
 

 

 

 

 

 

 

 

Self-Study 
Report 
Prepared for the Council on 

Education for Public Health 

November 8, 2021 



Self-Study Acronyms 
 
ADDEI – Assistant Dean for Diversity, Equity and Inclusion 

ADPP – Assistant Dean for Planning and Policy 

ADSAA – Associate Dean for Student and Alumni Affairs 

ADR – Associate Dean for Research 

ANGELS – Antenatal Neonatal Guidelines Education and Learning System 

APE – Applied Practice Experience 

BIOS – Biostatistics 

BMIG – Biomedical Infomatics 

CATS – Competency and Assessment Tracking System 

CEPH – Council on Education for Public Health 

COPH – Fay W. Boozman College of Public Health 

CV – Curriculum Vitae 

DEC – Dean’s Executive Committee 

DEI – Diversity, Equity and Inclusion 

DRI – Division of Research and Innovation 

ENVH – Environmental and Occupational Health 

EPID – Epidemiology 

GUS – Gateway for UAMS Students 

HBHE – Health Behavior and Health Education 

HPMT – Health Policy and Management 

ILE – Integrative Learning Experience 

IT – Information Technology 

NPHD – Nursing Science PhD 

OEHM – Occupational, Environmental Health 

OPP – Office of Planning and Policy 

OSAA – Office of Student and Alumni Affairs 

PSGP – Pharmaceutical Sciences 

SAS – Statistical Analysis System 

UA – University of Arkansas 

UAF – University of Arkansas, Fayetteville 

UAMS – University of Arkansas for Medical Sciences 

VPN – Virtual Private Network 



1  

INTRODUCTION ............................................................................................................................................. 3 

A2. MULTI-PARTNER SCHOOLS AND PROGRAMS ......................................................................... 22 

A3. STUDENT ENGAGEMENT ................................................................................................................ 23 

A4. AUTONOMY FOR SCHOOLS OF PUBLIC HEALTH ................................................................. 25 

A5. DEGREE OFFERINGS IN SCHOOLS OF PUBLIC HEALTH .................................................. 26 

B1. GUIDING STATEMENTS..................................................................................................................... 27 

B2. GRADUATION RATES ......................................................................................................................... 29 

B3. POST-GRADUATION OUTCOMES .................................................................................................. 36 

B4. ALUMNI PERCEPTIONS OF CURRICULAR EFFECTIVENESS ............................................. 39 

B5. DEFINING EVALUATION PRACTICES ......................................................................................... 41 

B6. USE OF EVALUATION DATA ........................................................................................................... 47 

C1. FISCAL RESOURCES ............................................................................................................................. 49 

C2. FACULTY RESOURCES ........................................................................................................................ 53 

C3. STAFF AND OTHER PERSONNEL RESOURCES ....................................................................... 58 

C4. PHYSICAL RESOURCES ....................................................................................................................... 60 

C5. INFORMATION AND TECHNOLOGY RESOURCES ................................................................ 62 

D1. MPH & DRPH FOUNDATIONAL PUBLIC HEALTH KNOWLEDGE.................................. 65 

D2. MPH FOUNDATIONAL COMPETENCIES ................................................................................... 67 

D3. DRPH FOUNDATIONAL COMPETENCIES ................................................................................. 74 

D4. MPH & DRPH CONCENTRATION COMPETENCIES ................................................................... 82 

D5. MPH APPLIED PRACTICE EXPERIENCES .................................................................................. 93 

D6. DRPH APPLIED PRACTICE EXPERIENCE .................................................................................. 96 

D7. MPH INTEGRATIVE LEARNING EXPERIENCE ...................................................................... 98 

D8. DRPH INTEGRATIVE LEARNING EXPERIENCE .................................................................. 100 

D14. MPH PROGRAM LENGTH ............................................................................................................. 103 

D15. DRPH PROGRAM LENGTH ........................................................................................................... 104 

D16. BACHELOR’S DEGREE PROGRAM LENGTH ........................................................................ 105 

D17. ACADEMIC PUBLIC HEALTH MASTER’S DEGREES .......................................................... 106 

D18. PUBLIC HEALTH ACADEMIC DOCTORAL DEGREES ...................................................... 113 



2 

 

D19. ALL REMAINING DEGREES ........................................................................................................ 126 

D20. DISTANCE EDUCATION................................................................................................................ 128 

E1. FACULTY ALIGNMENT WITH DEGREES OFFERED ........................................................... 133 

E2. INTEGRATION OF FACULTY WITH PRACTICE EXPERIENCE ....................................... 141 

E3. FACULTY INSTRUCTIONAL EFFECTIVENESS ....................................................................... 145 

E4. FACULTY SCHOLARSHIP ................................................................................................................. 157 

E5. FACULTY EXTRAMURAL SERVICE .............................................................................................. 165 

F1. COMMUNITY INVOLVEMENT IN SCHOOL EVALUATION AND ASSESSMENT ...... 169 

F2. STUDENT INVOLVEMENT IN COMMUNITY AND PROFESSIONAL SERVICE ......... 174 

F3. ASSESSMENT OF THE COMMUNITY’S PROFESSIONAL DEVELOPMENT NEEDS . 176 

F4. DELIVERY OF PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR THE 
WORKFORCE ................................................................................................................................................ 179 

G1. DIVERSITY AND CULTURAL COMPETENCE ......................................................................... 182 

H1. ACADEMIC ADVISING ..................................................................................................................... 189 

H2. CAREER ADVISING ............................................................................................................................ 193 

H3. STUDENT COMPLAINT PROCEDURES ..................................................................................... 196 

H4. STUDENT RECRUITMENT AND ADMISSIONS ....................................................................... 197 

H5. PUBLICATION OF EDUCATIONAL OFFERINGS ................................................................... 199 
 



3  

INTRODUCTION 
 

1) Describe the institutional environment, which includes the following: 

a. Year institution was established and its type (e.g., private, public, land-grant, etc.) 

The University of Arkansas for Medical Sciences (UAMS) (https://www.uams.edu/) was founded in 
1879 and is the state’s only academic health sciences center. It is part of the statewide network of public 
postsecondary education institutions of the University of Arkansas System. 

b. Number of schools and colleges at the institution and the number of degrees offered by the institution at each 
level (bachelor’s, master’s, doctoral and professional preparation degrees) 

UAMS consists of five colleges (medicine, nursing, pharmacy, health professions, and public health) and 
a graduate school that offer 11 bachelor’s level, 14 master’s level, and 22 doctoral level degrees and 10 
certificate programs in an array of health, public health, and biomedical sciences. 

c. Number of university faculty, staff and students 

Fall 2020* 

 Faculty: 1,474 

 Staff: 10,266 

 Students: 2,907 

*Data is collected annually after November 1 thus 2021 data is not yet available. 

d. Brief statement of distinguishing university facts and characteristics 

UAMS (https://web.uams.edu/about/fast-facts/) was founded as a medical school in 1879 by eight 
physicians whose initial investment was $625. UAMS now represents nearly $4 billion in annual economic 
impact for the state of Arkansas. UAMS became part of the University of Arkansas System in 1911. It is one 
of 20 campuses, divisions, and units within the University of Arkansas System, and remains the state’s only 
academic health science center. 

The Mission of UAMS is to improve the health, healthcare, and well-being of Arkansans and others in 
the region, nation, and world through education, clinical care, and research. It is the state's major vehicle for 
the delivery of health improvements through education programs, expertise in health policy, and clinical 
outreach to residents across the state. 

The university’s strategic plan, Vision 2029 (https://web.uams.edu/wp-  
content/uploads/sites/51/2019/07/UAMS-Vision-2029.pdf), creates a road map to achieve its goal of 
becoming the healthiest state in the region through education, clinical care, research, and purposeful 
leadership. Vision 2029 articulates objectives for UAMS stakeholders, its clinical, education, and research 
mission areas; financial objectives to remain a good steward of its resources; and three areas that cross all 
others – partnerships, digital health, talent, and technology. 

e. Names of all accrediting bodies (other than CEPH) to which the institution responds. The list must include 
the regional accreditor for the university as well as all specialized accreditors to which any school, college or 
other organizational unit at the university responds 

UAMS is accredited by the Higher Learning Commission to award baccalaureate, master’s, and doctoral 
degrees, and received full reaccreditation in 2017 with the next reaffirmation of reaccreditation visit in 2026- 
2027. UAMS schools and programs respond to 20 specialized accrediting bodies (excluding Higher Learning 
Commission and Council on Education for Public Health (CEPH)). See  
https://academicaffairs.uams.edu/hlc-uams-edu/ or ERF Intro 1-e for a complete list of accrediting bodies 
to which UAMS responds. 

https://www.uams.edu/
https://www.uasys.edu/
https://web.uams.edu/about/fast-facts/
https://web.uams.edu/wp-content/uploads/sites/51/2019/07/UAMS-Vision-2029.pdf
https://web.uams.edu/wp-content/uploads/sites/51/2019/07/UAMS-Vision-2029.pdf
https://web.uams.edu/wp-content/uploads/sites/51/2019/07/UAMS-Vision-2029.pdf
https://academicaffairs.uams.edu/hlc-uams-edu/
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f. Brief history and evolution of the school of public health (SPH) and related organizational elements, if 
applicable (e.g., date founded, educational focus, other degrees offered, rationale for offering public health 
education in unit, etc.) 

The Fay W. Boozman College of Public Health (COPH) (https://publichealth.uams.edu/) was 
established in 2001 by public referendum under voter-initiated Act 1 of 2000 Arkansas Tobacco Settlement 
Proceeds Act, otherwise known as Act 1 of 2000 (see ERF Intro-1f Act 1 of 2000 Arkansas Tobacco 
Settlement Proceeds Act). Arkansans recognized that the state consistently ranked among the unhealthiest in 
the nation, as well as the need to address health promotion and disease prevention. By an overwhelming 
majority (64% of popular vote; majority vote in 73 of 75 counties), the electorate and legislature approved Act 
1 of 2000. The act mandates that all funds received by Arkansas under the Tobacco Master Settlement 
Agreement are used for health-related programs, especially those that are prevention-oriented including 
establishing a college of public health at UAMS. There were no schools or programs of public health in 
Arkansas at the time. The COPH has developed at a rapid pace since its establishment in July 2001. This rapid 
development enabled it to achieve what was then known as pre-accreditation status by the CEPH in May 
2004. The college was fully reaccredited in June 2007 and again in October 2014. 

In April 2005, the University Of Arkansas Board Of Trustees (Board of Trustees) renamed the COPH to 
honor Fay W. Boozman, MD, MPH, the Arkansas State Health Officer from 1998 until his sudden death in 
March 2005. Dr. Boozman was a strong advocate for Act 1 of 2000 and, in particular, for including the 
COPH in the act. He was a significant leader in fostering the collaborative relationship that continues to grow 
and develop between the COPH and the Arkansas Department of Health 
(https://www.healthy.arkansas.gov/). The Arkansas Department of Health is a statewide health department, 
with 94 local health units throughout Arkansas’s 75 counties. The Arkansas Department of Health’s central 
offices are only two blocks from the COPH Building. 

Planning for the COPH began in January 2001, and, in July 2001, the Board of Trustees established the 
COPH as an independent unit with all rights and privileges as other UAMS academic units and with funding 
from appropriations from Act 1 of 2000. Members of the initial planning committee, including many 
inaugural faculty members – virtually all of whom had primary appointments or positions elsewhere and only 
secondary or adjunct appointments in the emerging COPH – and administrators, developed the college’s 
Vision, “Optimal Health for All,” during the COPH’s early strategic planning process. To honor the intent of 
Act 1 of 2000, the initial planning committee members developed a Mission that emphasized the needs of the 
state: “to improve the health and promote the well-being of individuals, families, and communities in 
Arkansas through education, research, and service.” The mission specifically focuses on public health in 
Arkansas, but it does not preclude education, research, and service activities of COPH faculty, staff and 
students at regional, national and international levels. In fact, activities on all of these levels are encouraged 
and supported, as discussed further in this self-study. 

To fulfill this vision and mission, the COPH adopted a strong community-based health promotion 
orientation. This orientation is based on the premise that protection and improvement of a community’s 
health is best achieved through full participation of the community in health promotion and other public 
health initiatives. One of the first actions undertaken by the new COPH faculty was to adopt the 1996 
statement of the National Policy Task Force on Community-Based Public Health as the cornerstone of this 
philosophy, “…community lies at the heart of public health… interventions work best when they are rooted 
in values, knowledge, expertise, and interests of the community itself… health encompasses the physical, 
mental, spiritual, environmental, and economic well-being of a community and its members.” This orientation 
extends to our research, practice, and service functions as well as our educational programs. The COPH has a 
special commitment to the Arkansas Department of Health, and other key partners and stakeholders: to 
increase the proportion of the public health workforce that has formal training in the core areas of public 
health, emphasizing a community focus as the cornerstone of their education; to serve as a resource for 
technical assistance; and to partner in research, education, and service initiatives. This focus on collaboration 

https://publichealth.uams.edu/
https://www.healthy.arkansas.gov/
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with community partners, governmental agencies and others who practice public health is seen as critical to 
the COPH’s mission and expanding the impact of the COPH throughout the state and beyond. 

The COPH grew very rapidly during its first few years and continues to grow. The inaugural class of 43 
students enrolled in spring 2002, only six months after the college received initial funding. The Inaugural 
Dean pro tem led the college during its very early development. The college’s Founding Dean arrived in 
September 2002 and joined three primary, full-time faculty and approximately 160 secondary and adjunct 
faculty. 

By the initial CEPH site visit in early January 2004, the college had recruited a complement of primary, 
full-time faculty in each of the core areas of public health, had its first graduate (one MPH in December 2003), 
established its first doctoral program (the DrPH in Public Health Leadership), and enrolled and     
matriculated the first class of DrPH students. These accomplishments and others allowed the COPH to meet 
criteria for accreditation in the “pre-accreditation” category during the May 2004 meeting of the CEPH Board 
of Councilors. 

The college’s educational programs have continued to develop, based on its mission, beyond the MPH 
concentration in each of the five core areas of public health and the DrPH Program in Public Health 
Leadership. The COPH degree programs now include an MPH in Rural and Global Public Health, four 
combined MPH degree programs (MD/MPH, PharmD/MPH, JD/MPH, MPS [Master of Public Service 
with the UA Clinton School of Public Service]/MPH); five combined undergraduate (BA or BS)/MPH 
programs with four undergraduate institutions (Hendrix College and Arkansas’s three Historically Black 
Colleges and Universities – Arkansas Baptist College, Philander Smith College, and the University of 
Arkansas at Pine Bluff); a Master in Health Administration (MHA) program; a Master in Healthcare Data 
Analytics; and three academic doctoral programs (PhD in Health Systems and Services Research, Health 
Promotion and Prevention Research, and Epidemiology). The College is currently developing an MPH in 
Maternal and Child Health with support from a Human Resources and Services Administration (HRSA) 
Maternal and Child Health Catalyst Grant and an MS in Epidemiology. 

2) Organizational charts that clearly depict the following related to the school: 

a. The school’s internal organization, including the reporting lines to the dean 

See Figure Intro-2a. COPH Organizational Chart below. 
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b. The relationship between school and other academic units within the institution. Organizational charts may 
include committee structure organization and reporting lines 

See Figure Intro-2b. UAMS Leadership Organizational Chart below. 

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

See Figure Intro-2b. UAMS Leadership Organizational Chart below. 

d. For multi-partner schools and schools (as defined in Criterion A2), organizational charts must depict all 
participating institutions 

Not Applicable 
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3) An instructional matrix presenting all of the school’s degree schools and concentrations 
including bachelor’s, master’s and doctoral degrees, as appropriate. Present data in the 
format of Template Intro-1. 
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Template Intro-1 Instructional Matrix - Degrees and Concentrations 

 Categorized 
as public 
health 

 

Campus 
based 

 
 

Executive 

 

Distance 
based 

Master's Degrees Academic Professional   
Concentration Degree Degree     
Biostatistics  MPH Y Y   
Environmental and Occupational Health  MPH Y Y   
Epidemiology  MPH Y Y   
Health Behavior and Health Education  MPH Y Y   
Health Policy and Management  MPH Y Y   
Rural and Global Public Health  MPH Y   Y 

Health Administration  MHA N Y   
Healthcare Data Analytics MS  Y Y   
Doctoral Degrees Academic Professional   
Concentration Degree Degree     
Public Health Leadership  DrPH Y Y   
Epidemiology PhD  Y Y   
Health Prevention and Promotion Research PhD  Y Y   
Health Systems and Services Research PhD  Y Y   
Joint Degrees (Dual, Combined, Concurrent, Accelerated Degrees) Academic Professional   
2nd Degree Area Public Health Concentration       
Degree area earned in conjunction Existing or joint-specific Degrees Degrees     
Law Public Health  JD/MPH Y Y   
Medicine Environmental and Occupational Health  MD/MPH Y Y   

 Epidemiology  MD/MPH Y Y   
 Health Behavior and Health Education  MD/MPH Y Y   
 Health Policy and Management  MD/MPH Y Y   
 Rural and Global Public Health  MD/MPH Y   Y 

Pharmacy Environmental and Occupational Health  PharmD/MPH Y Y   
 Epidemiology  PharmD/MPH Y Y   
 Health Behavior and Health Education  PharmD/MPH Y Y   
 Health Policy and Management  PharmD/MPH Y Y   
 Rural and Global Public Health  PharmD/MPH Y   Y 

Public Service Rural and Global Public Health  MPS/MPH Y   Y 
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4) Enrollment data for all of the school’s degree schools, including bachelor’s, master’s and 
doctoral degrees, are in the format of Template Intro-2. Schools that house “other” 
degrees and concentrations (as defined in Criterion D19) should separate those degrees 
and concentrations from the public health degrees for reporting student enrollments. 

 
 
 

Template Intro-2 Student Enrollment (fall 2021) 

Degree Current Enrollment 

Master's degrees 

MPH  
Biostatistics 3 

Environmental and Occupational Health 7 

Epidemiology 19 

Health Behavior and Health Education 22 

Health Policy and Management 18 

Rural and Global Public Health 17 

Undeclared* 5 

Concurrent MPH degrees 

Law 0 

Medicine 83 

Pharmacy 10 

Public Service 1 

Academic Public Master’s degrees 

Healthcare Data Analytics 6 

All remaining master's degrees 

Health Administration 38 

Doctoral 

DrPH 

Public Health Leadership 14 

Academic public health doctoral degrees 

Epidemiology 11 

Health Prevention and Promotion 7 

Health Systems and Services 17 

*These students have not declared a concentration. 
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A1. ORGANIZATION AND ADMINISTRATIVE 
  PROCESSES   

The school demonstrates effective administrative processes that are sufficient to affirm its ability 
to fulfill its mission and goals and to conform to the conditions for accreditation. 

The school establishes appropriate decision-making structures for all significant functions and 
designates appropriate committees or individuals for decision making and implementation. 

The school ensures that faculty (including full-time and part-time faculty) regularly interact with 
their colleagues and are engaged in ways that benefit the instructional school (e.g., participating in 
instructional workshops, engaging in school-specific curriculum development and oversight). 

1) List the school’s standing and significant ad hoc committees. For each, indicate the 
formula for membership (e.g., two appointed faculty members from each concentration) 
and list the current members. 

 Dean’s Executive Committee  

Charge: The Dean’s Executive Committee advises and makes recommendations to the Dean on all 
matters that it considers significantly related to the efficient and effective administration of the 
College’s programs. 

Composition: Dean (permanent Chair); Chairs of all Departments serve as voting members; 
Associate Deans, Assistant Deans and others (by invitation) serve as ad hoc members. 

Current Members: 
Dr. Mark Williams (Dean) 

Dr. Paula Roberson (Chair, Biostatistics) 
Dr. Igor Koturbash (Chair, Environmental and Occupational Health) 
Dr. Wendy Nembhard (Chair, Epidemiology) 
Dr. Carol Cornell (Chair, Health Behavior and Health Education) 
Dr. Mick Tilford (Chair, Health Policy and Management) 

Reporting Relationship: Directly to the Dean. 

Joint Advisory Council 

Charge: The Joint Advisory Council oversees implementation of the memorandum of understanding 
that outlines the partnership between the COPH and the Arkansas Department of Health, to 
develop, support, and promote academic, education, research, and service collaborations. 

Composition: COPH Dean; AR Secretary of Health as Director of Arkansas Department of Health 
(Secretary); four staff of the Arkansas Department of Health appointed by the Director; four faculty 
of the COPH appointed by the Dean. The Chair is nominated by mutual agreement of the COPH 
Dean and the Secretary. Additional members of the Arkansas Department of Health or COPH may 
be invited to provide additional input on topics as appropriate. One or more student members may 
be appointed by joint agreement of the Dean and Secretary. 

Current Members: 
Dr. Mark Williams (Dean, COPH) 
Dr. José Romero (Secretary) 
Dr. Bala Simon (Chief Medical Officer, State Chronic Disease Director, Arkansas Department of Health) 
Dr. Austin Porter (Deputy Chief Science Officer, Arkansas Department of Health) 
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Ms. Renee Mallory (Chief of Staff, Arkansas Department of Health) 
Dr. Namvar Zohoori (Chief Science Officer, Arkansas Department of Health) 
Dr. Ben Amick (Associate Dean for Research, COPH) 
Dr. Carol Cornell (Chair, Health Behavior and Health Education, COPH) 
Dr. Joseph Bates (Associate Dean for Public Health Practice, COPH) 
Professor Kevin Ryan (Associate Dean for Student and Alumni Affairs, COPH) 
Dr. Amanda Golbeck, (Associate Dean for Academic Affairs, COPH) 

Dr. Bryan Mader (Alumni, COPH) 

Reporting Relationship: Dual reporting to the Secretary and COPH Dean. 

Academic Standards Committee 

Charge: The Academic Standards Committee is responsible for ensuring academic programs, 
practices, and performance of the student body, as a whole, are meeting or exceeding standards set 
by the university, accrediting bodies, and other pertinent organizations. 

Composition: Associate Dean for Academic Affairs (permanent Chair); one faculty member from 
each academic Department; one master’s- or doctoral-level student appointed per procedures 
detailed in the College Governance (ttps://publichealth.uams.edu/wp-  
content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf ) (also at ERF 
A1-1 COPH College Governance). 

Current Members: 

Dr. Amanda Golbeck (Associate Dean for Academic Affairs) 
Dr. Keith Williams (Professor, Biostatistics) 
Dr. Mitch McGill (Assistant Professor, Environmental and Occupational Health) 
Dr. Nickolas Zaller (Professor, Health Behavior and Health Education) 
Dr. Holly Felix (Professor, Health Policy and Management) 
Dr. Mohammed Orloff (Associate Professor, Epidemiology) 
Todd Hamilton (Student) 

Reporting Relationship: The Dean and to the Dean’s Executive Committee. 

Research Committee 

Charge: The Research Committee is responsible for developing and implementing a supportive 
research work environment for faculty, postdoctoral fellows, students, and staff; and building a 
strong inter-disciplinary and collaborative research culture. 

Composition: Associate Dean for Research (permanent Chair); one faculty member from each 
academic department appointed by its chair; one member from each COPH center and office 
appointed by the respective director; one doctoral student per procedures detailed in the College 
Governance document; one postdoctoral fellow appointed by the Associate Dean for Research. 

Current Members: 

Dr. Ben Amick (Associate Dean for Research) 
Dr. Songthip Ounpraseuth (Professor, Biostatistics) 
Dr. Igor Koturbash (Chair, Environmental and Occupational Health; Director, Dietary Supplements) 
Dr. Wendy Nembhard (Chair, Epidemiology; Director, Birth Defects) 
Dr. Carol Cornell (Chair, Health Behavior and Health Education; Director, Arkansas Center for Health 
Disparities) 

Dr. Mick Tilford (Chair, Health Policy and Management) 
Dr. Pebbles Fagan (Director, Center for the Study of Tobacco) 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
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Dr. Nick Zaller (Director, Southern Public Health and Criminal Justice Research Center) 
Dr. Kate Stewart (Director, Office of Community Based Public Health) 
Lorraine Stigar (Doctoral student, DrPH, Director of Recruitment and Student Life Cycle) 
Dr. Meg Gorvine (Postdoctoral student, Health Promotion and Prevention Research) 

Reporting Relationship: The Dean and to the Dean’s Executive Committee. 

Faculty Appointment, Promotion, and Tenure Committee 

Charge: The Appointment, Promotion, and Tenure Committee reviews and makes recommendations 
to the Dean on the rank and tenure of all COPH faculty; and recommends changes in faculty policies 
and procedures for appointments, promotions, and tenure. 

Composition: Up to eight members at the rank of Associate Professor or Professor with either 
primary appointments in the College or membership on the Dean’s Executive Committee; at least 
one member from each department appointed by the Dean in consultation with the department 
chairs. The Chair of the Appointment, Promotion, and Tenure Committee is appointed by the Dean 
from among the members of the Committee. 

Current Members: 

Dr. Paula Roberson (committee chair; Chair, Biostatistics) 
Dr. Jay Gandy (Professor, Environmental and Occupational Health) 
Dr. Holly Felix (Professor, Health Policy and Management) 
Dr. Elaine Prewitt (Professor, Health Policy and Management) 
Dr. Joseph Su (Professor, Epidemiology) 
Dr. Nickolas Zaller (Professor, Health Behavior and Health Education) 

Reporting Relationship: Directly to the Dean. 

Diversity, Equity, and Inclusion Committee 

Charge: The Diversity, Equity, and Inclusion Committee is responsible for advising and coordinating 
COPH efforts to recruit and retain a diverse faculty, staff, and student body and coordinates efforts 
to engage the broader community and stakeholders to support the mission of the COPH. 

Composition: Assistant Dean for Diversity, Equity, and Inclusion (permanent chair); COPH 
Director of the Office of Community Based Public Health; three faculty chosen by COPH faculty; 
two staff members chosen by COPH staff; a student representative appointed per procedures 
detailed in the College Governance document; a representative chosen by the UAMS Vice 
Chancellor of Diversity, Equity, and Inclusion in consultation with the Assistant Dean for Diversity, 
Equity, and Inclusion. 

Current Members: 

Dr. Keneshia Bryant-Moore (Assistant Dean for Diversity, Equity, and Inclusion) 
Dr. Kate Stewart (Director, Office of Community Based Public Health; Professor, Health Policy and 
Management) 
Dr. Clare Brown (Assistant Professor, Health Policy and Management) 
Dr. James Selig (Associate Professor, Biostatistics) 
Dr. Austin Porter (Assistant Professor, Health Policy and Management) 
Ted Brasfield (Senior Finance Manager, Dean’s Office) 
Tonya Robinson (Executive Assistant, Environmental and Occupational Health) 
Portiaca Crawford (Student) 

Dr. Brian Gittens (Vice-Chancellor, Diversity, Equity, and Inclusion) 
Dr. Amanda Golbeck, (Associate Dean for Academic Affairs, Professor, Biostatistics) 
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Reporting Relationship: The Dean and to the Dean’s Executive Committee. 

Public Health Policy Committee 

Charge: The Public Health Policy Committee is responsible for identifying, discussing, and 
coordinating responses to public policy issues relevant to the mission and vision of the COPH. The 
Public Health Policy Committee does so at the request of the Dean. 

Composition: At least one representative from each COPH department and center; a member of the 
Cancer Institute involved in work related to public health policy; a student appointed per procedures 
detailed in the College Governance document. The Chair of the Public Health Policy Committee is 
appointed by the Dean. 

Current Members: This committee convenes at the request of the Dean and has yet to be convened; as a 
result, there are no current members. 

Reporting Relationship: The Dean and to the Dean’s Executive Committee. 

Student Council 

Charge: The Student Council is responsible for advancing the interests of COPH students and 
serving as an exemplar of public health values and principles. 

Composition: Interested students from any COPH degree program. The President of the Student 
Council is elected at the beginning of the academic year. 

Current Officers:   

Jon Gravely (President; MPH) 
Alice Gardner (Vice President; MPH) 
Harper Purifoy (Secretary; MPH) 

Kory Bullard (Parliamentarian, MD/MPH) 
Lorraine Stigar (Director of Recruitment and Student Life Cycle as advisor, as designate of the Associate 
Dean for Student and Alumni Affairs) 

Reporting Relationship: Dean’s Executive Committee and Dean for appropriate issues. 

Master in Health Administration (MHA) Student Association 

Charge: To advance the professional and personal development of the students enrolled in the 
Master of Health Administration program. 

Composition: All MHA students are considered members, though participation rates may vary. 

Current Officers:   

Todd Hamilton (President) 
Joanna Bartley (Vice President) 
Taylor Washington (Philanthropy) 
Dani West (Treasurer) 

Jaelyn Cooper (Social and Secretary) 

Reporting Relationship: MHA Program Director. 
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Honor Council 

Charge: The Honor Council is responsible for promoting, encouraging and ensuring compliance with 
the Honor Code. It ensures that any person accused of misconduct receives fair and impartial 
treatment in any proceeding related to an alleged violation of the Honor Code. 

Composition: Five COPH students elected by the student body; two faculty members appointed by 
the COPH Dean; Associate Dean for Academic Affairs and Associate Dean for Student and Alumni 
Affairs (ex-officio, without vote). 

Current Members: 

Jeannie Kuang-Nguyen (student) 
Katharine Zehr (student) 
Mandi Bauer (student) 
Tyler Estes (student) 
Ansley Scott (student) 
Mitch McGill (Assistant Professor, Environmental and Occupational Health) 
Tony Goudie (Assistant Professor, Health Policy and Management) 
Amanda Golbeck (Associate Dean for Academic Affairs) 
Kevin Ryan (Associate Dean for Student and Alumni Affairs) 

Reporting Relationship: Associate Dean for Academic Affairs and to the Dean. 

Student Admissions Committee 

Charge: Implementation of admission policies and selection of student applicants for matriculation. 

Composition: Director of Admissions and Student Relations (permanent chair); one faculty member 
each, representing Biostatistics, Environmental and Occupational Health, Epidemiology, Health 
Behavior and Health Education, Health Policy and Management, and Rural and Global Public 
Health. 

Current Members: 

Marie Walker (Director of Admissions and Student Relations) 
Song Ounpraseuth (Professor, Biostatistics) 
Gunnar Boysen (Associate Professor, Environmental and Occupational Health) 
Mohammed Orloff (Associate Professor, Epidemiology) 
Tom Chung (Professor, Health Behavior and Health Education) 
Elaine Prewitt (Associate Professor, Health Policy and Management) 
Craig Molgaard (Professor, Rural and Global Public Health) 
Kevin Ryan (Associate Dean for Student and Alumni Affairs)  

Reporting Relationship: Associate Dean for Student and Alumni Affairs 

Alumni Task Force 

Charge: The Alumni Task Force is responsible for establishing a college-wide alumni association 
which will be charged with maintaining an ongoing relationship with the College's alumni; collecting 
and maintaining alumni data (contact information, date of graduation, discipline, current 
employment, etc.). 

Composition: Associate Dean for Student and Alumni Affairs (permanent chair); COPH faculty and 
staff who are also alumni; at least one current student member. Composition of the college-wide 
alumni association is as of yet undefined. 
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Current Members: 

Lorraine Stigar (Director of Recruitment and Student Life Cycle; chair as designate of Associate Dean of 
Student and Alumni Affairs) 

Dia Partlow (student) 
Emily English (alumni, MPH, DrPH) 
Paige Newman (PhD student, Health Systems and Services Research) 
Clare Brown (alumni, MPH, PhD in Health Systems and Services Research; Assistant Professor) 
Ashley McNatt (alumni, DrPH) 
Nikiya Simpson (alumni, certificate; Senior Systems Developer and Analyst) 
Liz Gates (alumni, JD/MPH; Assistant Dean for Planning and Policy) 

Reporting Relationship: Associate Dean for Student and Alumni Affairs 

2) Briefly describe which committee(s) or other responsible parties make decisions on each 
of the following areas and how the decisions are made: 

a. Degree requirements 

Degree requirements are developed by the degree program faculty, reviewed and approved by the 
Academic Standards Committee, and then reviewed and approved by the Dean and the Dean’s Executive 
Committee. Academic doctoral degrees requirements are also reviewed by the Graduate School Graduate 
Council (https://gradschool.uams.edu/faculty/graduate-council-2/) and Dean of the Graduate School. Once 
degree requirements are established, they are reviewed by the Council of Deans, Provost, Chancellor, 
University of Arkansas Board of Trustees, and the Arkansas Division of Higher Education. 

b. Curriculum design 

All curriculum changes are proposed by faculty to the respective department chair then to the Academic 
Standards Committee. Changes to academic doctoral degree curriculum must also be reviewed by the 
Graduate Council in the UAMS Graduate School. 

Ensuring the curriculum includes the appropriate didactic instruction and assessment opportunities on the 12 
Foundational Public Health Learning Objectives, 22 MPH Foundational Competencies, and the 20 DrPH 
Foundational Competencies, is the responsibility of the course director with guidance from the Academic 
Standards Committee. 

The design of concentration-specific curriculum for each degree level is the responsibility of the 
respective degree and concentration program director(s) in consultation with the respective department chair, 
if necessary. The curriculum is reviewed by the Academic Standards Committee to ensure suitability for the 
program and the COPH, and for the inclusion of appropriate didactic instruction and assessment 
opportunities. 

c. Student assessment policies and processes 

Student assessment policies and procedures are established by the Academic Standards Committee for all 
COPH degree programs in accordance with university policies. Student assessment policies and procedures 
for the academic doctoral degree programs must also be approved by the Graduate Council in the UAMS 
Graduate School (https://gradschool.uams.edu/). 

Student assessment opportunities are reviewed by Academic Standards Committee during: 

 Course development, 

 Course and/or curricular changes, 

 Changes to APE and ILE guidance, and 

 Competency development and revision (foundational and concentration specific). 

https://gradschool.uams.edu/faculty/graduate-council-2/
https://gradschool.uams.edu/
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Changes to student assessment policies and processes may be proposed by a faculty member to the 
respective department chair and then to Academic Standards Committee. Any decisions made by Academic 
Standards Committee regarding student assessment opportunities policies and processes are provided to the 
Dean and the Dean’s Executive Committee for review and approval. 

d. Admissions policies and/or decisions 

Policies related to admissions procedures are established by the Admissions Committee for all COPH 
programs in accordance with university policies. Minimum criteria for admissions is determined for all COPH 
programs by the Admissions Committee, and departments establish additional criteria based on recruitment 
priorities. Departments create their own vetting process for the respective MPH programs, including the dual 
degree programs. The MS in Healthcare Data Analytics admissions criteria is established by the program 
directors, and decisions are made by those directors in consultation with other relevant faculty members. The 
doctoral level program directors establish their own respective vetting processes and decisions are made solely 
by the program directors (PhD in Epidemiology, Health Systems and Services Research) or by committee 
(DrPH, PhD in Health Promotion and Prevention Research). 

e. Faculty recruitment and promotion 

Department Chairs work closely with the dean to identify faculty recruitment needs, and the dean 
interfaces with the UAMS administration to prioritize specific needs and secure appropriate faculty positions. 
Department Chairs regularly update the Dean’s Executive Committee members on ongoing recruiting efforts. 
The COPH criteria for appointment, promotion, and tenure is described in the Appointment, Promotion,  
and Tenure Policy and Appointment, Promotion, and Tenure Guidelines 
(https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf, also 
at ERF A1-2e. Appointment Promotion and Tenure Guidelines). These are in addition to the policies and 
procedures of the University of Arkansas Board of Trustees and the UAMS campus. The Faculty 
Appointment, Promotion, and Tenure Committee reviews and makes recommendations to the Dean on 
incoming rank for initial appointments, annual applications for promotions and/or tenure, and changes in 
related policies and procedures as appropriate. 

f. Research and service activities 

Expectations regarding research and service are stated for each faculty member in letters of offer and in 
annual re-appointment letters after discussions with the respective department chair. The Appointment, 
Promotion, and Tenure Policy and Appointment, Promotion, and Tenure Guidelines 
(https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf, also 
at ERF A1-2e. Appointment Promotion and Tenure Guidelines) provide detailed expectations in the areas of 
research and service when related to matters of faculty appointment, tenure, and promotion. 

3) A copy of the bylaws or other policy documents that determine the rights and obligations 
of administrators, faculty and students in governance of the school. 

See College Governance (https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-  
Governance-effective-October-2020.pdf) (also at ERF A1-1 COPH College Governance) 

4) Briefly describe how faculty contribute to decision-making activities in the broader 
institutional setting, including a sample of faculty memberships and/or leadership 
positions on committees external to the unit of accreditation. 

The COPH faculty contribute to the decision-making of UAMS through their representation of the 
COPH on various institutional committees. Faculty members, and the university committees of which they 
are members, are listed in Table A1-4 below. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
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Table A1-4 Faculty membership on university-wide committees 

Faculty member Faculty rank Committee(s) 

Amick, Benjamin Professor UAMS Research Administration Committee 

UAMS COVID-19 Research Committee 

Joint UAMS-UAF Research Coordination Committee 

Baloh, Jure Assistant 
Professor 

UAMS Health Systems and Services Research PhD Advisory Committee 

UAMS Faculty Retention Committee 

Bates, Joseph Professor University of Arkansas at Little Rock – History Institute Board of Directors 

UAMS Northwest Arkansas Community Advisor Board Member 

Boysen, Gunnar Associate 
Professor 

Research Affairs Committee 

Graduate School Council 

Academic Senate representative to the UAMS admin council 

Brown, Clare Assistant 
Professor 

Health System and Services Research PhD Program Representative, Graduate 
Council, Graduate School 

Curriculum Committee Representative, Graduate Council, Graduate School 

Curriculum Committee Member, Department of Biomedical Informatics, Graduate 
School 

Bryant-Moore, 
Keneshia 

Associate 
Professor 

UAMS Diversity, Equity, and Inclusion Strategy Team 

Cornell, Carol Professor UAF-UAMS Research Collaborative Logistics, Policy and Process Committee 

Eudy, Ruth Associate 
Professor 

UAMS Teaching with Technology Committee 

Felix, Holly Professor UAMS-NWA Campus Student Research Day Planning Committee 

Gates, Liz Instructor Chancellor's Appeal Board 

Golbeck, Amanda Professor UAMS Academic Affairs Committee 

UAMS Academic Policy Committee 

UAMS Higher Learning Commission Reaccreditation Committee 

UAMS Intercollegiate Faculty Council 

Koturbash, Igor Associate 
Professor 

Chancellor’s Appeal Board 

Institutional Animal Care and Use Committee (IACUC) 

UAMS Space Committee 

Landes, Reid D. Professor IACUC 

Academic Senate Research Committee 

TRI Team Science Committee 

McGill, Mitch Assistant 
Professor 

Institutional Assessment and Effectiveness Committee 

McNatt, Ashley Instructor UAMS Academic Senate 

UAMS Communications Steering Committee 

Nembhard, Wendy Professor Ad-hoc UAMS Faculty Retention Committee 

Porter, Austin Assistant 
Professor 

Alumni Advisory Board 

Rezaeiahari, Mandana Assistant 
Professor 

Quality Improvement in Advanced Learners Program 

Roberson, Paula Professor UAMS University Research Committee 

Leadership Council, Translational Research Institute 

Internal Advisory Committee, COBRE Center for Studies of Host Response to 
Cancer 

KL2 Scholars applications review committee 

Dean’s Executive Committee, UAMS College of Medicine 

Ryan, Kevin Associate 
Professor 

Regional Programs Advisory Council 

Library Advisory Committee 

Selig, James Associate 
Professor 

UAMS Institutional Review Board 

UAMS Academic Senate 
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Table A1-4 Faculty m embership on univ ersity-wide committees 

Faculty member Faculty rank Committee(s) 

Stewart, M. Kathryn Professor UAMS Community Advisory Council for Health Equity 

  UAMS Division for Diversity, Equity, and Inclusion LGBTQ Subcommittee 

  UAMS Translational Research Institute Leadership Council 

  Arkansas Community Health Worker Stakeholder Advisory Committee 

  Leadership Team for Center for Childhood Obesity Prevention, Arkansas Children's 
Research Institute 

  Arkansas Community Health Worker Certification Board 

Su, L. Joseph Professor University Research Committee 

  UAMS Clinic Data Monitory Committee 

  UAMS Tissue Biorepository Committee 

  Culinary Medicine Committee - IPE Subcommittee 

  UAMS Cancer Institute Executive Oversight Committee 

  UAMS Cancer Institute Faculty Search Committee 

  UAMS Cancer Institute Educational Committee 

  UAMS Cancer Institute Junior Faculty Mentoring Committee 

Williams, Mark L. Professor Chancellor's Cabinet 

  Council of Deans 

  COVID-19 Vaccination Committee 

  Search Committee, Chair of Family Medicine, College of Medicine 

Zaller, Nickolas Professor 12th Street Health and Wellness Student Run Clinic 

  UAMS Opioid Stewardship Committee 

  UAMS Institutional Assessment and Effectiveness Committee 

  UAMS Institutional Review Board Advisory Committee 

5) Describe how full-time and part-time faculty regularly interact with their colleagues 
(self-study document) and provide documentation of recent interactions, which may 
include minutes, attendee lists, etc. 

