aculty, students, alumnAOCD and
practicum preceptorsaind employe)swvould be asked to contribute to the assessment process.

PAC decided to useampussponsoredurveysoftware(Qualtricg to conduct online surveys (vs.
paper, phone or other methoddhline questionnairewere basedn acoreset of questionassessg

all aspects of the MPH prografie., program goals/purposes; required and elective courses;
practicumc ompr ehensi ve exams, mastero6s papers; advi
directiong. PAC drafted théaculty questionnairdirst, pre-testedt with severaHBHE faculty
membersandrevised and launcheatlin December, 2006An email messagand URL link to the
guestionnairevas sent to aliull time, tenuretrack, research and clinicculty in theDepartmen

This questionnairelevelopment procegdraft, pretest revise,notify by email andlaunch)was also
applied toonline surveys ofurrentstudents, alumnAOCD and practicum preceptaasd employers.
All surveys used aore set of questiordevelogd forthe facultyquestionnaireso that comparisons
could be made across surveyRrior to eaclguestionnairelistribution we pretested the instrument
with at least 3 of theintended respondents, revised it, and then launchedncrease responsates,
we sentl-2 email reminderso respondentsver a 23 week period immediately following the initial
surveylaunch. In the case of alumni surveyse alsoidentifiedateam captain for each MPH cohort
over the pastOyears that individual encouragka high response rate from alumni in his/her cohort.



Overall response rates to the online survey process are summarized in TRbEpanse ratesrong
HBHE facultywere95% among current students 80% ove(88% of first year students and 76% of
seond year studentsamong alumn62% (variation in response ratby alumn cohort ranged from
20-82%)were stellar. While a bit loweemployess (46%) and preceptasurveysAOCD
preceptors28% and practicunpreceptors31%) had modest but important respges to include in the
assessment results

Table 1: Response Rates by Datdource

Instrument Respondents/Total Sample Response Rate
Peer Institutions 11/11 100%
Faculty 20/21 95%
Students- Overall 69/86 80%
Current 1% year 40/48 83%
Current 2™ year 29/38 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 consideted here

Although we are familiar vth the faculty and studestirveyrespondents, some descriptive

information about alumnemployer, and practicum ment@spondents is instructive. For example,

87% ofalumnirespondents now wotk public healthWhen asked in what setting they have keaf,

the two most commonly citddcaleswer e ficol | ege, uni versity or ot
(27 %) agoeernmemtalornopr of i t o (25 %) . Al umni have pri
health practic€39%) aml public health research (46%)itkvcareers primarily focused

domestically/US (86%) vs. globally/internationally (6%) or b@®y; while 17% of alumni reported

that they were currently working on an advanced degtee two most often cited were DrPH/PhD or
MD/DDS.

Practicum mentors &re primarily employed in college or university settings (25%);gmrernmental

or nonprofit agencies (25%) or state (15%) and county (8%) health departments. Most had worked in
their respective settings for 5 or more years. Employers held similampssitvith 31% working in
university settings, 28% nonrgovernmental or neprofit 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 operended response for @lestionnairs. All PAC membesreviewedthe datdor general
impressions and overall themes. TheaghePACmember summarizequalitative and quantitative

data forassignedjuestions omthefacultyquestionnairge.g.,one person revieedsummarize items
related to core course requiremegnfEhat samd®AC member thereceival the samdiassignmertt

for all subsequeruestionnaire. PAC membearcompletel theirassignments anglimmarizd results

in a worddocumentemplae sharedvith all PAC members. Before each meeting, PAC members read
all questionnaire@esults to help identify quotes, emerging themes and-crgssg issues that may
havearisen in one sectim of the questionnaire, but hadplications for other seans.PAC membes
presentedheir resultsduring meeting times; others thadded comments/observations to identify key
themes and make initial recommendatioAs. iterative process of discussion and feedidegked the
committeereach consensus amtial recommendationfor discussion during the faculty retreat



B. HBHE MPH Program Goalsand Purposes
We began by asking respondents to reflect and provide feedback on the goais@ind pyoses of
the MPH training program iidealth Behavior and Healtducation

Goal: To prepare individuals for leadership positions in health education planning, management and evaluation. . .
students study a wide range of modaisimethoddor developing, implementing and monitoring behavioral and

social change intefentions to improve e o p l ceddmmuni t i es ® heal t hnedasanalyttMPH st ude
practitioners.

Purposes Develop job skills to (1) plan, develop, implement, evaluate and disseminate public health programs; (2)
design interventions to prevelihess 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 ecodtsiral, community and organizational settings.

Table 2: Percentage ofFaculty and Student Agreement with Program Goals and Purposes

Question Faculty Agreement StudentAgreement
This is theright goal for theHBHE MPH Program 75% 83%
Thedegreerequrements, iffulfilled, ensure thaHBHE 84% 88%
programmees this goal

These are theght purposedo achieve thestatedgoal 60% 93%
Thedegree equirements, if fulfilledensure thaHBHE 80% 76%
programmees thesepurposes

Requirements fodegreeareclearly stated 100% 88%

*(alumni were not asked this question)

Faculty and students voicastrongagreement thahe programgoalis appropriate and that degree
requirementsit well with statedgoals.They expressed similaupport for prograrpurpces:

The goal captws both the theoreticalandthep pl i ed aspects of master 6sswhd ev el tr
are well prepared for aariety of professional positions and optiohBaculty Member

These skills are exactly what | have takendafuthis program. | think it speaks well to what the actual experience is
like. 7 Student

I think this is generally good; however, we dondt expl |
are behavior change interventionghat should beeme more prominent. We should also mention the social
ecological framework, including policyFaculty Member

Faculty did suggest modifying wording of goals and purp{ppendix C).On a related notsome
students expressedsiew that the Department it currently meeting its program goaisd purposes

I dondét think the Department is meeting that goal. I d
I think the range of models and a@amesbodi hbveheteds edo o
on individual healthi despite AOCDgommunity and population health should really be emphasized. | would like to

be trained as an analytic practitionett r i ght now think 1 6ém | wchér-Stuglenng trair

C. Program Strengths, Weaknessasd Areas in Need of Improvement
Table 3 highlightstudent and alummierceptions about MPH Progratrengths and weaknesses
(note: faculty were not asked this question).

Program StrengthsStudents an@lumnioftenreferred to excellent facultgreatstudent
colleaguescommunityoriented practice experiences, program reputation, specific courses
(especially AOCDand planninyy generalist training, and rigorous program requirements as major
strengths bthe MPH ProgramAlumni admitted that although thégund the program extremely
challengng at the timehey were enrolledis stringent requirements had prepared them well for
the workforce, possibly better than their MPH colleagues from other instgut



Amazing togdevel 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 Codtudent

Wide range of skill development, research focusedamithintensive practice experience (AOCIS}rong
interpersonal and team developmeBtrong community building skillsStudent

When | graduate | will feel satisfied knowing how hard | worked to get my degree. Once you start talking to others,
you realze how much you have learned and how strong the trainiii@iadent

The generalist focus, while equipping one with the skills necessary for effective public health practice and research,
is a primary strength. | felt, and still do, feel prepared for topic area, given the skills | was taught and was able
to develop through the HBHE prograimlumna/us

Excellent faculty researchers representing commitment to research and practice and from an array of backgrounds.
Emphasis on research methods. Commitritedeveloping competency for working in diverse communities and
CBPR.i Alumna/us

I think the biggest strength of the program is how muc|
learning it. AOCD obviously has you out in the field, but | dlad several other courses that had me practice what
we were learningThat is invaluable experiencdeAlumna/us

The strength of studentsd MPH training was al s
surveys, many of whom reported that graduateevexceptionally well prepared for the workforce,

both in terms of content knowledge and professional gki#le tables 3 and.4pn a scale of-10,

practicum mentors and employers gave graduates average rankings on content knowledge and skills
rangingfrom 7.3 (effectively supervises others) to 9.2 (demonstrates knowledge of public health
practices and principles). I ndeed, most practi
(70.3) or fAsomewhat | i kel y (®2mbsblecenttpmentorede t he HI
were an appropriate position available.

The student we had was woiiBracticbnurhentarnd beauti fully prepal

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
publicationi Practicum mentor

Graduates all appear to be very well trained and very skilled in the tools of the profes&ioployer

Table 3: AveragePr acti cum( Me4®praivd E Agsdsangnt of Stiden{ 2 9 )
Preparation (1=1ow, 10=high)

Skill Set Ment orflEmpl oy
Assessment| Assessment

Serve in management roles 7.5 7.4

Plan PH programs/investigations 7.9 8

Develop/design interveions 8 7.5

Deliver/conduct interventions 7.9 8.2

Evaluate PH interventions 8 8

Appropriately apply theory/evidence t| 8.2 8.3

build interventions

Disseminate effective interventions | 7.8 8

Conduct/contribute to research studig 8.5 8.2

Collaborate irdiverse settings 8.6 9.1

Serve leadership positions in PH 7.8 8.1

Demonstrate knowledge of PH 8.6 9.2

practices & principles




Table 4: AveragePracticum Mentor (n=40) and Employer(n=33) Assessment of Student
Professionalism(1=low; 10=high)

Skill Set Mentor Employer
Assessment| 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| 9.1 8.9

with others

Able to meet established deadlines | 8.5 n/a

Demonstrates effective leadership sk| 8.3 8.1

Effectively supervises others n/a 7.3

Able to work independently 9 9.1

Pursues continued professional 8.6 9

development

Program Weaknesses ameleasin Needof ImprovementWith regard to major program
weaknesses, students and alumni reported similar concaturgents were most likely to report
limited faculty-student interactions, faculty nasinterested in MPH students, and a need for
additionaladvising/mentoring. Aumni shared thessonceris, mentioing career guidancas
particularly lackng. A secondveakness cited by alumni and students was lack xibflety in
course requiremengndinability to take electiveseértificate programs. Studenparticularly
wanted more of #ocus on internationajlobal healthwhile alumni were concerned about a lack
of diversity among faculty/students.