Full-time and part-time faculty are expected to attend the All-College Meetings (twice each fall and spring 
semesters), promotion and tenure celebrations, and other employee appreciation events throughout the year. 
Primary faculty are strongly encouraged to attend faculty candidate presentations. Full and part-time faculty 
also serve on committees together including the Academic Standards Committee; the Diversity, Equity, and 
Inclusion Committee; and the Research Committee. (See ERF A1-5 Committee meeting minutes). 

6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The college Governance establishes administrative structures for all significant functions of the 
college to fulfill its mission and goals; and to remain compliant under accreditation criteria. 

 Each standing committee described in the Governance has a clear purpose, composition of 
members, and reporting responsibility. 

 Full-time and part-time faculty regularly interact with each other as committee members, at 
college-wide meetings, and other employee-focused appreciation events. 

Weaknesses 

None 
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Plans for Improvement 

 The COPH continues its commitment to transparency in organization and decision-making 
structures. 

 The COPH continues to look for opportunities for interaction and engagement among the full- 
time and part-time faculty. 
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A2. MULTI-PARTNER SCHOOLS AND PROGRAMS   

The school has a single identified leader (dean or director) and a cohesive chain of authority for 
all decision making relevant to the educational school that culminates with this individual. 

 

 
Not Applicable 
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A3. STUDENT ENGAGEMENT   

Students have formal methods to participate in policymaking and decision-making within the 
school, and the school engages students as members on decision-making bodies whenever 
appropriate. 

1) Describe student participation in policymaking and decision-making at the school level, 
including identification of all student members of school committees over the last three 
years, and student organizations involved in school governance. Schools should focus 
this discussion on students in public health degree programs. 

The College Governance provides the standing committees on which students serve and the guidelines 
used to choose students for those committees. (https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf, also at ERF A1-1 
COPH College Governance). See ERF A3-1a COPH Student Committee Membership for standing 
committee student participants AY2017/18-AY2020/21. The standing committees which expressly include 
student membership are listed below. 

 Academic Standards Committee: A student representative participates in all aspects of the 
committee’s charge, save for executive discussions of confidential student or faculty information. 

 Research Committee: A doctoral student serves as a representative to this committee and fully 
participates in developing and implementing policies and processes to ensure a supportive 
research environment in the COPH. 

 Diversity, Equity, and Inclusion Committee: A student representative participates in discussion 
and coordination of COPH efforts to recruit and retain a diverse faculty, staff, and student body. 

 Public Health Policy Committee: A student representative fully participates in all aspects of the 
committee’s charge. 

 Student Council (https://publichealth.uams.edu/students/current-students/student-  
organizations/student-council/: Participation in Student Council is open to all COPH degree 
program students and operates according to the Student Council Constitution (see ERF A3-1b 
COPH Student Council Constitution). The Student Council is responsible for advancing the 
interests of COPH students serving as an exemplar of public health values and principles. The 
Student Council meets with the Dean at least once each fall and spring semesters and provides 
recommendations to the Dean and Dean’s Executive Committee. 

 Honor Council (https://publichealth.uams.edu/students/current-students/student-  
organizations/honor-council/): Five students elected by the student body serve to ensure any 
person accused of misconduct receives fair and impartial treatment in any proceeding related to 
an alleged violation of the Honor Code (see ERF A3-1c COPH Honor Code  
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/02/Honor-Code-Jan-  
2021.pdf). The Honor Council operates according to the Honor Council Constitution (see ERF 
A3-1d COPH Honor Council Constitution https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2012/07/Honor-Council-Constitution-Revised-April-17-2012.pdf). 

Students also commonly serve on a variety of ad hoc committees, such as faculty search committees. 
Students are invited to attend All-College Meetings which provides opportunities to ask questions and 
comment about all aspects of the College’s activities. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/10/COPH-Governance-effective-October-2020.pdf
https://publichealth.uams.edu/students/current-students/student-organizations/student-council/
https://publichealth.uams.edu/students/current-students/student-organizations/student-council/
https://publichealth.uams.edu/students/current-students/student-organizations/student-council/
https://publichealth.uams.edu/students/current-students/student-organizations/honor-council/
https://publichealth.uams.edu/students/current-students/student-organizations/honor-council/
https://publichealth.uams.edu/students/current-students/student-organizations/honor-council/
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/02/Honor-Code-Jan-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/02/Honor-Code-Jan-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/02/Honor-Code-Jan-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/02/Honor-Code-Jan-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/07/Honor-Council-Constitution-Revised-April-17-2012.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/07/Honor-Council-Constitution-Revised-April-17-2012.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/07/Honor-Council-Constitution-Revised-April-17-2012.pdf
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2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Students have formal methods, as defined by the governance and through various standing and 
ad hoc committees, to participate in policy and decision making within the COPH. 

 Student participation in college standing and ad hoc committees assures the inclusion of student 
perspectives on instruction, research and service opportunities, field experiences, academic and 
career counseling, and program policy formulation and review. 

Weaknesses 

None 

Plans Relative to this Criterion 

 The COPH will continue to engage students in formal and ad hoc committees to ensure 
inclusion of student perspectives in policy and decision making for the college. 
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A4. AUTONOMY FOR SCHOOLS OF PUBLIC HEALTH  

A school of public health operates at the highest level of organizational status and independence 
available within the university context. If there are other professional schools in the same university 
(e.g., medicine, nursing, law, etc.), the school of public health shall have the same degree of 
independence accorded to those professional schools. Independence and status are viewed within 
the context of institutional policies, procedures, and practices. 

1) Briefly describe the school’s reporting lines up to the institution’s chief executive officer. 
The response may refer to the organizational chart provided in the introduction. 

The COPH is one of six academic units within UAMS. The Dean of the COPH reports directly to the 
UAMS Provost (see Figure Intro-2b). The Dean is also a member of the UAMS leadership and of the 
Chancellor’s Cabinet. 

2) Describe the reporting lines and levels of autonomy of other professional schools located 
in the same institution and identify any differences between the school of public health’s 
reporting lines/level of autonomy and those of other units. 

The COPH has the same reporting relationship and degree of independence as the other five UAMS 
academic units to maintain the integrity of its programs through autonomous and informed decision-making 
regarding matters such as budgeting and resource allocation; personnel recruitment, selection and 
advancement; and establishment of academic standards and policies. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Not applicable 
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A5. DEGREE OFFERINGS IN SCHOOLS OF PUBLIC 
HEALTH   

A school of public health offers a professional public health master’s degree (e.g., MPH) in at 
least three distinct concentrations (as defined by competencies in Criterion D4) and public health 
doctoral programs (academic or professional) in at least two concentrations (as defined by 
competencies in Criterion D4). A school may offer more degrees or concentrations at either degree 
level. 

1) Affirm that the school offers professional public health master’s degree concentrations in 
at least three areas and public health doctoral degree programs of study in at least two 
areas. Template Intro-1 may be referenced for this purpose. 

The COPH offers the MPH (https://publichealth.uams.edu/academics/masters/master-of-public-  
health/) degree in seven concentrations (Biostatistics, Environmental and Occupational Health, 
Epidemiology, Health Behavior and Health Education, Health Policy and Management, Rural and Global 
Public Health, Public Health Law), the DrPH (https://publichealth.uams.edu/academics/doctoral/drph/) 
degree in one concentration (Public Health Leadership), and the PhD program 
(https://publichealth.uams.edu/academics/doctoral/) in three concentrations (Epidemiology, Health 
Promotion and Prevention Research, Health Systems and Services Research). 

See Template Intro-1. 

2) An official catalog or bulletin that lists the degrees offered by the school. 

The current UAMS academic catalog (2021-2022) is available online at  
https://registrar.uams.edu/academic-catalog/or see ERF A5-2 Course Catalog and Student Handbook. 

https://publichealth.uams.edu/academics/masters/master-of-public-health/
https://publichealth.uams.edu/academics/masters/master-of-public-health/
https://publichealth.uams.edu/academics/masters/master-of-public-health/
https://publichealth.uams.edu/academics/doctoral/drph/
https://publichealth.uams.edu/academics/doctoral/
https://registrar.uams.edu/academic-catalog/or
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B1. GUIDING STATEMENTS   

The school defines a vision that describes how the community/world will be different if the 
school achieves its aims. 

The school defines a mission statement that identifies what the school will accomplish 
operationally in its instructional, community engagement, and scholarly activities. The mission may 
also define the school’s setting or community and priority population(s). 

The school defines goals that describe strategies to accomplish the defined mission. 

The school defines a statement of values that informs stakeholders about its core principles, 
beliefs, and priorities. 

1) A one- to three-page document that, at a minimum, presents the school’s vision, 
mission, goals and values. 

The COPH Mission, Vision, and Values (https://publichealth.uams.edu/about/mission-vision-and-  
values/) were developed early in the planning stages of the college. The vision, “Optimal Health for All,” was 
developed in 2001 during the planning stages of the COPH, and reflects the commitment of the COPH to 
consider and aim to affect the state of health of individuals, families, and communities in our endeavors. 

The COPH mission is “to improve the health and promote the well-being of individuals, families, and 
communities in Arkansas through education, research, and service”. The Mission was formulated during 
strategic planning early in the school’s development to honor the intent of Act 1 of 2000 dedicating Tobacco 
Master Settlement Agreement funds be used exclusively for health-related programs for Arkansans. Although 
the Mission focuses on Arkansas, the public health issues faced in Arkansas are like those in other states and 
nations. 

The core values of the college were also formed during early strategic planning and continue to reflect the 
college’s values today. The college has maintained a commitment to these core values: 

 Focus of Public Health: Public health adheres to a strong prevention and health protection 
orientation. 

 Fostering a Progressive Attitude: Faculty, staff and students are adaptable, creative, and open 
to innovative approaches in teaching, research, and the practice of public health. 

 Promoting High Ethical Standards: Faculty, staff, and students value personal and 
professional integrity with a commitment to high ethical standards. 

 Fostering Excellence in Teaching, Research and the Practice of Public Health: Our 
College emphasizes scholarship sustained by a learning environment that encourages interaction, 
mentoring, and lifelong learning. 

 Establishing and Maintaining a Collegial Atmosphere: Faculty, staff, and students are 
compassionate, supportive, and devoted to furthering the goals and Mission of the College. 

 Collaboration: The College emphasizes the need to work with other health-related 
organizations whenever possible. 

 Nurturing our Students: The College provides a collegial and stimulating environment for 
didactic and practical learning experiences that foster individual and professional development. 

The COPH defines health broadly to include individuals, families, and communities. Inherent in that 
definition of health is a recognition of the social nature of health, in that individual and family health is 
inherently at risk in unhealthy communities. To optimize individual and family health, communities must be 
healthy environments in which individuals and families can flourish. 

https://publichealth.uams.edu/about/mission-vision-and-values/
https://publichealth.uams.edu/about/mission-vision-and-values/
https://publichealth.uams.edu/about/mission-vision-and-values/
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The COPH is aspirational in its goals for education, research, and service endeavors (see Template B5-1). 
The COPH strives to: 

 Provide high-quality public health education in the classroom and in the community; 

 Conduct research addressing the public health needs of Arkansans; and 

 Serve as a partner in establishing sustainable foundations for healthy environments for 
individuals, families, and communities in Arkansas. 

2) If applicable, a school-specific strategic plan or other comparable document. 

The most recent COPH strategic plan was developed and finalized in 2011. (See ERF B1-2 Strategic 
Plan) The process of reviewing and updating that strategic plan was suspended in 2017 with the 
announcement of the then Dean’s retirement. The process began again in earnest in fall 2019 subsequent to 
the arrival of the current Dean. A consultant was hired in early 2020 to facilitate a strategic planning retreat 
scheduled for April 2020. That retreat, and activities related to a college-level strategic plan, were suspended 
due to the vital role the COPH was playing in the COVID-19 pandemic in Arkansas. The possibility of 
moving forward with strategic planning in a virtual manner was considered; however, it was determined that 
the students and college as a whole would be better served by moving forward with strategic planning at a 
later date. Expectations are that strategic planning will begin again during the spring semester of 2022. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 
 

 The school has its own, well-defined mission formed during the early development of the 
College and which continues to guide planning, decision-making, and evaluation for the 
College. 

 The mission, goals, and objectives of the COPH have guided the development of activities 
and programs of the school. 

 Core values of the college reflect a commitment to a prevention and health protection 
orientation and to methods and practices that protect and promote the health of 
populations. 

 The college’s mission, goals, and objectives specifically identify what the school proposes to 
accomplish through instructional, research, and service activities. 

Weaknesses 

 The strategic plan needs to be revised with the new leadership and in concert with the 
UAMS Vision 2029 university-wide strategic plan goals. 

Plans for improvement 

 The COVID-19 pandemic stalled work on the college-wide strategic plan and changed 
priorities in the university-wide strategic plan allowing the COPH an opportunity to better 
align its goals and targets with the updated priorities of the university. 

 Activities to develop the COPH Strategic Plan will draw on the activities in 2020 and is 
expected to begin again during spring 2022. 
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B2. GRADUATION RATES   

The school collects and analyzes graduation rate data for each public health degree offered (e.g., 
BS, MPH, MS, PhD, DrPH). 

The school achieves graduation rates of 70% or greater for bachelor’s and master’s degrees and 
60% or greater for doctoral degrees. 

1) Graduation rate data for each degree in unit of accreditation. 

See Template B2-1 below. 
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Template B2-1 MPH Students, Cohorts Entering between Academic Year 2014/15 and 2020/21 

Academic Year Cohort of Students 2014/15 2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 

2014/15 # Students entered 57       
 # Students withdrew, dropped, etc. 1       
 # Students graduated 1       
 Cumulative graduation rate 2%       

2015/16 # Students continuing at beginning of this school year 55 46      
 # Students withdrew, dropped, etc. 5 2      
 # Students graduated 16 0      
 Cumulative graduation rate 30% 0%      

2016/17 # Students continuing at beginning of this school year 34 44 55     
 # Students withdrew, dropped, etc. 0 2 5     
 # Students graduated 12 10 0     
 Cumulative graduation rate 51% 22% 0%     

2017/18 # Students continuing at beginning of this school year 22 32 50 71    
 # Students withdrew, dropped, etc. 0 2 0 2    
 # Students graduated 12 6 8 0    
 Cumulative graduation rate 80% 35% 15% 0%    

2018/19 # Students continuing at beginning of this school year 10 24 42 69 82   
 # Students withdrew, dropped, etc. 0 1 1 3 5   
 # Students graduated 4 3 11 8 0   
 Cumulative graduation rate 79% 41% 35% 11% 0%   

2019/20 # Students continuing at beginning of this school year 6 20 30 58 77 66  
 # Students withdrew, dropped, etc. 0 0 0 2 1 4  
 # Students graduated 1 3 11 14 8 0  
 Cumulative graduation rate 81% 48% 55% 31% 10% 0%  

2020/21 # Students continuing at beginning of this school year 5 17 19 42 68 62 55 

 # Students withdrew, dropped, etc. 1 2 2 2 2 3 2 

 # Students graduated 0 2 9 22 13 1 0 

 Cumulative graduation rate 81% 52% 71% 62% 26% 2% 0% 
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Template B2-1 DrPH Students, Cohorts Entering between Academic Year 2011/12 and 2021/22 

Academic 
Year 

 

Cohort of Students 
 

2011/12 
 

2012/13 
 

2013/14 
 

2014/15 
 

2015/16 
 

2016/17 
 

2017/18 
 

2018/19 
 

2019/20 
 

2020/21 
 

2021/22 

2011/12 # Students entered 7           
 # Students withdrew, dropped, etc. 0           
 # Students graduated 0           
 Cumulative graduation rate 0%           
 

2012/13 

# Students continuing at beginning 
of this school year 

 

7 
 

0 
         

 # Students withdrew, dropped, etc. 0 0          
 # Students graduated 0 0          
 Cumulative graduation rate 0% NA          
 

2013/14 
# Students continuing at beginning 
of this school year 

 

7 
 

0 
 

4 
        

 # Students withdrew, dropped, etc. 0 0 0         
 # Students graduated 1 0 0         
 Cumulative graduation rate 14% NA 0%         
 

2014/15 

# Students continuing at beginning 
of this school year 

 

6 
 

0 
 

4 
 

2 
       

 # Students withdrew, dropped, etc. 0 0 0 0        
 # Students graduated 0 0 0 0        
 Cumulative graduation rate 14% NA 0% 0%        
 

2015/16 
# Students continuing at beginning 
of this school year 

 

6 
 

0 
 

4 
 

2 
 

1 
      

 # Students withdrew, dropped, etc. 0 0 1 0 0       
 # Students graduated 1 0 0 0 0       
 Cumulative graduation rate 29% NA 0% 0% 0%       
 

2016/17 

# Students continuing at beginning 
of this school year 

 

5 
 

0 
 

3 
 

2 
 

1 
 

1 
     

 # Students withdrew, dropped, etc. 0 0 0 0 0 0      
 # Students graduated 1 0 0 0 0 0      
 Cumulative graduation rate 43% NA 0% 0% 0% 0%      
 

2017/18 

# Students continuing at beginning 
of this school year 

 

4 
 

0 
 

3 
 

2 
 

1 
 

1 
 

1 
    

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0     
 # Students graduated 2 0 1 0 0 0 0     
 Cumulative graduation rate 71% NA 25% 0% 0% 0% 0%     
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Template B2 -1 DrPH Students, Cohorts Entering between A cademic Year 2011/12 and 2021/22       
Academic 
Year 

 

Cohort of Students 
 

2011/12 
 

2012/13 
 

2013/14 
 

2014/15 
 

2015/16 
 

2016/17 
 

2017/18 
 

2018/19 
 

2019/20 
 

2020/21 
 

2021/22 

 

2018/19 

# Students continuing at beginning 
of this school year 

 

2 
 

0 
 

2 
 

2 
 

1 
 

1 
 

1 
 

0 
   

 # Students withdrew, dropped, etc. 0 0 0 1 0 0 0 0    
 # Students graduated 0 0 0 0 0 0 0 0    
 Cumulative graduation rate 71% NA 25% 0% 0% 0% 0% NA    
 

2019/20 
# Students continuing at beginning 
of this school year 

 

2 
 

0 
 

2 
 

1 
 

1 
 

1 
 

1 
 

0 
 

0 
  

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0   
 # Students graduated 2 0 2 0 0 0 0 0 0   
 Cumulative graduation rate 100% NA 75% 0% 0% 0% 0% NA NA   
 

2020/21 

# Students continuing at beginning 
of this school year 

 

0 
 

0 
 

0 
 

1 
 

1 
 

1 
 

1 
 

0 
 

0 
 

3 
 

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0 0  
 # Students graduated 0 0 0 0 0 0 0 0 0 0  
 Cumulative graduation rate 100% NA 75% 0% 0% 0% 0% NA NA 0%  
 

2021/22 

# Students continuing at beginning 
of this school year 

 

0 
 

0 
 

0 
 

1 
 

1 
 

1 
 

1 
 

0 
 

0 
 

3 
 

4 

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0 0 0 

 # Students graduated 0 0 0 0 0 0 0 0 0 0 0 

 Cumulative graduation rate 100% NA 75% 0% 0% 0% 0% NA NA 0% 0% 
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Template B2-1 PhD Students, Cohorts Entering between Academic Year 2011/12 and 2021/22 
Academic 
Year 

 

Cohort of Students 
 

2011/12 
 

2012/13 
 

2013/14 
 

2014/15 
 

2015/16 
 

2016/17 
 

2017/18 
 

2018/19 
 

2019/20 
 

2020/21 
 

2021/22 

2011/12 # Students entered 2           
 # Students withdrew, dropped, etc. 0           
 # Students graduated 0           
 Cumulative graduation rate 0%           
 

2012/13 
# Students continuing at beginning 
of this school year 

 

2 
 

3 
         

 # Students withdrew, dropped, etc. 0 0          
 # Students graduated 0 0          
 Cumulative graduation rate 0% 0%          
 

2013/14 

# Students continuing at beginning 
of this school year 

 

2 
 

3 
 

7 
        

 # Students withdrew, dropped, etc. 0 0 1         
 # Students graduated 0 0 0         
 Cumulative graduation rate 0% 0% 0%         
 

2014/15 

# Students continuing at beginning 
of this school year 

 

2 
 

3 
 

6 
 

6 
       

 # Students withdrew, dropped, etc. 0 1 1 0        
 # Students graduated 1 0 0 0        
 Cumulative graduation rate 50% 0% 0% 0%        
 

2015/16 

# Students continuing at beginning 
of this school year 

 

1 
 

2 
 

5 
 

6 
 

8 
      

 # Students withdrew, dropped, etc. 0 0 0 1 0       
 # Students graduated 0 1 0 0 0       
 Cumulative graduation rate 50% 33% 0% 0% 0%       
 

2016/17 

# Students continuing at beginning 
of this school year 

 

1 
 

1 
 

5 
 

5 
 

8 
 

7 
     

 # Students withdrew, dropped, etc. 0 0 0 0 0 0      
 # Students graduated 0 0 1 0 0 0      
 Cumulative graduation rate 50% 33% 14% 0% 0% 0%      
 

2017/18 
# Students continuing at beginning 
of this school year 

 

1 
 

1 
 

4 
 

5 
 

8 
 

7 
 

7 
    

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0     
 # Students graduated 0 0 1 0 0 0 0     
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Template B2 -1 PhD Students, Cohorts Entering b etween Ac ademic Ye ar 2011/12 and 2021/2 2       
Academic 
Year 

 

Cohort of Students 
 

2011/12 
 

2012/13 
 

2013/14 
 

2014/15 
 

2015/16 
 

2016/17 
 

2017/18 
 

2018/19 
 

2019/20 
 

2020/21 
 

2021/22 

 Cumulative graduation rate 50% 33% 29% 0% 0% 0% 0%     
 

2018/19 

# Students continuing at beginning 
of this school year 

 

1 
 

1 
 

3 
 

5 
 

8 
 

7 
 

7 
 

6 
   

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0    
 # Students graduated 1 0 1 3 2 0 1 0    
 Cumulative graduation rate 100% 33% 43% 50% 25% 0% 14% 0%    
 

2019/20 
# Students continuing at beginning 
of this school year 

 

0 
 

1 
 

2 
 

2 
 

6 
 

7 
 

6 
 

6 
 

2 
  

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0   
 # Students graduated 0 0 0 1 1 1 0 0 0   
 Cumulative graduation rate 100% 33% 43% 67% 38% 14% 14% 0% 0%   
 

2020/21 
# Students continuing at beginning 
of this school year 

 

0 
 

1 
 

2 
 

1 
 

5 
 

6 
 

6 
 

6 
 

2 
 

6 
 

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0 0  
 # Students graduated 0 0 0 0 1 0 0 0 0 0  
 Cumulative graduation rate 100% 33% 43% 67% 50% 14% 14% 0% 0% 0%  
 

2021/22 

# Students continuing at beginning 
of this school year 

 

0 
 

1 
 

2 
 

1 
 

4 
 

6 
 

6 
 

6 
 

2 
 

6 
 

10 

 # Students withdrew, dropped, etc. 0 0 0 0 0 0 0 0 0 0 0 

 # Students graduated 0 0 0 0 0 0 0 0 0 0 0 

 Cumulative graduation rate 100% 33% 43% 67% 50% 14% 14% 0% 0% 0% 0% 
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2) Data on doctoral student progression in the format of Template B2-2. 
 

Template B2-2: Doctoral Student Data for AY2021/22 

  DrPH in 
Public Health 
Leadership 

PhD 
Epidemiology 

PhD Health 
Promotion and 
Prevention 
Research 

PhD Health 
Systems and 
Services Research 

# newly admitted in AY2021/22 4 1 3 6 

# currently enrolled (total) in AY2021/22 14 14 7 19 

# completed coursework during AY2020/21 0 1 0 0 

# in candidacy status (cumulative) during AY2020/21 4 4 2 8 

# graduated in AY2020/21 0 1 0 0 

 

3) Explain the data presented above, including identification of factors contributing to any 
rates that do not meet this criterion’s expectations and plans to address these factors. 

The MPH allows six years for degree completion, and the DrPH and PhD (in Epidemiology, Health 
Promotion and Prevention Research, and Health Systems and Services Research) allow 10 years for degree 
completion. As noted in Template B2-1 above, graduation rates for the MPH, DrPH and PhD exceed the 
minimum thresholds (70% and 60% respectively). 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Graduation rates exceed minimum thresholds. 

Weaknesses 

 Doctoral programs have had low numbers of students in each cohort. 

Plans for Improvement 

 The COPH is developing targeted recruitment plans to increase the cohort sizes in doctoral 
programs. 



36  

B3. POST-GRADUATION OUTCOMES   

The school collects and analyzes data on graduates’ employment or enrollment in further 
education post-graduation, for each public health degree offered (e.g., BS, MPH, MS, PhD, DrPH). 

The school achieves rates of 80% or greater employment or enrollment in further education 
within the defined time period for each degree. 

1) Data on post-graduation outcomes (employment or enrollment in further education) for 
each degree. See Template B3-1. 

See Template B3-1 Graduate Outcomes below. 



 

 
Template B3-1 Post-Graduate Outcomes, Academic Year 2016/17 to 2019/20 

 2017/18 2018/19 2019/20 

MPH Post-Graduation Outcomes Number Percentages Number Percentages Number Percentages 

Employed 26 100% 17 85% 27 71% 

Continuing education/training (not employed) 0 0% 2 10% 10 26% 

Not seeking employment or not seeking additional education by choice 0 0% 1 5% 0 0% 

Actively seeking employment or enrollment in further education 0 0% 0 0% 1 3% 

Unknown 5 16% 3 13% 2 5% 

Total graduates (known + unknown) 31 100% 23 100% 40 100% 

 

 2017/18 2018/19 2019/20 

DrPH Post-Graduation Outcomes Number Percentages Number Percentages Number Percentages 

Employed 3 100% 0 0% 5 100% 

Continuing education/training (not employed) 0 0% 0 0% 0 0% 

Not seeking employment or not seeking additional education by choice 0 0% 0 0% 0 0% 

Actively seeking employment or enrollment in further education 0 0% 0 0% 0 0% 

Unknown 0 0% 0 0% 0 0% 

Total graduates (known + unknown) 3 100% 0 0% 5 100% 

 

 2017/18 2018/19 2019/20 

PhD Post-Graduation Outcomes Number Percentages Number Percentages Number Percentages 

Employed 1 100% 7 100% 1 50% 

Continuing education/training (not employed) 0 0% 0 0% 1 50% 

Not seeking employment or not seeking additional education by choice 0 0% 0 0% 0 0% 

Actively seeking employment or enrollment in further education 0 0% 0 0% 0 0% 

Unknown 0 0% 0 0% 0 0% 

Total graduates (known + unknown) 1 100% 7 100% 2 100% 
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2) Explain the data presented above, including identification of factors contributing to any 
rates that do not meet this criterion’s expectations and plans to address these factors. 

The MPH and PhD degree programs consistently exceed the 80% employment or further education 
threshold. The DrPH degree program has exceeded the 80% threshold in all years except AY2018/19. There 
were no graduates from the DrPH program in AY2018/19. Graduate outcomes will continue to be 
monitored closely to ensure each degree program continues to meet or exceed the 80% threshold. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Post-graduate outcomes consistently exceed the minimum threshold for graduate employment 
and/or enrollment in further education. 

Weaknesses 

 The alumni tracking data collection process lacks efficiency. 

Plans for Improvement 

 The COPH will continue to assess the alumni tracking data collection process for improvement 
opportunities. 
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B4. ALUMNI PERCEPTIONS OF CURRICULAR 
EFFECTIVENESS   

For each public health degree offered, the school collects information on alumni perceptions of 
their own success in achieving defined competencies and of their ability to apply these competencies 
in their post-graduation placements. 

The school defines qualitative and/or quantitative methods designed to maximize response rates 
and provide useful information. Data from recent graduates within the last five years are typically 
most useful, as distal graduates may not have completed the curriculum that is currently offered. 

1) Summarize the findings of alumni self-assessment of success in achieving competencies 
and ability to apply competencies after graduation. 

Bi-annually, alumni receive online surveys via email to gain their perceptions of the relevance of the 
competencies and curriculum in their respective degree programs. Skip logic is built into each survey so each 
alumnus is surveyed on their concentration specific competencies. If an alumnus has received more than one 
degree from the COPH, they are directed to provide information on the degree program from which they 
most recently graduated. Information is sought regarding the alumni acumen in applying competencies in the 
workplace, what other skills and abilities are relevant/necessary when entering the public health workforce, 
feedback on faculty availability, academic advising, career advising, and general resources provide valuable 
information on our curriculum and the COPH itself. 

The most recent COPH Alumni Survey was distributed in fall 2020. The COPH moved aggressively in 
revising concentration competencies and assessment opportunities in AY2019/20 and implementing them in 
AY2020/21, so only the most recent graduates have been exposed to the new competencies for evaluation 
and no students have graduated under the new competencies. Thus, the results of the alumni survey need to 
be considered in light of the graduates’ limited exposure to the new competencies. 

Another limitation of these data results from the relatively small number of graduates and, in a small state 
such as Arkansas, most graduates remain in-state. These survey data are particularly limited when the 
aggregated data from the alumni surveys are disaggregated by year of graduation or by 
program/concentration. Despite these limitations, results of the survey are summarized both for aggregated 
degrees overall, as well as for individual programs and specializations. It must be noted, however, that the 
sample sizes for individual programs and specializations are, in all cases, too low to draw conclusions. 
Nonetheless, the data provide some input into program/concentrations feedback and will be more useful in 
future years as the numbers of graduates exposed to the new competencies in individual 
programs/concentrations increases. 

The survey includes a self-assessment opportunity on the effectiveness of specific skills training received 
at the COPH and the relevance to the alumni’s current employment. The alumni also have the opportunity to 
assess the COPH respective to their individual student experience, including career services, academic 
advising, faculty availability, overall quality of teaching, and the academic program as a whole. The survey also 
includes the opportunity to provide qualitative feedback on their respective program and of the COPH as a 
whole. Due to the small number of respondents, it is not possible to draw any conclusions, but the feedback 
does inform current ideas and plans to tweak and improve various programs and practices within the college. 

Faculty and staff regularly receive informal feedback on competency performance, skills training, and the 
student experience from alumni who are involved with the college as adjunct faculty, community partner, 
preceptor, etc. This feedback is informal and often does not result from a specific solicitation of an alumni’s 
opinion but often in the course of conversation and thus is not necessarily well documented. However, it 
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does inform programmatic and administrative changes that may or may not have been considered or planned 
for the COPH. 

2) Provide full documentation of the methodology and findings from alumni data 
collection. 

See ERF B4-2 2020 COPH Alumni Survey summary results. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Creation of an Alumni Task Force to lay the groundwork for an alumni committee that will 
focus on establishing processes for regularly engaging alumni, in general, and for specific 
projects, mentoring networks, and regular assessment of curricular effectiveness and graduate 
outcomes. 

Weakness 

 Inconsistent dissemination of alumni survey. 

 Lack of documentation of informal alumni encounters. 

Plan for Improvements 

 The COPH is establishing processes to survey graduates annually. 

 The COPH will establish processes for documentation of informal alumni encounters. 

 The COPH will explore potential incentives to increase response to alumni surveys. 
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B5. DEFINING EVALUATION PRACTICES   

The school defines appropriate evaluation methods and measures that allow the school to 
determine its effectiveness in advancing its mission and goals. The evaluation plan is ongoing, 
systematic and well-documented. The chosen evaluation methods and measures must track the 
school’s progress in: 1) advancing the field of public health (addressing instruction, scholarship and 
service); and 2) promoting student success. 

1) Present an evaluation plan that, at a minimum, lists the school’s evaluation measures, 
methods and parties responsible for review. 

See Template B5-1 COPH Evaluation Plan below. 
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Template B5-1 COPH Evaluation Plan 

Evaluation measures Identify data source(s) and 
describe how raw data are 
analyzed and presented for 
decision making 

Responsibility for 
review 

Goal Statement 1: Provide high-quality public health education in the classroom and in the community   
A. Promoting faculty success 

1. On an ongoing basis, at least 80% of faculty will meet teaching and mentoring expectations set forth in the 
annual faculty reviews. 

Faculty evaluations by department 
chair, department chair maintains data 
and provides copy to Dean's Office 

Department chair 

2. On an ongoing basis, CATS Instructor Evaluation average "overall response" will show students agree or 
strongly agree course instructor is outstanding. (1-strongly disagree; 5-strongly agree) 

CATS course evaluation surveys; Sr. 
Systems Analyst provides data to 
ADAA and department chairs 

Department Chair prior 
to annual faculty 
evaluation 

3. On an ongoing basis, CATS Instructor Evaluation average "overall response" will show students agree or 
strongly agree course quality is outstanding. (1-strongly disagree; 5-strongly agree) 

  

 
B. Promoting student success 

1. Annually 70% of matriculated master's students will graduate within 6 years. (Note: No MS in HCDA cohort 
has reached maximum time to graduate.) 

Student information systems, OPP 
provides data to Dean and DEC for 
review 

Dean during fall semester 

2. Annually, 60% of doctoral students (DrPH, PhD) will graduate within 10 years. (Note: No PhD in EPID 
cohort has reached maximum time to graduate.) 

  

3. Annually 80% of students responding to the fall Student Satisfaction Survey will report being satisfied to very 
satisfied with faculty academic advising. 

Student satisfaction surveys; OSAA 
provides data to Dean and DEC 

Dean during fall semester 

4. Annually 80% of students responding to the fall Student Satisfaction Survey will report being satisfied to very 
satisfied with career advising from faculty advisor. 

Student satisfaction surveys; OSAA 
provides data to Dean and DEC 

Dean during fall semester 
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Template B5-1 COPH Evaluation Plan   
Evaluation measures Identify data source(s) and 

describe how raw data are 
analyzed and presented for 
decision making 

Responsibility for 
review 

C. Promoting alumni success 

1. Annually, 80% of graduates are employed or enrolled in further education within one year of graduation. Alumni surveys; OSAA provides data 
to Alumni Task Force; the Dean and 
DEC 

Alumni Task Force, Dean 
during fall semester 

2. Annually, at least 60% of alumni will report being well prepared in top two skills reportedly used most. Alumni surveys; OSAA provides data 
to Alumni Task Force; the Dean and 
DEC 

Alumni Task Force, Dean 
during fall semester 

 
D. Diversity, equity, and inclusion 

1. Faculty 

a. On an ongoing basis, the proportion of FTE-supported Black primary faculty members will meet or exceed 
the proportion of Black Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles 
(17% Black). 

OPP provides data to ADDEI 
annually 

DEIC during fall 
semester 

b. On an ongoing basis, the proportion of FTE-supported Latinx primary faculty members will meet or exceed 
the proportion of Latinx Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles 
(8% Latinx). 

  

c. On an ongoing basis, the proportion of FTE-supported female primary faculty members will meet or exceed 
the proportion of female Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles 
(51% women). 

  

2. Staff 

a. On an ongoing basis, the proportion of Black staff members will meet or exceed the proportion of Black 
Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles (17% Black). 

OPP provides data to ADDEI 
annually 

DEIC during fall 
semester 

b. On an ongoing basis, the proportion of Latinx staff members will meet or exceed the proportion of Latinx 
Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles (8% Latinx). 

  

c. On an ongoing basis, the proportion of female staff members will meet or exceed the proportion of female 
Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles (51% women). 
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Template B5-1 COPH Evaluation Plan   
Evaluation measures Identify data source(s) and 

describe how raw data are 
analyzed and presented for 
decision making 

Responsibility for 
review 

3. Student 

a. On an ongoing basis, the proportion of Black students will meet or exceed the proportion of Black 
Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles (17% Black). 

OPP provides data to ADDEI 
annually 

DEIC during fall 
semester 

b. On an ongoing basis, the proportion of Latinx students will meet or exceed the proportion of Latinx 
Arkansans by the most recent American Community Survey (8%). 

  

c. On an ongoing basis, the proportion of female students will meet or exceed the proportion of female 
Arkansans by the 2019 American Community Survey 1-Year Estimates Data Profiles (51% women). 

  

d. On an ongoing basis, the proportion of in-state rural students by county remains at least 20% OPP provides data to ADDEI 
annually 

DEIC during fall 
semester 

 
Goal Statement 2: Conduct research addressing the public health needs of Arkansans 

A. Faculty scholarship 

1. On an ongoing basis, at least 90% of primary faculty participate in research activities (funded or unfunded; 
with clear research protocol). 

Office of Finance and Administration; 
ADFA provides data to ADR 
regularly 

ADR to Research 
Committee regularly 

2. Annually, the COPH will submit at least 85 grant applications. OPP; ADPP provides data to ADR 
regularly 

ADR to Research 
Committee 

3. On an ongoing basis, total research funding will be at least 40% of COPH budget Office of Finance and Administration; 
ADFA provides data to ADR 
regularly 

ADR to Research 
Committee regularly 

B. Students engaged in scholarship 

1. Annually, at least 75% of PhD students are included as authors on one or more publications. PhD students; PhD program directors 
provide data to ADR 

ADR to Research 
Committee in July 

2. Annually, at least two PhD students are awarded an extramural doctoral research dissertation award. PhD program directors and Office of 
Finance and Administration provide 
data to ADR 

ADR to Research 
Committee in July 

3. Annually, at least 80% of PhD students are engaged in faculty research projects. PhD students; PhD program directors 
provide data to ADR 

ADR to research 
committee in July 
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Template B5-1 COPH Evaluation Plan 

Evaluation measures Identify data source(s) and 
describe how raw data are 
analyzed and presented for 
decision making 

Responsibility for 
review 

Goal Statement 3: Serve as a partner in establishing sustainable foundations for healthy environments for individuals, families, and communities in Arkansas. 

A. Community Involvement and Service 

1. On an ongoing basis community partners will be invited to participate in overall and strategic planning 
occurring within the COPH. 

OPP to Dean and DEC for review Dean during spring 
semester 

2. On an ongoing basis community partners will have opportunities to provide feedback on graduate's 
achievement/application of program competencies in an employment setting. 

OSAA; ADSAA provides to Dean 
and DEC for review 

ADSAA during spring 
semester 

3. On an ongoing basis community partners will be invited to assess progress on overall and strategic plan 
measures. 

Office of Planning and Policy; ADPP 
to Dean and DEC for review 

Dean during spring 
semester 

4. On an ongoing basis there will be at least three opportunities for students to engage in professional and/or 
community service. 

OSAA; ADSAA provides to Dean 
and DEC for review 

ADSAA during spring 
semester 

 
B. Workforce assessment and professional development 

1. Biannually, alumni will be surveyed for feedback on professional development needs. Office of Professional Development 
and Program Evaluation 

Office of Professional 
Development and 
Program Evaluation; 
Dean 

2. Biannually, employers will be surveyed for feedback on professional development needs. 

3. On an ongoing basis, at least three annual professional development opportunities will be developed with 
and disseminated to community partners to address professional development needs. 

Office of Professional Development 
and Program Evaluation 

Office of Professional 
Development and 
Program Evaluation; 
Dean 
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2) Briefly describe how the chosen evaluation methods and measures track the school’s 
progress in advancing the field of public health (including instruction, scholarship and 
service) and promoting student success. 