Table 4 summarizeseasthat faculty, students and alumni beli@aaild beimproved. Students
emphasizehe importance of increasimgectives and coge options, reducinglass sizeimproving
classroom spacandprovidingmore reading packs. Students asggestedmprovements that relate
to increasing opportunities to connect with facuihgking AOCD a elective, hiring faculty of color,

andof fering more seminars/ courses on public
Students are left trying to figure oo much rec o mp s , masterdéds paper, finding
making surehat they are meeting program requiremeintStudent
There seems to be too much resistance to change in

years ago who have the same concerns that we have in our doBtutient

For alumni, ley areaso improve included making AOCD an elective, better mentoring/career
guidance more electives/less rigid program requiremegmtslmore training in management, budget,
administration and grant writingSome of these findings were echoed by emgri@urveys, which
emphasized the need for students to have more training in management gfresopleeand
projects Facuty citedthe followingareasas needingmprovementmaking AOCD an elective,
increasingorogram and course requirement flextlyilimproving the research traaption and,
includingmore training on policy, evaluation, dissemination, eviddrased programs, atideii h o w
tobes of i ntervention.

heal

a mi

ter |



Tries to cram in too many requirementus54foAar®ED, comps, m:
coursework). All this coupled with trying to get experience as arl®, and it makes for more work than any of
the other MPH programs | examined before applying to graduate séhétlmna/us

The faculty of the Department are wonderhut 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 egyosing students to more
practice, and more practitioners. i Alumna/us

Not enough on program management, fundgrgnt writing. Alumna/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 numbeif gourse 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, gvating

(3) improve diversity among faculty and students;

(4) stay upto-date on contemporary publice al t h I ssues, possib
topicsdéd or ficontemporary issueso, and

(5) increase international/global health focus.

l'y by of
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Table 5. Strengths/Weaknesseblost Frequently Cited by Students and Alumnf

Major Program Strengths

Major Program Weaknesses

Students

Alumni

Students

Alumni

Field or community
oriented practice
experiences

Excellent faculty (highest common
endorsement)

Facultystudent relations

1 Lack of studenfaculty interaction
1 Interest in MPH students

1 Lack of mentoring/involvement

Concerns about lack of mentoring/guidance/
support for students, especially career guidan

Excellent faculty

Program reputation

Little flexibility in core requirements

Rigid course guidelines/not enough electives

Courses, inalding:
1 AOCD/revised AOCD
1 Program Planning

Handson community/field/team
experiences

Lack of international/global health focu

Lack of diversity among faculty and students

Fellow students

Generalist skills/training

Concerns about AOCD structure/outcahe
ethics of working with AOCD communities

Rigorous program requirements (MP,
practica, courses, & comps)

Other Program Strengths

Other Program Weaknesses

9 Location/cost

9 Research focus

1 Rigorous program

9 Opportunities to
publish/present work

9 Alumni nework

1 Reputation for
excellence

1 Courses, specifically AOCD, Prograr
Planning & Theory (original version)
Research training/ development
Staff (especially Linda)

Tradition

Focus on SEF

Student colleagues/alumni networks
Sense of community

Very strong profesional preparation
Focus on health disparities/working
with disadvantaged communities

=4 =4 _-a_a_a_4a_-°_-29

1 .Lack of emphasis on health
policy/advocacy;

9 Too few opportunities for professiong
development

9 Lack of diversity among faculty &
students

9 Lack of focus on program mag@ment/
budgeting (most commonly cited)

1 No proposal writing requirements

1 Insufficient focus on evaluation

T Need more guidance
practicum

Third tier responses

1 Need mordocus on global health, policy/

advocacy; social determinants;aéntention

methods, skill building; methods/quantitati

skills (many responsesjualitative skills

Class size

Financial support for students

Lack of focus on contemporary PH issues

Lack of intellectual stimulation/dogmatic

approach/stifling creativity

1 Over-emphasis on faculty research (need
more practice/access to practitioners)

E ]

*Faculty were not asked this question.
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Table 6: Recommendations for Improvement

Student Recommendations

Alumni Recommendations

Faculty Recommendations

Allow more elective/flexibility (e.g.,
one elective per semester) / Increa
course options**