The methods and measures shown in Template B5-1 were selected to assess the COPH’s effectiveness in 
fulfilling its Mission. The chosen measures are reflective of three sources: 1) the goals set forth in Initiated 
Act 1 of 2000 (see ERF Intro-1f), the legislation that mandated establishment of the COPH; 2) targets 
developed and refined over time by the respective Dean and Dean’s Executive Committee; and 3) the goals 
set forth in the university-wide strategic plan, UAMS Vision 2029. The COPH’s partnerships with Arkansas 
Department of Health and community-based organizations are integral to every aspect of the College and are 
reflected in the representation of community partners in each overarching Goal and in most evaluation 
measures. 

The College recognizes the value of its students and is committed to providing value for the time, talent, 
and resources invested by the students in obtaining a public health education. Qualified faculty, student, and 
alumni evaluations, and diversity, equity, and inclusion measures have been identified as key factors in 
creating and maintaining a successful environment. The related measures are tracked and used in review of 
degree programs, academic advising, and other services offered during a student’s academic career. 

3) Provide evidence of implementation of the plan described in Template B5-1. Evidence 
may include reports or data summaries prepared for review, minutes of meetings at 
which results were discussed, etc. Evidence must document examination of progress 
and impact on both public health as a field and student success. 

See ERF Table B5-3 Summary of Outcome Measures for COPH Evaluation Plan and ERF B5-3 
Documentation of implementation of evaluation plan. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The evaluation framework is reflective of the UAMS Vision 2029 goals. 

 Policies have been reviewed, modified, and recently implemented to clarify reporting procedures. 

 Evaluation measures are appropriate aspirational 

Weaknesses 

 Procedures formalizing when and to whom reports are provided were only recently established 
in late 2019-early 2020. 

Plans for Improvement 

 The COPH plans to establish a document archive for evaluation reports that will be accessible to 
all faculty and staff to increase and promote transparency in college goals and strategies. 

 The document archive will facilitate examination of longitudinal progress on evaluation goals. 
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B6. USE OF EVALUATION DATA   

The school engages in regular, substantive review of all evaluation findings, as well as strategic 
discussions about the implications of evaluation findings. 

The school implements an explicit process for translating evaluation findings into programmatic 
plans and changes, and provides evidence of changes implemented based on evaluation findings. 

1) Provide two to four specific examples of programmatic changes undertaken in the last 
three years based on evaluation results. For each example, describe the specific 
evaluation finding and the groups or individuals responsible for determining the planned 
change, as well as identifying the change itself. 

The college has undergone significant changes in the past three years with the retirement of the founding 
dean, an interim dean, and the appointment of a new dean in July 2019. Coupled with the significant role the 
COPH played in the state’s response to the COVID-19 pandemic, the college has only recently begun 
implementing significant programmatic changes. 

Based on informal feedback from students, specific feedback from the Student Council, and alumni 
survey results, it is clear students and alumni feel there is a gap in coursework related to general workplace 
skills, such as budgeting and financial management, best practices in working collaboratively, etc. As a result, 
discussion has begun among COPH leadership regarding development of seminars focused on general 
workplace skills that could be open to both students and alumni. 

Student satisfaction survey data and information provided by the student council to the dean 
demonstrated a high level of dissatisfaction among students in the availability of faculty advisors to students. 
The information was relayed by the dean to the department chairs and a policy drafted and approved to 
explicitly state the expectations of faculty availability to advisees. (See ERF B5-3 Documentation of 
implementation of evaluation plan – Student Council meeting minutes) 

The Research Committee reviewed data on faculty engaged in research from AY1718 to AY1920 to 
determine an appropriate target for the college faculty as a whole. Based on that data, the Research 
Committee set a benchmark of 90% of all faculty will be engaged in research with a clear research protocol, 
be it funded or unfunded. (See ERF B5-3 Documentation of implementation of evaluation plan – Research 
Committee annual meeting) 

Based on feedback and discussion during Joint Advisory Council meetings, public health professionals 
are generally well trained in technical skills and knowledge bases required of their respective disciplines and 
areas, but would benefit from additional leadership training that is targeted to the often-unique needs of 
public health professionals. As a result, the COPH is developing a 12 credit certificate program designed to 
specifically address the leadership skills often needed by public health professionals. The course instruction 
will be delivered by both COPH and Arkansas Department of Health leadership and practitioners. The 
certificate is in development and is expected to be approved to enroll students in fall 2022. (See ERF B5-3 
Documentation of implementation of evaluation plan – Public Health Leadership certificate proposal) 

2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The college has developed a usable and transparent evaluation plan with comprehensive goals 
and explicit processes for discussion and implementation of programmatic changes based on the 
evaluation findings. 
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Weaknesses 

 Data collection for some metrics has been inconsistent for several years. 

 Assessment of outcome measures has lacked transparency and/or dissemination beyond college 
leadership during some of the last three years. 

Plans for Improvement 

 The college leadership will work with faculty, staff, and students as appropriate to ensure 
transparency in evaluation processes, measures, and dissemination of findings. 

 The Dean is soliciting greater feedback from students and alumni to ensure COPH maintains its 
focus as a student-centric environment. 

 All-College Meetings have been implemented at the beginning and end of the fall and spring 
semesters as a forum to present evaluation results and one method to solicit feedback on those 
results. Feedback from the faculty and the staff is solicited during the meetings and through later 
departmental meetings. 
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C1. FISCAL RESOURCES   

The school has financial resources adequate to fulfill its stated mission and goals. Financial 
support is adequate to sustain all core functions, including offering coursework and other elements 
necessary to support the full array of degrees and ongoing operations. 

1) Describe the school’s budget processes, including all sources of funding. This 
description addresses the following, as applicable: 

a. Briefly describe how the school pays for faculty salaries. If this varies by individual or appointment type, 
indicate this and provide examples. 

The COPH pays faculty salaries through a combination of tuition and fees, state appropriation, and 
university support. The law that established the COPH specifies that the college receives a dedicated portion 
of the Tobacco Settlement funds provided annually to Arkansas under the Master Settlement Agreement. 
This revenue stream is the only direct state appropriation received by the college. Legislatively authorized 
Tobacco Settlement funds must be expended within each legislative biennium. Faculty salaries for new tenure 
track faculty are fully funded through the school with the general expectation that, over a two-to-three-year 
period after being hired, the faculty member will generate extramural funding sufficient to cover at least 30% 
of his or her base salary. Tenured faculty are expected to maintain at least 30% of their base salaries from 
extramural sources. Non-tenure track research faculty are generally expected to generate 95-100% of their  
base salaries from extramural sources after they complete their initial one-to-three years of employment with 
the college. Part of the salary savings generated by the acquisition of grants and contracts is used to fund the 
college’s Faculty Incentive Plan and the remainder is reinvested in the college and its departments through the 
annual budgeting process. 

b. Briefly describe how the school requests and/or obtains additional faculty or staff (additional = not 
replacements for individuals who left). If multiple models are possible, indicate this and provide examples. 

Requests for additional permanent faculty and staff positions are brought to the college administration’s 
attention by department chairs, center directors, program directors, and associate deans, who also provide 
justifications and outline program needs. The requests are typically made through the annual budgeting 
process, during which teaching workloads, effort commitments to external funding agencies, program 
initiatives, and departmental growth are evaluated and recommendations are made to the dean. The dean and 
associate dean for finance & administration then determine which requests to take forward to the provost, 
basing their decisions on the strategic priorities of the college. The COPH’s budget presentation to the 
provost includes the requests for funding for additional faculty and staff positions. The provost in turn 
evaluates the college’s needs, as well as those of the other UAMS colleges, and makes the budget presentation 
to the chancellor and university executive committee. 

For faculty and staff positions which are funded from grants or contracts the process is more 
straightforward. The college submits a request for the new position to the Office of Human Resources along 
with the Notice of Award or copy of the fully executed contract and, in the case of staff, the job description. 
The position is usually allocated within a matter of days and the job posting on the UAMS website follows in 
short order. 

c. Describe how the school funds the following: 

i. operational costs (schools define “operational” in their own contexts; definition must be 
included in response) 

Operational costs include any expenditures related to direct and indirect support of the COPH and are 
funded through a combination of tuition and fees, state appropriation, and university support. These costs 
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include, but are not limited to, printing, supplies, computers, peripheral devices, furnishings, membership 
dues, advising services, career services, academic program development, and any other costs incurred by the 
COPH. 

The COPH funds operational costs from a combination of tuition and fees, state appropriation, and 
university support. 

ii. student support, including scholarships, support for student conference travel, support 
for student activities, etc. 

The COPH uses endowed and non-endowed gifts to the affiliated University of Arkansas Foundation to 
fund student scholarships. Support for student conference travel and other student activities is provided from 
tuition & fee revenues and from philanthropic sources. 

iii. faculty development expenses, including travel support. If this varies by individual or 
appointment type, indicate this and provide examples 

Faculty development funds are made available to all faculty with primary appointments in the COPH and 
are funded from a combination of tuition and fees, state appropriation, and university support. Most faculty 
member has a Professional Development Fund account with $500 per year that he/she may use to cover 
modest professional development needs. In addition, each department chair has a departmental professional 
development funds account with an amount equal to $1500 per departmental faculty member in it that 
he/she may use to invest in more substantive professional development activities. The dean also has a 
discretionary fund which faculty may access by making specific requests to the dean. 

Examples of faculty development expenses include, but are not limited to: 

 Registration fees and associated travel expenses to attend a conference, workshop, other 
professional meeting, continuing education course, or other professional development event 
related to the faculty member’s area of expertise or practice; 

 Costs and associated travel expenses for the purposes of scholarship; 

 Purchasing materials relevant to the faculty member’s area of expertise or practice that are 
not readily available (books, journals, etc.); and 

 Dues for professional association membership or subscriptions relevant to the faculty 
member’s area of expertise or practice. 

d. In general terms, describe how the school requests and/or obtains additional funds for operational costs, 
student support and faculty development expenses. 

Requests for additional operational, student support, or faculty development funding are brought to the 
college administration’s attention by department chairs, center directors, program directors, and associate 
deans, who also provide justifications and outline program needs. The dean and associate dean for finance & 
administration evaluate the requests and build the ones going forward into the college’s budget presentation 
to the provost in the annual budget hearing process. The provost in turn evaluates the college’s needs, as well 
as those of the other UAMS colleges, and makes the budget presentation to the chancellor and university 
executive committee. This budget presentation includes the requests for all the colleges that fall under the 
provost’s purview. 

e. Explain how tuition and fees paid by students are returned to the school. If the school receives a share rather 
than the full amount, explain, in general terms, how the share returned is determined. If the school’s funding 
is allocated in a way that does not bear a relationship to tuition and fees generated, indicate this and explain. 

A funds flow change occurred at the university during fiscal year 2019/20 in which all tuition revenue 
which had previously been held by the university started to flow directly to the college. A parallel reduction in 
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budgeted university funding in the same dollar amount as the total tuition & fees was made by the university 
to the college, resulting in no net gain or loss of budgeted support. The expectation of the university is that as 
college tuition & fee revenues increase over the base year budget, the college will retain the increased 
revenues, thus realizing a financial benefit. 

f. Explain how indirect costs associated with grants and contracts are returned to the school and/or individual 
faculty members. If the school and its faculty do not receive funding through this mechanism, explain. 

A funds flow change occurred at the university during fiscal year 2020-2021 in which all indirect cost 
recovery revenue generated by the college which had previously been held by the university started to flow 
directly to the college. In addition, student fees also started to flow directly to the college. Parallel reductions 
in university funding in the same dollar amount as the total indirect and student fees were made by the 
university to the college, resulting in no net gain or loss of budgeted support. The expectation of the 
university is that as the college generates more indirect cost recovery and student fees over the base year 
budget, the college will retain the increased revenues, thus realizing a financial benefit. 

2) A clearly formulated school budget statement in the format of Template C1-1, showing 
sources of all available funds and expenditures by major categories, for the last five 
years. 

Template C1-1 Sources of Funds and Expenditures by Major Category, 2016/17 to 2020/21 

 2016/17 2017/18 2018/19 2019/20 2020/21 

Source of Funds 

Tuition & Fees - - - 1,197,736 1,280,868 

State Appropriation 2,594,210 2,307,110 2,716,182 2,359,693 2,752,235 

University Funds 5,975,657 5,952,493 5,114,347 3,642,269 2,510,336 

Grants/Contracts 3,535,504 4,036,450 4,876,964 5,806,033 10,570,258 

Indirect Cost Recovery - - - 36,042 1,537,703 

Endowment 21,575 38,497 42,647 40,706 23,441 

Gifts 102,246 72,315 60,273 27,328 230,268 

Other (explain)      
Other (explain)      
Other (explain)      
Total 12,229,192 12,406,865 12,810,413 13,109,807 18,905,109 

 
Expenditures 

Faculty Salaries & Benefits 8,082,237 8,251,489 8,159,821 8,068,366 8,354,728 

Staff Salaries & Benefits 2,200,507 2,029,327 2,039,955 2,430,002 5,481,203 

Operations 961,036 1,091,955 1,733,449 1,867,601 4,221,155 

Travel 239,456 186,204 178,238 148,567 35,991 

Student Support 745,956 847,890 698,950 595,271 812,032 

University Tax      
Other (explain)      
Other (explain)      
Other (explain)      
Total 12,229,192 12,406,865 12,810,413 13,109,807 18,905,109 

 

Note that there have been funds flow changes at the university during the period shown above in 
Template C1-1. Between AY2018-2019 and AY2019-2020, the university started posting tuition revenue 
directly to the colleges. No additional resources were allocated in this change; rather, the budgeted university 
fund amount was reduced by the same dollar amount as the budgeted tuition. In addition, at the same time, 
the university started returning a small portion of the indirect cost recovery above what was budgeted for 
grants to the colleges. Between AY2019-2020 and AY2020-2021, there were additional funds flow changes 
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related to both student fees and indirect cost recovery. Starting in AY2020-21, the university began returning 
all student fees to the colleges, in addition to the tuition that they had started returning in the prior year. At 
the same time, the university began returning all indirect cost recovery generated through grants to the 
colleges.  As was the case with prior funds flow changes, no additional resources were allocated as a result of 
this change. Rather, the budgeted university funded amount was reduced by the same dollar amount as the 
student fees and indirect cost recovery. 

Note that there was a substantial increase in both revenues and expenditures between AY2020 and 
AY2021.  Most of the increase occurred as a result of two CARES Act-funded projects to address elements 
of the COVID-19 pandemic.  The projects totaled ~$4.5 million and were classified as grants by the 
university. Both projects started and ended within AY2021, thus swelling the financial results for that fiscal 
year. If applicable, assess strengths and weaknesses related to this criterion and plans for improvement in this 
area. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 COPH financial resources are currently sufficient to achieve the college’s mission, goals and 
objectives. 

Weaknesses 

 While current financial resources are sufficient to meet the college’s mission, goals, and 
objectives, the university’s funds flow model is designed to keep all the colleges’ budgets lean. 
Carryforward fund balances in unrestricted funds were swept in a recent funds flow change, thus 
eliminating the potential for the college to fund future needs from prior year surpluses. Because 
the college no longer has reserves, it must seek funding from the provost or other stakeholders 
each time it identifies a critical need or launches a new initiative. 

Plans for Improvement 

 The COPH will continue to work with the provost, the chancellor, and with others in UAMS 
senior leadership to secure future funding to support the needs of the college. 
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C2. FACULTY RESOURCES   

The school has adequate faculty, including primary instructional faculty and non-primary 
instructional faculty, to fulfill its stated mission and goals. This support is adequate to sustain all core 
functions, including offering coursework and advising students. The stability of resources is a factor 
in evaluating resource adequacy. 

Students’ access to a range of intellectual perspectives and to breadth of thought in their chosen 
fields of study is an important component of quality, as is faculty access to colleagues with shared 
interests and expertise. 

All identified faculty must have regular instructional responsibility in the area. Individuals who 
perform research in a given area but do not have some regular expectations for instruction cannot 
serve as one of the three to five listed members. 

1) A table demonstrating the adequacy of the school’s instructional faculty resources in the 
format of Template C2-1. 

See Template C2-1 below. 
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Template C2-1 Faculty resources 

  

FIRST DEGREE LEVEL 
SECOND 

DEGREE LEVEL 

THIRD 
DEGREE 
LEVEL 

ADDITIONAL 
FACULTY 

CONCENTRATION PIF 1* PIF 2* FACULTY 3^ PIF 4* PIF 5*   

              

Biostatstics Songthip Ounpraseuth 
1.0 

James Selig 1.0 Jun Ying 1.0 
  

  
PIF: 2 

MPH Non-PIF: 3 

              

Environmental and Occupational Health 
En Huang 1.0 Gunnar Boysen 1.0 Sean Young 1.0 

    

PIF: 5 

MPH Non-PIF: 2 

              

Epidemiology 

Wendy Nembhard 1.0 Joseph Su 1.0 Austin Porter 1.0 
Mohammed Orloff 

1.0 
  

PIF: 2 

MPH Non-PIF: 4 

PhD   

              

Health Behavior and Health Education 
Tiffany Haynes 1.0 Tom Chung 1.0 

Pebbles Fagan 
1.0 

  
  

PIF: 3 

MPH Non-PIF: 2 

              

Health Policy and Management 
Elaine Prewitt 1.0 Mick Tilford 1.0 Clare Brown 1.0 

  
  

PIF: 3 

MPH Non-PIF: 4 

              

Law and Public Health 
Kevin Ryan 1.0 Nickolas Zaller 1.0 

Ashley McNatt 
1.0   

  
PIF:  

MPH Non-PIF: 1 

              

Rural and Global Public Health 
Nickolas Zaller 1.0 Kevin Ryan 1.0 

Amanda 
Golbeck 1.0 

    PIF:  

MPH     Non-PIF: 1 

              

Public Health Leadership 
Austin Porter 1.0 Kate Stewart 1.0 Kevin Ryan 1.0 

  
  

PIF:  

DrPH Non-PIF: 1 

              

Healthcare Data Analytics 
Clare Brown 1.0 

Mandana Rezaeiahari 
1.0 

Michael 
Thomsen 1.0   

  
PIF:  

MS Non-PIF:  

              

Health Promotion and Prevention 
Research Tiffany Haynes 1.0 

Alexandra Marshall 
1.0 

Carol Cornell 1.0 

  

  
PIF:  

PhD Non-PIF:  
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Template C2-1 Faculty resources 

  

FIRST DEGREE LEVEL 
SECOND 

DEGREE LEVEL 

THIRD 
DEGREE 
LEVEL 

ADDITIONAL 
FACULTY 

CONCENTRATION PIF 1* PIF 2* FACULTY 3^ PIF 4* PIF 5*   

       

Health Systems and Services Research 
Anthony Goudie 1.0 Holly Felix 1.0 Mick Tilford 1.0 

  
  

PIF:  

PhD Non-PIF:  

              

 
      

TOTALS: Named PIF 26     

 

Total PIF 41     

 

Non-PIF 19     
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2) All primary instructional faculty, by definition, are allocated 1.0 FTE. Schools must 
explain the method for calculating FTE for any non-primary instructional faculty 
presented in C2-1. 

The non-primary instructional faculty listed by name in the Template include: 

 Faculty with primary appointment in the COPH with no regular instructional responsibilities 
and/or less than 1.0 FTE. 

 Faculty with secondary or adjunct appointments who may or may not have regular instructional 
responsibilities within the COPH. 

The FTE for non-primary instructional faculty is calculated according to the individual’s role in the 
college. 

3) If applicable, provide a narrative explanation that supplements reviewers’ understanding 
of data in the templates. 

Not applicable 

4) Data on the following for the most recent year in the format of Template C2-2. See 
Template C2-2 for additional definitions and parameters. 

 

Template C2-2. Faculty regularly involved in advising, mentoring and the integrative experience 

General advising & career counseling 

Degree Level Average Min Max 

Master’s PIF 4.5 1 19 

Master's Non-PIF 4 2 17 

Doctoral PIF 2.9 1 5 

Doctoral Non-PIF 0 0 0 

 

Advising in MPH integrative experience (spring 2021) 

Faculty type 
Average Min Max 

PIF 1 1 2 

Non-PIF 
0 0 0 

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

Degree Average Min Max 

DrPH 0 0 0 

PhD 0.4 1 2 

 

5) Quantitative data on student perceptions of the following for the most recent year. 
Schools should only present data on public health degrees and concentrations. 

The data below reflects feedback from students in response to the Fall 2020 Student Satisfaction survey 
(see ERF C2-5 Fall 2020 Student Satisfaction survey summary results). 



57  

 

Table C2-5. Number of respondents by degree program to Student Satisfaction Survey 

Respondents AY2020/21 Fall 2021 

Masters 30 24 

Doctoral 6 12 
 

a. Class size and its relation to quality of learning (e.g., The class size was conducive to my learning) 
 

Table C2-5a. Student perception: Class sizes are conducive to learning AY2020/21 Fall 2021 

Degree program Satisfied or very satisfied 

Masters 84% 79% 

Doctoral 80% 75% 
 

b. Availability of faculty (i.e., Likert scale of 1-5, with 5 as very satisfied) 
 

Table C2-5a. Student perception: Faculty easily accessible AY2020/21 Fall 2021 

Degree program Satisfied or very satisfied 

Masters 58% 50% 

Doctoral 100% 67% 
 

6) Qualitative data on student perceptions of class size and availability of faculty. Only 
present data on public health degrees and concentrations. 

The COPH dean met with the Student Council in June 2021 and September 2021. Their dialogue 
included discussion of student perceptions of several aspects of the COPH, including class size and 
availability of faculty. Overall, the students were satisfied with the sizes of classes and felt the size was not an 
issue, either in an in-person or a remote setting. 

The students expressed a great deal of frustration about the availability of faculty, particularly their 
academic advisors. Students relayed their experiences with contacting and meeting with faculty and their 
understanding of the general perspective of the student body as a whole. This information echoes informal 
discussions between students, the Office of Student and Alumni Affairs, and other administrators. (See C2-6 
Student Council meeting minutes) 

7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 COPH faculty complement is appropriate for the size and structure of its degree programs. 

Weaknesses 

 Student dissatisfaction with faculty availability is incongruous with the student centric goals of 
the college. 

Plans for Improvement 

 The COPH will engage students to examine ways to improve faculty availability. 

 The COPH will engage students to determine what other aspects of their experience in the 
COPH should be examined and potentially improved. 

 The COPH is developing a dashboard to track students from initial recruitment to graduation (or 
withdrawal). 
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C3. STAFF AND OTHER PERSONNEL RESOURCES   

The school has staff and other personnel adequate to fulfill its stated mission and goals. The 
stability of resources is a factor in evaluating resource adequacy. 

“Staff” are defined as individuals who do not have faculty appointments and for whom staff 
work is their primary function. “Other personnel” includes students who perform work that 
supports the program’s instructional and administrative needs (e.g., individuals who enroll first as 
students and then obtain graduate assistant or other positions at the university are classified as 
“other personnel,” while individuals hired into staff positions who later opt to complete coursework 
or degrees are classified as “staff”). 

1) A table defining the number of the school’s staff support for the year in which the site 
visit will take place by role or function in the format of Template C3-1. Designate any 
staff resources that are shared with other units outside the unit of accreditation. 

The shared staff FTE’s of 0.98 in Marketing & Communications and 5.02 in Research Support include 
portions of 14 distinct individuals. 

 

Template C3-1. Staff support 

Role/function FTE Unshared FTE Shared 

Financial & Administration 8.2 0 

Marketing and Communications 0 0.98 

Other Non-Instructional 8.5 0 

Research Support 34.18 5.02 

Student Affairs 7.30 0 

2) Provide a narrative description, which may be supported by data if applicable, of the 
contributions of other personnel. 

The other non-instructional personnel noted in Template C3-1 are graduate research assistants and 
student employees. The COPH has 15 graduate assistants (7.5 FTE’s) who are doctoral program students 
who each work under the supervision of a faculty member and help with investigations into specific research 
topics relevant to their course of study. The College also has three student employees, each working less than 
50% time on research projects. 

3) Provide narrative and/or data that support the assertion that the school’s staff and other 
personnel support is sufficient or not sufficient. 

The staff and other personnel are sufficient to support the activities of the college and its faculty. A total 
of 64.18 staff support the 55 faculty with primary appointments in the college, for a staff-to-faculty ratio of 
about 1.2. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The college’s centers are largely extramurally-funded and absorb some of the administrative tasks 
that typically falls on schools and departments. 
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Weaknesses 

 The university has increasingly centralized more of its administrative functions, including human 
resources, pre-award and post-award management, and contract administration. Each time that a 
function is centralized, the university decreases the number of administrative FTE’s allocated to 
the college, often transferring employees from the college to the central administrative office. 
Despite these initiatives, the college has observed that a good deal of the “centralized” 
administrative work remains in the college. After each round of centralization, the COPH is left 
with nearly as much work as it had prior to the centralization, but fewer FTE’s to accomplish it. 

Plans for Improvement 

 The COPH continues to work with university administration on communicating the difference 
between their vision of administrative centralization and the reality in the college. The college 
will also continue to advocate for sufficient staff to support the multiple aims of the school. 
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C4. PHYSICAL RESOURCES   

The school has physical resources adequate to fulfill its stated mission and goals and to support 
instructional schools. Physical resources include faculty and staff office space, classroom space, 
student shared space and laboratories, as applicable. 

1) Briefly describe, with data as applicable, the following. (Note: square footage is not 
required unless specifically relevant to the school’s narrative.) 

a. Faculty office space 

Faculty office space is located in several buildings on the UAMS campus (see  
https://uamshealth.com/maps-and-directions/campus-map/), including the COPH building, the Biomedical 
buildings, the Cancer Institute building, the I. Dodd Wilson Education Building, and the Education II 
building. The majority of faculty offices are located on four floors of the eight floor COPH Building. Most 
faculty offices are from 130 to 200 square feet in size, have floor-to-ceiling windows, and outfitted with 
modular furniture. Each department has a suite of offices in which the majority of their faculty work, thus 
facilitating collegiality. The COPH building has excellent infrastructure and is well-designed to support 
faculty, staff, and student interaction as well as facilitate wide-ranging online activity. 

b. Staff office space 

Staff office space is located in several buildings on the UAMS campus (see  
https://uamshealth.com/maps-and-directions/campus-map/), including the COPH building, the Biomedical 
buildings, and the Cancer Institute building, the I. Dodd Wilson Education Building, and the Education II 
building. The majority of staff space is located on four floors of the eight floor COPH Building. Staff who 
have significant administrative responsibilities have offices, while others occupy cubicles in open office space. 
Staff members whose work is primarily off-campus in the community do not have assigned physical space; 
rather, they have access to shared workstations when they come to the COPH building. Each department has 
a suite of offices in which the majority of their staff work, thus facilitating teamwork. The COPH building has 
excellent infrastructure and is well-designed to support faculty, staff, and student interaction as well as 
facilitate wide-ranging online activity. 

c. Classrooms 

Classrooms are not permanently assigned to a specific UAMS college, but rather are centrally 
administered and assigned based on need. Classroom space is assigned for each course on a per semester 
basis for the times when courses are in session. Classrooms are primarily located in the COPH building on 
the ground, first, second, and third floors; in the Education II Building on the Ground and Basement levels; 
and throughout the I. Dodd Wilson Education Building. 

d. Shared student space 

Shared student space is located in several buildings on the UAMS campus (see  
https://uamshealth.com/maps-and-directions/campus-map/), including the COPH building, the Biomedical 
buildings, and the Cancer Institute building, the I. Dodd Wilson Education Building, and the Education II 
building. The majority of shared student space is located on four floors of the eight floor COPH Building. 
There are several large open offices that are subdivided into cubicles and assigned to doctoral students. In 
addition, there are two centrally-administered computer laboratories for student training and for general use 
when classes are not scheduled. The first floor of the COPH building has a student lounge area with lockers, 
vending machines, and a sitting area where students may congregate. The COPH building has excellent 
infrastructure and is well-designed to support faculty, staff, and student interaction as well as facilitate wide- 
ranging online activity. 

https://uamshealth.com/maps-and-directions/campus-map/
https://uamshealth.com/maps-and-directions/campus-map/
https://uamshealth.com/maps-and-directions/campus-map/
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e. Laboratories, if applicable to public health degree school offerings 

Wet laboratory space is not permanently assigned to a specific UAMS college but is centrally 
administered and assigned based on need. Most wet labs are in one of the Biomedical Research buildings or 
in the Winthrop Paul Rockefeller Cancer Institute. Wet labs are assigned based on faculty members’ needs 
with assignments being relatively enduring, unless the space is being underutilized (per UAMS policy) or 
extramural funding is secured that requires additional wet laboratory space. The centralized configuration of 
wet labs results in enhanced efficiency and enables ready access to core labs, shared equipment, and animal 
facilities. 

Most dry lab space is located in the COPH Building. Recent faculty recruitments have required more dry 
lab space than is available within the COPH Building and has resulted in faculty members being invited to 
share dry lab space with faculty from other colleges in the Psychiatric Research Institute. 

2) Provide narrative and/or data that support the assertion that the physical space is 
sufficient or not sufficient. 

The COPH currently has sufficient physical office, classroom, and laboratory space for faculty, staff, and 
students. Every primary faculty member has a well-appointed private office, and staff members who work on 
campus have workspace in either offices or cubicles. Shared student space with excellent wireless access 
allows students to pursue their studies unhindered. Wet lab space is sufficient for now but could become an 
issue in the future. Dry lab space is currently adequate, but recent faculty recruitments have highlighted the 
relative shortage of dry lab space available for growth. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The COPH Building is still relatively new and in very good condition. Because of a design that 
emphasizes light and open space, it provides an exceptionally pleasant work environment. As the 
first occupant of the building, the COPH continues to accommodate all of its primary faculty 
physically in one building, encouraging collegiality and interdisciplinary collaboration. 

Weaknesses 

 Available unoccupied space, particularly offices and dry labs, is adequate for current needs but 
will likely prove insufficient as the college grows. A current initiative undertaken by the university 
to reduce lease costs by bringing programs that were formerly off campus onto the campus has 
exacerbated this problem. 

Plans for Improvement 

 The university has a centralized space policy that empowers a group of senior university leaders 
to make space allocation decisions. Fortunately, the COPH has a strong advocate on this group 
in the person of the provost. The college will continue to work with the provost and with the 
rest of senior leadership to ensure that the faculty office and dry lab space needs of the college 
are met as needs arise. 
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C5. INFORMATION AND TECHNOLOGY 
RESOURCES  

The school has information and technology resources adequate to fulfill its stated mission and 
goals and to support instructional schools. Information and technology resources include library 
resources, student access to hardware and software (including access to specific software or other 
technology required for instructional schools), faculty access to hardware and software (including 
access to specific software required for the instructional schools offered) and technical assistance for 
students and faculty. 

1) Briefly describe, with data if applicable, the following: 

a. library resources and support available for students and faculty 

The UAMS Library (https://library.uams.edu/) serves the faculty, staff, and students of all UAMS 
colleges as well as the staff of the University Hospital. The collection and services are designed to meet the 
education, research, service, and patient care missions of UAMS. The Library also extends reference and 
borrowing privileges to health care practitioners throughout Arkansas either directly or through UAMS 
Regional Center Libraries. 

The Library is staffed by 11 professional librarians and 9.5 FTE paraprofessionals and technical staff. 
Services and information are provided on-site in the Library as well as via the Library website, phone, email, 
social media, presentations, classes, and through participation on committees and research projects. In 
addition, seven professional educators and three staff members are located in the Student Success Center (see 
below). 

The Library Facility 

The Library occupies 44,000 square feet on three and one-half floors of the Education II building. The 
Library includes the Student Success Center (https://studentsuccess.uams.edu/) and the Historical Research 
Center (https://libguides.uams.edu/historical-research-center). The Historical Research Center Annex houses 
additional materials and artifacts in a storage facility on campus. The Library has a total seating capacity of 
over 600 and more than 60 computers available for faculty, staff, students, and visitors. The Library includes 
the following: 

 Active Learning Center (capacity 196 seats) configured with large monitors throughout the room 
for team-based group work; 

 Historical Research Center and UAMS Archives; 

 Student Success Center; 

 IVN Video conferencing (interactive video network); 

 Three small conference rooms with smart technology displays; 

 Seven small group rooms with large monitors for group work; 

 After-hours student/resident badge swipe access to all 1st floor study areas and vending room; 
and 

 Wi-Fi wireless connectivity throughout the Library. 

The Library provides various study and research areas throughout the Library as well as designated 
quiet/silent study areas. The Library is open seven days a week. Students may access the after-hours areas 
24/7 via badge swipe. 

https://library.uams.edu/
https://studentsuccess.uams.edu/
https://libguides.uams.edu/historical-research-center
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Library Website & Resources 

The UAMS Library website serves as the gateway to the Library’s online resources and services. The 
website provides access to bibliographic databases, evidence-based medicine and clinical summary tools, 
electronic books, various electronic reference and research materials, and electronic journals. Links to selected 
health sciences websites are provided. The Historical Research Center digital collection of photographs, 
documents, and other materials is linked from the website. 

The online catalog includes records for books, journals, computer-based instruction programs as well as 
records for materials in the HRC, Arkansas Children’s Hospital Library, and other selected online catalogs in 
Arkansas’s higher education institutions and other government and public entities. 

Remote Access 

UAMS employees and students use their UAMS user/domain account and password to access the 
Library’s licensed electronic resources from off campus via the Library website. Guests visiting the UAMS 
Library have access to the library resources via a guest login. 

Library Collections   

The Library catalog and eJournal & eBook portal provide access to: 

 59,000+ electronic journal titles 

 40,000 books in all formats including 16,000+ in electronic format and 24,000+ in print 
format 

 118 databases and various electronic resources, 28 licensed for UAMS 

Library Services 

Instruction: The Library provides a wide variety of informational and instructional services, such as 
assistance in accessing and using information resources and services, presentations on topics of interest such 
as scholarly publishing and copyright, and workshops providing hands-on experience. 

Specialized Assistance: The Library provides specialized services, such as research consultation and in- 
depth literature search assistance (Research & Clinical Search Services), support for meeting NIH Public 
Access Policy requirements, and assistance with copyright questions. Librarians are available to participate on 
research, education, and clinical teams. 

The Interlibrary Loan department obtains materials not available through the UAMS Library from other 
libraries and commercial document suppliers. Users complete a registration form for the ILLiad system and 
submit requests online through their ILLiad account. Currently there is no fee for this service unless 
additional copyright fees or other document delivery charges apply. 

Student Success Center 

Co-located on the Library's 3rd level, the Student Success Center provides services to students of all the 
colleges. Services include testing in a secure environment as well as special testing for students requiring 
accommodations such as extended time, distraction-reduced/distraction-free testing. The Center includes a 
writing center, presentation studio, and technical support for laptops and mobile devices. Laptops are 
available for checkout for use within the Library confines. Student learning specialists provide assistance with 
study and testing skills and manage a peer tutoring program. A one-stop shop website pulls together these, 
and a wide variety of additional, student academic services. 

http://libguides.uams.edu/ill-edd
http://libguides.uams.edu/ill-edd
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b. student access to hardware and software (including access to specific software or other technology required for 
instructional schools) 

Students have access to computers through several channels, including computer labs housed in the 
COPH building and in the Education II building on the UAMS main campus as well as terminals available for 
student use in the UAMS Library. If needed, doctoral students are provided dedicated workspaces and 
computer equipment. For certain applications, students are able to obtain access to software through 
participation in campus-wide licensing agreements, (e.g., SAS and citation platforms). Remote Desktop access 
is available through VPN allowing students to access computers from off-campus if needed, including servers 
that house licensed software and large analytic data sets that have been purchased by the COPH and/or other 
UAMS colleges for student analysis, such as hospital discharge data and insurance claims data. Distance 
education is facilitated through campus support for the use of Zoom, Box and Blackboard. 

c. faculty access to hardware and software (including access to specific software or other technology required for 
instructional schools) 

The UAMS Information Technology department offers many hardware options to faculty. IT provides a 
standing list of items (computers, software, printers and peripherals) that can be purchased through IT 
Procurement. Unlisted items can be requested as well. They also maintain site licenses for many software 
titles at no charge. 

Faculty have the same access to software and IT support as described above for students. In addition, 
faculty have access to specialty software that is related to their specific needs. Examples include 
NQuery sample size computation software, Camtasia video editing software, Mathmatica computing suite, 
and SPSS statistical software. Training is available for faculty through resources on campus and from the 
software venders. 

d. technical assistance available for students and faculty 

UAMS provides technical assistance across all platforms. Faculty and students have access to technical 
assistance through the UAMS Help Desk. Students also have access to technical assistance through the 
UAMS Student Success Center. This technical assistance may occur synchronously by telephone and 
asynchronously via email. 

2) Provide narrative and/or data that support the assertion that information and technology 
resources are sufficient or not sufficient. 

Information and technology resources are sufficient for faculty, staff, and students in the college. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The college has adequate information and technology resources to support its mission and goals. 

Weaknesses 

None 

Plans for improvement 

Not applicable 
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D1. MPH & DRPH FOUNDATIONAL PUBLIC HEALTH 
KNOWLEDGE   

The school ensures that all MPH and DrPH graduates are grounded in foundational public 
health knowledge. 

The school validates MPH and DrPH students’ foundational public health knowledge through 
appropriate methods. 

1) Provide a matrix, in the format of Template D1-1, that indicates how all MPH and DrPH 
students are grounded in each of the defined foundational public health learning 
objectives (1-12). The matrix must identify all options for MPH and DrPH students used 
by the school or program. 

All MPH students receive grounding in the 12 foundational public health learning objectives by 
completing the course COPH 5003 Introduction to Public Health. 

DrPH students receive grounding in the 12 foundational public health learning objectives in one of two 
ways. One is to have completed a CEPH-accredited MPH degree prior to enrolling in the DrPH program. 
The other is to complete the course COPH 5003 Introduction to Public Health. 

 

Template D1-1 MPH and DrPH 

Learning objectives Describe how the SPH ensures grounding 

Profession & Science of Public Health 

1. Explain public health history, philosophy and values COPH 5003 Introduction to Public Health 

2. Identify the core functions of public health and the 10 Essential Services1 COPH 5003 Introduction to Public Health 

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

COPH 5003 Introduction to Public Health 

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

COPH 5003 Introduction to Public Health 

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

COPH 5003 Introduction to Public Health 

6. Explain the critical importance of evidence in advancing public health knowledge COPH 5003 Introduction to Public Health 

Factors Related to Human Health 

7. Explain effects of environmental factors on a population’s health COPH 5003 Introduction to Public Health 

8. Explain biological and genetic factors that affect a population’s health COPH 5003 Introduction to Public Health 

9. Explain behavioral and psychological factors that affect a population’s health COPH 5003 Introduction to Public Health 

10. Explain the social, political and economic determinants of health and how they 
contribute to population health and health inequities 

COPH 5003 Introduction to Public Health 

11. Explain how globalization affects global burdens of disease COPH 5003 Introduction to Public Health 

12. Explain an ecological perspective on the connections among human health, animal 
health and ecosystem health (eg, One Health) 

COPH 5003 Introduction to Public Health 

2) Document the methods described above. This documentation must include all 
referenced syllabi, samples of tests or other assessments and web links or handbook 
excerpts that describe admissions prerequisites, as applicable. 

See ERF D1-2 for COPH 5003 Introduction to Public Health syllabus and assessment opportunities. 

All students entering the DrPH program must provide, prior to matriculation, an official transcript 
demonstrating that they have: a) completed, with a B or better, COPH 5003 Introduction to Public Health (3- 
credit hours), taken at the UAMS College of Public Health; OR b) have been awarded an MPH degree from a 
CEPH-accredited school or program of public health. As part of the application review process, the director 
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of the DrPH program verifies an applicant's MPH was earned at a CEPH-accredited institution. This is 
accomplished by comparing the academic institution listed on the applicant's transcript to the list of CEPH- 
accredited schools on the CEPH website. See https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2012/06/Doctoral-application-requirements-domestic-and-international-03-1.pdf 

3) If applicable, assessment of strengths and weaknesses related to this criterion and plans 
for improvement in this area. 

Strengths 

 The twelve Foundational Knowledge learning objectives are organized into one course, COPH 
5003 Introduction to Public Health (3-credit hours), to ensure uniformity in presentation, 
assessment and attainment. 

 The chairperson of Environmental and Occupational Health assumed the role of course 
coordinator, to ensure communication among the different instructors, especially as relates to the 
delivery of instruction and assessment of competencies. 