Make AOCD an elective

Have fewer requirements (e.g. mo
electives/more flexibility for
students)

Give students an option of not takin
AOCD

Offer more career guidance and
bettermentoring overall

Include more training on policy,
evaluation, dissemination,
evidencebased progr g
too of interven

Increase connections between
students and faculty; increase
opportunities for mentoring

Make the program less rigid/offer
more electives

Release research track students
from requiredAOCD as it
negatively affects attendance and
performance in other classes

Hire more faculty of color

Offer more skills/training in progran
management/grant writing/budgetin

Increase:

I faculty/student diversity

1 student involvement in
department activities

9 practitioner involvement in
program

9 focus on current domestic/globa
health issues

9 focus on evaluation
skills/advanced methods

1 health communication course
offerings

Of fer seminlors e
topicso or ficomt
public health

9 Provide better equipment, space
and lounge for students

1 Enroll only students with at least
some realorld/work experience

1 Make research and practice trac

more distinct

Do not lose practice focus

More opportunity to interact

across SPH departments

1 Give more attention to
developing/using alumni

= =

Improveresearch trackption

Offer more joint programs

Smaller class sizéetter classroom
space offer reading packs

Revisethe research track

Developwaysfor students to providg
departmental feedback (e.g., share
decisionmaking)

Increase internation&cus

Actively discuss reports/documents
and hold faculty/ department

head/dean accountable for change

12



lll.  Program Administration

A. Orientation/AcademicAdvising/Mentoring

Studens believe that orientation serves important functions; but that too much information is
made available all at once about thepBrement, School and Universityaking itdifficult to

absorb and use the infornaat. Facultyand studerst acknowledge thahore studentfaculty,

and alumninvolvementin the orientation processay be possibld it were spread out over

more time early in the fall semester. Faculty discussed the importape®/afingincoming
studentswith more insight orworking with faculty in aTier 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 tgstitc.).

Students, alumni and (to a lesser extent) facutiged the perception th#te current system of
MPH academic advising and mentoring is less than satisfadtabje 5reports the percentage
of faculty, students and alumni who rated academvtsang andmentoring as 7 or higher
(1=poor;10=excellentscale).

Table 7: Belief that MPH Students Receive High QualityAdvising and Mentoring

Faculty Students Alumni
Academic Advising 58% 39% 59%*
Mentoring 43% 36%

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

Studentsoncerns abowcademic advisirdgentoringfocused orthe unevenquality of
mentoringreceived andhe perception that facultyra too busy, unapproachabéedoverly
committed to researc&tudentdelievedthey bore the onus akaching out to facultyeven
whentheydid approactsomefaculty, they reported thaeéquestgor assistance werrgot always
metsatisfactorily Alumni mentioned a lack of career guidance as a conEanulty expessed
adesirefor a better model, clear norms and/or trainingifow to do academic advisihg
mentoring. Students emphasized tteed for great@onsistency in advising/mentoring
expectationsAll groups pointed to a tesion that facultyne mb e r @ offdrdighiquality
mentoring was often stymied logherdemands (specifically research)

Faculty and alumnideas forimproving mentoring inclued: using a group advising model i
Year 1 (i.e., small group meetings with advisebaying studentsach with faculty when they
choosea practicum;havingmorestudentfaculty social eventso facilitate informal mentoring
anddoing moreskills-based mentoring (e.g., prepay conferenceabstracs, networking at
professional meetings, etcAnother thene emphasized theeed toclarify for incomingstudents
what they could expect from mentors and what their own roles should be.

I see many closed doors on the t hiiStudentf | oor and not

It seems that faculty are busierthaner . Advi sing masterb6s students can
i Faculty member

Match students better with faculty according to interests, or even level of assistance desired. Provide training
for faculty on howd be effective advisor&mphasize that academic advising is crucial to how students
perceive faculty support, and how they communicate that level of support to prospective stigtedemnt

Perhaps more structured small group mentoring formats would be helpful. While workingt he mast er 6 s

paper, | would meet with a few others who had the same advisor and that was a great mentoring experience
around a specific topic/task. | think additional small group mentoring would be hélpfumna/us

13
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My professors cared, but were toody to really mentoi. Alumna/us

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

B. Teaching

Faculty wereasked about MP#Helated teaching respsibilities and whethetheycurrently
taughta required MPH course; if they were interested in either teachingteaching a required
MPH course; and their perceptions of workload relative to @astoral students and ne@nure
trackfaculty within the DepartmentAmongfaculty respondents, 79% reported that MPH

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

Table6 summarizes faculty perceptions about teaching responsibitidg.21% of

respondents ai d A Y e s of alhvfacelty shaukl keenthndated to teach one of the required
MPH courss. Yet 80% (16/20)f facultyindicatedtheir willingnessto teach or cdeach one of

the required MPH coursémost preferred cteaching) Specifically,aboutonethird of faculy

were willing to teach or cteach Research Methods and AOCD; 40% were willing to teach or
co-teach Foundationsf Practice 47% were willing to teach or eeach both Theory and

Planning; and, more than half (56%) were willing to teackéeach Intervemndn Methods.

The majority of faculty §5%) believed that research, clinical, and adjunct faculty could be more
involved in teaching/cteaching required MPH courss®t theythought thisesponsibility

should be more equitably distributed so thatcorecss e i nstructors donoét
same courses year after ydaaiculty also endorsdtie idea ohaving doctorastudents involved

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

Equitably distributing this greadpportunity is needed so that it does not become such a bliréeculty 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 theaspni Faculty member

Table 8: Faculty Perceptionsre: Teaching Respnsibilities

TeachingRelated Question Percent AY
| would be interested in teaching or-t&aching the following MPH 80%
required courses (n=16/20)
1 730, Theory 47%
(7%=teach; 40%=w:teach)
1 740, Foundations of Practice 40%
(13%-=teach; 27%=cteach)
1 741, AOCD 34%
(7%=teach; 27%=cteach
1 772, Planning 47%
(7%=teach; 40%=cteach)
1 752, Intervention Methods 56%
(6% teach; 50%, cteach)
I 750, Research Methods 33%
(13% teach; 20%, eteach
Research, clinical, adjunct faculty could be more involved in teaching 65%
teachingrequired MPH courses 1 6%-=yes, more involved
1 24%=yes, ceeach
1 35%=yes, teach & cteach
Doctoral students should be allowed to teactézzhelective MPH 95%
courses 1 58%-=teach & cdeach
1 37%=cecteach only
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IV. MPH Program Requirements

The challenges associated with balancing academic higgrguality training, flexibility for

students, and faculty workload, are among the most important brought ttnfiginghthis

assessment proce3he benchmark survey of 11 peer institutioesealed that HBHEnhayhave

the most rigorous MPH training programthe nationlt is the only progranof the 11surveyed

to requireall 3 of the following: practicum, comprehensigex a m and matlesiser 6s pap
Only two other peer institutions requizemprehensive exams araf these, neither requires a

paper orcapstone. Moreovet/NC has one of the highest credit requirements ¢54)l peer
institutionssurveyed Alumni believe that the intensive requirements yield a significantqfay

I hated that we had so many requirements while | was
spoken with MPH grads from other programs, some of them wished that their programs werigonous.

I dondt think | ever [expected] to hear anyone say th
comps, but they did -Alumna/us

The rigorousMPH training program is a source of pride tbe Department, but may algdace
anunrealistic burdeonfaculty and student§h e Depart ment 6s Graduate P
report (April, 2007) acknowledged this tension ascbmmended that we streamline
requirementdy: 1)reducing the number of required coursBsconsidereliminatingeitherthe
comprehensi ve e yaen asdn3jpdssibly)replacisgoreor mae
requirementsvith arequiredcapstone course or experien&urvey resultdolstered this view,
identifying aneed to adjust program requiremefaisat least twomportant reasons: 19
increaséi b r e at h ifon ggudenteared ongategreater flexibilityin pursung their own
master 6s laedydtd curtaidéemamde an fasultyfFaculty andPAC members agree
that any ecommendations for changes to MRiduirements must be considemeith these
important realitiesn mind. For eachMPH requirementréquiredcourse, practicum,
comprehensive exam, anthse r 0 s , theaf@l@wing suksectionssummarizeesultsfrom
faculty, studentandalumnisurveys.

A. Required Courses

AppendixC 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 lafevo electives; 42% of faculty and 52% of

students agreed that the practice track has too few electives.

Table7 summarizes two important questigresed to faculty, students and aluni)ji To what

extent does each required course prepare studertkeefoprofessional 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 neithél2hree groupsvoiced strong, consistent
endorsement of ResearcleMods 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
amang 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 ratethiengeras 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