Weaknesses 

None 

Plans for Improvement 

Not Applicable. 

https://ceph.org/about/org-info/who-we-accredit/accredited/
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/Doctoral-application-requirements-domestic-and-international-03-1.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/Doctoral-application-requirements-domestic-and-international-03-1.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/Doctoral-application-requirements-domestic-and-international-03-1.pdf
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D2. MPH FOUNDATIONAL COMPETENCIES   

The school documents at least one specific, required assessment activity (e.g., component of 
existing course, paper, presentation, test) for each competency, during which faculty or other 
qualified individuals (e.g., preceptors) validate the student’s ability to perform the competency. 

Assessment opportunities may occur in foundational courses that are common to all students, in 
courses that are required for a concentration or in other educational requirements outside of 
designated coursework, but the school must assess all MPH students, at least once, on each 
competency. Assessment may occur in simulations, group projects, presentations, written products, 
etc. This requirement also applies to students completing an MPH in combination with another 
degree (e.g., joint, dual, concurrent degrees). For combined degree students, assessment may take 
place in either degree school. 

1) List the coursework and other learning experiences required for the school or program’s 
MPH degrees, including the required curriculum for each concentration and combined 
degree option. Information may be provided in the format of Template D2-1 or in 
hyperlinks to student handbooks or webpages, but the documentation must present a 
clear depiction of the requirements for each MPH degree. 

The requirements for all MPH concentrations and combined degree options are available on program 
planners at https://publichealth.uams.edu/academics/degree-track-planners/. Each requires 42 credit hours 
distributed as follows: 

 MPH core curriculum (18-credit hours), 

 Concentration core curriculum (9-credit hours), 

 Additional courses (9-credit hours), 

 Applied Practice Experience (3-credit hours), and 

 Integrated Learning Experience (3-credit hours). 

2) Provide a matrix, in the format of Template D2-2, that indicates the assessment activity 
for each of the foundational competencies listed above. 

The COPH assesses the 22 MPH foundational competencies in a single, common MPH core curriculum 
that all MPH students take, including dual degree students. This MPH core curriculum consists of six courses 
(3-credit hours each for a total of 18-credit hours): Introduction to Public Health, Biostatistics I, 
Environmental and Occupational Health, The Health Care System, Health Behavior and Health Education, 
and Epidemiology I. 

See Template D2-2 below. 

https://publichealth.uams.edu/academics/degree-track-planners/
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Template D2-2 Assessment of Foundational Competencies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

Evidence-based Approaches to Public Health 

1. Apply epidemiological 
methods to the breadth of 
settings and situations in public 
health practice 

EPID 5112 Epidemiology I Case Studies. Students are presented with scenarios to discuss how to 
1) study and control epidemics, calculate rates, ratios, and proportions; 
2) test competing explanations of descriptive epidemiologic findings; 3) 
evaluate screening tests, calculate predictive value of test results, and 
demonstrate understanding of their relation to prevalence; and 4) choose 
among main epidemiologic study designs and calculate appropriate 
measures of association and potential impact. 
Quizzes and Partial Exams. Students complete a quiz per each of the 
book chapters, and a partial exam per section of the textbook. All 
quizzes include numerical questions that assess the ability to apply the 
methods. 
Paper Critiques. Students are assigned to read published papers that 
represent different settings and situations in public health practice, to 
appreciate the strengths and limitations of the methods of data 
collection, analysis and interpretation. 

 

Grading follows the rubric available in the syllabus and in Blackboard 
for each assignment. 

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

HBHE 5104 Health 
Behavior and Health 
Education 

Writing Assignment. (Healthy People 2030 Analysis Paper Part 2) 
Students are asked to prepare an analysis paper based on a selected 
Healthy People 2030 objective. Students select qualitative data collection 
methods for the evaluation of a public health program that they design 
to address their selected Healthy People 2030 objective. Grading follows 
the rubric available on the Blackboard webpage for this class. 

 EPID 5112 Epidemiology I Case Studies. Two case studies used in the class discuss the categories 
of information and questionnaire items one would want in order to 
characterize an epidemic. 
Paper Critiques. Students are asked to review published papers using 
Monson's guidelines to critique the validity and reliability of data 
collection methods in published papers. 

 

Grading follows the rubric available in the syllabus and in Blackboard 
for each assignment. 

3. Analyze quantitative and 
qualitative data using 
biostatistics, informatics, 
computer-based programming 
and software, as appropriate 

BIOS 5013 Biostatistics I Exams 2 and 3. Biostatistics I employs a website in which statistical 
software is embedded. Students learn to use the embedded software to 
work with statistical functions and analyze quantitative and qualitative 
data scenarios. Exam questions have the students utilize the software to 
analyze data by performing statistical calculations and making 
conclusions. Exams are evaluated according to the course syllabus. 

 EPID 5112 Epidemiology I Analysis of Data. Students are asked to turn in six assignments of 
informatics and data analysis and write up the results and the 
interpretation of their findings. 
Quizzes and Partial Exams. Students complete a quiz per each of the 
book chapters, and a partial exam per section of the textbook. All exams 
and quizzes include numerical questions requiring analytic skills. 

 

Grading follows the rubric available in the syllabus and in Blackboard 
for each assignment. 
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Template D2-2 Assessment of Foundational Competenc ies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

 HBHE 5104 Health 
Behavior and Health 
Education 

Quiz. (Unit 2 Quiz) Students are asked to complete a quiz that includes 
closed-ended questions including true/false, multiple choice, and 
matching questions. Students are asked questions about qualitative data 
collection and qualitative research approaches. Grading follows a rubric 
that is uploaded to Blackboard.Exam. (Midterm Exam) Exam includes 
short-answer essay questions. Students are asked to describe the use of 
qualitative research methods in a hypothetical public health scenario and 
to compare and contrast key terms in qualitative data analysis. Grading 
follows the instructor’s answer key.Discussion Board. (Qualitative 
Data Analysis Assignment) Students are asked to analyze qualitative data 
from the Teen Pregnancy Focus Group transcripts using computer- 
based software and present their findings in a discussion board thread. 
After posting their thread, students must also comment on and compare 
their findings to the findings of two other students. Grading follows the 
rubric available on the Blackboard webpage for the class. 

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

BIOS 5013 Biostatistics I Exams 2 and 3. Students are given public health data scenarios, 
perform statistical calculations, and interpret the results. Exam 2 
includes use of the t and Chi-Square distributions to model data. Exam 
3 includes topics of analysis of variance and regression. Quizzes and 
exams are evaluated according to the course syllabus. 

 EPID 5112 Epidemiology I Assignment on Data Analyses and Interpretation. Students are 
asked to turn in six assignments of data analysis and write up the 
interpretation of their findings. 
Quizzes and Partial Exams. Students complete a quiz per each of the 
book chapters, and a partial per exam section of the textbook. 
Questions in the quizzes and exams assess the ability to correctly 
interpret the results of data analysis. 
Paper Critiques. Students are assigned papers published in top peer- 
reviewed journals to critique. The papers represent a wide range of issues 
presenting to public health research and practice. Students are required 
to critique the reported methods of data collection, analysis and 
interpretation of the study results. 

 

Grading follows the rubric available in the syllabus and in Blackboard 
for each assignment. 

Public Health and Health Care Systems 

5. Compare the organization, 
structure and function of health 
care, public health and 
regulatory systems across 
national and international 
settings 

HPMT 5103 The Health 
Care System 

Final Exam. Students are asked to complete a final exam consisting of 
closed ended and short answer questions asking about the US healthcare 
system versus the healthcare systems of other countries, public health 
regulatory systems between states, payment and reimbursement 
mechanisms and regulations, and policies that influence access to 
healthcare and healthcare delivery. Questions are graded based on a 
rubric provided in the syllabus. 

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

HBHE 5104 Health 
Behavior and Health 
Education 

Exam. (Midterm Exam) Exam includes short-answer essay questions. 
Students are asked to differentiate between health disparities and health 
inequities across ecological levels using examples to justify their answers 
and to discuss the complexity of racism in the US and its impact on the 
health of minorities in the US. Grading follows the instructor’s answer 
key. 
Writing Assignment. (Healthy People 2030 Analysis Paper Part 1) 
Students are asked to identify health disparities related to their selected 
Healthy People 2030 objective and to discuss structural bias, social 
inequities and racism that challenges addressing these disparities. 
Grading follows the rubric available on the Blackboard webpage for this 
class. 

Planning and Management to Promote Health 
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Template D2-2 Assessment of Foundational Competenc ies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

7. Assess population needs, 
assets and capacities that affect 
communities’ health 

HPMT 5103 The Health 
Care System 

Group Project. In the group project, 3-4 students are asked to assess 
the demographics, health status, healthcare access, providers, and 
facilities in a specified Arkansas county to suggest a new public health 
program to improve the health or healthcare in the county. Students 
communicate the results of the needs assessment in a recorded 
presentation and in PPT presentation slides. The project is graded based 
on a rubric provided in the syllabus. 

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

ENVH 5102 
Environmental and 
Occupational Health 

Discussion Questions and Presentation. Discussion Question 7 
requires students to discuss the implementation of a specific public 
health policy in a local population in the state of Arkansas. Discussion 
Question 1 also involves applying considerations for a specific local 
population. The Final Presentation is designed to be given to a specific 
audience (varies by chosen topic), including discussion of relevant 
policies/programs and their effects on selected population(s), which is 
important to understand before new policies or programs can be 
implemented. Discussion Questions and Final Presentation are 
evaluated by instructor and peers according to course syllabus. 

9. Design a population-based 
policy, program, project or 
intervention 

ENVH 5102 
Environmental and 
Occupational Health 

Discussion Questions and Presentation. Discussion Questions 4, 5, 
6, & 8 ask students to design or discuss possible interventions and 
mitigation techniques for various environmental health hazards. In the 
Final Presentation, student must also suggest policies and mitigation 
programs to change/resolve an issue related to their Presentation topic. 
Discussion Questions and Final Presentation are evaluated by instructor 
and peers according to course syllabus. 

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

HPMT 5103 The Health 
Care System 

Module 8; Short Answer Question. Students are asked to describe 
how an organization's mission and goals relate to its budget. 
Midterm Exam; Short Answer Question. Students are asked to 
describe one of the scarce resource allocation methods discussed in 
Module 2. 
Final Exam. Students are asked to complete a final essay question that 
explains how a budget for a new program would be developed with 
involvement from stakeholders, specific budget principles that would be 
incorporated in the budget process, and the broad plan for using a 
budgeting tool. 

 

All questions are graded based accuracy and point values listed in the 
course syllabus or on the exam. 

Policy in Public Health 

11. Select methods to evaluate 
public health programs 

HBHE 5104 Health 
Behavior and Health 
Education 

Quiz. (Unit 2 Quiz) Students are asked to complete a quiz that includes 
closed-ended questions including true/false, multiple choice, and 
matching questions. Students are asked questions about evaluating 
health behavior communication using the principles of plain language 
and the evaluation methods used in PRECEDE-PROCEED. Grading 
follows the instructor’s answer key, which has been uploaded to 
Blackboard. 
Exam. (Final Exam) Exam includes short-answer essay questions. 
Students are asked to select the types of evaluation methods they would 
use in a hypothetical public health program, provide examples of the 
data collected with each type of evaluation, and defend why the data 
collected by each type of evaluation method is important. Grading 
follows the instructor’s answer key. 
Writing Assignment. (Healthy People 2030 Analysis Paper Part 2) 
Students are asked to identify evaluation methods used in published 
intervention research related to their Healthy People 2030 objective and 
to describe how they would evaluate the intervention they design to 
address their selected Health People 2030 objective. Grading follows the 
rubric available on the Blackboard webpage for this class. 
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Template D2-2 Assessment of Foundational Competenc ies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

12. Discuss multiple dimensions 
of the policy-making process, 
including the roles of ethics and 
evidence 

HPMT 5103 The Health 
Care System 

Final Exam. Students are asked to complete questions about evidence- 
based policy and how ethics and evidence play a role in policy making 
and then asked to describe a step within the policy making cycle and 
explain the role that ethics and evidence play in the step. All questions 
are graded based on a rubric provided in the course syllabus. 

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

HBHE 5104 Health 
Behavior and Health 
Education 

Exam. (Final Exam) Exam includes short-answer essay questions. 
Students are asked to propose strategies for identifying stakeholders for 
a hypothetical public health program. Grading follows the instructor’s 
answer key. 
Writing Assignment. (Healthy People 2030 Analysis Paper Part 2) 
Students are asked to describe how the intervention they design to 
address their selected Health People 2030 objective would adhere to 
community-based participatory research principles including coalition 
building and partnership development. Grading follows the rubric 
available on the Blackboard webpage for this class. 

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

ENVH 5102 
Environmental and 
Occupational Health 

Discussion Questions and Presentation. Discussion Question 3 
requires students to evaluate disparate impacts of a common exposure 
on diverse populations, discuss implications, and advocate for a policy 
and program-based solution. Each Final Presentation is to a specific 
audience (e.g., elder community, warehouse workers, etc.), and students 
are encouraged to educate their audience on ways they can advocate to 
improve public health in their communities. This varies by topic but  
may include encouraging audience members to contact elected officials, 
or open discussions with neighbors, etc. Discussion Questions and Final 
Presentation evaluated by instructor and peers according to course 
syllabus. 

 HPMT 5103 The Health 
Care System 

Group Project. In the group project, 3-4 students assess the 
demographics, health status, healthcare access, providers, and facilities in 
a specified Arkansas county. One component of the project is advocate 
for a new public health program for the county to improve the health or 
healthcare in the county. The proposal requires a description of how the 
community would be involved and how other stakeholders would be 
involved in the development and/or implementation of the program. 
The students must describe how they would mediate between 
stakeholders with different values. Students communicate the results of 
the group project in a recorded presentation and PPT presentation 
slides. The group project is graded based on a rubric provided in the 
syllabus. 

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

ENVH 5102 
Environmental and 
Occupational Health 

Discussion Questions and Presentation. Discussion Questions 1 & 2 
require students to examine recent and/or ongoing public health issues, 
with an evaluation of relevant policies and programs and their 
effectiveness. Final Presentations vary in their treatment of this theme, 
depending on the selected topic, but all students are encouraged to 
consider environmental justice (as appropriate/relevant) in their 
presentations. 
Discussion Questions and Final Presentation evaluated by instructor and 
peers according to course syllabus. 

Leadership 
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Template D2-2 Assessment of Foundational Competenc ies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

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

HPMT 5103 The Health 
Care System 

Discussion Board Post #2. Students research The National Standards 
for Culturally and Linguistically Appropriate Services in Health and 
Health Care (The National CLAS Standards), choose one of the 
standards and describe the standard and how this standard improves the 
quality, delivery, or access to appropriate healthcare and public health 
services for minority patients. In their response, they are required to 
describe how the program addresses some aspect of structural bias 
and/or social inequities that are discussed in the module. Students must 
also propose a program that could help better establish this standard. 
Students are required to assume the position as the organization/policy 
group leader to propose a program at the state-level, local-level, 
hospital-level, or community-level and describe how the program 
contributes to the vision of the organization. The program should 
include components that aim to identify key stakeholders (e.g., 
providers, individuals of the minority population, policy makers, etc.) 
and to build empowering partnerships between these groups. Students 
must describe any potential drawbacks of their proposed program (e.g., 
cost, disagreement or pushback from different stakeholders) and how 
they would address these issues. All questions are graded based on a 
rubric provided in the course syllabus. 

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

HBHE 5104 Health 
Behavior and Health 
Education 

Quiz. (Unit 4 Quiz) Students are asked to complete a quiz that includes 
closed-ended questions including true/false, multiple choice, and 
matching questions. Students are asked to identify effective negotiation 
and mediation strategies to be used in community-academic 
partnerships. Grading follows a rubric that is uploaded to Blackboard. 
Exam. (Final Exam) Exam includes short-answer essay questions. 
Students are asked to apply negotiation and mediation skills to a 
hypothetical challenge facing a community-academic partnership. 
Grading follows the instructor’s answer key. 

Communication 

18. Select communication 
strategies for different 
audiences and sectors 

COPH 5003 Introduction 
to Public Health 

Essay and Presentation. Students will be provided with a list of facts 
regarding a public health topic. They will then be required to select and 
write two one-paragraph essays: One to communicate the relevant facts 
to a lay audience, and one to communicate them to a technical audience. 
The student will then select either a lay or technical audience and 
prepare a presentation approximately two (2) min long in which they 
communicate the relevant facts to the selected audience. Grading will be 
done according to the rubric in the syllabus. 

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

COPH 5003 Introduction 
to Public Health 

Essay and Presentation. Students will be provided with a list of facts 
regarding a public health topic. They will then be required to write two 
one-paragraph essays: One to communicate the relevant facts to a lay 
audience, and one to communicate them to a technical audience. The 
student will then select either a lay or technical audience and prepare a 
presentation approximately two (2) min long in which they  
communicate the relevant facts to the selected audience. Grading will be 
done according to the rubric in the syllabus. 

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

HBHE 5104 Health 
Behavior and Health 
Education 

Exam. (Final Exam) Exam includes short-answer essay questions. 
Students are asked to describe the reasons that cultural competence and 
inclusive communication are important in communicating public health 
content. Grading follows the instructor’s answer key. 

Interprofessional Practice 

21. Perform effectively on 
interprofessional teams 

UAMS Quadruple Aim 
Interprofessional Education 
(IPE) Program 

Project and Presentation. Interprofessional student teams consider 
public health and health care issues and develop a research or service 
project proposal that is presented before a multidisciplinary panel of 
faculty evaluators. Assessment of the team’s proposal is accomplished 
employing the providing grading rubric. 

Systems Thinking 
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Template D2-2 Assessment of Foundational Competenc ies for MPH (all concentrations) 

Competency Course number(s) and 
name(s) 

Specific assessment opportunity 

22. Apply systems thinking 
tools to a public health issue 

EPID 5112 Epidemiology I Case Study. Students are presented with a scenario to discuss the 
categories of etiologic factors involved in the occurrence of health- 
related events, and to assess competing etiologic hypothesis using a table 
that maps the findings of descriptive and analytic epidemiology. 
Paper Critique. Students are asked to read and critique published 
papers that cover a wide range of public health issues including social, 
economic and policy determinants of health, health services and access 
to health care, and to explain health disparities and the role of 
surveillance to improve programs that address the needs of populations. 

 

Grading follows the rubric available in the syllabus and in Blackboard 
for each assignment. 

 

3) Include the most recent syllabus from each course listed in Template D2-1, or written 
guidelines, such as a handbook, for any required elements listed in Template D2-1 that 
do not have a syllabus. 

The most recent syllabus for each course listed in Template D2-1 can be found in ERF D2-3 MPH 
Foundational Competency course syllabi. 

4) If applicable, assess the strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Core curriculum ensures uniformity in Foundational Competency attainment for all MPH 
students. 

 An instructor of each MPH core class was appointed to the role of course coordinator, ensuring 
(if there are multiple instructors) communication across different instructors, especially as relates 
to the delivery of instruction and assessment of competencies. 

Weaknesses 

None 

Plans for Improvement 

Not applicable 
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D3. DRPH FOUNDATIONAL COMPETENCIES   

The school documents at least one specific, required assessment activity (e.g., component of 
existing course, paper, presentation, test) for each competency, during which faculty or other 
qualified individuals (e.g., preceptors) validate the student’s ability to perform the competency. 

Assessment opportunities may occur in foundational courses that are common to all students, in 
courses that are required for a concentration or in other educational requirements outside of 
designated coursework, but the school must assess all DrPH students, at least once, on each 
competency. Assessment may occur in simulations, group projects, presentations, written products, 
etc. 

1) List the coursework and other learning experiences required for the school or program’s 
DrPH degrees. Information may be provided in the format of Template D3-1 or in 
hyperlinks to student handbooks or webpages, but the documentation must present a 
clear depiction of the requirements for each DrPH degree. 

The requirements for the DrPH in public health leadership are available on a program planner at  
https://publichealth.uams.edu/academics/degree-track-planners/. The DrPH program requires 61-credit 
hours total: research and teaching curriculum (16-credit hours); public health program planning and 
evaluation curriculum (15-credit hours); management curriculum (12-credit hours); electives (6-credit hours); 
doctoral practicum (3-credit hours minimum); and doctoral dissertation (9-credit hours minimum). 

2) Provide a matrix, in the format of Template D3-2, that indicates the assessment activity 
for each of the foundational competencies listed above (1-20). 

Template D3-2 Assessment of Competencies for DrPH (all concentrations) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

Data & Analysis 

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

HBHE 6120 Introduction to 
Mixed Methods Research Design 

Research Proposal and Presentation 
This 15-page written assignment focuses on developing a 
mixed-methods research study proposal that identifies a 
public health research problem and design a mixed- 
methods study to address the identified question(s). 

Students are also asked to discuss plans for recruitment, 
data collection, data management, and human subject 
protections. 
 
Students explain their research mixed methods (which 
includes qualitative and quantitative components) 
proposal in a formal class presentation. The proposal is 
required to describe the impact of the public health issue 
being studied at population, community, organization, 
group and individual levels. 
 
The research proposal and presentation are graded by 
the instructor following a rubric included in the course 
syllabus. 

 HPMT 6114 Advanced Public 
Health Policy and Management 

Final Exam 
Students are asked to describe the purpose and 
mechanics of a policy analysis using the Criteria 
Alternative Matrix. A grading rubric for exam questions 
is provided in the syllabus. 

 
 
 
 

 

https://publichealth.uams.edu/academics/degree-track-planners/
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

 COPH 6303 Community-Based 
Public Health Program Design 

 

White Paper. Students write a 25-page paper (excluding 
bibliography and intervention mapping matrices) that 
describes a culturally-appropriate community-based 
program they have developed to address a major public 
health issue drawing on relevant public health theories 
and on the existing evidence base (community-based 
interventions shown to be effective in addressing the 
public health issue) and that incorporates other concepts 
discussed in the class, including principles of 
community-based participatory research, intervention 
mapping, and consideration of relevant factors across the 
ecological model as appropriate for a given target 
population. Paper is graded by the instructors using a 
rubric included in the syllabus. 

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

HBHE 6120 Introduction to 
Mixed Methods Research Design 

Research Proposal and Presentation 
This 15-page written assignment focuses on developing a 
mixed-methods research study proposal that identifies a 
public health research problem and design a mixed- 
methods study to address the identified question(s). 
Students are also asked to discuss plans for recruitment, 
data collection, data management, and human subject 
protections. 

 

Students explain their research mixed methods (which 
includes qualitative and quantitative components) 
proposal in a formal class presentation. 

 

The research proposal and presentation are graded by 
the instructor following a rubric included in the course 
syllabus. 

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

COPH 6500 Current Issues in 
Public Health: 

Midterm Exam. Students are questioned on the 
midterm examination about the utility and effectiveness 
of state and national surveillance systems and surveys to 
inform public health leaders in the assessment, 
monitoring, and effectiveness of public health programs 
and policies.A grading rubric for exam questions is 
provided in the syllabus. 

Leadership, Management & Governance 

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

COPH 6500 Current Issues in 
Public Health 

Strategic Plan: Paper and Presentation 
At the conclusion of the case studies portion of the 
course, students will each review an assigned public 
health issue and design an intervention plan. The plan 
will propose strategies to address the issue and reduce 
health disparities. Elements of the proposed plan include 
identification, organization and communication to 
diverse professional and lay audiences, as well as 
strategies to eliminate health disparities. 

 

Assessment of the paper and presentation will be 
conducted per a grading rubric that will be made 
available to students in advance and is included in the 
course syllabus. 
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

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

HBHE 6436 Communication for 
Public Health Leaders 

Final Paper 
Students will prepare a paper in which public health data 
is employed and will prepare a communication plan to 
influence diverse audiences and people at all levels of the 
literacy continuum. 

 

Student performance is assessed by the faculty 
employing a grading rubric provided in advance in the 
syllabus. 

 EPID 6401 Advanced Public 
Health Practice 

Public Presentation. Student will select a public health 
topic and with approval of the course faculty, develop 
and deliver a presentation to the Arkansas Department 
of Health Grand Rounds. 

 

Grand Rounds audiences are diverse; they consist of 
academics, public health practitioners, government 
policy makers, community leaders and lay persons. 

 

The student presentation will be assessed using a grading 
rubric published in the course syllabus. 

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

COPH 6500 Current Issues in 
Public Health 

Case Study Analysis and Presentation. At the 
conclusion of the case studies portion of the course 
students will each review an assigned public health issue 
and design a plan to address the issue. Students will 
summarize and present their plans in a public 
presentation to an audience of their class peers, course 
faculty, DrPH Program co directors and other faculty 
and invited guests. All papers will integrate knowledge, 
approaches, methods, values and represent the 
integration of three or more health sciences professions 
and systems to address the issue, the values and interests 
of the disparate stakeholders as well as alternative 
interventional approaches.Assessment of the paper and 
presentation will be evaluated per a grading rubric that 
will be made available to students in advance and is 
included in the course syllabus. 

7. Create a strategic plan COPH 6500 Current Issues in 
Public Health 

Strategic Plan: Paper and Presentation. At the 
conclusion of the case studies portion of the course 
student will each review an assigned public health issue 
and design an intervention plan. The plan will propose 
strategies to address the issue and reduce health 
disparities. Elements of the proposed plan include 
identification, organization and communication to 
diverse professional and lay audiences, as well as 
strategies to eliminate health disparities. Assessment of 
the paper and presentation will be conducted per a 
grading rubric that will be made available to students in 
advance and is included in the course syllabus. 
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

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

HPMT 6436 Communication for 
Public Health Leaders 

Shared Decision-Making Activity. Students will be 
given a public health leadership case scenario and 
assigned a role to play. A series of questions will be 
asked, and students will be required to respond based on 
what role they’re playing. Students will facilitate shared 
decision making through negotiation and consensus- 
building on the public health issue associated with the 
scenario. 

9. Create organizational change 
strategies 

COPH 6500 Current Issues in 
Public Health 

Strategic Plan: Paper and Presentation. At the 
conclusion of the case studies portion of the course, 
students will each review an assigned public health issue 
and design an intervention plan. The plan will propose 
strategies to address the issue and reduce health 
disparities. Elements of the proposed plan include 
identification, organization and communication to 
diverse professional and lay audiences, as well as 
strategies to eliminate health disparities. Assessment of 
the paper and presentation will be conducted per a 
grading rubric that will be made available to students in 
advance and is included in the course syllabus. 

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

COPH 6303 Community-Based 
Program Design 

White paper. 
Students write a 25-page paper (excluding bibliography 
and intervention mapping matrices) that describes a 
culturally-appropriate community-based program they 
have developed to address a major public health issue 
drawing on relevant public health theories and on the 
existing evidence base (community-based interventions 
shown to be effective in addressing the public health 
issue) and that incorporates other concepts discussed in 
the class, including principles of community-based 
participatory research, intervention mapping, and 
consideration of relevant factors across the ecological 
model as appropriate for a given target population. Paper 
is graded by the instructors using a rubric included in the 
syllabus. 

 HPMT 6114 Advanced Public 
Health Policy and Management 

Final Exam 
Students are questioned about strategies intended to 
promote inclusion and equity on the final exam. 

 

A grading rubric for exam questions is provided in the 
syllabus. 

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

COPH 6500 Current Issues in 
Public Health 

Self-Assessment 
Results of the individual leadership styles self-assessment 
tool are discussed with the DrPH Program Director and 
fellow students. 

 

Guidance and advice are provided to each student 
regarding self-assessed deficits and areas for 
improvement. 
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

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

COPH 6500 Current Issues in 
Public Health 

Group Project. .The project will require the student 
team to prepare a strategic planning document for a 
hypothetical healthcare organization. A required element 
of the project proposal will be to identify resources and 
revenue needed to achieve project goals. The group 
project will be assessed by the faculty utilizing a rubric 
provided to the students in advance. 

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

COPH 6500 Current Issues in 
Public Health 

Group Project. The project will require the student 
team to prepare a strategic planning document for a 
hypothetical healthcare organization. A required element 
of the project proposal will be to identify resources and 
revenue needed to achieve project goals. The group 
project will be assessed by the faculty utilizing a rubric 
provided to the students in advance. 

Policy & Programs 

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

COPH 6500 Current Issues in 
Public Health 

Case Study and Presentation 
Student will review an assigned public health case study 
each week and present a summary of the facts, resultant 
system level intervention and evaluation in a brief 1-2 
page paper. Assessment by course faculty will be 
performed utilizing a rubric provided in the syllabus. 

 

At the conclusion of the case studies portion of the 
course students will each review an assigned public 
health issue and design a plan and system level 
intervention to address the issue. 

 

Students will summarize and present their plans in a 
public presentation to an audience of their class peers, 
course faculty, DrPH Program co directors, and other 
faculty and invited guests. 

 

Assessment of the student submitted plans and 
presentation will be conducted per a grading rubric that 
will be made available to students in advance and is 
included in the course syllabus. 
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

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

COPH 6303 Community-Based 
Program Design 

White paper. Students write a 25-page paper (excluding 
bibliography and intervention mapping matrices) that 
describes a culturally-appropriate community-based 
program they have developed to address a major public 
health issue drawing on relevant public health theories 
and on the existing evidence base (community-based 
interventions shown to be effective in addressing the 
public health issue) and that incorporates other concepts 
discussed in the class, including principles of 
community-based participatory research, intervention 
mapping, and consideration of relevant factors across the 
ecological model as appropriate for a given target 
population. Paper is graded by the instructors using a 
rubric included in the syllabus. 

 HPMT 6114 Advanced Public 
Health Policy and Management 

Final Exam 
On the final exam, students are presented with three 
policy options to address a public health problem. 
Students are asked to propose changes to one of the 
three policy options and design a new policy option that 
integrates select American cultural values and practices. 
A grading rubric for exam questions is provided in the 
syllabus. 

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

HPMT 6114 Advanced Public 
Health Policy and Management 

Reports 1 & 2 
Students review contemporary, real-world issues in 
public health and/or health care and then apply specific 
policy constructs, and legal and ethical theories, and 
other frameworks that have been discussed in class to 
analyzing the issue to be addressed for reach report. 
Reports are limited to 3-5 double spaced pages, and 
students give a short oral summary of their brief during a 
class. Students are required to appropriately integrate 
scientific evidence, legal and regulatory approaches, 
ethical frameworks and stakeholder interests, as 
appropriate for each report. 

 

A grading rubric for this assignment is provided in the 
syllabus. 

17. Propose interprofessional^ team 
approaches to improving public health 

COPH 6500 Current Issues in 
Public Health 

Brief Papers. Student review an assigned public health 
case study each week and present a summary of the 
facts, resultant intervention and evaluation in a brief 
paper. Student must identify and assess the role of 
Interprofessional team members described in the case 
study. Assessment by course faculty is performed 
utilizing a rubric provided in the syllabus. 
Final Case Study Presentation. At the conclusion of 
the case studies portion of the course, each student 
reviews an assigned public health issue and designs a 
targeted strategic plan and systems level intervention to 
address the issue. Students summarize and present their 
plans in a public presentation to an audience of their 
class peers, course faculty, DrPH Program Director and 
other faculty and invited guests. Assessment of the 
strategic plan and presentation are conducted per a 
grading rubric that will be made available to students in 
advance and is included in the course syllabus. 

Education & Workforce Development 
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Template D3-2 Assessment of Compe tencies for DrPH (all concentratio ns) 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

18. Assess an audience’s knowledge and 
learning needs 

EPID 6001 Instructional Methods 
and Teaching Practicum 

Student Delivered Course Lectures 
Students are assigned to deliver course lectures in three 
separate courses taught in the COPH MPH program. To 
assess the student’s ability to acknowledge the audience’s 
knowledge and learning needs, an evaluation form will  
be provided by the seminar instructor. 

 

The students’ lectures and presentations are assessed per 
a grading rubric included in the syllabus and an 
appropriate feedback is provided. The rubric includes a 
determination of how well the student assessed; the class 
knowledge level and specific learning needs in the 
creation and delivery of the lecture. 

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

EPID 6001 Instructional Methods 
and Teaching Practicum 

Student Delivered Course Lectures 
Students experience the process of developing assigned 
lectures from scratch and acknowledging the 
components and rationale for including course 
objectives for course lectures in three separate courses 
taught in the COPH MPH program. After the student 
presents a lecture, he/she is evaluated by the course 
instructor using an evaluation form provided by the 
seminar instructor. 

 

The students’ lecture material and presentation will be 
assessed per a grading rubric included in the syllabus and 
appropriate feedback is provided. 

20. Use best practice modalities in 
pedagogical practices 

EPID 6001 Instructional Methods 
and Teaching Practicum 

Student Delivered Course LecturesStudents are 
expected to use best practice modalities in the process of 
developing lectures, presenting and grading the assigned 
courses in three separate courses taught in the COPH 
MPH program. After the student presents a lecture, 
he/she is evaluated by the course instructor using an 
evaluation form provided by the seminar instructor. The 
students’ lecture material, and lectures will be assessed 
per a grading rubric included in the syllabus and an 
appropriate feedback is provided. 

 
 

3) Include the most recent syllabus from each course listed in Template D3-1, or written 
guidelines for any required elements listed in Template D3-1 that do not have a syllabus. 

The most recent syllabus for each course listed in Template D3-1 can be found in ERF D3-1 DrPH 
Foundational Competency syllabi. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The DrPH draws upon strengths of the faculty from across the College. 

 The program has consistently attracted strong students. 

Weaknesses 

 It has been several years since the DrPH Program Leadership and Guidelines have been 
reviewed. 
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Plans for Improvement 

 The Program and Leadership Guidelines are being updated to allow for more input into the 
DrPH curriculum and competency assessments. 
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D4. MPH & DRPH CONCENTRATION COMPETENCIES  

The school defines at least five distinct competencies for each concentration or generalist degree 
at each degree level, in addition to those listed in Criterion D2 or D3. 

The school documents at least one specific, required assessment activity (e.g., component of 
existing course, paper, presentation, test) for each defined competency, during which faculty or other 
qualified individuals (e.g., preceptors) validate the student’s ability to perform the competency. 

If the school intends to prepare students for a specific credential (e.g., CHES/MCHES) that has 
defined competencies, the school documents coverage and assessment of those competencies 
throughout the curriculum. 

1) Provide a matrix, in the format of Template D4-1, that lists at least five competencies in 
addition to those defined in Criterion D2 or D3 for each MPH or DrPH concentration or 
generalist degree, including combined degree options, and indicates at least one 
assessment activity for each of the listed competencies. 

See Template D4-1 below. 
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Template D4-1 

Assessment of Competencies for MPH in Biostatistics 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Evaluate statistical associations based on 
multivariate methods. 

BIOS 5212 Biostatistics II: Advanced 
Linear Models 

Exams. Students will have two in-class exams and a final exam. Questions on these exams 
present scenarios in which a study must evaluate and interpret associations between sets of 
outcomes and predictors for various research settings. 
Assessment. A student will be evaluated based on correctly identifying the importance of 
associations in terms of statistical significance within the exam case studies. 
Grading. Grading will be performed as described in the course syllabus. 

2. Produce computer code for data management 
and statistical analyses. 

BIOS 5213 Biostatistics Computing 
with SAS I 

Exams. Students will have 2 exams during which they are given data and asked to create 
computer code to process, recode, or summarize the data. Grading will focus on whether 
students can accomplish each data management task and produce appropriate descriptive 
statistical results. Grading will be performed as described in the course syllabus. 

3. Choose the appropriate assumptions of 
fundamental linear models. 

BIOS 5212 Biostatistics II: Advanced 
Linear Models 

Exams. Students on exam 2 and 3 will be asked to choose the appropriate assumptions for 
fundamental statistical tests. 
Assessment. Students will be evaluated by correctly mapping the statistical assumptions to 
particular statistical tests. Grading will be performed as described in the course syllabus. 

4. Examine graphical displays of data that 
accompany statistical analysis. 

BIOS 5223 Biostatistics III: Multivariate 
Analysis & Linear Models 

Exams. Students will be given multiple case studies on exams in which various statistical 
analyses and corresponding graphical displays are presented. 
Assessment. The student will be evaluated by correctly interpreting and stating the important 
elements of the graph based on the analysis of each case study. 
Grading. Grading will be performed as described in the course syllabus. 

5. Evaluate hypothesis tests for comparing two 
or more groups with respect to a covariate. 

BIOS 5212 Biostatistics II: Advanced 
Linear Models 

Exams. Students will be given various case studies on exams in which two or more groups are 
being compared while accounting for one or more covariates. 
Assessment.  Evaluation will focus on the student’s ability to correctly determine the 
difference between groups while adjusting for the covariates. 
Grading. Grading will be performed as described in the course syllabus. 
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Assessment of Competencies for MPH in Environmental and Occupational Health 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Assess major physical hazards in the 
environment and approaches to control them. 

ENVH 5202 Environmental Hazards 
Control 

Exam. Students have four exams in which they answer questions that require them to identify 
major potential physical hazards in a given environment, select an appropriate approach to 
assess or mitigate a potential hazard, and provide evidence that they can apply such an 
approach. Answers require quantitative work (calculations), qualitative work (demonstration of 
knowledge), or both. Assessment focuses on whether the student provides the correct  
answers, and on demonstration of appropriate rationale where applicable. Grading will be 
performed following the rubric in the course syllabus. 

2. Assess potential chemical hazards in the 
environment and approaches to control them. 

ENVH 5222 Environmental Exposure 
Assessment 

Exam. Students have two exams in which they answer questions that require them to identify 
potential chemical hazards in a given environment, select an appropriate approach to assess or 
mitigate a potential hazard, or provide evidence that they can apply such an approach. 
Answers require quantitative work (calculations), qualitative work (demonstration of 
knowledge), or both. Assessment focuses on whether the student provides the correct 
answers, and on demonstration of appropriate rationale where applicable. Grading will be 
performed following the rubric in the course syllabus. 

3. Assess potential biological hazards in the 
environment and approaches to control them. 

ENVH 5404 Environmental Biological 
Hazards 

Exam. Students have one exam in which they answer questions that require them to identify 
potential biological hazards in a specific environment, select an appropriate approach to assess 
or mitigate a potential hazard, or provide evidence that they can apply such an approach. 
Answers require quantitative work (calculations), qualitative work, or both. Assessment 
focuses on whether the student provides the correct answers, and on demonstration of 
appropriate rationale where applicable. Grading will be performed following the rubric in the 
course syllabus. 

4. Synthesize and break down the science 
underlying major public health issues from 
multiple sources. 

ENVH 5404 Environmental Biological 
Hazards 

Presentation. Students prepare a presentation approximately 10 minutes long in which they 
summarize a topic related to public health biology. The students are required to synthesize 
information from a textbook chapter and additional reference material and break it down for 
their audience. Grading will be performed following the rubric in the course syllabus. 

5. Analyze how human activity can both cause 
and control environmental hazards, the latter 
especially through improved regulation and 
practice. 

ENVH 5202 Environmental Hazards 
Control 

Essay. Students answer a series of essay questions regarding the impact of human activity on 
the environment, and how scientific methods and government regulations can be improved in 
response, using the history of chemical dumping in Tom’s River, NJ, USA, as a case study. 
Grading will be performed following the rubric in the course syllabus. 
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Assessment of Competencies for MPH in Epidemiology 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Evaluate the appropriateness of epidemiologic 
study designs. 

EPID 5322 Epidemiology II Paper critiques. Students evaluate the appropriateness of epidemiologic study designs for the 
stated/proposed research question. They must discuss the strengths and weaknesses of the 
design and alternative approaches to answering the research question. Assignments are graded 
using the rubric in the syllabus. 

2. Critically examine and synthesize 
epidemiologic, and scientific literature then 
properly interpret results. 

EPID 5322 Epidemiology II Paper critiques. Students critically examine epidemiologic and scientific literature in paper 
critiques. They synthesize the epidemiologic literature and display an integrated understanding 
of how to interpret study results. Assignments are graded using the rubric in the syllabus. 

3. Analyze and apply the principles of validity, 
reliability, confounding and biases in 
epidemiology. 

EPID 5322 Epidemiology II Final project. Students will have a final project where they analyze and apply the principles of 
validity, reliability, confounding and biases in epidemiology. Assignments are graded using the 
grading rubrics in the syllabus. 

4. Engage in appropriate epidemiological 
analytical approaches and properly interpret 
results. 

EPID 5334 Epidemiology III Research Project. Students will use datasets and statistical software packages such as SAS. 
They need to formulate appropriate analytical approaches for diverse types of exposures and 
outcomes. Reports will be written to reflect sound interpretation of results and conclusions. 
Assignments are graded using a rubric in the syllabus. 

5. Illustrate required skill needed to access, 
manage and analyze epidemiological data. 

EPID 5573 Data Management & 
Programming for Epidemiologists 

Exams. Students perform data analyses, using SAS software and programming. Students are 
expected to be able to access, format manage epidemiological data. They are required to 
analyze epidemiological data using specific statistical tests. Assignments are graded using a 
rubric in the syllabus. 



86  

 
Assessment of Competencies for MPH in Health Behavior and Health Education 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Demonstrate how to apply major health 
behavior and health education theories that are 
utilized in public health practice. 

HBHE 5225 Theories of Health 
Behavior and Health Education 

Midterm Exam. The examination tests the ability of the students to identify and define the 
main constructs of major health behavior and health education theories. The exam includes 
multiple-choice questions, short-answer questions, and essay questions where students are 
asked to apply the constructs of health behavior and health education theories to common 
public health concerns. The exam is graded using a rubric that is distributed electronically 
prior to the exam. 

2. Apply major health behavior and health 
education theories to the design of culturally 
appropriate health promotion and disease 
prevention strategies. 

HBHE 5225 Theories of Health 
Behavior and Health Education 

Theory Application Project. In this project, students work with local public health  
practitioners to design culturally appropriate health promotion and disease prevention 
strategies, applying health behavior and health education theories. The project is divided into 
two parts: 1) Evidence Table; students must use the scientific evidence to support their 
selection of a major health behavior and health education theory to guide the design of 
culturally-appropriate health promotion and disease prevention strategies; 2) white paper; 
students must write a 5-9 page white paper that details the background and significance of the 
problem to be addressed, overview of the chosen theory, and health promotion and disease 
prevention strategies developed based on the theory constructs. Each section of the project is 
graded using a rubric included in the course syllabus. 

3. Debate the effect of cultural competence on 
qualitative and quantitative approaches used in 
the study of health disparities. 

HBHE 5105 Introduction to Research 
Methods in Public Health 

Debate. Students are divided into two groups to debate whether qualitative or quantitative 
approaches tend to be more affected by cultural competency in the study of health disparities. 
Each student will be graded individually for one’s performance and also as a team member. 
The grading method is described in the syllabus. 

4. Evaluate evidence-based information for 
behavioral/educational policies/programs. 

HBHE 5105 Introduction to Research 
Methods in Public Health 

Presentation. A slide presentation of a mixed-methods research proposal on a self-selected 
public health policy/program of concern. The presentation has to show how the student 
selects, generates, applies, and evaluates evidence-based information for 
behavioral/educational policies/programs. The grading method is described in the syllabus. 

5. Decide the components and process of 
designing an appropriate program evaluation for 
a public health problem. 

COPH 5421 Rural and Global Health 
Evaluation and Impact Assessment 

Final Exam. The exam will test the student’s ability to design an appropriate program 
evaluation for a public health problem. It consists of short essay questions based on the 
readings and lectures presented during the course. In answering the questions, students will 
demonstrate their knowledge of the necessary program evaluation design concepts. The 
grading method is described in the syllabus. 
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Assessment of Competencies for MPH in Health Policy and Management 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Assess the effect of health policy on providers, 
payers, and populations. 

HPMT 5132 Introduction to Health 
Policy and Politics 

Writing Assignment. Students are asked to prepare a policy brief identifying a policy problem, 
the potential impact of policy interventions, and the stakeholders likely having an interest in 
developing policy solutions. Grading follows the rubric available on the course syllabus for 
this class. 

2. Appraise the role of the major U.S. political 
institutions in health policy and politics. 

HPMT 5132 Introduction to Health 
Policy and Politics 

Exam. Students are asked to complete an exam that includes true/false, multiple choice, short 
answer, and essay questions. Questions focus on the major health policy 
interventions/programs and the roles of the executive, legislative, and judicial branches of 
government at state, federal, and local levels. Grading follows the rubric available on the 
course syllabus for this class. 

3. Evaluate the equity and efficiency of public 
policies using economic principles. 

HPMT 5104 Introduction to Health 
Economics 

Term Paper. Students are asked to write a paper on a public policy that includes a review of 
the peer reviewed literature and an economic analysis based on principles learned during the 
course. The paper has three sections: a literature review of the policy, a positive economic 
analysis of the policy, and a normative summary. Grading is based on the extent to which the 
student addresses questions of equity, efficiency, policy trade-offs and other dimensions using 
established economic principles. 

4. Critically analyze state government 
interventions for appropriate exercise of 
authority. 

HPMT 5203 Public Health Law and 
Ethics 

Final exam. In response to an essay scenario provided by the instructor, students will critically 
analyze state government response to determine if that action is appropriately supported by 
police power and/or parens patriae authority. The student’s response will be assessed through 
application of a rubric provided in advance by the instructor. 

5. Evaluate public health programs to determine 
if they impermissibly discriminate between 
individuals and/or groups. 

HPMT 5203 Public Health Law and 
Ethics 

Final exam. Students will submit a brief essay response to a hypothetical scenario in which a 
state government discriminates between individuals and/or groups as determined by collective 
demographics such as race, religion and gender. Students will a) articulate whether the 
discrimination is permissible and b) articulate the constitutionality of the government action 
employing the modern era level of scrutiny analytic model (i.e., rationale basis, intermediate, 
and strict) The student’s response will be assessed through application of a rubric provided in 
advance. 
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Assessment of Competencies for MPH in Rural and Global Public Health 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Assess the successes and failures of national 
public health systems in rural versus urban 
settings. 

COPH 5146 
Rural and Global Public Health Practice 

Writing assignment. Students will make use of evidence combined with strong reflective 
thought to assess the health systems of the following countries – Germany, Japan, and Great 
Britain – in relationship to the U.S. system in terms of successes and failures in rural versus 
urban settings. Grading will be carried out using the rubric as posted for this class. 

2. Apply principles of health numeracy and 
journalistic nonfiction in public health narrative. 

COPH 5148 Health Numeracy Manuscript preparation. Students select a current rural or global public health issue from 
published literature, and they use health numeracy and journalistic nonfiction principles to 
write a magazine article about the issue. The target audience is people who are interested in 
data but don’t know much about it.  Manuscripts follow the notes for contributors to 
Significance Magazine. They are graded using criteria articulated in these notes. 

3. Develop recommendations about how basic 
health numeracy principles should be used in 
applied health communication settings. 

COPH 5148 Health Numeracy Manuscript preparation. Students create a manuscript that recommends how providers should 
use basic health numeracy principles in patient/client education and practice settings. Writing 
should be suitable for possible submission to Significance Magazine. Manuscripts are graded 
using criteria articulated in the notes to contributors to the magazine. 

4. Develop a plan that uses global insight to 
address a local public health issue. 

COPH 5146 Rural and Global Public 
Health Practice 

White paper. Students will identify three local public health issues in Arkansas that have had 
increased morbidity/mortality in our state, and they will develop a plan to address them. 
Assessment will examine how well the student introduces global insight into plans for solving 
these problems at the local level. Grading will follow the rubric available on the course 
syllabus for this class. 

5. Evaluate the differential impact of disease 
outbreaks in frontier, rural and urban settings. 

COPH 5140 History and Theory of 
Public Health 

Writing assignment. Students will read and review a recent paper in Significance Magazine that 
describes the interaction of the Spanish flu and World War One. They will evaluate how the 
viral outbreak changed its character while crossing frontier, rural and urban settings, and how 
these crossings impacted the end of the war. Grading will be carried out using the rubric 
available on the course syllabus for this class. 
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Assessment of Competencies for MPH in Public Health and Law 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Assess legal, ethical, and legislative issues 
relevant to public health. 

HPMT 5203 Public Health Law & 
Ethics 

Discussion questions for weeks 1, 2, 3; questions include responses / reactions to material; 
grading rubric as defined by course. 
Final exam. Students will submit a brief essay response to a hypothetical scenario in which a 
state government discriminates between individuals and/or groups as determined by collective 
demographics such as race, religion and gender. Students will a) articulate whether the 
discrimination is permissible and b) articulate the constitutionality of the government action 
employing the modern era level of scrutiny analytic model (i.e., rationale basis, intermediate, 
and strict) The student’s response will be assessed through application of a rubric provided in 
advance. 

2. Apply targeted legal reasoning to address 
public health issues. 

HPMT 5203 Public Health Law & 
Ethics 

Discussion questions for weeks 7, 8, 11: questions include responses/reactions to material; 
grading rubric as defined by course. 
Final exam. Students will submit a brief essay response to a hypothetical scenario in which a 
state government discriminates between individuals and/or groups as determined by collective 
demographics such as race, religion and gender. Students will a) articulate whether the 
discrimination is permissible and b) articulate the constitutionality of the government action 
employing the modern era level of scrutiny analytic model (i.e., rationale basis, intermediate, 
and strict.) The student’s response will be assessed through application of a rubric provided in 
advance. 

3. Demonstrate an understanding for evidence- 
based public health policy. 

COPH 5421 Rural and Global Health 
Program Evaluation and Impact 
Assessment 

Written final exam. Students submit responses to essay questions related to specific themes 
about program evaluation. Students are asked to integrate reading materials, lecture content 
and other additional resources into their responses. Grading is carried out using the rubric 
students are given for their weekly reflection paper assignments (which are in response to the 
reading and lecture materials for a given week). 

4. Analyze quantitative and qualitative data to 
assess the effects of public health policy. 

COPH 5421 Rural and Global Health 
Program Evaluation and Impact 
Assessment 

Written final exam. The exam will test the student’s ability to design an appropriate program 
evaluation for a public health problem. It consists of short essay questions based on the 
readings and lectures presented during the course. In answering the questions, students will 
demonstrate their knowledge of the necessary program evaluation design concepts. Grading is 
carried out using the rubric students are given for their weekly reflection paper assignment 
(which is in response to the reading and lecture materials for a given week). 
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5. Communicate data, information, and legal 
concepts effectively to scientific, public health, 
and lay audiences and their application to public 
health practice and policy. 

HBHE 6436 Communication for Public 
Health Leaders 

Reflection Paper 2 
Review the assigned case study. Identify two concepts from the readings that exemplify 
ineffective communication in this study and explain why. Then provide two 
recommendations, based on the readings, that would illustrate effective communication and 
why. 

Reflection Paper 3 
Provide a time in which you viewed your leadership and organizational communication skills 
as effective. Draw on the readings to identify example areas that you have used effectively. 

 

Final Paper 
Students will prepare a paper in which public health data is employed and prepare a 
communication plan to influence diverse audiences and people at all levels of the literacy 
continuum. Student performance is assessed by the faculty employing a grading rubric 
provided in advance in the syllabus. 
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Assessment of Competencies for DrPH in Public Health Leadership 

Competency Course number(s) and name(s) Describe specific assessment opportunityⁿ 

1. Evaluate leadership best practices that should 
be employed on the range of public health 
interventions to address a given public health 
issue. 

COPH 6500 Current Issues in Public 
Health 

Public presentation. Students select with instructor approval a current public health issue 
and deliver an engaging and evidence based in class presentation that summaries the topic 
background, and evaluates alternative public health interventions and leadership best 
practices. The presentation will employ standards described by the instructor and is 
evaluated by the faculty and fellow students employing a provided rubric. 

2. Create a diverse community coalition utilizing 
best practice communication strategies. 

HBHE 6436 Communications for Public 
Health Leaders 

Reflection Paper#1. 
Students will respond to the prompts of the assignment asking them to 1) list the 
stakeholders in their organizations or communities, 2) determine the best communication 
strategy for talking to those stakeholders while recognizing the importance of knowing your 
audience and that each one requires a different communication strategy, and 3) discuss the 
best ways to engage and maintain a relationship with those stakeholders. 

3. Create and describe in a public presentation a 
response plan to be implemented by public health 
leaders in the event of a public health crisis. 

COPH 6500 Current Issues in Public 
Health 

Public presentation. Students will be provided a public health crisis scenario, create a written 
plan based on best practices (described in weekly assigned readings) detailing to the public 
the government agency response and deliver an in class power point presentation 
summarizing the plan. The presentation will employ standards described by the instructor 
and is evaluated by the faculty and fellow students employing a provided rubric. 

4. Evaluate organizational leadership 
responsibilities and community service roles of a 
centralized state public health agency. 

EPID 6401 Advanced Public Health 
Practice 

Discussion 
Students and faculty discuss the organizational structure of the Arkansas Department of 
Health and other state departments of health. Students are expected to understand the 
differences, pros, and cons of centralized vs. decentralized state health departments. 

Site and program visits 
Students are required to visit various public health branches at the Arkansas Department of 
Health 

Report on observations 
Students will complete a one-day visit to a local health unit and make a report to class on 
observations. Students will review and report on program elements including Women,   
Infant and Children (WIC), Hometown Health, Environmental Health Inspection, and other 
clinical and population-based services. 

Final Exam 
Students will be tested on programmatic functions and services provided by the Arkansas 
Department of Health. 

5. Debate alternative approaches and select the 
appropriate legal authority supporting 
government interventions and contrast and 
compare this authority with individual rights and 
freedoms in a public health setting. 

HPMT 6203 Public Health Law and 
Ethics 

Final exam. Students will submit a written response to an essay scenario that asks them to 
critique a government response to a public health problem, debate and select alternative 
interventions if appropriate, analyze the legal authority supporting that intervention and 
accurately evaluating what individual rights and freedoms may be impacted. The student’s 
response will be assessed through application of a rubric provided in advance. 
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2) For degrees that allow students to tailor competencies at an individual level in 
consultation with an advisor, the school or program must present evidence, including 
policies and sample documents, that demonstrate that each student and advisor create a 
matrix in the format of Template D4-1 for the plan of study. Include a description of 
policies in the self-study document and at least five sample matrices in the electronic 
reference file. 

Not applicable 

3) Include the most recent syllabus for each course listed in Template D4-1, or written 
guidelines for any required elements listed in Template D4-1 that do not have a syllabus. 

See ERF D4-3 MPH and DrPH concentration competency syllabi. All syllabi are in order by department 
for easy reference. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Concurrent degree programs (MD/MPH, PharmD/MPH, MPS/MPH) were recently 
reorganized as options in four of six MPH concentrations, allowing for a more consistent 
admissions process. 

 Organizing concurrent degree programs under concentrations resulted in more focused advising. 

 Concurrent degree program curriculum and competencies are more consistent with concurrent 
degree programs as options within concentrations. 

Weaknesses 

 The JD/MPH does not have a unique concentration core. 

Plans for Improvement 

 The JD/MPH will be reassessed in the coming year. 
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D5. MPH APPLIED PRACTICE EXPERIENCES   

MPH students demonstrate competency attainment through applied practice experiences. 

The applied practice experiences allow each student to demonstrate attainment of at least five 
competencies, of which at least three must be foundational competencies (as defined in 
Criterion D2). The competencies need not be identical from student to student, but the applied 
experiences must be structured to ensure that all students complete experiences addressing at least 
five competencies, as specified above. The applied experiences may also address additional 
foundational or concentration-specific competencies, if appropriate. 

The school assesses each student’s competency attainment in practical and applied settings 
through a portfolio approach, which demonstrates and allows assessment of competency attainment. 
It must include at least two products. Examples include written assignments, projects, videos, multi- 
media presentations, spreadsheets, websites, posters, photos or other digital artifacts of learning. 
Materials may be produced and maintained (either by the school or by individual students) in any 
physical or electronic form chosen by the school. 

1) Briefly describe how the school identifies competencies attained in applied practice 
experiences for each MPH student, including a description of any relevant policies. 

Prior to beginning the Applied Practice Experience (APE), MPH students must complete a 15-semester 
credit sequence of core courses, at least six hours in their concentration track, and have a GPA of 3.0 or 
higher (4.0 scale). These requirements ensure students are familiar with the core areas of public health, 
advanced in their concentration track courses, and in good academic standing. Students complete 
Institutional Review Board and HIPAA training to certify their understanding of research protocols, 
protection of human subjects, and protected health information. Finally, students complete the Applied 
Practice Experience and Integrative Learning Experience sessions conducted by the Public Health Practice 
Coordinator no later than the semester immediately prior to the semester in which the APE is initiated. 
Typically, students fulfill these requirements before undertaking an APE. However, there is some degree of 
flexibility in requirements to allow early initiation of the APE under two circumstances: 

1. A student demonstrates the potential APE is a unique and possibly a one-time opportunity that aligns 
with his/her academic/professional interests, and the student has completed all core courses and at 
least one required concentration track course; or 

2. A student has substantive public health professional experience, and the MPH degree program is an 
enhancement of his/her professional expertise, and his/her academic studies complements his/her 
career. 

Students interested in early initiation of their APE must provide written justification citing one or both of 
the above circumstances and obtain written approval from their department chair, the associate dean of 
student and alumni affairs, and the public health practice coordinator. These approvals ensure students have 
appropriate flexibility regarding preceptorship opportunities, fully understand the preceptorship process, and 
have the academic and/or professional experience to undertake early initiation of the preceptorship. 

APE Requirements. The APE is designed to be a service-learning experience. Thus, preceptors, APE 
faculty advisors, and students take into account both the student’s professional and learning objectives for the 
experience, as well as the potential contribution the student can make to an APE site. A student engages a 
faculty member as the APE faculty advisor, who may or may not be the same as the student’s academic 
advisor, and a separate preceptor, who is the site advisor. The student also prepares a written APE plan for 
approval by the faculty advisor and preceptor. The plan is approved prior to initiation of any APE activities 
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and includes the student’s measurable learning objectives and timeline for their achievement. A list of the 
proposed competencies for the APE includes, at minimum, three foundational and two concentration 
competencies. An evaluation of a student’s mastery of these competencies by his/her preceptor occurs at the 
conclusion of the APE. To assure consistency in APE plans across students and APE sites, the public health 
practice coordinator in the Office of Student Affairs, under the direction of the associate dean for student 
and alumni affairs, developed checklists and forms that guide students, preceptors, and faculty in preparing 
the APE plans. 

The public health practice coordinator identifies APE sites, trains preceptors, and maintains lists of all 
APE opportunities, which are posted on the COPH’s webpage for easy access by students and faculty. Two 
APE products are submitted by students upon completion of the APE and maintained for reference by  
Office of Student Affairs. APE guidelines mandate that any activities proposed for an APE at a student’s 
place of employment must extend beyond or be entirely separate from his/her work duties. The measurable 
learning objectives and competencies to be addressed during the APE may closely align with the student’s 
career or work activities but must go beyond them. The public health practice coordinator is charged with 
gathering information to assist in making an assessment. The decisions about whether a proposed APE meets 
the criteria and final approval is made by the associate dean for student and alumni affairs. 

Students must complete a minimum of 200 site hours to satisfy APE criteria. Site hours do not include 
preparation of two final APE products. Students submit two products demonstrating competency in practical 
and applied settings through a portfolio approach. Students enrolled in the APE are expected to meet at least 
three times with their faculty advisor and the site preceptor to evaluate progress towards the planned learning 
objectives, mastery of selected competencies, and assessment of strengths or weaknesses in performance. The 
faculty advisor, with the preceptor, evaluates the student’s performance of APE activities using a standardized 
evaluation form. 

2) Provide documentation, including syllabi and handbooks, of the official requirements 
through which students complete the applied practice experience. 

Applied Practice Experience registration form: https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-  
November-2018-without-logo.pdf 

Applied Practice Experience Manual: 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/Applied-Practice-  
Experience-Manual-FINAL-AUG-2021.pdf 

Applied Practice Experience Opportunity Interest Form: https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-  
Form-September-2017.docx 

Student Applied Practice Experience Site Evaluation Form: https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-  
09132017.pdf 

Applied Practice Experience Site Preceptor Guideline Manual:  
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-  
Experience-Site-Preceptor-Guideline-Manual-September-2017.pdf 

Applied Practice Experience Site Preceptor Evaluation Form: https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-  
Form-September-2017.pdf 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-November-2018-without-logo.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-November-2018-without-logo.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-November-2018-without-logo.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-November-2018-without-logo.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/01/Applied-Practice-Experience-Registration-Form-November-2018-without-logo.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/Applied-Practice-Experience-Manual-FINAL-AUG-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/Applied-Practice-Experience-Manual-FINAL-AUG-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/Applied-Practice-Experience-Manual-FINAL-AUG-2021.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-Form-September-2017.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-Form-September-2017.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-Form-September-2017.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-Form-September-2017.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Opportunity-Interest-Form-September-2017.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-09132017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-09132017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-09132017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-09132017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Student-Applied-Practice-Experience-Site-Evaluation-09132017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Guideline-Manual-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Guideline-Manual-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Guideline-Manual-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-Form-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-Form-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-Form-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-Form-September-2017.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2017/10/Applied-Practice-Experience-Site-Preceptor-Evaluation-Form-September-2017.pdf
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3) Provide samples of practice-related materials for individual students from each 
concentration or generalist degree. The samples must also include materials from 
students completing combined degree schools, if applicable. The school must provide 
samples of complete sets of materials (e.g., Template D5-1 and the work 
products/documents that demonstrate at least five competencies) from at least five 
students in the last three years for each concentration or generalist degree. If the school 
has not produced five students for which complete samples are available, note this and 
provide all available samples. 

See ERF D5-3 Practice-Based Products that Demonstrate MPH Competency Achievement 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Students apply knowledge and skills acquired from their respective courses of study in practice 
settings prior to graduation. 

Weaknesses 

None 

Plans for Improvement 

 The COPH will continue to work with the Office of Planning and Policy to create and maintain 
an electronic database of projects, preceptors, and sites. 

 The COPH will improve consistency and ensure that the evaluations for APE preceptors are 
collected each semester. 

 The COPH will consider allowing paid projects, which could expand student APE project 
opportunities. 

 The COPH will develop online systems for students and faculty to use during every phase of the 
APE process. 



96  

D6. DRPH APPLIED PRACTICE EXPERIENCE   

The work product may be a single project or a set of related projects that demonstrate a depth 
of competence. It may be completed as a discrete experience (such as a practicum or internship) or 
integrated into school coursework. In either case, the deliverable must contain a reflective 
component that includes the student’s expression of personal and/or professional reactions to the 
applied practice experience. This may take the form of a journal or other written product, a 
professional portfolio or another deliverable as appropriate for the school. 

The school identifies a minimum of five foundational and/or concentration-specific 
competencies (as defined in Criteria D3 and D4) that are reinforced and/or assessed through 
application. The school may either choose at least one competency from the leadership,  
management and governance domain in Criterion D3 or choose a concentration-specific 
competency identified in Criterion D4 if it relates to leadership skills. Competencies may differ from 
student to student. 

1) Briefly describe how the school identifies competencies attained in applied practice 
experiences for each DrPH student, including a description of any relevant policies. 

The DrPH doctoral practicum is a service-learning experience through which students provide a benefit 
to the practicum setting and demonstrate their mastery of key competencies. Students must be able to 
articulate and discuss the implications of their practicum activities to lead change at the organization, 
community, and/or policy levels arising from observations and experiences during the practicum. 

Students complete one practicum project, representing a minimum of three credit hours of academic 
work. Each three hours of practicum work represents a minimum of 270 hours, including work in the field 
with the site supervisor and her/his organization, and time spent by the student performing analyses, 
synthesizing, reflecting, and writing reports. Practicum contact hours are minimum expectations. Most 
students devote substantially more time and effort to their practicum. 

Each practicum project is evaluated from a full range of stakeholder perspectives, including those of the 
student, site supervisor(s) and practicum academic advisor. The student working with the site supervisor and 
faculty must identify DrPH concentration competencies, as well as how the competencies will be assessed in 
the evaluation. 

The project evaluation focuses on the extent to which competencies were addressed, competency 
development was supported during the course of the practicum, achievement of the learning objectives, and 
the student’s demonstrated ability to apply public health science, practice, and leadership competencies to the 
relevant public health setting(s). 

2) Explain, with references to specific deliverables or other requirements, the manner 
through which the school ensures that the applied practice experience requires students 
to demonstrate leadership competencies. 

Practicum activities provide a student with opportunities to learn about leadership dynamics and 
processes within organizational cultures and institutional environments. To this end, practicum activities take 
place outside the student’s current and prior place(s) of work, including institutions where the student has 
spent a significant amount of time as a paid staff member or unpaid volunteer. As such, the practicum is 
intended to be a new learning opportunity that will enhance students’ readiness to embark on their public 
health leadership careers. 
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Students must integrate and apply leadership skills and strategies into their practicum through various 
approaches, including: 1) playing a direct leadership role in designing, implementing, and/or evaluating 
responses to a public health problem of interest, and then reflecting on the successes and failures of these 
leadership experiences; and 2) observing, informing, and reflecting on the leadership roles played by the site 
supervisor and others within the public health setting. 

The student’s practicum project must generate, at a minimum, a Practicum Reflections Report that 
summarizes and critiques the practice experiences and derives implications and/or recommendations for 
leading change within the relevant public health practice setting(s). The Practicum Reflections Report 
emphasizes leadership issues, experiences, and implications examined during the project, including any 
leadership roles played by the student during the project activities and any additional opportunities to exercise 
leadership in future activities related to the project or problem. The practicum project may also generate 
written products that are of use to the practicum site. Students cannot achieve a passing grade on their 
practicum project until the reflection report is successfully completed. It is anticipated that, in many cases, 
students will use their practicum experience and written product as foundational activities for their 
dissertation project. 

3) Provide documentation, including syllabi and handbooks, of the official requirements 
through which students complete the applied practice experience. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/DrPH-Practicum-Guidelines-and-Policies-  
022119.pdf or ERF D6-3 DrPH Practicum Guidelines and Policies 

4) Provide samples of practice-related materials for individual students from each 
concentration or generalist degree. The school must provide samples of complete sets of 
materials (ie, Template D6-1 and the work products/documents that demonstrate at 
least five competencies) from at least five students in the last three years for each 
concentration or generalist degree. If the school has not produced five students for 
which complete samples are available, note this and provide all available samples. 

See ERF D6-4 for DrPH Applied Practice Experience samples. 

5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Students apply knowledge and skills acquired from their respective courses of study in practice 
settings prior to graduation. 

 The COPH ensures DrPH preceptors have at least an MPH or equivalent degree to ensure 
leadership qualities are fostered in public health settings. 

Weaknesses 

None 

Plans for Improvement 

 The COPH will work with the Office of Planning and Policy to create and maintain an electronic 
database of projects, preceptors, and sites. 

 The COPH will improve consistency and ensure that the evaluations for DrPH practicum 
projects are collected each semester. 

 The COPH will develop online systems for students and faculty to use during every phase of the 
APE process. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/DrPH-Practicum-Guidelines-and-Policies-022119.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/DrPH-Practicum-Guidelines-and-Policies-022119.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/DrPH-Practicum-Guidelines-and-Policies-022119.pdf
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D7. MPH INTEGRATIVE LEARNING EXPERIENCE   

MPH students complete an integrative learning experience (ILE) that demonstrates synthesis of 
foundational and concentration competencies. Students in consultation with faculty select 
foundational and concentration-specific competencies appropriate to the student’s educational and 
professional goals. 

Professional certification exams (e.g., CPH, CHES/MCHES, REHS, RHIA) may serve as an 
element of the ILE, but are not, in and of themselves, sufficient to satisfy this criterion. 

The school identifies assessment methods that ensure that at least one faculty member reviews 
each student’s performance in the ILE and ensures that the experience addresses the selected 
foundational and concentration-specific competencies. Faculty assessment may be supplemented 
with assessments from other qualified individuals (e.g., preceptors). 

1) List, in the format of Template D7-1, the integrative learning experience for each MPH 
concentration, generalist degree or combined degree option that includes the MPH. The 
template also requires the school to explain, for each experience, how it ensures that the 
experience demonstrates synthesis of competencies. 

Template D7-1 MPH Integrative Learning Experience for all Concentrations 

Integrative learning experience (list all options) How competencies are synthesized 

Manuscript appropriate for submission to a peer-reviewed journal Students self-identify competencies in the proposal stage; 
an advisor approves the proposal and identified 
competencies; three faculty readers use a rubric that is 
populated with the competencies to assess the student's 
ability to appropriately integrate and synthesize. 

Technical report (narrative appropriate for submission by a grantee 
agency to the funding or oversight agency) 

Research proposal (narrative appropriate for submission to a granting 
agency) 

Public policy proposal (e.g., proposal and rationale for a new law or 
regulatory program to address a public health problem) 

Educational materials that include substantial original content and address 
a public health problem and/or need in the community 

2) Briefly summarize the process, expectations and assessment for each integrative 
learning experience. 

The MPH Integrative Learning Experience (ILE) is the final requirement of MPH studies. The ILE 
currently consists of two components: a one credit hour seminar; and a two-credit pass/fail ILE project. A 
student may be granted credit for the ILE seminar, but not the ILE project, by providing proof of successful 
completion of the National Board of Public Health Examiner’s Certified in Public Health exam and receiving 
the Certified in Public Health certification. Receiving this certification requires the student to demonstrate 
competence in MPH core and cross-cutting competencies. To enroll in the ILE seminar and begin the 
project, a student must have successfully completed the APE, all core courses, and at least half of the 
concentration courses. 

ILE Seminar. The seminar is a weekly, on-line interactive experience addressing resources and 
expectations for the ILE; communication and collaboration; conducting effective meetings; public health 
ethics; and leadership traits and skills. The seminar is co-taught by the associate dean of student and alumni 
affairs and the Office of Student and Alumni Affairs. 

ILE Project. Students select a minimum of two COPH faculty from two different COPH departments 
to serve as the ILE Project Advisory Committee. The faculty member with expertise most related to the ILE 
project serves as the committee chair, while the other serves as a collaborative member on the ILE Project. A 
minimum of three in-person meetings is required during the project period with both faculty members. 
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To begin the experience, the student prepares an ILE project plan. To begin, the plan must be approved 
by the ILE project advisory committee chair and the student’s faculty advisor, if different from the committee 
chair. The plan outlines the activities, competencies to be addressed, and proposed product to be presented at 
the end of the project. The student also completes a checklist and the necessary forms for the creation of an 
ILE project and receives approval by the Public Health Practice Coordinator before they can begin the 
project. 

The student submits a final ILE product reflecting his/her ability to integrate and apply core public 
health competencies to an identified public health problem. The student’s final product is evaluated by the 
ILE project advisory committee based on the student’s demonstrated ability to: define a public health issue; 
collect, summarize, and interpret relevant information; incorporate the core public health competencies; and 
effectively communicate both orally and in writing. 

3) Provide documentation, including syllabi and/or handbooks, that communicates 
integrative learning experience policies and procedures to students. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-  
February-2019.pdf or see ERF D7-3, 4 MPH ILE Guidance Documents 

4) Provide documentation, including rubrics or guidelines, that explains the methods 
through which faculty and/or other qualified individuals assess the integrative learning 
experience with regard to students’ demonstration of the selected competencies. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-  
February-2019.pdf or see ERF D7-3, 4 MPH ILE Guidance Documents 

5) Include completed, graded samples of deliverables associated with each integrative 
learning experience option from different concentrations, if applicable. The school must 
provide at least 10% of the number produced in the last three years or five examples, 
whichever is greater. 

See ERF D7-5 MPH Integrative Learning Experience Samples 

6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The ILE project provides students an opportunity to apply an interdisciplinary approach to 
address a public health problem. 

Weaknesses 

None 

Plans for Improvement 

 The COPH will develop platforms for sharing completed ILE projects. 

 The COPH will develop online systems for students and faculty to use during every phase of the 
ILE process. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Integrative-Learning-Experience-Manual-February-2019.pdf
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D8. DRPH INTEGRATIVE LEARNING EXPERIENCE  

As part of an integrative learning experience, DrPH candidates generate field-based products 
consistent with advanced practice designed to influence schools, policies or systems addressing 
public health. The products demonstrate synthesis of foundational and concentration-specific 
competencies. 

The integrative learning experience is completed at or near the end of the school of study. It may 
take many forms consistent with advanced, doctoral-level studies and university policies but must 
require, at a minimum, production of a high-quality written product. 

1) List, in the format of Template D8-1, the integrative learning experience for each DrPH 
concentration or generalist degree. The template also requires the school to explain, for 
each experience, how it ensures that the experience demonstrates synthesis of 
competencies. 

 
Template D8-1 DrPH Integrative Learning Experience for Public Health Leadership Concentration 

 

Integrative learning experience (list all options) 

 

How competencies are synthesized 

 
Manuscripts ready for submission to national-level journals 

Student prepares and defends dissertation proposal, 
completing a dissertation project, preparing the final 
product summarizing the project, and publicly presenting 
and defending the project are of the learning process 
leading to successful completion of requirements. Such 
process provides faculty with the opportunity to observe 
student mastery of program competencies. 

Technical report accompanied by grant proposal appropriate for major 
funder 

 

Case study report including design through analysis, interpretation 

2) Briefly summarize the process, expectations and assessment for each integrative 
learning experience. 

The dissertation addresses an empirical question relevant to a public health challenge and entails clear 
implications for leadership at organizational, community, and/or policy levels. The project must address a 
significant public health issue at the individual, group, organization, community, or population level and 
should strive to address multiple levels whenever possible. The project must be both innovative and 
significant. 

To be considered innovative, the project either: a) identifies new approaches to existing problems or 
applies existing approaches to a new problem; or b) identifies new principles for addressing existing public 
health issues or existing principles that can be used to guide new efforts in public health. To be considered 
significant, the project must: have the potential to make one or more important improvements in the health 
of the public; or identify and assess failures and successes leading to organizational, policy or community 
change having important ramifications for the public’s health. 

The five major activities for the dissertation are: establishment of a dissertation committee; creation of 
the dissertation proposal; defense of the dissertation proposal; completion of dissertation activities; and final 
defense of the dissertation. Dissertation activities may not move forward without the close involvement of 
the dissertation committee. Therefore, the activities just listed are completed in sequence. 

Students may register for dissertation credit hours after successfully completing the practicum and 
establishing an approved dissertation committee. 
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3) Provide documentation, including syllabi and/or handbooks that communicates 
integrative learning experience policies and procedures to students. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Proce   
dures-022619.pdf or see ERF D8-3 DrPH Dissertation Policies and Procedures 

4) Provide documentation, including rubrics or guidelines that explains the methods 
through which faculty and/or other qualified individuals assess the integrative learning 
experience with regard to students’ demonstration of the selected competencies. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-   
Procedures-022619.pdf or see ERF D8-3 DrPH Dissertation Policies and Procedures 

5) Include completed, graded samples of deliverables associated with each integrative 
learning experience option from different concentrations. The school must provide at 
least 10% of the number produced in the last three years or five examples, whichever is 
greater. If the school does not have five recent samples for an option, note this and 
provide all available samples. 

See ERF D8-5 DrPH Integrative Learning Experience Examples for completed, graded samples of 
deliverables. 

6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The dissertation is designed to provide students with the opportunity to apply program-related 
theories and principles to an aspect of professional practice. 

 At least one annual meeting is held by the program director to discuss DrPH purpose, processes, 
and procedures for practicum and dissertation projects. 

Weaknesses 

 A more refined dissertation resource guide for students is needed. 

Plans for improvement 

 The College will review and refine the dissertation resource guide. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Proce%20%20%20dures-022619.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Proce%20%20%20dures-022619.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Proce%20%20%20dures-022619.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Procedures-022619.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Procedures-022619.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/02/Dissertation-Policies-and-Procedures-022619.pdf
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THE FOLLOWING CRITERIA ARE NOT APPLICABLE: 

D9. Public Health Bachelor’s Degree General Curriculum 

D10. Public Health Bachelor’s Degree Foundational Domains 

D11. Public Health Bachelor’s Degree Foundational Competencies 

D12. Public Health Bachelor’s Degree Cumulative and Experiential Activities 

D13. Public Health Bachelor’s Degree Cross-cutting Concepts and Experiences 
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D14. MPH PROGRAM LENGTH   

An MPH degree requires at least 42 semester-credits, 56 quarter-credits or the equivalent for 
completion. 

Schools use university definitions for credit hours. 

1) Provide information about the minimum credit-hour requirements for all MPH degree 
options. If the university uses a unit of academic credit or an academic term different 
from the standard semester or quarter, explain the difference and present an equivalency 
in table or narrative form. 

All MPH degree options require that students complete a minimum of 42-credit hours. 

2) Define a credit with regard to classroom/contact hours. 

Credit hours are defined in the UAMS Academic Affairs Policy 2.1.5., Assignment of Credit Hours for 
Educational Programs, available at:  
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZO  
hBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO  
8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG  
6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQ  
GSIqmr%2bnjn223Q%3d%3d or see ERF D14-2 Academic Affairs Policy 2.1.5 

The college requires a minimum of 15 to 17 hours of lecture or class time and 45 to 51 hours of outside 
preparation per semester credit hour for its didactic courses. 

https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
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D15. DRPH PROGRAM LENGTH   

The DrPH degree requires a minimum of 36 semester-credits of post-master’s coursework or its 
equivalent. Credits associated with the integrative learning experience and, if applicable, a residency, 
internship or other applied practice experience conducted outside of a didactic course, do not count 
toward this requirement. The minimum credit requirement also does not count MPH-level 
prerequisite courses or their equivalent. 

Schools use university definitions for credit hours. 

1) Provide information about the minimum credit-hour requirements for all DrPH degree 
options. If the university uses a unit of academic credit or an academic term different 
from the standard semester or quarter, explain the difference and present an equivalency 
in table or narrative form. 

The DrPH requires students complete a minimum of 61-credit hours. A minimum of 37-credit hours are 
required of post-master’s coursework, not including the doctoral practicum and doctoral dissertation. 

2) Define a credit with regard to classroom/contact hours. 

Credit hours are defined in UAMS Academic Affairs Policy 2.1.5., Assignment of Credit Hours for Educational 
Programs, available at:  
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZO  
hBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO  
8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG  
6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQ  
GSIqmr%2bnjn223Q%3d%3d or see ERF D15-2 Academic Affairs Policy 2.1.5 

The college requires a minimum of 15 to 17 hours of lecture or class time and 45 to 51 hours of outside 
preparation per semester credit hour for its didactic courses. 

https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
https://secure.compliance360.com/Common/ViewUploadedFile.aspx?PD=PbRt%2bA78MS7O4C08uG%2bLGZOhBpxXD18ZgoI2QG49IX0eglHD%2f7QSKLa7eq6i6gOWHWQXuuK70fPDfz3J6vxR6jQ36K9xNxfyNu0TWvZO8pTI959Qk9OoAn%2ffOMKU%2b3HD3cQflxidLSsc2Avh%2fchhw6eDK2Bo5mm67a0x6f6hvfGL1mXqKe7gkJG6El6S8BJFDVQeWCa%2f8ylwuZD9QwoC2KtPK9yusA774pb7hi3GNUX5v8fR6Ht3BENjSbgC9DUhpZ0Vm9UQGSIqmr%2bnjn223Q%3d%3d
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D16. BACHELOR’S DEGREE PROGRAM LENGTH   

Not applicable 
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D17. ACADEMIC PUBLIC HEALTH MASTER’S 
DEGREES  

These students also complete coursework and other experiences, outside of the major paper or 
project, that substantively address scientific and analytic approaches to discovery and translation of 
public health knowledge in the context of a population health framework. 

Finally, students complete coursework that provides instruction in the foundational public health 
knowledge at an appropriate level of complexity. This instruction may be delivered through online, 
in-person or blended methodologies, but it must meet the following requirements while covering the 
defined content areas. 

The school identifies at least one required assessment activity for each of the foundational public 
health learning objectives. 

The school validates academic public health master’s students’ foundational public health 
knowledge through appropriate methods. 

1) List the curricular requirements for each relevant degree in the unit of accreditation. 