Extent to Which This Course
Course Number Prepares Students for Professional
and Title Career (1-10 scale) Course Should Be Required of MPH Students
Faculty Students Alumni Faculty Students Alumni
(n=69) (n=225)
HBHE 730: 7.1(2.6) 55(2.8) |7.9(@1.9 89% 95% 97%*
Soc. & Behav. 89%=for all students 96%=for all students
Foundations 11%=dondt r| 1.5%=practice track only
(Theory) 1.5% research track only
1. 5%=donodt
HBHE 740: 7.4 (2.4) 4.4 (2.4) 6.9 (2.4)
Foundations of 74%* 73%* 82%*
HBHE Practice
HBHE 741.: 7.5 (2.5) 6.7 (2.4) 7.7 (2.4) 47% 75% 83%*
AOCD 42%=for all students 63%=for all students;
32%-=practice track only| 10%=practice track only
26 %=dondét r| 26%=dondt r
HBHE 772: 9.4 (1.2) 8.5 (1.6) 8.0 (22) 89% 100% 94%*
Planning 84%-=for all students 97%-=for all students
5%=practice track only | 3%=practice track only
11%=dondt r
HBHE 752: 8.4 (1.7) 6.8 (2.2) 5.7 (2.7) 84% 66% 77%*
Intervention 78%=for all students 57%=for all students
Methods 5%=practice track only| 9%=practice track only
17%=donieatallr| 19%=dondt r
HBHE 750: 8.6 (1.7) 8.2 (1.6) 8.6 (1.6) 94% 99% 99%*
Research Methods 89%=for all students 98.5%=for all students
5%=practice track only
5%=dondt r g 1. 5 %=tdequiredat all

*Did not ask differences by research vs. practice track

We specifically asked whether each core course should be required of MPH students.
Respondentsniversally endorsedheory, Planning and Research Methods as cothiaes

shoud be required Intervention Methods wadsoendorsegwith faculty expressing more

enthusiasm about it ascare coursgéhan alumni ostudents. Foundations of Practieeeived

less endorsement as arequireménOCD r ecei ved Onlyid®ofifaculte vi ews . 0
believed thaAOCD should baequired forall student$32%endorsedt for practice track only

26% believed it should not be required a}.alh contrast, 83% oflumniand 75% of students
believedAOCD should be requiredAmong student£3%believed AOCD should be required

for all students10%endorgd itfor practice track only, and 26% belie\é should not be

required at all.

HBHE 741 (AOCD) and HBHE 740 (Foundationsof Practice:

PAC members recognize the importesie that AOCD hasplayed as foundation experience of
theHBHEMPHprograml ndeed, one survey theme emphasi zeq
Department history and its role in helping to set the MPH program apart from others. Alumni

and second year students also mentiongubrtant skills and knowledge gained through AOCD,
despite i ts fAtrial by fdculty, gtuglents pnd alumnmientified At t he
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AOCD as the required coursgostin need ofrevision with many suggesting that it be
consideedas an electi® forsomestudents Responsefrom all three groups strongly suggest
that thecourse as currently taught has several drawbacks that could be ameliorated:

1 Manyfelt thatFoundations and AOCD togethesnsumea dispropationate amount of
student timeSome faculty emphasizeithatthe attentiondevoted taneeds assessment
cameat the expense of intervention devetggntand implementation, i.eof other
aspects of community practice.

1 Many students and alumni felt thatOCD and Foundationsould be bettermganized to
make more effective use of class timibeyrecommended spending more class time on
practicing,and receiving feedback on tangible skills, including qualitative data collection
and analysis skills, grant writing, budgeting, working with diverseple, negotiating
with state agenciesnproving literacy and speaking in front of large grouppéie theme
about devoting more class time to qualitative research skills came up manyQihess
recommended reducing the amount of time spent on Faandabr possibly refocusing
the course to devote more time to skills development

1 Manyfelt that course logistics could be improved by having fewer team&srworking
with communities closer to Chapel Hill, and by having teams work with communities tha
have not beepart of an AOCD process recently

1 Manystudents and some alumexpressed concesabouthow few teamdollowed up
with their communitiesvith interventions ohelpingthemimplement action planghis
rai sed concer ns thelcammunityiaddoother gthical aansiderations.
These findings were echoed by preceptors, some of whom reported that they would
Athings eventually fizzled outo because co
(especially leadership development) to carrytbatplan they had developed.

1 Data were mixe@boutkeepng AOCD asa requirement for all studen(garticularly
research track)pthers believa it should be required if some of the changes mentioned
above were put in plac8ome believe that researchdk students benefit from learning
how to engage with communities, athatif AOCD were no longer requiretesearch
track studentsnust find a way to obtain this skill, such as practicum placeoreat
CBPRtyperesearclproject.

AOCD preceptors who r@ended to the survey (n=1&¢hoed some of the findings of faculty,

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

ability to: gain entréeestablish rapport with individuals and groups; conduct key infotraraah

focus group interviews with service providers and community residegiize 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 1(AOCD preceptors reported thatthe 8@ was fisomewhat 0o o
Aextremely beneficial d to community members a
that they or others had used the findings of the AOCD teams for various purposes. A number of
preceptors did register the concern, howeveit, 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 |Iike to see addition
communication and interpensal 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 healthiproject.
AOCD preceptor

The AOCD has only brought positive results to our commun&OCD preceptor

It is very difficult to carry forward the work of the AOCD and | 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
foverstudied, 06 and wi tyéar, ihigachalleage d$ind peppte fan themdoualk wigha ¢ h
and groups that want assistance in this waf\OCD preceptaor