The COPH offers one academic master’s degree: 

 MS in Healthcare Data Analytics – 5 program competencies 

MS IN HEALTHCARE DATA ANALYTICS REQUIRED COURSES: 

CORE COURSES (24) 

HPMT 5212 Healthcare Information Systems for Administrators (3) 

HPMT 5334 Data Visualization for Healthcare Analytics (3) 

HPMT 5214 Decision Analytics in Healthcare (3) 

HPMT 5335 Data Mining in Healthcare (3) 

COPH 5003 Introduction to Public Health (3) 

BIOS 5212 Biostatistics II: Advanced Linear Models (3) 

BMIG 6012 Database Systems and Data Warehousing (3) 

BIOS 5213 Biostatistics Computing with SAS I (3) 

THESIS/CAPSTONE (3) 

COPH 5200Thesis (3) 

The curriculum also includes an additional nine credit hours of coursework from among a specific 
collection of courses designed to build the student’s knowledge of healthcare data analytics applications and 
theory. 

The required courses in the MS healthcare data analytics program are designed to provide students with 
knowledge and skills to query and manage datasets from different healthcare and public health data sources, 
to conduct descriptive and predictive analyses, to construct data presentation tables and visualizations that are 
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appropriate for various audiences, and to utilize data and findings to aid in public health and healthcare 
decision making. 

2) Provide a matrix, in the format of Template D17-1, that indicates the required 
assessment opportunities for each of the defined foundational public health learning 
objectives (1-12). Typically, the school will present a separate matrix for each degree 
school, but matrices may be combined if requirements are identical. 

Template D17-1 Content Coverage for Academic Master’s Degree in a Public Health Field 

Content Course number (s) and name(s) Describe specific assessment 
opportunity 

Profession & Science of Public Health 

1. Explain public health history, philosophy 
and values` 

COPH 5003 Introduction to Public Health Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Five: The Tuskegee 
Syphilis Experiment. 

Midterm exam: 5, 23, 28. 

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

COPH 5003 Introduction to Public Health Discussion Assignment Four: Hurricane Karl 
assignment. 
Discussion Assignment Three: Flint water 
crisis. 

Midterm exam: 4, 5, 6, 15, 16, 18, 32; Final 
Exam: 2, 5. 

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

COPH 5003 Introduction to Public Health Discussion Assignment Three: Flint water 
crisis. 
Midterm exam: 1, 3, 10, 17, 20, 21, 24, 25 

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

COPH 5003 Introduction to Public Health Discussion Assignment Six: Crossroads 
discussion. 

Midterm exam: 2, 27, 30 
Final Exam: 6, 12, 13, 14, 15 

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

COPH 5003 Introduction to Public Health Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Six: Crossroads 
discussion. 
Discussion Assignment Seven: Public health 
news release – topic of public health 
relevance in Arkansas. 

Midterm exam: 10, 11, 22, 26 
Final Exam: 11, 13 

6. Explain the critical importance of 
evidence in advancing public health 
knowledge Factors Related to Human 
Health 

COPH 5003 Introduction to Public Health Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Seven: Public health 
news release – topic of public health 
relevance in Arkansas. 

Midterm exam: 7, 8, 18 
Final Exam: 1, 11, 12 

Factors Related to Human Health 

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

COPH 5003 Introduction to Public Health Discussion Assignment Three: Flint water 
crisis. 

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

COPH 5003 Introduction to Public Health Discussion Assignment Eight: Health 
Disparities. 

Midterm exam: 12, 14. 

9. Explain behavioral and psychological 
factors that affect a population’s health 

COPH 5003 Introduction to Public Health Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Midterm exam: 13. 
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Template D17-1 Content Coverage for Ac ademic Master’s Degree in a Public H ealth Field 

Content Course number (s) and name(s) Describe specific assessment 
opportunity 

10. Explain the social, political and 
economic determinants of health and how 
they contribute to population health and 
health inequities 

COPH 5003 Introduction to Public Health Discussion Assignment Eight: Health 
Disparities. 
Midterm exam: 4, 9, 18, 19, 20, 29, 33 
Final Exam: 3, 7, 8, 9, 10, 16, 17, 18 

11. Explain how globalization affects global 
burdens of disease 

COPH 5003 Introduction to Public Health Midterm exam: 11, 23, 31 
Final Exam: 19 

12. Explain an ecological perspective on 
the connections among human health, 
animal health and ecosystem health (e.g., 
One Health) 

COPH 5003 Introduction to Public Health Discussion Assignment Three: Flint water 
crisis. 
Final Exam: 20 

3) Provide a matrix, in the format of Template D17-2, that lists competencies for each 
relevant degree and concentration. The matrix indicates at least one assessment activity 
for each of the listed competencies. Typically, the school will present a separate matrix 
for each concentration. Note: these competencies are defined by the school and are 
distinct from the foundational public health learning objectives defined in this criterion. 



 

 
Template D17-2 Assessment of Competencies for Academic Master's Degrees in Public Health Fields 

MS Healthcare Data Analytics 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

Apply predictive analytic methods on healthcare data 
and interpret results of the analysis. 

HPMT 5335 Data Mining in Healthcare Final project. The final project requires students to use the R 
programming language to complete a predictive analytic model 
on a selected outcome using healthcare data. Students are 
required to take a healthcare data set, clean the data and define 
all necessary variables, and apply predicative analytic methods to 
construct a final predictive model. Students are required to 
assess the accuracy of the predictive model they create and to 
interpret the results of the model. The final project is graded 
using the rubric outlined in the syllabus. 

Illustrate required skills needed to access and manage 
data using SQL 

BMIG 6012 Database and Data Warehouse Design Homework (assignments). Homework requires utilization of 
various types of SQL commands. These commands include 
querying (or accessing) the data, as well as management and 
manipulation of data to answer a specific question using 
healthcare data and databases. Weekly homework is graded 
based on the rubric outlined in the syllabus. 

Analyze applicable health law, regulations, and 
standards for health information systems. 

HPMT 5212 Healthcare Information Systems for Administrators Homework (assignments). This course has homework that 
require student to discuss, investigate and explore HIT law, 
regulation and HIT standards. Homework consists of questions 
from the textbook that relate specifically to that week’s didactic 
topics, including sections on privacy and security. Homework is 
graded based on the rubric provided to students. 

Apply forecasting methods to inform decision- 
making in healthcare. 

HPMT 5214 Decision Analytics in Healthcare Final project. The final project requires students to interpret 
findings from forecasting techniques to answer a defined 
decision-making problem in healthcare. During the project 
students must not only interpret findings from the final chosen 
models, but the required techniques for forecasting require 
iterative interpretation of the analyses in order to determine the 
best final model choice. The final project is a decision-making 
problem and is graded using the rubric provided to students. 

Construct appropriate data visualizations using 
healthcare data. 

HPMT 5334 Data Visualization for Healthcare Analytics Final project. The final project requires students to analyze 
healthcare data sets using Tableau software and to create 
visualizations that are appropriate in structure (e.g., bar chart vs 
line chart) and design (e.g., correct color choices and axes 
ranges). Students must be cognizant of the best choice in 
visualization based on the underlying data structure as well as the 
intended information to be portrayed to the audience. The final 
project is graded using a rubric provided to students. 
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4) Identify required coursework and other experiences that address the variety of public 
health research methods employed in the context of a population health framework to 
foster discovery and translation of public health knowledge and a brief narrative that 
explains how the instruction and assessment is equivalent to that typically associated 
with a three-semester-credit course. 

Students are required to take 24 hours of coursework that develop knowledge and skills regarding data 
management and analysis related to public health topics, construction of tables and visualizations that foster 
translations of findings, familiarization of health information technology regulations and tools, and 
applications of decision analytic tools that could aid in population health management decision making. In 
addition to the required 24 hours of core coursework, students are required to complete a thesis project, 
which requires students to analyze a public health or healthcare data set, write a thesis document, and present 
thesis findings. Student projects will vary; however, students will be required to successfully complete data 
acquisition, whether through a querying activity in the data warehouse or obtaining the data from publicly 
available sources, in addition to data cleaning/management, data analysis, and appropriate interpretation of 
results, including implications of population and/or public health. Given the thesis project is three credit 
hours, the thesis and the associated assessment is equivalent to the required three credit hour minimum. 

CORE COURSES (24) 

HPMT 5212Healthcare Information Systems for Administrators (3) 

HPMT 5334 Data Visualization for Healthcare Analytics (3) 

HPMT 5214 Decision Analytics in Healthcare (3) 

HPMT 5335 Data Mining in Healthcare (3) 

COPH 5003 Introduction to Public Health (3) 

BIOS 5212 Biostatistics II: Advanced Linear Models (3) 

BMIG 6012 Database Systems and Data Warehousing (3) 

BIOS 5213 Biostatistics Computing with SAS I (3) 

THESIS/CAPSTONE (3) 

COPH 5200 Thesis (3) 

5) Briefly summarize policies and procedures relating to production and assessment of the 
final research project or paper. 

After students in the MS in healthcare data analytics successfully complete the program required 
coursework, they must successfully demonstrate mastery of the primary competencies with an applied thesis 
project (3 hours) under the guidance of a thesis advisor. To initiate the thesis, the student must have 
completed all 24 core courses and a minimum of 1 elective course (3 hours). Students submit their formal 
thesis project request to the COPH Academic Standards Committee on or before 20 business days prior to 
the first day of classes for the intended semester of initiation of the thesis. The student must complete all 
required HIPAA and Institutional Review Board (IRB) online training prior to submission of the thesis 
registration packet. The thesis must explicitly contain components of data acquisition, data 
cleaning/management, data analysis, and data interpretation, including implications for population and/or 
public health. 

The student is expected to provide a high-quality written product, including background information, a 
summary or relevant literature, data and methodologies utilized in the project, results, and 
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discussion/conclusions. The product is expected to be a minimum of 40 pages, including the abstract, text, 
tables, and figures, but excluding citations. The student is expected to orally defend the final project by 10 
business days prior to the final day of the semester (this date is available in the COPH academic calendar). 
The student and advisor will determine a date for the defense, which will be open to COPH students and 
faculty. The oral defense is expected to be a minimum of 45 minutes of presentation, followed by 15 minutes 
of questions. MS HCDA theses will be evaluated by both the faculty thesis advisor(s) and the co-reader. 

6) Provide links to handbooks or webpages that contain the full list of policies and 
procedures governing production and assessment of the final research project or paper 
for each degree school. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis-  
manual_4_7_2021.docx 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS- 
Thesis_registration_packet_4_7_2021.docx 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_evaluation_-  
form_4_7_2021.docx 

Or see ERF D17-6 MS Thesis Manual 

7) Include completed, graded samples of deliverables associated with the major paper or 
project. The school must provide at least 10% of the number produced in the last three 
years or five examples, whichever is greater. 

See ERF D17-7 MS Thesis Sample. Please note only one thesis is provided, which represents 100% of 
our graduates. 

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

All MS students receive grounding in the 12 foundational public health learning objectives by completing 
the course COPH 5003 Introduction to Public Health, which is a three-semester-credit course. 

9) Include the most recent syllabus for any course listed in the documentation requests 
above, or written guidelines for any required elements that do not have a syllabus. 

See ERF D1-2 COPH 5003 Introduction to Public Health for the syllabus and other documentation for 
how students receive this grounding. 

10) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strength 

 Twelve Foundational Knowledge learning objectives organized into one course, COPH 5003 
Introduction to Public Health (3-credit hours) to ensure uniformity in assessment and attainment 

 The MS program includes coursework from the Graduate School, with whom we have excellent 
working relationship. 

 The MS program has two co-directors, which ensures efficient and effective instruction, 
management, and a low student-to-mentor ratio. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis-manual_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis-manual_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis-manual_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_registration_packet_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_registration_packet_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_evaluation_-form_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_evaluation_-form_4_7_2021.docx
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/09/MS-Thesis_evaluation_-form_4_7_2021.docx
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Weakness 

 The MS program enrolled its first cohort in AY 2020/21 and is continuing to establish best 
practices and minor administrative forms and procedures. 

Plans for Improvement 

 Forms and processes will be reviewed and updated for greater efficiency for all parties 
concerned. 

 The MS program will continue to receive guidance from the well-established MPH and PhD 
programs. 
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D18. PUBLIC HEALTH ACADEMIC DOCTORAL 
DEGREES   

These students also complete coursework and other experiences, outside of the major paper or 
project, that substantively address scientific and analytic approaches to discovery and translation of 
public health knowledge in the context of a population health framework. 

These students complete doctoral-level, advanced coursework and other experiences that 
distinguish the school of study from a master’s degree in the same field. 

The school defines appropriate policies for advancement to candidacy, within the context of the 
institution. 

Finally, students complete coursework that provides instruction in the foundational public health 
knowledge at an appropriate level of complexity. This instruction may be delivered through online, 
in-person or blended methodologies, but it must meet the following requirements while covering the 
defined content areas. 

The school identifies at least one required assessment activity for each of the foundational public 
health learning objectives. 

The school validates academic doctoral students’ foundational public health knowledge through 
appropriate methods. 

1) List the curricular requirements for each non-DrPH public health doctoral degree in the 
unit of accreditation, EXCLUDING requirements associated with the final research 
project. The list must indicate each required curricular element that a) is designated 
expressly for doctoral, rather than master’s, students or b) would not typically be 

associated with completion of a master’s degree in the same area of study 
The school or program may present accompanying narrative to provide context and 
information that aids reviewers’ understanding of the ways in which doctoral study is 
distinguished from master’s-level study. This narrative is especially important for 
institutions that do not formally distinguish master’s level course from doctoral-level 
courses. 
The school or program will present a separate list for each degree program and 
concentration as appropriate. 

The COPH offers three academic doctoral degrees: 

 PhD in Epidemiology – 5 program competencies 

 PhD in Health Promotion and Prevention Research – 5 program competencies 

 PhD in Health Systems and Services Research – 5 program competencies 

PhD IN EPIDEMIOLOGY REQUIRED COURSES: 

EPIDEMIOLOGICAL METHODS CORE (20) 

EPID 6424 Advanced Epidemiological Methods (3) 

EPID 6423 Advanced Epidemiological Methods Lab (3) 

EPID 6336 Observational Study Designs (3) 
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EPID 6001 Instructional Methods and Teaching Practicum (1) 

EPID 6224 Clinical Epidemiology (3) 

BMIG 5103 Foundations of Biomedical Informatics: Public Health Information (2) 

COPH 6437 Grantsmanship and the Peer Review Process (3) 

EPID 6102 Special Topics in Epidemiology (1) & (1) 

BIOSTATISTICAL METHODS CORE (6) 

BIOS 5214 Categorical Data Analysis (3) 

BIOS 6223 Biostatistics III: Multivariate Analysis & Linear Models (3) 

The curriculum for the PhD in epidemiology program is designed to provide a strong foundation in 
epidemiologic methods, study designs, data analysis, biomedical informatics, teaching methods, and 
grantsmanship. Students in this program are also required to take courses in social and community health, 
either chronic or infectious disease, and either genetic or molecular epidemiology. 

PhD IN HEALTH PROMOTION AND PREVENTION RESEARCH REQUIRED COURSES 

BEHAVIORAL SCIENCE CORE (6) 

HBHE 6021 Advanced Health Behavioral Theory (3) 

HBHE 6212 Applied Behavioral Research Methods (3) 

COMMUNITY AND PUBLIC HEALTH SCIENCE CORE (6) 

COPH 6303 Community-Based Public Health Program Design (3) 

HPMT 6426 Racial and Health Disparities (3) 

DATA ANALYSIS METHODS CORE (9) 

BIOS 5212 Biostatistics II: Advanced Linear Models (3) 

HBHE 6120 Mixed Methods Research Design (3) 

NPHD 6102 Qualitative Methodology in Nursing Research (3) 

APPLIED METHODS CORE (30) 

COPH 6437 Grantsmanship and the Peer Review Process (3) 

COPH 6600 Mentored Research (9) 

COPH 6999 Dissertation Research (18) 

The curriculum for the PhD in health promotion and prevention research provides a strong foundation in 
behavior change theories and research methods. Required courses are divided into categories to ensure 
students gain knowledge and skills in behavioral sciences, community and public health sciences, data  
analysis, and applied methods. The curriculum requires also an additional 15 credit hours of coursework from 
among a specific collection of courses that provide exposure to content on a broad array of topics relevant to 
health promotion and disease prevention. 

PhD IN HEALTH SYSTEMS AND SERVICES RESEARCH REQUIRED COURSES 
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HSR THEORY AND APPLICATIONS (18) 

HPMT 6103 Health Systems Theory and Research (3) 

HPMT 6213 Variation in Health System Performance (3) 

HPMT 6328 Health Care Organizational Theory (3) 

HPMT 6315 Advanced Methods for Quality & Health Outcomes Research (3) 

HPMT 6114 Advanced Public Health Policy & Management (3) 

HPMT 6319 Implementation Research in Clinical Practice Settings (3) 

RESEARCH METHODOLOGY (13) 

HPMT 6011 Mathematics & Statistics Primer (1) 

HPMT 6313 Advanced Methods in Health Services Research (3) 

BIOS 5324 Analyzing Health Surveys (3) 

HPMT 6323 Advanced Econometric Methods and Special Topics (3) 

Or PSGP 5122 Applied Health Econometrics (3) 

HPMT 6303 Applied Research Methods Using Retrospective Data Sources (3) 

SCHOLARSHIP SKILLS (6) 

COPH 6437 Grantsmanship and the Peer Review Process (3) 

COPH 6100 Directed Study (Doctoral) (3) 

The health systems and services research curriculum also requires 15 credit hours of coursework from 
among a specific collection of courses to build the student’s knowledge of the health care delivery system and 
related topics and develop ancillary research methods. (Students may take either HPMT 6426 Racial and 
Ethnic Health Disparities or COPH 6346 Social Determinants of Health/Social Epidemiology but not 
both.)The curriculum provides exposure to the knowledge and skills needed to apply relevant theories and 
analytic strategies to undertake research on the organization, financing, and delivery of health services. 
Required courses are divided into categories to ensure student’s exposure to knowledge and skills in health 
systems research theory and applications, research methodology, scholarship. 

2) Provide a matrix, in the format of Template D18-1 that indicates the required assessment 
opportunities for each of the defined foundational public health learning objectives (1- 
12). Typically, the school of program will present a separate matrix for each degree 
program, but matrices may be combined if requirements are identical. 
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Template D18-1 Content Coverage for Academic Doctoral Degree in a Public Health Field 

Content Course number (s) and name(s) Describe specific assessment opportunity 

Profession & Science of Public Health 

1. Explain public health history, philosophy 
and values` 

COPH 5003 
Introduction to Public Health 

Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Five: The Tuskegee 
Syphilis Experiment. 
Midterm exam: 5, 23, 28. 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Four: Hurricane Karl 
assignment. 
Discussion Assignment Three: Flint water crisis. 
Midterm exam: 4, 5, 6, 15, 16, 18, 32; Final 
Exam: 2, 5. 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Three: Flint water crisis. 
Midterm exam: 1, 3, 10, 17, 20, 21, 24, 25 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Six: Crossroads 
discussion. 

Midterm exam: 2, 27, 30 
Final Exam: 6, 12, 13, 14, 15 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Six: Crossroads 
discussion. 
Discussion Assignment Seven: Public health 
news release – topic of public health relevance 
in Arkansas. 

Midterm exam: 10, 11, 22, 26 
Final Exam: 11, 13 

6. Explain the critical importance of 
evidence in advancing public health 
knowledge Factors Related to Human 
Health 

COPH 5003 
Introduction to Public Health 

Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Discussion Assignment Seven: Public health 
news release – topic of public health relevance 
in Arkansas. 

Midterm exam: 7, 8, 18 
Final Exam: 1, 11, 12 

Factors Related to Human Health 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Three: Flint water crisis. 

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

COPH 5003 
Introduction to Public Health 

Discussion Assignment Eight: Health 
Disparities. 

Midterm exam: 12, 14. 

9. Explain behavioral and psychological 
factors that affect a population’s health 

COPH 5003 
Introduction to Public Health 

Discussion Assignment Two: Typhoid Mary 
from different perspectives. 
Midterm exam: 13. 

10. Explain the social, political and 
economic determinants of health and how 
they contribute to population health and 
health inequities 

COPH 5003 
Introduction to Public Health 

Discussion Assignment Eight: Health 
Disparities. 

Midterm exam: 4, 9, 18, 19, 20, 29, 33 
Final Exam: 3, 7, 8, 9, 10, 16, 17, 18 

11. Explain how globalization affects global 
burdens of disease 

COPH 5003 Introduction to Public 
Health 

Midterm exam: 11, 23, 31 
Final Exam: 19 
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12. Explain an ecological perspective on 
the connections among human health, 
animal health and ecosystem health (e.g., 

COPH 5003 Introduction to Public 
Health 

Discussion Assignment Three: Flint water crisis. 
Final Exam: 20 

 

 

All students entering the PhD programs must provide, prior to matriculation, an official transcript 
demonstrating completion, with a B or better, of COPH 5003 Introduction to Public Health (3-credit hours), 
taken at the UAMS College of Public Health; OR have been awarded an MPH degree from a CEPH 
accredited school or program of public health. Directors of the respective PhD programs verify an applicant’s 
MPH was earned from a CEPH-accredited school or program during the admissions process. 

3) Provide a matrix, in the format of Template D18-2, that lists competencies for each 
relevant degree and concentration. The matrix indicates at least one assessment activity 
for each of the listed competencies. Typically, the school or program will present a 
separate matrix for each concentration. Note: These competencies are defined by the 
school of program and are distinct from the introductory public health learning 
objectives defined in this criterion. 

See Template D18-2 below. 
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Template D18-2 Assessment of Competencies for Doctoral Degrees in Public Health Fields 

Epidemiology 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

1. Critically appraise the scientific epidemiologic 
literature. 

EPID 6424 Advanced Epidemiologic Methods 
 

 
 

Doctoral Qualifying Examination 

Final Project: Students submit a publishable Letter to Editor that 
analyzes and evaluates a recently published article using a rubric (see 
syllabus). 

 

Qualifying Examination: Students are required to appraise selected 
published epidemiologic studies using a rubric adopted by the 
faculty prior to the exam. 

2. Create a grant proposal for an epidemiologic 
study with the appropriate study design and 
methods 

COPH 6437 Grantsmanship and the Peer Review 

Process 

 

 

 
 

Doctoral Qualifying Examination 

Final Project: Students formulate a research question and write a 
complete grant proposal in the NIH F31 pre-doctoral fellowship 
format that could be submitted for funding consideration. The 
project is evaluated using NIH scoring. 

 

Qualifying Examination: Students are required to select from a list 
of topics and write a grant proposal for an epidemiologic study. The 
proposal is evaluated using NIH scoring. 
Student cannot pass the qualifying examination without passing this 
take-home portion. 

3. Design and deliver a class session in a course in 
epidemiology while demonstrating proficiency in 
critical pedagogical concepts. 

EPID 6001 Instructional Methods and Teaching 
Practicum 

Lectures: students are required to deliver 3 proficient lectures in 
methods courses in Epidemiology. These lectures are evaluated by 
the instructor for EPID 6001 and the instructors of the courses in 
which they guest lecture using a rubric available on the syllabus. 

4. Assess complex epidemiologic information in 
oral and written form. 

EPID 6336 Observational Study Designs Oral presentations and written documents: Students are required to 
give oral presentations and prepare written documents that present 
assessments of epidemiologic studies using a rubric given to the 
students. 

5. Solve epidemiologic or public health problems 
using advanced epidemiologic theory and methods. 

EPID 6424 Advanced Epidemiologic Methods Midterm and Final Examinations: These examinations test the 
ability of the student to apply advanced epidemiologic theory and 
methods to epidemiologic studies. Specifically, students are given 
scenarios of epidemiologic studies and asked to apply advanced 
methods regarding the design, analyses, and implementation of the 
study, while being aware of the strengths and limitations of the 
methods used. A rubric is used to grade the exams and is given to 
the students with the examination. 
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Template D18-2 Assessment of Competencies for Doctoral Degrees in Public Health Fields 

Health Promotion and Prevention Research 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

1. Build a community-based public health program 
upon relevant theory and evidence and incorporate 
the social ecological model. 

COPH 6303 Community-Based Program Design White paper. Students write a 25-page paper (excluding 
bibliography and intervention mapping matrices) that describes a 
culturally-appropriate community-based program they have 
developed to address a major public health issue drawing on 
relevant public health theories and on the existing evidence base 
(community-based interventions shown to be effective in 
addressing the public health issue) and that incorporates other 
concepts discussed in the class, including principles of community- 
based participatory research, intervention mapping, and 
consideration of relevant factors across the ecological model as 
appropriate for a given target population. Paper is graded by the 
instructors using a rubric included in the syllabus. 

2. Design methodologically sound mixed methods 
research to promote health or prevent disease. 

HBHE 6120 Introduction to Mixed Methods Research Research Proposal. This 15-page written assignment focuses on 
developing a mixed-methods research study proposal that identifies 
a health promotion and prevention research problem and design a 
mixed-methods study to address the identified question(s). Students 
are also asked to discuss plans for recruitment, data collection, data 
management, and human subjects protections. Each paper is graded 
by the instructor following a rubric included in the course syllabus. 

3. Critically appraise theory-based and evidence- 
based interventions designed to promote health 
and/or prevent disease. 

HBHE 6212 Applied Behavioral Research Methods White paper. Students complete a critical appraisal essay. In this 5- 
page written assessment, students appraise the relative strengths and 
weaknesses of the theory-based and evidence-based interventions 
designed to promote health and/or prevent disease. The 
assignments must utilize the assigned readings and describe an 
evaluative conclusion about the merits of the interventions 
described. Assessments are graded by the instructor using a rubric 
distributed to students. 

4. Create and defend in an oral presentation an 
original research question, significance and methods 
for original health promotion and prevention 
research. 

HBHE 6212 Applied Behavioral Research Methods Research Presentation. Students complete a 30-minute oral 
presentation in which students present on their proposed 
dissertation topic to a diverse audience. Each presentation must 
include an overview of the background and significance of the 
topic, proposed research question, and proposed behavioral 
research methods. Each presentation is graded by the instructor 
using a rubric that is distributed to students. 



120  

 
5. Evaluate the relative strengths and limitations of 
major theories and concepts that are utilized in 
behavioral approaches to health promotion and 
disease prevention. 

HBHE 6021 Advanced Health Behavioral Theory White paper. Students complete a two-page paper in which they 
concisely identify a major health behavior theory and describe how 
the constructs associated with that theory have been applied to 
address a chosen behavior and its determinants in a selected target 
population using published literature. Students draw an evaluative 
conclusion about the relative strengths and limitations of the theory 
discussed in the paper. The paper focuses on one of the following: 
1) an individual level theory; 2) an interpersonal level theory; and 3) 
a community-level theory or framework. Each paper is graded by 
the instructor using a rubric distributed to student. 
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Template D18-2 Assessment of Competencies for Doctoral Degrees in Public Health Fields 

Health Systems and Services Research 

Competency Course number(s) and name(s) Describe specific assessment opportunity 

1. Assess how environmental context affects 
variation in health system outcomes. 

HPMT 6213 Variation in Health System Performance Writing Assignment: Students are asked to conduct a project that 
discusses and assesses how environmental context affects variation 
health system outcomes. The assignment is graded using a rubric 
shown on the course syllabus. 

2. Create conceptual frameworks to guide health 
services research studies. 

HPMT 6103 Health Systems Theory and Research Written Assignment: Students are to develop and present in a paper 
a conceptual framework for a health services research topic that is 
based on what is known about the outcome, including factors or 
elements that directly or indirectly lead to it, that are described in 
scholarly literature. The assignment is graded based on criteria 
articulated on the course syllabus. 

3. Evaluate HSR issues using appropriate analytical 
techniques. 

HPMT 6323 Advanced Econometric Methods and 
Special Topics 

Written Assignment: Students are to complete an applied class 
project to obtain and analyze data using econometric methods 
presented in class, as well as interpret and incorporate findings in a 
peer-review manuscript template following STROBE guidelines. 
Students are graded using a rubric that is included on the course 
syllabus. 

4. Formulate and present a health services research 
study plan in a grant proposal. 

COPH 6437 Grantsmanship and the Peer Review 
Process 

Written Assignment: Students write a complete grant proposal 
using NIH grant guidelines that could be submitted for funding 
consideration. The assignment is graded using the 9-point scale 
used by NIH to evaluate grant applications. 

5. Defend selection of policy solutions through 
multiple modalities for diverse audiences. 

HPMT 6114 Advanced Public Health Policy & 
Management 

Criteria Alternatives Matrix (CAM) Assignment. Students are to use 
the CAM approach to select a policy to address a health /        
public health problem. They must give a formal presentation (oral 
modality) with electronic and hardcopy slides (written and visual 
modalities) as well as submit a paper on their policy analysis project. 
The presentation and paper must describe the problem to be 
addressed, methods used including criteria used to evaluate policy 
alternatives (solutions), the policy alternatives that were considered, 
principle findings, and implications for policy adoption. The 
assignment is graded based on criteria listed in the course syllabus. 
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4) Identify required coursework and other experiences that address the variety of public 
health research methods employed in the context of a population health framework to 
foster discovery and translation of public health knowledge and a brief narrative that 
explains how the instruction and assessment is equivalent to that typically associated 
with a three-semester-credit course. 
Typically, the school or program will present a separate list and explanation for each 
degree program, but these may be combined if requirements are identical. 

PhD IN EPIDEMIOLOGY REQUIRED METHODS COURSES: 

Required methods courses in epidemiology include advanced epidemiological methods and laboratory, 
observational study designs, clinical epidemiology, categorical data analysis, and biostatistics III. These 
courses provide students with the skills needed to conduct, analyze and critically evaluate epidemiologic 
research. 

PhD IN EPIDEMIOLOGY REQUIRED COURSES: 

EPIDEMIOLOGICAL METHODS CORE (20) 

EPID 6424 Advanced Epidemiological Methods (3) 

EPID 6423 Advanced Epidemiological Methods Lab (3) 

EPID 6336 Observational Study Designs (3) 

EPID 6001 Instructional Methods and Teaching Practicum (1) 

EPID 6224 Clinical Epidemiology (3) 

BMIG 5103 Foundations of Biomedical Informatics: Public Health Information (2) 

COPH 6437 Grantsmanship and the Peer Review Process (3) 

EPID 6102 Special Topics in Epidemiology (1) & (1) 

BIOSTATISTICAL METHODS CORE (6) 

BIOS 5214 Categorical Data Analysis (3) 

BIOS 6223 Biostatistics III: Multivariate Analysis & Linear Models (3) 
 

 
PhD IN HEALTH PROMOTION AND PREVENTION RESEARCH REQUIRED METHODS 
COURSES: 

Required methods courses include coursework in data analysis methods such that students should have 
the skills to design studies involving data collection and analysis of qualitative and/or quantitative data. 

BIOS 5212 Biostatistics II: Advanced Linear Models (3) 

HBHE 6120 Mixed Methods Research Design (3) 

NPHD 6102 Qualitative Methodology in Nursing Research (3) 
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PhD IN HEALTH SYSTEMS AND SERVICES RESEARCH REQUIRED COURSES: 

Required methods courses include 13 credit hours of coursework in research methodology and health 
systems and services research. Upon completion of this coursework students have the knowledge and skills to 
design valid and rigorous research, analyze primary and existing secondary datasets, and apply novel statistical 
methods for casual studies using quasi-experimental designs to answer questions relating to the organization, 
financing, and delivery of health services. 

HPMT 6011 Mathematics & Statistics Primer (1) 

HPMT 6313 Advanced Methods in Health Services Research (3) 

BIOS 5324 Analyzing Health Surveys (3) 

HPMT 6323 Advanced Econometric Methods and Special Topics (3) 

Or PSGP 5122 Applied Health Econometrics (3) 

HPMT 6303 Applied Research Methods Using Retrospective Data Sources (3) 

5) Briefly summarize policies and procedures relating to production and assessment of the 
final research project or paper. 

After students in the college’s PhD programs successfully complete their individual program’s required 
coursework, they must successfully demonstrate mastery of primary competencies before progressing to the 
dissertation phase. Once in the dissertation phase, and under the guidance of a dissertation committee of 
faculty, students must enroll in dissertation hours to develop, conduct, and defend high-quality independent 
research that makes a significant contribution to the specific disciplinary focus of their degree program. 
Students must develop a written proposal of their dissertation research and successfully defend it during an 
oral presentation before their committee. 

After obtaining signed approval of the research proposal from all committee members, students 
complete the research as proposed, develop a written document that details their completed research, and 
successfully defend the research during a public oral presentation to their dissertation committee and other 
interested parties. The dissertation must be reviewed, approved, and signed by the dissertation committee 
before it can be sent to the dean of the graduate school for final approval. The COPH associate dean for 
academic affairs also receives a final copy of the dissertation. The UAMS library reviews the dissertation for 
formatting and keeps a final, approved version on file electronically. 

All PhD students participate in research opportunities prior to the dissertation stage. Epidemiology 
students complete this requirement by enrolling in COPH 6100: Mentored Research with their faculty advisor 
and complete at least 3 credit hours working on one or more projects with their faculty advisors. Students gain 
experience in the following: the different designs of epidemiologic studies, data collection and      
management, data analysis, manuscript writing and publication. Health Promotion and Prevention Research 
students complete this requirement by enrolling in COPH 6600: Mentored Research with their faculty advisor 
and complete at least 9 credit hours working on one or more projects with their faculty advisors. For  
example, students gain experience in intervention development, program development and evaluation, 
community-based participatory research, and mixed-methods research in a variety of settings such as the 
criminal justice system, faith-based settings, and state health departments. Health Systems and Services 
Research students complete at least 3 hours of directed study with mentored research (COPH 6100: Mentored 
Research) under the direction of one or more faculty advisors. Students are encouraged to engage in research 
that focuses on research design, statistical methods, and prepare preliminary analytic findings that               
will contribute to an in-depth dissertation project. 
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6) Provide links to handbooks or webpages that contain the full list of policies and 
procedures governing production and assessment of the final research project or paper 
for each degree program. 

Epidemiology PhD Program 

Full guidelines: https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/09/Epi-Research-  
Dissertation-Policies-07312019.pdf 

Health Promotion and Prevention Research PhD Program 

Full guidelines: https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/08/HPPr-Dissertation  
Guidelines.pdf 

Health Systems and Services Research PhD Program 

Full guidelines: https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/07/HSSR- 
DISSERTATION-POLICIES-AND-GUIDELINES-version-07.25.19.pdf 

COPH Dissertation Formatting and Approval Process for all PhD Programs 

Full guidelines: https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/05/Dissertation-  
Formatting-and-Approval-v3.pdf 

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

See ERF D18.-7 Samples of PhD Deliverables. 

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

All students entering the PhD programs must provide, prior to matriculation, an official transcript 
demonstrating completion, with a B or better, of COPH 5003 Introduction to Public Health (3-credit hours), 
taken at the UAMS College of Public Health; OR have been awarded an MPH degree from a CEPH 
accredited school or program of public health. Directors of the respective PhD programs verify an applicant’s 
MPH was earned from a CEPH-accredited school or program during the admissions process. 

9) Include the most recent syllabus for any course listed in the documentation requests 
above, or written guidelines for any required elements that do not have a syllabus. 

See ERF D1-2 COPH 5003 Introduction to Public Health. 

10) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strength 

 December 2019 COPH PhD programs began a process of re-affiliation with the Graduate 
School. 

 COPH and Graduate School have excellent working relationship. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/09/Epi-Research-Dissertation-Policies-07312019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/09/Epi-Research-Dissertation-Policies-07312019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/09/Epi-Research-Dissertation-Policies-07312019.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/08/HPPr-Dissertation%20Guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/08/HPPr-Dissertation%20Guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2020/08/HPPr-Dissertation%20Guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/05/Dissertation-Formatting-and-Approval-v3.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/05/Dissertation-Formatting-and-Approval-v3.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/05/Dissertation-Formatting-and-Approval-v3.pdf
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Weakness 

 Reaffiliation with the Graduate School has meant an additional layer of approvals which has 
generated confusion regarding various processes. 

Plans for Improvement 

 Forms and processes will be reviewed and updated for greater efficiency for all parties 
concerned. 
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D19. ALL REMAINING DEGREES   

Students enrolled in any of the SPH’s degree programs that are not addressed in Criteria D2, 
D3, D9, D17 or D18 complete coursework that provides instruction in the foundational public 
health knowledge at a level of complexity appropriate to the level of the student’s degree program. 

The instruction and assessment of students’ foundational public health knowledge are equivalent 
in depth to the instruction and assessment that would typically be associated with a three-semester- 
credit class, regardless of the number of credits awarded for the experience or the mode of delivery. 

The school identifies at least one required assessment activity for each of the foundational public 
health learning objectives. 

1) Provide a matrix in the format of Template D19-1 that indicates the required assessment 
opportunities for each of the defined foundational public health learning objectives (1- 
12). Typically, the school will present a separate matrix for each degree program, but 
matrices may be combined if requirements are identical. 

Template D19-1 Content Coverage for MHA degree 

Content Course number(s) and 
name(s) 

Describe specific assessment opportunityⁿ 

1. Explain public health history, philosophy and 
values 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Two, Typhoid Mary 
from different perspectives. 
Discussion Assignment Five, The Tuskegee 
Syphilis Experiment. 

Midterm Exam: 5, 23, 28. 
2. Identify the core functions of public health and the 
10 Essential Services* 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Four, Hurricane Karl 
assignment. 
Discussion Assignment Three, Flint water 
crisis. 

Midterm exam: 4, 5, 6, 15, 16, 18, 32; Final 
Exam: 2, 5. 

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

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Three, Flint water 
crisis. 

Midterm exam: 1, 3, 10, 17, 20, 21, 24, 25. 
4. List major causes and trends of morbidity and 
mortality in the US or other community relevant to 
the school or program 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Six, Crossroads 
discussion. 

Midterm exam: 2, 27, 30; Final Exam: 6, 12, 13, 
14, 15. 

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

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Two, Typhoid Mary 
from different perspectives. 
Discussion Assignment Six, Crossroad 
discussion. 
Discussion Assignment Seven, Public health 
news release - topic of public health relevance 
in Arkansas. 

Midterm Exam: 10, 11, 22, 26: Final Exam: 11, 
13. 

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

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Two, Typhoid Mary 
from different perspectives. 
Discussion Assignment Seven, Public health 
news release - topic of public health relevance 
in Arkansas. 

Midterm exam: 7, 8, 18; Final Exam: 1, 11, 12. 
7. Explain effects of environmental factors on a 
population’s health 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Three, Flint water 
crisis. 

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

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Eight, Health 
Disparities. 

Midterm exam: 12, 14. 
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Template D19-1 Content Coverage for MHA degr ee  
Content Course number(s) and 

name(s) 
Describe specific assessment opportunityⁿ 

9. Explain behavioral and psychological factors that 
affect a population’s health 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Two, Typhoid Mary 
from different perspectives. 

Midterm exam: 13. 

10. Explain the social, political and economic 
determinants of health and how they contribute to 
population health and health inequities 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Eight, Health 
Disparities. 

Midterm exam: 4, 9, 18, 19, 20, 29, 33; Final 
Exam: 3, 7, 8, 9, 10, 16, 17, 18. 

11. Explain how globalization affects global burdens 
of disease 

COPH 5003 Introduction to 
Public Health 

Midterm exam: 11, 23, 31; Final Exam: 19. 

12. Explain an ecological perspective on the 
connections among human health, animal health and 
ecosystem health (eg, One Health) 

COPH 5003 Introduction to 
Public Health 

Discussion Assignment Three, Flint water 
crisis. 

Final Exam: 20. 

 

 

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

All MHA students receive grounding in the 12 foundational public health learning objectives by 
completing the course COPH 5003 Introduction to Public Health, which is a three-semester-credit course. 

3) Include the most recent syllabus for any course listed in the documentation requests 
above, or written guidelines for any required elements that do not have a syllabus. 

See ERF D1-2 COPH 5003 Introduction to Public Health for the syllabus and other documentation for 
how students receive this grounding. 

4) If applicable, assess the strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Twelve foundational knowledge learning objectives organized into one course, COPH 5003 
Introduction to Public Health (3-credit hours) to ensure uniformity in assessment and 
attainment. 

 The chairperson of Environmental and Occupational Health assumed the role of course 
coordinator, ensuring communication across the different instructors, especially as relates to the 
delivery of instruction and assessment of competencies. 

Weaknesses 

None 

Plans for Improvement 

Not applicable 
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D20. DISTANCE EDUCATION   

The university provides needed support for the school, including administrative, 
communication, information technology, and student services. 

There is an ongoing effort to evaluate the academic effectiveness of the format, to assess 
learning methods and to systematically use this information to stimulate school improvements. 
Evaluation of student outcomes and of the learning model are especially important in institutions 
that offer distance learning but do not offer a comparable in-residence school. 

1) Identify all public health distance education degree programs and/or concentrations 
that offer a curriculum or course of study that can be obtained via distance education. 
Template Intro-1 may be referenced for this purpose. 

The MPH in Rural and Global Public Health is the only fully online degree program in the COPH. (See 
Template Intro-1) 

2) Describe the public health distance education programs, including a) an explanation of 
the model or methods used, b) the school or program’s rationale for offering these 
programs, c) the manner in which it provides necessary administrative, information 
technology and student support services, d) the manner in which it monitors the 
academic rigor of the programs and their equivalence (or comparability) to other degree 
programs offered by the university, and e) the manner in which it evaluates the 
educational outcomes, as well as the format and methods. 

a) An explanation of the model or methods used 

The MPH in rural and global public health is delivered in the Blackboard web-based course-management 
system. The program has the same structure as all other MPH options in the COPH. It requires a total of 42 
credit hours and includes the MPH core curriculum (18-credit hours), concentration core curriculum (9-credit 
hours), additional courses (9-credit hours), applied practice experience (3-credit hours), and integrated  
learning experience (3-credit hours). The program operates on the same academic calendar as non-online 
programs. 

The concentration core curriculum is delivered asynchronously. Courses are delivered as online seminars 
using communication strategies that aim for exemplary interaction including: opportunities for asynchronous 
interaction; asynchronous communication strategies that promote higher order thinking (e.g., critical 
reflection); communication activities that promote learning communities; required student-to-student and 
student-to-instructor interactions; and clearly stated expectations about the nature and quality of interactions. 
These courses are accordingly designed for a maximum of 12-15 students. They have the same credit hour 
effort requirements as non-online courses. 

The MPH core curriculum, rural and global public health core curriculum, and the additional courses are 
delivered either asynchronously or synchronously. A variety of tools are used to meet the needs of the 
specific course, e.g., SoftChalk, YouTube, PowerPoint, etc. Attention is paid to selecting tools that facilitate 
easy access across multiple devices (desktop and laptop computers, iPads and tablets, or smart phones). 
Communication tools within the Blackboard platform facilitate collaboration between students when group 
projects are assigned. 
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Students in the rural and global public health concentration choose applied practice experiences and 
integrative learning experiences that address current issues in rural and global public health. The public health 
practice and student engagement coordinator carefully vets distance sites and preceptors. Several -meetings 
with faculty advisors are conducted via email, phone, Zoom, Blackboard Collaborate, or similar technology. 
Some of these tools do not work as well in areas with poor internet connectivity so UAMS purchased an 
institutional Zoom account so it is accessible to all faculty. 

The MPH in rural and global public health is responsive to the needs of concurrent degree online 
learners by noting the site of their home programs. Many of our students now are from concurrent degree 
programs (MD/MPH, PharmD/MPH, MPS/MPH). Medical students come into rural and global public 
health with a good sense for distance learning techniques and a sophistication for global health, but perhaps 
not as much for rural health. Pharmacy students are less aware of distance learning and global health, but 
usually better at rural health because of prior experience in rural Arkansas. A recent development is the 
contribution of the Clinton School to our program activity. Public service students from the Clinton School 
in Little Rock are now moving into our rural and global public health classes and providing an interesting 
addition to our enrollment, processes and procedures of online training in the MPS/MPH dual degree 
program. The rural and global public health program takes the needs of all of these different types of dual 
degree students into account. A strong advising presence and communication between faculty members 
makes this possible. Also, all core faculty in the program are aware of the need to monitor changing trends 
and techniques in online learning in both national and international venues. For example, a faculty member 
was recently trained on Worldspan and Pathable event platforms to lead or participate in several different 
types of virtual programs or events at the Joint Statistical Meetings and the International Statistical Institute 
meetings. Two faculty members recently viewed the online presentations of the annual meeting of the Royal 
Statistics Society held in London. These activities provided new information for styles and process in 
program delivery in the public health setting. 

b) School or program’s rationale for offering these programs 

UAMS is the only university in Arkansas that offers CEPH accredited graduate level public health 
education. The MPH in rural and global public health was developed to provide access to graduate level 
public health education throughout the state and rural areas in the region, address disparities in education and 
health in rural areas, and to empower nontraditional students with competing responsibilities. 

c) Manner in which it provides necessary administrative, information technology and student support services 

The COPH Office of Student and Alumni Affairs provides administrative support for admissions via a 
director of admissions and student relations. It also provides administrative support for the capstones via a 
public health practice and student engagement coordinator. It provides other support for students via an 
associate dean for student and alumni affairs. The UAMS Office of Information Technology provides an IT 
Service Desk that attends to any and all technology issues that may arise 24/7. The UAMS Office of the 
University Registrar provides necessary support for registration, transcripts, veteran services, graduation, and 
more. The Library, Student Success Center, and Student Wellness Center provide remote services and virtual 
support. For example, we tell struggling students about: 

 an academic coach at the UAMS Student Success Center https://studentsuccess.uams.edu/. With a 
coach, you can talk about your progress in the course, set goals, and talk through strategies for your 
success. 

 the UAMS Student Success Center on the 3rd floor of the UAMS Library. They are dedicated to 
helping you find and achieve your definition of success. They can help you identify support resources 
in the SSC and across campus. 

 If you are struggling due to circumstances or issues not related to this course, please contact your 
academic advisor and/or the UAMS Student Wellness Program https://studentwellness.uams.edu/ 

https://studentsuccess.uams.edu/
https://studentwellness.uams.edu/
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to explore potential options. The mission of the Student Wellness Program is to promote wellness in 
students by providing the tools and support to help them maintain balance in their lives and achieve 
their full professional and personal potential. 

The UAMS Office of Educational Development provides key support by offering a variety of teaching 
and learning support services and programs to all faculty and students. The Office of Educational 
Development provides consultative services designed to assist faculty and students with the special teaching 
and learning demands of our programs. They also offer small competitive grants to enhance classes. Support 
and development opportunities are offered in multiple domains, including curriculum and instructional 
design, eLearning and classroom learning management tools, educational measurement, educational research, 
and program evaluation. COPH faculty take advantages of their faculty development opportunities (e.g., step- 
by-steps, webinars, seminars and workshops on a variety of topics pertaining to teaching, instructional design, 
learning, and evaluation), including their UAMS Teaching Scholar’s Program and Educator’s Academy. 
COPH faculty also take advantage of their assistance in educational measurement, program evaluation, and 
research. 

Of particular note are the Office of Educational Development’s services in eLearning and Instructional 
Design. eLearning provides system administration for multiple educational tools in the classroom. Example 
tools include the Blackboard Classroom Learning Management System, Collaborate Ultra, Respondus, 
Respondus Lockdown Browser, Respondus Monitor, GoSignMeUP, and EAC Outcomes. Along with 
collaborative partners from IT and each college, the Office of Educational Development eLearning team 
helps assess needs, identify tools to meet these needs, and work to provide successful and effective use. 
eLearning also develops workshops and aids individual faculty in using eLearning tools. Technology used for 
teaching/learning is a rapidly changing technology and, therefore, eLearning is available to either answer 
questions or provide seminars/workshops on topics such as choice of electronic tools and how they fit into 
the curriculum, determining objectives for potential applications, and use of tools to facilitate communication. 
Instructional design services are available to help faculty design, develop, and evaluate content and 
instructional materials. Applicable for classroom and online courses, these services include designing 
instructional media and learning objects; developing courses, lessons, and interactive activities; aligning 
learning objectives, instructional strategies, and assessments; building templates for online course shells; and 
recommending tools and resources. 

The vice chair of biostatistics noted: 

“The Office of Educational Development is a great resource for our college. In the 
transition from traditional instruction to an online mode caused by Covid-19, the faculty 
from the Office of Educational Development were immediately helpful in brainstorming the 
details of such a sudden transition. The faculty in the Office of Educational Development 
are experienced teachers in their own fields and this background was extremely helpful in 
advising the reformatting of our teaching material. Additionally, the online teaching 
transition entailed mastering the institution's online teaching delivery system, Blackboard. 
The Office of Educational Development offered a long list of well-done live tutorials on 
topics that are vital to quality teaching using the Blackboard system. The Office of 
Educational Development presented our department a custom tutorial course series that 
matched our needs and experience. In addition to this training, I was able to schedule a one- 
on-one advising session with one of the Office of Educational Development faculty to work 
with me in the design my online course. The Office of Educational Development has been 
an important part of my department's education program.” 
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d) Manner in which it monitors the academic rigor of the programs and their equivalence (or comparability) to 
other degree programs offered by the university. 

The MPH in rural and global public health is held to the same academic rigor standards as all other 
programs in the COPH. The academic rigor is monitored by the instructors, the college, and the university. 
For example, it is subject to the same student evaluations of the course and instructor as all other programs in 
the college. Another example is that it is held to the same teaching standards in their evaluations by the chair, 
the midcourse review committee, and the Tenure and Promotion committee. Importantly, the program  
aspires to exemplary course design, interaction and collaboration, assessment, and learner support as 
articulated in the Blackboard Exemplary Course Program Rubric. 

MPH concentration core courses are taught by senior faculty members who have over almost 40 years of 
experience overall and 15 years of experience in online instruction upholding academic rigor standards. One 
of the program co-directors led the development of and oversaw the CEPH-accredited MPH program in 
Montana. This program was built to be entirely online and asynchronous in order to meet the needs of a state 
with sparse population distributed over a vast geographic area. An instructor in that program was the vice 
president for academic affairs for the Kansas Board of Regents. She oversaw the quality of online education 
for a system of 36 postsecondary education institutions (including the University of Kansas and Kansas State 
University) and was a featured speaker at statewide online learning events where faculty members came 
together from multiple institutions to share tools and ideas. Both instructors hold a high value for faculty- 
student and student-student interactions within their classes. 

All UAMS programs are reviewed internally with college officials and the Office of the Provost every 2 
years. All of the academic programs in the COPH, including the MPH in rural and global public health, were 
reviewed in 2020. The review included assessments of data on degree programs and duration, student 
progression, faculty and finances; as well as review of our college’s assessment plan. No deficiencies were 
noted in any of the COPH programs, including the MPH in rural and global public health. 

Furthermore, Arkansas Code §6-61-214 requires the Arkansas Division of Higher Education 
Coordinating Board to review all Arkansas academic programs every 7 to 10 years. The Arkansas Division of 
Higher Education requires that they receive, within six weeks of completion, the CEPH site team’s written 
evaluation and the institutional response. The Arkansas Division of Higher Education, accordingly, last 
reviewed COPH programs after our reaccreditation in 2014, and they will be reviewed again in 2022. 

3) Describe the processes that the university uses to verify that the student who registers in 
a distance education course (as part of a distance-based degree) or a fully distance-based 
degree is the same student who participates in and completes the course or degree and 
receives the academic credit. 

Students signing into Blackboard utilize their UAMS network authentication and password for access. 
These identifiers are assigned upon enrollment through the GUS student information system. 

Most examinations at UAMS utilize computerized testing applications (primarily Blackboard, or 
Examsoft or Exam Master). These tools require authentication using appropriate student credentials. Tests 
delivered using Blackboard typically utilize Respondus Lockdown browser to ensure student computers are 
not “open” to content from other sources during the examination. Similarly, ExamSoft locks down the 
testing computer during the examination. 

In face-to-face testing environments, student credentials are reviewed by proctors who are available to 
monitor students during the examination. In online environments, UAMS is beginning to utilize Respondus 
Monitor to assist in ensuring that students have minimal opportunities for cheating. This video-based tool 
assesses the student’s credentials and testing environment, then monitors behaviors during the test by web- 
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based video recordings. Behavior deemed as suspicious is recorded and flagged for instructor/proctor review. 
Student plagiarism is monitored by faculty using BB SafeAssign and TurnItIn tools. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The MPH in rural and global public health is delivered via asynchronous online education in 
order to address rural disparities in education and health, and as a way to empower 
nontraditional students with competing responsibilities. 

 The MPH in rural and global public health has strong support from IT, the Library, the Office of 
Educational Development, the Student Success Center, and the Student Wellness Center; and the 
university has an equipment loaning program. 

 COPH worked with the Office of Educational Development to create common course template 
in Blackboard so faculty can focus on content. 

 Uniformity in design makes it easy for students to navigate courses. 

 The course template was designed using highest quality standards and best practices for online 
courses. 

 All COPH faculty have access to the course template. 

Weaknesses 

 Reliable internet connectivity can be problematic for students in more rural areas of the state and 
requires the student travel to find reliable internet connectivity which can be disruptive to their 
lives. 

Plans for Improvement 

 The college will conduct an audit on instruction mode and faculty members will prepare 
proposals to bring the Instruction Mode for their courses up to date. This will allow for better 
coordination of trainings for faculty on best practices in online instruction. 
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E1. FACULTY ALIGNMENT WITH DEGREES 
OFFERED 

Faculty teach and supervise students in areas of knowledge with which they are thoroughly 
familiar and qualified by the totality of their education and experience. 

Faculty education and experience is appropriate for the degree level (bachelor’s, master’s, 
doctoral) and the nature of the degree (research, professional practice, etc.) with which they are 
associated. 

1) Provide a table showing the school or program’s primary instructional faculty in the 
format of Template E1-1. The template presents data effective at the beginning of the 
academic year in which the final self-study is submitted to CEPH and must be updated 
at the beginning of the site visit if any changes have occurred since final self-study 
submission. The identification of instructional areas must correspond to the data 
presented in Template C2-1. Schools should only include data on faculty associated with 
public health degrees. 

See Template E1-1 below. 
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Template E1-1 Primary Instructional Faculty Alignment with Degrees Offered 

Name 
Title/ Academic 
Rank 

Tenure Status or 
Classification* 

Graduate 
Degrees Earned Institution(s) from which degree(s) were earned 

Discipline in 
which degrees 
were earned 

Concentration 
affiliated with in 
Template C2-1 

Amick, Ben Professor T PhD Johns Hopkins Bloomberg School of Public Health 
Behavioral Sciences, 
Health Education EPID 

Baloh, Jure Assistant Professor TR MHA, PhD University of Missouri, University of Iowa 
Health Services and 
Policy HPM 

Bowman, Stephen Associate Professor TR PhD, MHA University of Washington 

Health Services 
Research, Health 
Administration HPM 

Boysen, Gunnar Associate Professor T PhD, MS 

University of Kaiserslautern and University of Minnesota 
Cancer Center; University of Kaiserslautern and German 
Cancer Research Center Chemistry, Biology  ENVH 

Brown, Clare Assistant Professor TR MPH, PhD 
University of Arkansas for Medical Sciences Fay W. 
Boozman College of Public Health 

Health Policy and 
Management; 
Health Systems and 
Services Research HPM, HCDA 

Bryant-Moore, Keneshia Associate Professor T PhD, MSN Azusa Pacific University; Duke University 

Family Nurse 
Practitioner; 
Nursing HBHE 

Chiang, Tung-Chin Assistant Professor N MSPH; MS; PhD 
University of Alabama at Birmingham; University of 
North Carolina at Chapel Hill; Tulane University 

Environmental 
Health Sciences 
(MS & MSPH); 
Environmental 
Endocrinology ENVH 

Chung, Tom Lun-nap Professor N M. Phil.; PhD 
The Chinese University of Hong Kong; Boston 
University 

Social 
Development; 
Medical Sociology 
and Community 
Studies HBHE 

Cornell, Carol Professor T M.Phil.; PhD Yale University 
Psychology (M.Phil. 
& PhD) HPPR 

Du, Ruofei Assistant Professor TR PhD, MS 
Louisiana State University Health Science Center; 
University of New Orleans 

Biostatistics, 
Statistics BIOS 

Fagan, Pebbles Professor T PhD, MPH Texas A&M University; Tulane University 

Health Education, 
Health Education 
Communications HBHE 

Felix, Holly Professor T MPA; PhD 
University of Arkansas at Little Rock; University of 
Arkansas at Fayetteville 

Public 
Administration; 
Public Policy& 
Health Policy HSSR 

Golbeck, Amanda Professor T MA, MA, PhD University of California at Berkeley (all) 

Anthropology; 
Statistics; 
Biostatistics RGPH 
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Template E1-1 Primary Instructional Faculty Alignment with Degrees Offered 

Name 
Title/ Academic 
Rank 

Tenure Status or 
Classification* 

Graduate 
Degrees Earned Institution(s) from which degree(s) were earned 

Discipline in 
which degrees 
were earned 

Concentration 
affiliated with in 
Template C2-1 

Goudie, Anthony Associate Professor T MSPH; PhD University of Alabama at Birmingham 

Health Policy and 
Outcomes; Health 
Services Research HSSR 

Haynes, Tiffany Associate Professor T MS; PhD University of Michigan 
Clinical Psychology 
(both) HBHE, HPPR 

Hsu, Ping-ching Assistant Professor N PhD, MSc, MSc Georgetown University; University of Taipei 
Tumor biology, 
neuroscience ENVH 

Huang, En Assistant Professor TR PhD, MS, MS 
The Ohio State University; Southern Illinois University; 
South China University of Technology 

Food microbiology; 
plant/soil science; 
fermentation 
engineering ENVH 

Kaukis, Nicholas Instructor N PhD, MS Oklahoma State University Statistics BIOS 

Kennon-McGill, Stefanie Instructor N PhD University of Kansas Medical Center Neuroscience ENVH 

Koturbash, Igor Associate Professor T MD; PhD 
Ivano-Frankivsk State Medical University (Ukraine); 
University of Lethbridge (Canada) 

Medicine; 
Biomolecular 
Sciences ENVH 

Marshall, Alexandra Assistant Professor TR MPH, PhD 

University of Arkansas for Medical Sciences Fay W. 
Boozman College of Public Health; Indiana University at 
Bloomington 

Health Behavior 
and Health 
Education; Health 
Behavior & Human 
Development and 
Human Sexuality HPPR 

McGill, Mitchell Assistant Professor TR PhD University of Kansas Medical Center Toxicology ENVH 

Montgomery, Brooke Assistant Professor TR MPH, PhD 
University of Arkansas for Medical Sciences Fay W. 
Boozman College of Public Health 

Health Behavior 
and Health 
Education HBHE 

Nembhard, Wendy Professor T PhD, MPH University of Texas Health Science Center 

Epidemiology; 
International and 
Family Health EPID 

Orloff, Mohammed Associate Professor N MS, PhD 
University of Mysore (India); Case Western Reserve 
University 

Biotechnology; 
Genetic and 
Molecular 
Epidemiology EPID 

Ounpraseuth, Songthip Professor T MS; PhD University of Arkansas at Fayetteville; Baylor University Statistics (both) BIOS 

Porter, Austin Assistant Professor N MPH, DrPH 
University of Arkansas for Medical Sciences Fay W. 
Boozman College of Public Health 

Epidemiology; 
Public Health 
Leadership EPID; DrPH 

Prewitt, Elaine Associate Professor T MS; D.PH 
Case Western Reserve University; University of North 
Carolina at Chapel Hill 

Nutrition; Public 
Health Nutrition HPM 
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Template E1-1 Primary Instructional Faculty Alignment with Degrees Offered 

Name 
Title/ Academic 
Rank 

Tenure Status or 
Classification* 

Graduate 
Degrees Earned Institution(s) from which degree(s) were earned 

Discipline in 
which degrees 
were earned 

Concentration 
affiliated with in 
Template C2-1 

Pro, George Assistant Professor TR MPH, PhD 
Kansas University Medical Center; University of Iowa 
College of Public Health 

Biostatistics, Racial 
and Ethnic Health 
Disparities HBHE 

Rezaeiahari, Mandana Assistant Professor TR MS; PhD 
University of Science and Culture (Iran); State University 
of New York at Binghamton 

Industrial 
Engineering; 
Industrial & 
Systems 
Engineering HCDA 

Ryan, Kevin Associate Professor T MA; JD 
Webster University; University of Arkansas at Little 
Rock William H. Bowen School of Law 

Health Services 
Management; Law 

JD/MPH; 
RGPH; DrPH 

Selig, James Associate Professor T MA; PhD 
University of Arkansas at Little Rock; University of 
Kansas 

Applied 
Psychology; 
Quantitative 
Psychology BIOS 

Stewart, M. Kathryn Professor T MD; MPH 
University of Arkansas for Medical Sciences; Johns 
Hopkins University Bloomberg School of Public Health 

Medicine; 
International 
Health DrPH 

Su, L. Joseph Professor TR MPH; PhD 
University of Minnesota; University of North Carolina at 
Chapel Hill 

Public Health 
Nutrition; 
Nutritional 
Epidemiology EPID 

Thomsen, Michael Professor TR MS, PhD Utah State University, University of Minnesota 
Agricultural 
Economics HCDA 

Tilford, J. Mick Professor T MA; PhD Central Michigan University; Wayne State University 
Health Economics; 
Economics HSSR; HPM 

Ying, Jun Professor TR 
PhD, MA, MA, 
MA University of Connecticut; University of Fudan 

Statistics, Statistics, 
Economics, World 
Economics BIOS 

Young, Sean Assistant Professor TR PhD, MA University of Iowa, University of Arkansas, Fayetteville Geography ENVH 

Zaller, Nickolas Professor T PhD Johns Hopkins Bloomberg School of Public Health 
International 
Health RGPH; JD/MPH 

Zayas, Cilia Instructor N MS, MSHA University of Florida 

Finance, Health 
Services Research 
Management and 
Policy HPM 

Zohoori, Namvar Professor N MD, MPH, PhD 
University of the West Indies; Johns Hopkins University; 
University of North Carolina Chapel Hill 

Medicine, 
Epidemiology EPID 

*Tenured (T), Tenure track/earning (TR), Non-tenure track/earning (N)       



 

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

Name Academic 
Rank^ 

Title and Current Employment FTE or 
% Time 
Allocated 

Graduate 
Degrees 
Earned 

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

Discipline in which 
degrees were earned 

Concentration 
affiliated with 
in Template 
C2-1 

Bates, Joseph Professor Associate Dean for Public Health Practice, 
COPH, Senior Advisor to the Director, 
Arkansas Department of Health 

0.20 MS, MD UAMS Microbiology, Medicine DrPH 

Delongchamp, 
Robert 

Professor Contract Employee Center for Health 
Advancement, Arkansas Department of 
Health 

0.75 MPH, PhD University of Michigan, 
Oregon State University 

Biostatistics, Statistics EPID 

Eudy, Ruth Associate 
Professor 

Associate Professor, Health Policy and 
Management, University of Arkansas for 
Medical Sciences Fay W. Boozman College 
of Public Health 

0.80 MSW, PhD University of Arkansas 
Little Rock, Washington 
University 

Social Work HPM 

Fairman, Brian 

Assistant 
Professor 

Assistant Professor, Epidemiology, 
University of Arkansas for Medical Sciences 
Fay W. Boozman College of Public Health 1.0 

PhD Michigan State 
University 

Epidemiology EPID 

Fettes, Chris Instructor 
Instructor, Environmental and 
Occupational Health 1.0 

MA University of Central 
Arkansas 

English ENVH 

Gandy, Jay Professor Associate Provost, UAMS Northwest, 
Professor, University of Arkansas for 
Medical Sciences Fay W. Boozman College of 
Public Health 

0.20 PhD University of California-
Davis, University of 
California-Riverside 

Neurotoxicology, 
Toxicology 

ENVH 

Gates, Liz Instructor Assistant Dean for Planning and Policy, 
Law and Public Health MPH Program 
Director, Instructor 

1.0 MPH, JD UAMS COPH, 
University of Arkansas 
Little Rock-Bowen 
School of Law 

Public Health, Law JD/MPH 

Jones, Dina Assistant 
Professor 

Assistant Professor, Health Behavior and 
Health Educaiton, UAMS Fay W. 
Boozman College of Public Health 

1.0 MPH, PhD University of Minnesota, 
Georgia State University 

Epidemiology, Public 
Health 

HBHE 

Landes, Reid Associate 
Professor 

Associate Professor, University of Arkansas 
for Medical Sciences Fay W. Boozman 
College of Public Health 

0.10 MS, PhD University of Nebraska, 
Iowa State University 

Biometry, Statistics BIOS 

McNatt, Ashley Instructor 
Director, Marketing and Advertising, 
Arkansas Scholarship Lottery Commission 1.0 DrPH, MA 

University of Arkansas for 
Medical Sciences Fay W. 
Boozman College of 

Public Health, University 
of Arkansas at Little 
Rock 

Communications, public 
health leadership JD/MPH 

Molgaard, Craig Professor 

Professor, Co-director MPH Rural and 
Global Public Health, UAMS Fay W. 
Boozman College of Public Health 0.80 

MPH, MA, 
PhD 

University of California 
at Berkeley 

Anthropology, Health 
and Medical Sciences, 
Epidemiology RGPH 
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Template E1-2 Non-Primary Instructional Faculty Regularly Involved in Instruction 

Name Academic 
Rank^ 

Title and Current Employment FTE or 
% Time 
Allocated 

Graduate 
Degrees 
Earned 

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

Discipline in which 
degrees were earned 

Concentration 
affiliated with 
in Template 
C2-1 

Park, Yong-Moon 
"Mark" 

Assistant 
Professor 

Adjunct Professor, College of Medicine-
The Catholic University of Korea, Special 
Volunteer Epidemiology Branch, National 
Institute of Enviornmental Health 
Sciences, National Institutes of Health 

1.0 

MD, 
MMSc, 
PhD,MS, 
PhD 

The Catholic University 
of Korea, Washington 
University St. Louis, 
University of South 
Carolina 

Medicine, Preventative 
Medicine, Genetic 
Epidemiology, 
Nutritional 
Epidemiology 

EPID 

Roberson, Paula K. Professor Statistician-Geriatric Research Education 
and Clinical Center, North Little Rock 
Campus of Central Arkansas Veterans 
Healthcare System(CAVHS) 

0.50 PhD University of 
Washington 

Biomathematics BIOS 

Simpson, Nikiya 

Instructor Senior Systems Developer and Analyst, 
Instructor, University of Arkansas for 
Medical Sciences Fay W. Boozman College of 
Public Health 1.0 

MBA Webster University Management HPM 

Smith, Dennis Professor Senior Advisor for Medicaid and Health 
Care Reform, Arkansas Department of 
Human Services 

1.0 MPA George Mason 
University 

Public Administration HPM 

Weber, Kari Assistant 
Professor 

Assistant Professor, Epidemiology, 
University of Arkansas for Medical Sciences 
Fay W. Boozman College of Public Health 

1.0 MHS, PhD Johns Hopkins 
University Bloomberg 
School of Public Health 

Epidemiology EPID 

Williams, D. Keith Professor Director of Biostatistics and Data 
Innovation, Arkansas Children's Nutrition 
Center 

0.50 MPH, PhD University of Oklahoma Biostatistics, 
Epidemiology 

BIOS 

Williams, Mark Professor Professor, Health Behavior and Health 
Education, Dean, UAMS Fay W. Boozman 
College of Public Health 

1.0 MA, PhD University of Nebraska, 
University of Iowa 

Political Science HBHE 

Wilson, Craig Instructor Director of Health Policy, Arkansas Center 
for Health Improvement 

1 MPA, JD Georgia State University Public Administration, 
Law 

HPM 
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3) Include CVs for all individuals listed in the templates above. 

See the ERF E1-3 Faculty CV 

4) If applicable, provide a narrative explanation that supplements reviewers’ understanding 
of data in the templates. 

The primary instructional faculty listed in Template E1-1 are full-time primary faculty in the COPH. 
Concentration program directors and those responsible for curriculum development and instruction of core 
courses in the concentration are named in C2-1. These faculty are trained and experienced in a broad set of 
disciplines that substantially contribute to and are appropriate for the specified concentration(s). These faculty 
also teach and supervise student research and practice experiences in areas in which they are thoroughly 
familiar and qualified by education and experience. 

The faculty listed in Template E1-2 are part-time primary faculty in the COPH, secondary faculty with a 
primary appointment in another college, or primary faculty with concurrent employment within UAMS. 
These faculty do not have the same level of responsibility of instruction or student supervision, but their 
education and experience complement that of the primary instructional faculty for the specific 
concentration(s). The Biostatistics department is shared with the College of Medicine and, as a result, Dr. 
Paula Roberson, chair of Biostatistics, is .5 FTE in the COPH and thus a non-primary instructional faculty 
member. Dr. Keith Williams is the MPH in biostatistics program director; however, he is also .5 FTE in the 
COPH and thus a non-primary instructional faculty member. 

5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The majority of faculty have a doctoral degree(s) in the area(s) in which they teach courses. 

Weaknesses 

None 

Plans for Improvement 

 The COPH will focus more effort on mentoring junior faculty. 
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E2. INTEGRATION OF FACULTY WITH PRACTICE 
EXPERIENCE   

To assure a broad public health perspective, the school employs faculty who have professional 
experience in settings outside of academia and have demonstrated competence in public health 
practice. Schools encourage faculty to maintain ongoing practice links with public health agencies, 
especially at state and local levels. 

To assure the relevance of curricula and individual learning experiences to current and future 
practice needs and opportunities, schools regularly involve public health practitioners and other 
individuals involved in public health work through arrangements that may include adjunct and part- 
time faculty appointments, guest lectures, involvement in committee work, mentoring students, etc. 

1) Describe the manner in which the public health faculty complement integrates 
perspectives from the field of practice, including information on appointment tracks for 
practitioners, if applicable. Faculty with significant practice experience outside of that 
which is typically associated with an academic career should also be identified. 

The COPH is committed to ensuring that public health practice is an integral part of teaching, research, 
and service as is evident by our mission statement (https://publichealth.uams.edu/about/mission-vision-and-  
values/). In recognition of this commitment, contributions to public health practice are explicitly mentioned 
in the COPH Appointment Promotion and Tenure Policy (https://publichealth.uams.edu/wp-  
content/uploads/sites/3/2012/06/APT-application-guidelines.pdf) (see ERF A1-2e) and the COPH focuses 
on relationships with practice partners that can improve the health and well-being of Arkansans. The primary 
organizations which are a priority for developing practice partnerships include: the Arkansas Department of 
Health, the Arkansas Department of Human Services (principally the Division of Medical Services), the 
Arkansas Minority Health Commission, the Arkansas Department of Education, and the Arkansas 
Foundation Medical Care. The COPH has prioritized the development of partnerships with state agencies as 
well as community-based organizations which provide opportunities for collaborations in research, teaching, 
and service. Finally, the COPH has primary faculty who have considerable public health practice experience. 
Below, we provide examples in which faculty integrate and complement the field of practice with these 
agencies and organizations. 

The COPH employs faculty with public health practice experience and regularly involves public health 
practitioners and other individuals in education, research, and service activities. 

An important primary source of Arkansas content is the Arkansas Department of Health Grand Rounds. 
COPH faculty regularly serve as invited presenters at Arkansas Department of Health Grand Rounds. All 
Grand Rounds are recorded and archived and available to the public through the Arkansas Department of 
Health web site. Many COPH faculty utilize recorded Grand Rounds presentations as a component of their 
course instruction (e.g., Advanced Public Health Practice). 

Public health practitioners often participate in instruction as guest lecturers; teaching or co-teaching 
classes; and regularly advise and mentor students. Public health practitioners also serve as preceptors and on 
APE and ILE committees. This type of participation allows COPH students to obtain invaluable practical 
insight into the real-world challenges public health practitioners must face and solve, both around the world 
and in the state of Arkansas. 

Two faculty members, Drs. Zohoori and Porter, split their time between the COPH and the Arkansas 
Department of Health as Deputy State Health Officer and Chief Science Officer, and Deputy Chief Science 
Officer, respectively. They are able to include their practice expertise in their instruction providing valuable 
insight and current practice experiences to colleagues and students. 

https://publichealth.uams.edu/about/mission-vision-and-values/
https://publichealth.uams.edu/about/mission-vision-and-values/
https://publichealth.uams.edu/about/mission-vision-and-values/
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2012/06/APT-application-guidelines.pdf
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Multiple COPH faculty members have significant public health practice experience. They are summarized 
below. 

 

 Tom Chung, PhD, Professor of Health Behavior and Health Education, was Director of 
Research in the Executive Office of Elder Affairs for Massachusetts (1985-2005). He conducted 
needs assessments, evaluations, and demonstration studies to obtain funding for services for 
older adults in Massachusetts; advised agencies on aging and other organizations on data and 
research about senior citizens; and supported policy, planning, and legislative efforts focused on 
older adults. Dr. Chung uses examples from this work when teaching in the classroom and 
mentoring students. 

 Robert Delongchamp, PhD, Professor of Epidemiology, has five years of experience with 
occupational cohorts at Dow Corning Corporation and five years working with the Atomic 
Bomb Survivor Cohort at the Radiation Effects Research Foundation in Hiroshima. The 
Foundation is jointly supported by the US National Academy of Science and the Japanese 
Ministry of Health. He also has 12 years of experience with genomic analyses at the National 
Center for Toxicological Research. Dr. Delongchamp uses many examples from this prior work 
in teaching Genetic Epidemiology, and Observational Epidemiology. 

 Pebbles Fagan, MPH, PhD, Professor of Health Behavior and Health Education and Director of 
the COPH Center for the Study of Tobacco, served as a Health Scientist/Program Officer at 
NIH for 10 years. Dr. Fagan’s tobacco prevention and control course uses surveillance data from 
NIH and CDC. She teaches students how to access and utilize online federal, non-profit, state, 
and other resources that can assist with planning community programs (MMWR reports, 
American Cancer Society resources, TRUTH Initiative, Surgeon General reports, usability.gov, 
NCI SEER data, CDC state surveillance data, census data and reports, annual federal reports, 
etc.). 

 Songthip Ounpraseuth, MS, PhD, Professor of Biostatistics, has 3 years of experience in clinical 
trials working as a master level biostatistician for CTL ImmunoTherapies Corp, a biotech 
company located in Chatsworth, California. While there, his main focus was on Phase I & II 
clinical trials in the area of melanoma. Dr. Ounpraseuth uses this experience to stress practical 
aspects in the analysis and planning of experiments with human subjects. 

 Austin Porter, DrPH, Assistant Professor of Health Policy and Management, serves as Deputy 
Chief Science Officer at the Arkansas Department of Health. Dr. Porter participates in research 
and teaching while providing administrative assistance to faculty working with the health 
department. 

 George Pro, MPH, PhD, Assistant Professor of Health Behavior and Health Education, was a 
US Peace Corps volunteer in Malawi (2007-2010) and worked on the Clinton Foundation, 
Clinton Health Access Initiative, in Malawi (2013-2014). Dr. Pro brings to his teaching: valuing 
diverse and multidisciplinary collaborations; understanding of the importance of cultural 
humility; promoting global health practice experiences to students and graduates; and 
incorporating perspectives of poverty in Southern Africa versus challenges facing poverty 
alleviation in the US. 

 Dennis Smith, MPA, (Senior Advisor for Medicaid and Health Care Reform, Arkansas 
Department of Human Services; and Professor of Health Policy and Management, UAMS) 
teaches in our programs, provides lectures, works with our students on projects, and participates 
in research programs. 

 Namvar Zohoori, MD, MPH, PhD, Chief Science Officer, Arkansas Department of Health and 
Professor, Department of Epidemiology, serves on the Joint Advisory Council. He has also co- 
taught the course Advanced Concepts in Public Health. 

Also, COPH regularly involves practitioners in course instruction. These individuals sometimes teach 
or co-teach classes, serve as guest lecturers, serve on student committees (e.g., serve as APE preceptors), 
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mentor and coach students, etc. They help to ensure the ongoing relevance of our learning experiences. 
Examples of these individuals include the following: 

 Bala Simon, MD, DrPH, MPH, (Acting Chief Medical Officer & State Chronic Disease Director 
of Arkansas Department of Health; Associate Professor, Department of Family & Preventive 
Medicine, UAMS; and (secondary) Associate Professor, Department of Epidemiology, UAMS) 
serves on the Joint Advisory Council. Since 2004, he has worked with approximately 20 students 
on various Applied Practice Experience and Integrated Learning Experience projects. He is a 
Guest Lecturer in EPID 5325 Epidemiology of Chronic Diseases; HBHE 5105 Introduction to 
Research Methods in Public Health; and EPID 6401 Advanced Public Health Practice. 

 Mike Cima, MPH, PhD, (Epidemiology Officer and Director, Outbreak Response 
Epidemiology, Arkansas Department of Health) served on a PhD in Epidemiology dissertation 
committee and will teach EPID 5326 Infectious Disease Epidemiology every other year. 

 Marisha DiCarlo, MPH, PhD, (Vice President, Community Engagement, Advocacy and Health, 
Arkansas Children’s Hospital; former Director of Communications, Arkansas Department of 
Health) has taught our communications classes. 

 Creshelle Nash, MD, MPH, (Medical Director for Health Equity and Public Programs, Arkansas 
Blue Cross and Blue Shield) co-teaches HPMT 5426/6426 Racial-Ethnic Health Disparities: 
Theory, Experience, and Elimination with Dr. Kate Stewart during the spring semester every 
year. 

 Leonard Mukasa, MBChB, PhD (Chief Epidemiology Officer, Tuberculosis Control Program, 
Arkansas Department of Health; and Adjunct Associate Professor, Department of 
Epidemiology, UAMS) has served on several student committees in the PhD in Epidemiology 
program, MPH in Epidemiology, Biostatistics, and Health Policy and Management; and has 
taught EPID 6121 EPID Principles of and Practice of Public Health Surveillance. 

 Naomi Cottoms, (Executive Director, Tri-County Rural Health Network, http://tcrhn.org/) 
guest lectured via Zoom in the Community Based Program Design class in fall 2020. She 
conducted a virtual windshield tour of the Helena/West Helena area with accompanying 
lecture/discussion on the challenges faced in the area as they relate to community-based 
programs and research. 

 Ashley McNatt, DrPH, Instructor of Health Behavior and Health Education, worked for the 
Arkansas Department of Health for a number of years prior to coming to work for UAMS and 
completing her doctorate. Dr. McNatt uses her experience to teach the College’s 
communications courses. She also serves as advisor and committee member for students and as 
a co-investigator on research projects. 

2) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 We have recruited many faculty members who had successful and impactful full-time public 
health practice experience. 

 Our faculty members maintain strong relationships with public health practitioners in our 
communities, making it natural and symbiotic to include practitioners in our instructional 
activities. 

Weaknesses 

None 

http://tcrhn.org/
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Plans for Improvement: 

 Continue to identify public health practitioners who are interested in fostering collaborations 
with the COPH particularly in the areas of teaching and research. 
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E3. FACULTY INSTRUCTIONAL EFFECTIVENESS   

The school ensures that systems, policies and procedures are in place to document that all 
faculty (full-time and part-time) are current in their areas of instructional responsibility and in 
pedagogical methods. 

The school establishes and consistently applies procedures for evaluating faculty competence 
and performance in instruction. 

The school supports professional development and advancement in instructional effectiveness. 

1) Describe the means through which the school ensures that faculty are informed and 
maintain currency in their areas of instructional responsibility. The description must 
provide examples as relevant. 

The COPH ensures in multiple ways that primary and non-primary instructional faculty are informed and 
maintain currency in their areas of responsibility and in pedagogical methods. 

A primary way of ensuring currency is department chairs select faculty members to teach in areas where 
they have firsthand knowledge and experience. This knowledge and experience can be gained either by 
conducting research or applied practice, policy development, programmatic evaluation, or by connecting 
research methods and strategies to practice (e.g., using health behavior theory to develop behavioral 
interventions). Much of these activities are externally-funded and result in peer-reviewed publications or 
professional conference papers. Papers can then be used in teaching. Faculty work as educators is thus 
informed by their relevant current research or practice, where each educator has one foot firmly in their 
research or practice, and the other in the classroom. 

An example of translating current research practice into teaching practice is the work of Dr. Holly Felix. 
Dr. Felix focuses her research on access to health care, including the use of community health workers to 
facilitate access and characteristics of individuals affecting access to quality health care and long-term care 
services. In her Health Services Research Theory and Design course, she uses the design and conceptual 
frameworks from her research as examples in teaching these concepts to doctoral students. 