HBHE 772, Program Planning

Faculty, alumni and studeragreedhatProgram Planning should continue as a required course.
Studens reported leaing a lot from the coursandappreciatedt asfiorganized, thoughtfuhnd
insightful.d Stakeholders mentioned two concerns about the course: (a) that it took a
disproportionate amount of tinie the first semester so thabrk in other tasses suffered; and

(b) that the sequencing was @#tg. difficult to masteall the information in the first semester)
Some recommended tying Program Planning to AOCD while several facaiypersuggested
retooling it as a capstone courg®#acing t in Year 2to address sequencing concerns

HBHE 752, Intervention Methods

Faculty and alumni genehalagreedon the importance dhtervention Methodsyhile students
wereless sure aboleeping itas a requirment Some students enjoyed getting expeso
different interventions anklaving the opportunity to focus dmose interventions that interested
them the most. At the same time, a strong theme emergestutiants need additionsiill

building on programmanagemenprogrammonitoring, budgeng, andleadership trainingt 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 Foundation@ heory)

Faculty, alumni and studerda$firmed the centrality of HBHE 73(0rheory)to theMPH

curriculum, but felt the courseffered most recentlghouldbe revamped for next yedfaculty
recommenddkeeping the focus on theories and conceptual models an@pipdications 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 S&atalogical Framework.

HBHE 750, Applied Research Methods

Alumni, students and faculstrongly affirmed the centrality of HBHE 7%Research Methods)

to the curriculum. Two themes for strengthening the course emerged from the data: (1) devoting
more tme to qualitative methods; a2l placing more of an emphasis appliedevaluation.

B. Comprehensive Exams

Table 8revealsstrongfaculty, students and alumni support famw effectivecomprehensive

examsarein helping to meet MPH goals and purpogesculty 89%), alumni (82%) and

students (82%) ablelieved that commehensive exams should contirtoebe required. Many
respondents felt that the comps hel ped studen
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Table 10: Degree ofSupport for ComprehensiveExams

Questions re. Comprehensive Exams Percent saying
Faculty Alumni Students
Do comprehensive gans test competencies to meet 79% (Not asked) 78%
MPH goals/purposes?
Should we continue to require MPH comps? 8% 82% 82%

In thar report to the Departent, Graduate Program Reviewaluatorsuggested eliminating
the comprehensive exam@seway to streamline the MPH Prograifihis recommendatiomay
need to be tabledjiven datashowingstrong support for this requiremenbmbined withthe fact
that faculty workloadto carry out this progim requirement is rathérl i i bomparison to
other program requirement€urrent students emphasized a needrforeconsistenguidance
on how to prepare for the comprehensive exagdents and alumrailso fet thattiming of the
examcould be improved

I actually thought comps were great. I didndét | ove st
knowledge and know it well if we are to leave with an MPH degree. | also believe that reviewinity all
after the year was ended brings all the courses togétiteras a really helpful time for mieStudent

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

The timing of tk 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 caimepsive exafin Alumna/us

PAC members discussed the possibility of shiftemmpexamtime to two weeks after the end of

the spring termDrawbacks to this suggestion include: (1) student exhaustion from rigorous

spring semester coursewpdnd (2) studens 6 de s i r e sumomemractica st arted on
(particularly those traveling abroaddenefitsof new timinginclude: (1) giving students the
opportunity to Aput all the pieces togethero
heading off to their @ctica; and?) freeing students doing field work in international settings

from carrying books/notes with them and then returtinipe U.Searly to prepare for comps.

C. Practicumfield Experience

Based on new ASPH guidelines, all MPH students (i8RH departments) are required to
complete a practicum. Faculty (84%dents (92%) and alumni @) expressed strong
support for the practicum experiereae helpingneet MPH goals and purposes. Alumni reported
that the practicum experience was goadbioth skill and resume buildingracticum mentors
confirmed that handsn experience in the real world was a key benlefgas for improving the
practicum experience mentioned by faculty, students and alanilnde

1 Establisha clear set of written gdelines for helping students and faculty carry out the
practicum(to remedy the great variation in how practica are currently administered)

1 Increasdlexibility in what types of practica students may complete (i.e, it may be
possible to use sattys othethan communities);

1 Add more supportor studentsn finding practicawhich isa labor intensive procesr
studentsatthe sameime they are completing rigorous core course requirements.
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Data from practicum mentonsdicated that they generally hadagl experiences in mentoring
students and found the practicum products produced by stustengsvhatiseful(10%) orvery
useful(87.5%). A number of respondents recommended improving the communication and/or
coordination between the student, the adviaod, 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 communiPasaticum mentor

| think the most effective gexts have been ones that started as class planning projects and then became an
i ndividual 06 si Practieumadnenot ace ment .

Excellent hand®n experience; ability to see organizations from the inside prior to choosing ia Ryhcticum
mentor

In ther analysis of the data as a whdP&C considered the possibility of offering a shorter
practicum(fewer than 400 hours)s one wayo streamlire the program. Students ddustill gain
key skills, but woulcthavemoreoppatunitiesto earn an income in trsainmer (for those

without paid internshipsBtudents would also have the chance to facutheirma s t pape® s
topicat an earlier point than they do n¢Wvthe program retains thMP requirement)

My practicum was among the most valuable experiehlcad during the two year program because | was
using the skills I had just learned in the first yéaAlumna/us

First year students are left completely to their own devices to find and arrange a practicum. | understand the
Department cannot do thisrfas, but there was very little, if any at all, help or assistance in finding a
practicum.-- Student

D.Masterb6s Paper

A masterods thesis is required by the Graduate
has done) to have dhedisanseet this quiremenp ©ther DelpdPtnenté v s .
have petitioneda havecapstone experiences or coursewarglace of the MP Table 9

summarizes faculty, stient and alumni beliefs abouhether the MP should continue to be

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

Tablell Shoul d t he MWB)BeRequsedPaper

Group Required for Required for Total Support for Suppatfor Ma st €
Surveyed | Research &Practice Research Track Master 6s Paper Substitute
Tracks(a) Only (b) (a+b)
Faculty 50% 28% 78% 22%
Students 87% 5% 92% 8%
Alumni n/a n/a 94% 6%

In general, studen{92%total) and alumni94%total) offeredstrongsupport fothe MP as a
requirementwhile fewerfaculty (78% total)encorsedthe MP as requiredAmong faculty, 50%
supported requiring an MP for both research and practice tnabie;28% believed that it

should be required for research track only. Among faculty, 22% believed a substitute for the MP
could be required, wite fewer students and alumni endorsed the idea of a substitute.

Key concerns about the Mifocessncluded:(1) wide variation inMP mentoring and
expectations; (2¢oncernghat the quality of the MPs hdéminished over time (faculty); and (3)
beliefthatthe time investment of faculty and studetatsiccomplish this task was enormoAs
number of students suggested alternatives tdPg including a capstone experience (which
would need to be further defined), a community project, or a posteeseriation at a
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professional meetindRracticum mentors echoed tidea, suggesting that other products (e.g.,
grant proposals, evaluation reports, program manuals) would have been more useful to their
organiztions. Othersaslkedfor additional parameteend guidance on how to successfully
complete the MRe.g, page limits written format etc).

I think a masterb6s paper is a nice idea. 't shoul d |t
research paper rather than be viewed as thig culmination of months of work that began with the practicum
and then evolved productively from thereStudent

The process is so labor intensive for faculty, fintd énotksure how much students gain from the pracess
T Faculty member

Themast erds paper can be really important .and valuabl e
T Alumna/us

| think over the years that variability in quality has increased, and it is my impression that some faculty give
little attentionto 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 dddue reviewed, just as other forms of teaching

arereviewed.. To my mind, the masterdés paper is too often vi
capstone experience through which students practice critical thinking skills and get help inddawito
write a paper. 1 Faculty Member

The paper is too long to be useful for our organizatiaWVe are changing the format and shortening it to
publish, so writing an abridged paper would have been helpfatacticum mentor

Stakeholders agreedaithe MP has the potential to be a key learning opportuioitystudents
In its current formhowever jt may be unnecessariiemanding for faculty and students alike
Moreover, there is concern that the overall quality of the papers has diminishetneyand
that advising/mentoring of this task is inconsistent across faculty

V. Program Enhancements/Future Directions

A. Program Enhancements

Thequestionnairéncluded several questioaboutprogram enhancements in the areaglotbal
health new technologiesanddistance learningA summary of faculty and student perceptions
of how prepared the Department is to support thepertunitiess summarized ifable 10

Table12. Depart ment 6s A lkffottsi int Global Healts, dNgwpl echnbbgies,
and Distance Learning(1=not at all; 10=extremely)

Program Area Faculty Students
Can support students working on global health 5.6 (1.5s.d.) 6.3 (3.2 s.d.)
Prepared to use new technologies 5.1 (1.9s.d.) 6.9 (3.3s.d.)
Prepared to provide distem learning opportunities 5(2.6s.d.) 7.4 (3.3s.d.)

Global Health.Facultyf el t t he Dep amdasonalyweliwa s dsaoaipp@ridi ng s
interested in global healtNet faculty andstudents agreetthat strong student demand for a more
globalperspectiven HBHE supportedhe idea of hiring more faculty witsuch strength<ther

suggestions included coordinating orsmonsoring events with the Office of Global Heand

renewing oueffortsto integrate more examples from international Imeialfo 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-gkibdént
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