Another important way of ensuring currency in teaching is that the COPH provides professional 
development funding and encouragement for faculty members to attend national or international professional 
association meetings. These meetings provide faculty members with many opportunities to maintain currency 
in both their areas of responsibility and in pedagogical methods. Faculty members attend teaching sessions, 
workshops, seminars, or trainings in the health sciences. One result is that they use the most current edition  
of textbooks to ensure students are learning the most up-to-date information in the field. Another result is 
that they use relevant information from the emerging and published literature. A third result is that they are 
exposed to new technologies and approaches in teaching in the health sciences, which they then select from  
to use in their classrooms. 

Faculty use development funds to stay current with their respective research areas and with teaching 
practices. For example, faculty attend international and national scholarly gatherings to hear about recent 
research advances. 

For example, biostatistics faculty members participate in the “Teaching Statistics in Health Sciences 
Section” of the American Statistical Association, which focuses on issues of teaching statistical science in 
health institutions. Four biostatistics faculty members attend workshops each year at the Joint Statistics 
Meetings sponsored by the Section on new technology and approaches in teaching. Biostatistics faculty 
attended the following virtual webinars in 2017-2020: 
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 John Fox: Using the R Commander in Basic Statistics Courses 

 Adam Sullivan: Creating and Updating Flipped Classrooms 

 Erin Blankenship and Ella Burnham: Lessons Learned: Revising an Online Introductory Course 

 Tom Braun: What benefits does a Flipped Classroom Have? 

 Ann Brearley: Out of the Classroom and into the Real World: Learning Statistics by Doing Statistics  
with "the Islands" 

 Amy Nowacki and Carol Bigelow: Exploring and Utilizing the TSHS Resources Portal 

 Douglas Landsittel: Challenges and Educational Strategies for Teaching Causality in the Health  
Sciences 

 Felix Elwert: Directed Acyclic Graphs (See ERF E3-1 Virtual Webinar Subject Example) 

The COPH has developed robust systems, policies, and procedures to assess and document currency in 
both what and how our faculty teach. Assessment and documentation of teaching currency is carried out 
within three types of reviews: the annual review, the mid-course formative review, and the tenure/promotion 
review. 

The Annual Review 

Annual reviews are used in making decisions about salary increases, promotions, and tenure. UAMS 
Policy 2.3.3 Criteria and Procedures for Annual Faculty Reviews (See ERF E3-2 UAMS Policy 2.4.4 Criteria 
and Procedures for Annual Faculty Reviews) provides uniform guidance for peer reviews across the 
university. 

Accordingly, each COPH faculty member undergoes an annual review with his/her department chair. 
Reviews include assessments of teaching and mentoring, including teaching currency; research productivity; 
and service to the college, university, community, and profession. There must be evidence of peer review of 
some aspect of the faculty member’s productivity. This is usually satisfied by peer reviews of publications, 
conference proceedings, or grants, but can also include peer reviews of teaching. Review findings are utilized 
by individual faculty for ongoing, continuous improvement of their teaching, research, service, and 
performance. 

Teaching and other aspects of faculty performance that are evaluated in the annual review are 
documented. The faculty member provides a written record of their productivity over the past year. The 
department chair provides a written evaluation that includes recommendations for any improvement of  
faculty performance and identifies any needed professional development. After the annual review  
conversation between the faculty member and the chair has occurred and the chair’s evaluation has been 
completed, each party is asked to provide a signature and retain a copy of the evaluation. In cases requiring 
remediation, a written remediation plan is made and reviewed by the dean before implementation. Progress of 
the faculty member in competing the remediation plan is monitored by the chair. 

Findings from the annual reviews are used by college administrators for continuous quality improvement 
of programs and activities in the department and college. Department chairs in particular consider the 
performance results of faculty members in their department and identify needs for short and long-term 
faculty development. The chairs make these faculty needs known to the Associate Dean for Academic 
Affairs, who helps to identify opportunities for faculty development. 

For example, department chairs indicated a need for faculty training in faculty-student interactions. In 
response to a request from the COPH Associate Dean for Academic Affairs, the UAMS Faculty Center has 
developed a five-part “positive learning environment” panel series. 

http://amstat.commpartners.com/se/Meetings/Playback_new.aspx?meeting.id=232641
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_webinar_Adam_Sullivan_May_30_2019.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/2019/TSHS_webinar_Blankenship_BurnhamNov20_2019.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_webinar_-_Tom_Braun_-_Jan_30_2020.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_webinar_-_Ann_Brearley_-_Apr_23_2020.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_webinar_-_Ann_Brearley_-_Apr_23_2020.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_webinar_-_Ann_Brearley_-_Apr_23_2020.mp4
https://higherlogicdownload.s3.amazonaws.com/AMSTAT/985e96d2-45e9-4950-969e-1bb1b02ac30d/UploadedImages/TSHS_Webinar_-_Nowacki_and_Bigelow_TSHS_Portal_-_July_29_2020.mp4
https://youtu.be/oOpyo4m1KBg
https://youtu.be/oOpyo4m1KBg
https://youtu.be/oOpyo4m1KBg
https://statisticalhorizons.com/seminars/public-seminars/directed-acyclic-graphs-for-causal-inference-fall20
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The Mid-Course Formative Review 

Tenure track faculty members and selected non-tenure-track faculty members preparing for promotion 
receive a mid-course formative review to assess their multi-year progress. The goal is to provide constructive 
feedback to both the candidate and their department chair about how the candidate can strengthen their 
future proposal towards tenure or promotion. The objective is to increase the likelihood that the faculty 
member will meet the COPH’s and UA’s criteria for eventual conferral of tenure or promotion. The mid- 
course formative review is guided by the COPH Mid-Course Formative Review Policy (See  
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Mid-Course-Formative-Review-  
Policy-9.10.2019.docx.pdf, also at ERF E3-1 Mid-Course Formative Review Policy). 

For tenure-track faculty members, the tenure probationary period governs the timing of the mid-course 
formative review. For a 6-year probationary period, the review will occur by the end of the faculty member’s 
third year on the tenure track at COPH or sooner as determined by his/her department chair. While tenure- 
earning faculty in the COPH are expected to complete a mid-course formative review, department chairs may 
exempt tenure-earning faculty who are on an accelerated path to tenure (e.g., three years or less), such as new 
faculty who are appointed as tenure-earning associate or full professors. Non-tenure-earning faculty may 
request a mid-course formative review through their department chairs, and department chairs may 
recommend a review to non-tenure-earning faculty members at their discretion. mid-course formative reviews 
for non-tenure-earning faculty, if requested, must occur approximately three years prior to considerations of 
promotion in rank. 

The candidate for mid-course formative review prepares a portfolio and self-assessment of their 
teaching/mentoring (including teaching quality and currency), research/scholarship, and service. The review 
committee is composed of a current or previous member of the COPH faculty appointment, promotion, and 
tenure committee, a tenured COPH associate or full professor, and a primary or secondary COPH faculty 
member selected by the candidate’s department chair. The committee provides constructive feedback on how 
to strengthen the candidate’s future proposal towards tenure or promotion. 

The mid-course formative review is documented. The review committee prepares a written appraisal that 
conveys to the candidate the substance of the review, noting any areas of deficiency and recommended action 
to address deficiencies. The department chair and candidate discuss the report and develop a plan of action. 
Within five business days of the meeting between the department chair and the candidate to discuss the 
committee’s written report, the department chair must send a copy of the report to the associate dean for 
academic affairs for the archive. To date, we have conducted three years of reviews. mid-course formative 
candidates have expressed gratitude for the comments and guidance from their review committees. For 
example, one candidate offered this commentary to the associate dean for academic affairs: 

I’d like to thank you for organizing the Mid-Course Formative Review. I’d also like to thank 
the committee for their constructive feedback. I have read the comments carefully and 
found them very helpful. The suggestions will strengthen my future proposal towards tenure 
and promotion. For example, after signing up for the NIH Early Career Reviewer (ECR) 
Program, I received an invitation this week to serve on an NIH/NIAID grant review panel 
in October 2020. I have discussed the review with my department chair, and proposed an 
action plan. Thank you! 

The Tenure or Promotion Review 

Normally, readiness for tenure and/or promotion of tenure track and non-tenure track faculty is 
determined by mutual decision of the faculty member and their department chair. Readiness of a department 
chair for tenure and/or promotion is determined by mutual decision of the chair and the dean. Faculty 
members who believe that they meet criteria for tenure and/or promotion but lack support from their 
department chairs for their candidacy may seek support of the dean for their candidacy. For tenure-track 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Mid-Course-Formative-Review-Policy-9.10.2019.docx.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Mid-Course-Formative-Review-Policy-9.10.2019.docx.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2019/10/Mid-Course-Formative-Review-Policy-9.10.2019.docx.pdf
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faculty members, a 6-year probation period is standard. The tenure or promotion review is guided by the 
COPH Guidelines: Application for Promotion and Tenure. 

The faculty appointment, promotion and tenure committee is defined in the COPH Governance 
document. It is composed of associate professors or professors from across the departments in the college. 
The committee is responsible for reviewing and making recommendations on the rank and tenure of all 
faculty in the college. The Appointment, Promotion, and Tenure Committee annually reviews applications for 
promotion and/or tenure. The committee chair submits each appointment, promotion, and tenure 
recommendation to the dean. 

In the area of teaching, the appointment, promotion and tenure criteria recognize the diversity of teaching 
settings and roles (formal teaching; curriculum development; informal teaching; mentoring, academic  
advising, or supervising; principal investigator on a training grant; etc.) and the various aspects of teaching 
(process; content; outcomes). At their reviews, candidates are expected to submit documentation of their 
teaching currency and excellence across a diversity of settings/roles and the various aspects. Thus, the review 
packets include course syllabi, student evaluations of teaching, student letters of support, the faculty  
member’s statement of teaching philosophy, etc. 

For faculty members who have teaching responsibilities, their appointment, promotion and tenure 
application materials will include the following materials that relate to teaching: 

 A confidential letter from their department chair assessing their teaching and other 
accomplishments and the degree to which these accomplishments are consistent with the 
rank and tenure status under consideration; 

 A complete curriculum vitae; 

 Copies of all student evaluations of teaching from the past three years; 

 A summary from the candidate of their teaching and other accomplishments; 

 Three letters from external (inter)national expert reviewers who provide an assessment of 
teaching and other areas of evaluation; and 

 Letters of support from internal colleagues assessing their teaching, as well as other 
accomplishments. 

Informed and effective teaching, and currency in instruction and pedagogical methods, are requirements for 
tenure or promotion of all faculty with teaching responsibilities. 

Once the dean reviews the report from the appointment, promotion and tenure committee and approves 
it, he provides his/her executive assistant with the names of those who were approved or denied for 
promotion and/or tenure. The executive assistant then completes the reports for the provost, the chancellor, 
the UA president and the UA board of directors; and archives those reports. Once the board of directors 
approves or denies a request, a letter is sent to the faculty member and the dean is copied. A copy of those 
letters is kept in the faculty member’s personnel file. 

Faculty teaching is also assessed and documented at the following time points: 

Assessing currency at hire. Currency is assessed and documented in materials submitted by the candidate 
within the recruitment process and in feedback from interviews conducted with the candidate by faculty with 
expertise in the content area. Currency at hire is further documented for primary faculty members via the 
COPH candidate questionnaire, which asks the interviewer to provide ratings of the candidate’s research and 
teaching. 

Assessing currency at the time of a new course proposal. As part of the approval process for all new 
courses, the Academic Standards Committee assesses the credentials and experiences of the faculty instructor, 
along with the teaching methods and the quality and currency of the course content. Additionally, significant 
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changes to a course must be approved by the Academic Standards Committee. The Academic Standards 
Committee has guidelines for how to propose a new course or a significant course change. New courses and 
significant course changes are documented in the Academic Standards Committee archive. 

Assessing currency at award deliberations. Faculty members may be nominated and compete for the 
COPH Excellence in Teaching Award. COPH gives this award each year at convocation/graduation. The 
Academic Standards Committee reviews each candidate’s teaching philosophy, department chair letter, 
student letters of support, student evaluations of teaching, and any other submitted documentation of 
teaching excellence. 

The AY2020/21 Faculty Excellence in Teaching Award recipient was Dr. Sean Young, Assistant 
Professor of Environmental and Occupational Health. His citation read: 

Dr. Young’s contribution to the colleges’ educational process has been described as 
multifaceted and valuable. His students find him to be a phenomenal instructor. He is clear 
and direct, and he opens the eyes of his students to new ideas. He is accessible, empathetic, 
responsive, and a great mentor. 

Dr. Young’s name will be added to the plaque along with the other Excellence in Teaching Award 
winners since 2004. The plaque is on prominent display at the main entrance to the building that houses the 
COPH. 

2) Describe the school or program’s procedures for evaluating faculty instructional 
effectiveness. Include a description of the processes used for student course evaluations 
and peer evaluations, if applicable. 

The COPH conducts formal evaluations of overall faculty teaching development, teaching currency, and 
teaching effectiveness at the three types of reviews: annual reviews (for all teaching faculty members), mid- 
course reviews, and reviews for tenure or promotion. Please see the descriptions given previously. UAMS has 
guidelines for the annual review, COPH has guidelines for the mid-course reviews, and COPH has 
appointment, promotion and tenure guidelines for reviews for tenure or promotion. 

Student course and instructor evaluations of teaching are a major measure of teaching effectiveness in the 
COPH. These evaluation surveys are administered at the end of each semester of study. Students are asked to 
evaluate the primary and/or non-primary instructional faculty member(s), and the course, for each course in 
which they are enrolled. 

Student evaluations are conducted electronically through the Competency and Assessment Tracking 
System (CATS). The COPH built CATS to maintain degree program competencies, the mapping of courses to 
specific competencies, and the respective competency assessment opportunities in each course. This      
system is also the mechanism through which students complete the required competency pre- and post- 
assessments, course, and instructor evaluations. CATS serves as the clearinghouse for competency assessment 
for each student as he/she progresses through the respective degree program. As a result, there is a record of 
each student’s competency achievement through the student’s specific degree program. The system was built 
in response to the CEPH 2016 criteria and has been updated to correspond to changes made by the school 
over time. 

Students receive an electronic notice when it is time to complete evaluations. Instructors are expected to 
encourage the students in their class to complete the evaluations. The CATS system compiles the student 
course evaluations and sends copies to the faculty member, the department chair, the associate dean for 
academic affairs, and the dean. 
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The course evaluation is framed within all of the competencies addressed in the course and those 
mapped to the CEPH criteria specifically. Students are asked to provide evaluations of the instructor and the 
course (see ERF E3-2 UAMS COPH Course Evaluation 2021). 

The instructor evaluation assesses the following items: 

 Organization (Instructor presented material in an organized fashion, emphasized important 
points well.); 

 Clarity (Instructor communicated effectively, explained well, presented content clearly, and gave 
understandable responses to questions.); 

 Enthusiasm (Instructor was dynamic and energetic, stimulated learner interest, and enjoyed 
teaching.); 

 Contributions (Instructor discussed recent developments in the field, directed students to 
current reference materials, and provided additional materials to cover current topics.); 

 Rapport (Instructor listens attentively, is interested in students’ progress, asks/answers 
questions, corrects students in a positive manner, is accessible to students.); 

 Attitude (Instructor is concerned about students learning the material, encourages class 
participation, is receptive to differing views.); 

 Professionalism (Instructor demonstrated qualities that are of use to me — respect for 
students, cultural awareness, respect for health professions, and the 

 Instructor overall (I would rate this instructor as outstanding.) 

Items are scored using a scale ranging from one (strongly disagree) to five (strongly agree). The instructor 
evaluation also solicits other student comments and suggestions about the instructor. 

The course evaluation assesses the following items: 

 Organization (Course was well organized, material was presented in a logical sequence, 
instructional time was used effectively, important points were emphasized.); 

 Clarity (Goals and educational objectives of the course were clear, faculty expectations of 
students were clear, grading policy was clearly explained.); 

 Content (Course content facilitated student ability to achieve course goals and objectives and 
was relevant to career preparation.); 

 Materials (Syllabi/course outlines were well prepared, relevant to the course and 
understandable.); 

 Fairness (Material on exams was related to material covered either in class or in courses 
assignments; students were treated equitably); and the 

 Course overall (I would rate the quality of this course as outstanding.). 

Items are scored using a scale ranging from one (strongly disagree) to five (strongly agree). 

The course evaluation also includes student self-assessments of how well students felt that the addressed 
and mapped competencies were taught in class (Not at all, A little, Some, A lot); and how they felt about 
these competencies when they finished the course (Novice, Advanced beginner, Competent, Proficient, 
Expert). The evaluation solicits student comments on valuable things learned and things not covered. It also 
solicits other student comments and suggestions about how the instructor can improve. 

Given that student course evaluations are made available to faculty at the conclusion of each semester, 
faculty are encouraged to review, troubleshoot, and make modifications to courses as appropriate on an 
ongoing basis. They are likewise encouraged to keep doing what works well. 
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Using student evaluations of teaching and other documentation described previously, faculty members, 
individually and in consultation with their department chair, identify any necessary steps needed to improve 
their teaching performance. As part of the Annual Review process, a full year set of teaching evaluations is 
analyzed, discussed, and documented in the teaching faculty member’s annual evaluation portfolio. As part of 
the mid-course formative review process, a faculty committee and the department chair review multi-year 
(usually three-year) sets of evaluations. As part of the Appointment, Promotion, and Tenure review process, a 
faculty committee reviews multi-year (usually six-year) sets of evaluations. These reviews are linked to the 
continuous improvement process previously noted. 

Faculty members can request a peer evaluation of their teaching at any time. Peer evaluations, if 
conducted, are individualized and used primarily for formative purposes. The UAMS Office of Educational 
Development (see section 3. below) has suggested criteria for peer review in the areas of course management 
(class time, active learning techniques, PowerPoint, classroom technology and software, and demonstrations 
and handouts), lecture techniques (provides topic overview and objectives, uses relevant examples, 
appropriate and clear questions, pace and flow, and provides conclusions and take home message), 
presentation skills (voice quality and loudness, makes eye contact with students, posture and hand gestures, 
and engagement and enthusiasm) and student interaction (respect for students, reinforces student 
participation, and has rapport with students). 

3) Describe available university and programmatic support for continuous improvement in 
faculty’s instructional roles. Provide three to five examples of school or program 
involvement in or use of these resources. The description must address both primary 
instructional faculty and non-primary instructional faculty. 

The UAMS Office of Educational Development helps both primary and non-primary instructional 
faculty members to advance their teaching (http://educationaldevelopment.uams.edu). The Office of 
Educational Development provides various resources and infrastructures for promotion of online and 
innovative teaching methods. It offers Blackboard, a Learning Management System, as the host for online  
and blended courses. Many eLearning software packages and apps have been embedded in the Blackboard 
system to provide a comprehensive and interactive learning environment. The Office of Educational 
Development provides multimedia support for instructors to develop online courses and other innovative 
teaching methods. Also, it offers Educational Innovation Grants to foster educational scholarship and 
promote faculty development for teaching and learning, including use of innovative teaching technology. The 
Office of Educational Development provides one-on-one assistance with everything needed to develop and 
teach a class (e.g., help with Blackboard, curriculum development, PowerPoint and other instructional 
technologies). 

 Two health behavior and health education faculty members and the chair took Office of Educational 
Development trainings and worked individually with Office of Educational Development staff to 
learn to use educational technology. One of these faculty members worked extensively with an 
instructional designer in the Office of Educational Development to develop her program planning 
class, and the instructional designer even co-taught that class with the faculty member. The chair 
worked individually with Office of Educational Development staff and took some Blackboard 
trainings this past summer to learn to teach her community based program design remotely. An EPI 
instructor was experiencing difficulty with online instruction. His chair partnered him with an Office 
of Educational Development instructional designer who assisted him in redesigning his course. 

 Between March 3 and December 10, 2020, seven COPH faculty members took the Comprehensive 
Blackboard Training course. Altogether, 19 COPH faculty or staff members took one or more 
Blackboard trainings between March 3 and December 10, 2020. This amounted to a total of 48 hours 
of training over the nine-month period. 

 The Office of Educational Development Teaching Scholars Program is a high caliber professional 
development program to help faculty at any rank or on any appointment track who wants to work on 

http://educationaldevelopment.uams.edu/
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educational scholarship to develop, evaluate, and disseminate innovative teaching practices that will 
enhance learning. It requires a 10-month commitment on the part of the faculty member, who will 
write an educational grant. This includes writing a research question, conducting a literature review, 
selecting and applying appropriate methods, writing a competitive grant proposal, completing an 
Institutional Review Board human subjects application, and disseminating findings. Recent graduates 
of the Teaching Scholars Program include one senior faculty member in health behavior and health 
education (Nickolas Zaller), one senior faculty member in health policy and management (Ruth 
Eudy), and a junior faculty member with a secondary appointment in health policy and management 
(Kevin Sexton). 

In addition to the Office of Educational Development, peers are available in each faculty member’s 
department or the COPH to help their colleagues who need or wish to improve their teaching. Faculty 
members in the COPH have a long tradition of mentoring each other in the area of instructional 
improvement. Faculty also hear tips about teaching in faculty meetings. 

In a health policy and management faculty meeting, there was discussion about online teaching and 
engaging students. One of the faculty members with the most experience in online teaching talked about 
using breakout rooms. A faculty member said that putting students in a breakout room to discuss a concept, 
with someone from the group reporting out to the rest of the class, encourages discussion among the 
students in the group about class topics and leads to further discussion with the class. The department chair 
reported, “I tried this by asking the students to do an exercise, using a modified approach from Liberating 
Structures, where students told stories to each other about a healthy older person they knew and the 
attributes of the person that led to their healthy assessment. This technique leads to a lot of discussion about 
factors that contribute to health with medical care unlikely to be one of them.” 

Faculty members regularly receive email information from the UAMS Faculty Center, library, and 
associate deans in the college, as well as updates in faculty meetings, regarding teaching tools and tips. 

4) Describe the role of evaluations of instructional effectiveness in decisions about faculty 
advancement. 

Regular ranks in the COPH include instructor, assistant professor, associate professor, and professor. 
Each has requirements that relate to teaching. For instructors, reappointment and promotion require 
significant professional development as demonstrated by active involvement in teaching. For assistant 
professors, continued appointment requires success as a teacher; and promotion requires excellence in 
teaching. For associate professors, continued appointment requires evidence of continued high-quality 
teaching; and promotion requires national recognition for excellence in the conduct of teaching. Professors 
are expected to exhibit sustained excellence in the conduct of teaching. 

Teaching excellence is thus an important factor in faculty advancement. The chair supports the faculty 
member who is applying for advancement by advising them about paths to success in their given track (e.g., 
promotion and/or tenure) along the way. This support happens in both informal and formal meetings, the 
latter including formal annual review meetings, and preparation of portfolios for mid-course formative 
reviews and tenure and promotion reviews. Instructional effectiveness is always part of these discussions. 
Generally, for faculty advancement, it is expected that faculty are consistently (across time and multiple 
courses) at or above the minimum quality standard as measured by summary analysis of student evaluations 
of teaching (on average, students neither disagree nor strongly disagree that the course or instructor are 
outstanding). 

Annually, the department chair reviews teaching materials in their consideration of faculty for teaching 
excellence awards, teaching remediation, or retention. If a primary or non-primary instructional faculty 
member is found to have low teaching performance, or has not attended to course updating, then they are 
required to set and achieve goals for the next year related to the area of low performance. These goals are 
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reviewed in relationship to retention at the next annual review. This process is linked to the continuous 
improvement previously noted. In recent years, adjunct faculty members who have had low student 
evaluations of teaching (on average, students disagree or strongly disagree that the course or instructor are 
outstanding) have not been reappointed for the following academic year. 

The COPH appointment, promotion and tenure committee reviews teaching materials in their 
consideration of faculty for promotion or tenure. Faculty members who are found at the promotion or tenure 
review to have low teaching performance are subject to dismissal or denial of promotion (see ERF E3-4 UA 
Board Policy 401.5). Tenure track faculty members with consistent low teaching evaluations, who have not 
improved after the setting of improvement goals, and with other problems, are denied tenure. In the past 
three years, no one who put their materials forward has been denied tenure or promotion; however, this is  
not a complete reflection because sometimes it is clear that a review will not result in a favorable 
recommendation and the faculty member resigns rather than going forward for a review. 

Department leadership strongly considers teaching excellence alongside publication and research 
excellence in all faculty evaluations and advancement (e.g., promotion or tenure) considerations. One chair 
explains, “I have not encountered a situation where a faculty member was promoted on the basis of research 
and service, but not teaching.” 

5) Select at least three indicators, with one from each of the listed categories that are 
meaningful to the school or program and relate to instructional quality. Describe the 
school or program’s approach and progress over the last three years for each of the 
chosen indicators. In addition to at least three from the lists that follow, the school or 
program may add indicators that are significant to its own mission and context. Schools 
should focus data and descriptions on its public health degree programs. 

The academic standards committee considered the lists of potential indicators given by CEPH in each of 
the three categories and chose the indicators given below as being meaningful to examine. 

Faculty currency indicator: Annual or other regular reviews of faculty productivity, relation of 
scholarship to instruction. 

As described previously, the annual review assesses teaching and mentoring, scholarship and service; and 
teaching and mentoring expectations include relating scholarship to instruction. As the table below indicates, 
the percent of faculty members who meet teaching and mentoring expectations as expressed in the 
Appointment, Promotion, and Tenure guidelines have increased over time to 100% in the most recent two 
years. 

 

Table E3-5a. Faculty currency indicator* 

Work Performance: Teaching and Mentoring 

 2018 2019 2020 

Number Evaluated 48 47 47 

Percent Who Met Expectations 90% 100% 100% 

*Data collected and reviewed annually in December. 
 

Faculty members who meet expectations are commended by their chairs in their annual review meetings 
or in individual emails to faculty offering congratulations on strong teaching evaluations. They are rewarded 
with a higher degree of autonomy to carry out their teaching and mentoring responsibilities than those who 
do not meet expectations and are determined to need formal goal-setting to improve performance. 
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Faculty instructional technique indicator: Student satisfaction with instructional quality. 

As described previously, two summaries are produced: An instructor evaluation summary, and a course 
evaluation summary. Including all courses in the school and all semesters, the COPH average “overall 
responses” for the past three years are shown in the table below. Students agree or strongly agree that the 
instructor is outstanding. They agree or strongly agree that the course quality is outstanding. These 
assessments are consistent across the three years. 

 

Table E3-5b Faculty instructional technique indicator: Student satisfaction with instructional quality 

COPH Average “Overall Response” ('1' strongly disagree to '5' strongly agree) 

 2019 2020 2021 

Instructor Evaluation 4.39 4.39 4.45 

Course Evaluation 4.25 4.2 4.28 
 

School-level outcomes indicator: Courses that integrate technology in innovative ways to enhance 
learning 

Our interests in online education are related to the UAMS strategic plan, which includes offering more 
online programming. For the purposes of this indicator, the COPH is interested in tracking the percentage of 
courses that have increased the percentage of their instruction mode that is online (see Table E3-5c). Faculty 
members who increase their use of online instruction will generally introduce new and different approaches 
that use technology, in comparison with what they used to do, with the objective of enhancing learning (see 
bullet points below and Table E3-5d). 

 

Table E3-5c School-level outcomes indicator: Integrate technology in innovative ways 

Instruction Mode (5000 level sections only) AY1819 AY1920 AY2021 Fall 2021/Spring 2022 
0% Online 52% 43.2% 2.4% 29.3% 

Online – 51%-74% 4.8% 6.2% 2.4% 1.3% 

Online – 75%-99% 7.2% 4.9% 0% 1.3% 

Online – 100% 36% 45.7% 95.2% 68% 

     
 

The COPH provides resources for faculty to: purchase hardware and software to use for teaching and 
research; and adopt innovative teaching methods. For example, the department of biostatistics hired a full- 
time faculty member to develop innovative teaching methods for its courses and created a studio to produce 
high quality online learning modules for courses. 

In recent years, more and more COPH faculty members are integrating innovative technology into their 
courses to facilitate teaching, learning, and assessment. In general, this has included using online learning 
platforms, integrating online audio and video files into course lectures, (e.g., datasets, papers), using online 
exam controls, and having students access and use online software and applications. In 2020, all courses were 
moved online for remote learning due to the COVID-19 pandemic. As a result, all faculty have had to adopt 
and integrate technology into their courses. The following descriptions highlight some of the courses in  
which technology was integrated both before and after the beginning of the pandemic. 

 Rural and Global Public Health: In 2019, the rural and global public health core course, 
History and Theory of Public Health, began to incorporate web-accessible Pumphandle Lectures 
given by world-renowned public health leaders. With this activity, the instructor brought  
students into “a communication network for epidemiologists and those trained in the Snow 
tradition throughout the world.” 

 Biostatistics: In 2017-2018, our large course, biostatistics I, was taught in a large lecture 
classroom with chalkboards. Our institution invested in multiple large monitors in 2018-2019, 
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along with an infrastructure that included a sophisticated sound and video control board. The 
new environment allows monitors to display up to four different sources. We feel that this 
improved our former traditional live classroom environment. Examples of this would be a lecture 
where one monitor shows a statistical printout, one shows a graph, another shows the    
associated text excerpt, and a fourth displays the computer code that produced the statistical 
output. The chalkboard is still available for live writing as instructive dialogue around the multiple 
displays. In 2019-2020, we began employing a hybrid synchronous/asynchronous               
reverse classroom approach. We provide students with reading materials and videos so that 
students can learn the basics of the material at their own pace. We have weekly live meetings to 
address the overall big picture of topics being covered and address and questions or concerns 
students may have. Technology is required to make this reverse classroom workable. We assess students’ 
progress through the course using online quizzes for each topic and exams via the Blackboard 
platform. We utilize Zoom and/or Google Meet for highly flexible individual video conference 
availability as a substitute for traditional in person office hours. Our faculty were supplied with 
high quality microphones and cameras in order to optimize video conference-style interaction.  
All teaching faculty possess quality video editing software to increase the production of quality 
instructional video lectures. Since we are a mathematical-based discipline, we are using 
technology to replicate a more traditional blackboard/whiteboard experience. This is done using 
tablets to write on a virtual whiteboard. We can also virtually annotate slides/notes/texts using 
the same hardware which allows for greater flexibility in presenting the material. Our goal is to 
master the new technology to emulate and improve the traditional classroom learning experience. 

 Environmental and Occupational Health: Over the period 2017-2020, environmental and 
occupational health faculty members have layered innovation onto the full suite of Blackboard 
tools, including discussion boards, online quizzes, online assignment submissions, and 
occasionally synchronous presentations via Blackboard Collaborate. In the Biology for Public 
Health course, students and the instructor make use of the Blackboard tools coupled with 
Respondus LockDown Browser for the exams and online quizzes, as well as study aids that use 
online Flashcards, Crosswords, Glossary, and Matching to assist learning. In the Environmental 
and Occupational Health course, students use government websites (e.g., CDC, EPA) and 
associated databases to answer questions or participate in discussion posts; they also create and 
upload self-introductory videos, as well as a project-specific video to a third-party website (e.g., 
YouTube). In the Introduction to Public Health course, students are exposed to public health 
grand rounds from the Arkansas Health Department and Centers for Disease Control and 
Prevention and government websites (CDC Morbidity and Mortality reports, World Health 
Organization, National Institutes of Health) and associated databases to understand current 
statistics and public health regulations; they are also directed to grand rounds, forums, and 
movies through third party websites. 

For additional examples see ERF E3-5 School level Outcomes Integrating Technology in innovative ways 
to enhance learning. 

6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 COPH has a strong reputation for the quality teaching. 

 Faculty members have access to excellent university-wide resources for faculty development in 
the area of teaching. 

 The COPH Competency and Assessment Tracking System was updated to correspond to 
changes that the school made in order to meet the 2016 CEPH standards. 

 The COPH acted nimbly and effectively in the pandemic-induced shift to online instruction. 
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Weaknesses 

None 

Plans for Improvement 

 The COPH associate dean for academic affairs will be responsible for administrative oversight of 
the appointment, promotion, and tenure process including supervision and maintenance of 
faculty materials prior to submission of said materials to the committee, thus streamlining the 
process. 

 The academic standards committee will develop additional means of recognizing faculty 
members who are exemplary instructors and deliver exemplary courses. 

 The COPH will continue to promote the Office of Educational Development services to faculty. 
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E4. FACULTY SCHOLARSHIP   

The school has policies and practices in place to support faculty involvement in scholarly 
activities. As many faculty as possible are involved in research and scholarly activity in some form, 
whether funded or unfunded. Ongoing participation in research and scholarly activity ensures that 
faculty are relevant and current in their field of expertise, that their work is peer-reviewed and that 
they are content experts. 

The types and extent of faculty research align with university and school missions and relate to 
the types of degrees offered. 

Faculty integrate research and scholarship with their instructional activities. Research allows 
faculty to bring real-world examples into the classroom to update and inspire teaching and provides 
opportunities for students to engage in research activities, if desired or appropriate for the degree 
program. 

1) Describe the school’s definition of and expectations regarding faculty research and 
scholarly activity. 

COPH considers research and scholarly activity to be any activity, funded or unfunded, that seeks to 
systematically address the college’s vision – Optimal Health for All. Research and scholarly activity should 
enable improvements to the health of the public or advance the science and practice of the discipline by 
addressing a public health need or provide evidence for a solution in the state, regionally, nationally, or 
globally. All tenured and tenure-track COPH faculty are expected to seek and maintain a funding level of at 
least 30% effort to support their research. Non-tenure track or tenured faculty are expected to secure funding 
commensurate with their position. Instructors are teaching faculty and not required to obtain external  
funding. Faculty are expected to publish their research in peer-reviewed journals, and where appropriate, non- 
per reviewed publications. Faculty are expected to present their research to their peers at scientific meetings  
or other venues as appropriate. 

2) Describe available university and school support for research and scholarly activities. 

COPH provides extensive support for research and scholarly activity. The COPH established a new 
position, associate dean for research, in 2019. A new mentoring program specifically for new COPH faculty, 
as well as a K-01 work group led by the associate dean for research for those new faculty eligible for K- 
awards, has been established. 

There are financial incentives for being a successful researcher. COPH faculty receive quarterly incentive 
payments as part of their salary for excellent extramural research performance as described below: 

 To be eligible, the faculty member must meet all minimum performance criteria described above 
in E4 question 1. 

 The amount of the research incentive is 20% of the amount of extramural salary support that 
exceeds 30% of the faculty member’s base salary. 

 Qualifying extramural grants and contracts are those that bring any indirect funds into UAMS. 

 The quarterly incentive payments are made in October, January, April, and July. 

Beginning in FY2020-21, the COPH started distributing a portion of the indirect cost recovery earned by 
its faculty in excess of the college’s budget requirements in pro rata share to the principal investigators whose 
grants produced the indirect cost recovery. Quarterly, 50% of the total amount in the COPH indirect cost 
recovery pool is distributed to the principal investigator’s professional development fund account in a pro rata 
share of the total indirect cost recovery generated. Transfers are made in October, January, April, and 
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July based upon the indirect cost recovery posting in the ledgers during the natural quarter immediately 
preceding the transfer date. Under current funds flow rules, indirect cost recovery funds must be spent in the 
same fiscal year in which they were transferred and are restricted to professional development. 

The COPH Governance includes a school-wide research committee composed of one faculty member 
from each department, center, and research related office; a representative of postdoctoral fellows; and a 
doctoral student representative. This new committee is led by the associate dean for research who serves as 
the permanent chair of the committee and reports directly to the dean and dean’s executive committee. The 
mission of the committee is to develop and implement a supportive research work environment for faculty. 

The College of Public Health has six centers and one office that support research and collaboration. All 
are located on-site at UAMS in the College. 

Office of Community-based Public Health. The Office of Community Based Public Health 
(https://publichealth.uams.edu/community/ocbph/) is a COPH-wide resource to promote CBPH and 
community-based participatory research. It is led by Dr. Kate Stewart and was established when COPH was 
established. Dr. Stewart reports to the dean. The office scope has expanded to support other UAMS  
programs through support from the Translational Research Institute. The Office of Community Based Public 
Health works to develop and maintain close partnerships with selected communities that are envisioned as 
increasingly serving as partners in model programs of community-based participatory public health programs. 
The office works to build engagement capacity of both academicians and community members/organizations 
through Translational Research Institute-sponsored programs, such as the Community Scientist Academy, the 
Community Based Program Research Scholars program, and the Community Partners as Arkansas Research 
Leaders programs. In addition, it provides resources for COPH faculty, students, and staff on community 
based public health theories and methods; assists in the development of new community-based educational, 
service, and research programs; and supports development and implementation of community based 
participatory research grant projects. Office of Community Based Public Health staff serve as community 
liaisons between our community partners and the COPH. From 2019-2020, nine faculty in COPH, six 
postdoctoral fellows and 17 faculty in the College of Medicine have received support. 

Arkansas Center for Health Disparities. The mission of Arkansas Center for Health Disparities  
https://publichealth.uams.edu/departmentsandunits/centers/archd/) is to advance the science of minority 
health and health disparities by conducting transdisciplinary, multi-level research that reduces chronic disease 
risk factors, for which there are significant health disparities among socially disadvantaged communities, with 
a goal of improving health and quality of life and ultimately eliminating health disparities. Dr. Carol Cornell 
leads the center and reports to the dean. This is a National Institute for Minority Health and Health 
Disparities-funded center that has been in existence since 2007. It has served as a stepping stone for much of 
the health disparities research within COPH. The Arkansas Center for Health Disparities provides research 
opportunities and support for postdoctoral fellows, junior faculty, and other investigators through pilot 
grants. Twenty-six pilot projects have been funded out of Center funds. The Center supports a newly funded 
T-32 in data analytics. 

The Arkansas Center for Birth Defects Research and Prevention (Birth Defects Center). The Birth 
Defects Center (https://publichealth.uams.edu/departmentsandunits/centers/arkansas-center-for-  
excellence-in-birth-defects-research-and-prevention/) is one of 10 CDC funded nationally with the overall 
goal to understand the causes of birth defects. The mission is to reduce the occurrence of birth defects and 
their long-term physical, social, and economic impact in Arkansas and the United States through innovative 
research, training, prevention, and community partnerships. The center is led by Wendy Nembhard who 
reports directly to the dean. The Birth Defects Center has an impressive history of conducting population- 
based birth defects surveillance and multicenter research. There are 43 faculty and staff in the center with 2 
postdoctoral fellows and 4 doctoral students. 

https://publichealth.uams.edu/community/ocbph/
https://publichealth.uams.edu/departmentsandunits/centers/archd/
https://publichealth.uams.edu/departmentsandunits/centers/arkansas-center-for-excellence-in-birth-defects-research-and-prevention/
https://publichealth.uams.edu/departmentsandunits/centers/arkansas-center-for-excellence-in-birth-defects-research-and-prevention/
https://publichealth.uams.edu/departmentsandunits/centers/arkansas-center-for-excellence-in-birth-defects-research-and-prevention/
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The Center for Dietary Supplements Research. The Center for Dietary Supplements Research 
(https://publichealth.uams.edu/departmentsandunits/centers/cdsr/) mission is to provide industry, 
regulatory agencies and the public with credible information, assessments, expert opinions and risk 
communication, as well as professional and educational services relating to the efficacy and safety of dietary 
supplements. Dr. Igor Koturbash leads the center and reports directly to the dean. Seven faculty (four COPH 
faculty) are involved in center research. The Center for Dietary Supplements Research was established in 
September 2018. 

Center for the Study of Tobacco. The Center for the Study of Tobacco 
(https://publichealth.uams.edu/departmentsandunits/centers/center-for-the-study-of-tobacco/) serves as a 
focal point for research, training and translational activities that aim to address tobacco use, tobacco 
exposure, and the tobacco-related disease burden in Arkansas, regionally, and nationally. Dr. Pebbles Fagan 
leads the center and reports directly to the dean. The center was established in the fall of 2016 when Dr. 
Fagan joined the faculty. The mission of the Center for the Study of Tobacco is to engage multiple disciplines 
in conducting collaborative and innovative research designed to inform public health policies and enhance 
interventions to reduce tobacco use of any kind. Multiple faculty (over 10), 6 postdoctoral fellows and 2 
community partners are involved in Center for the Study of Tobacco -funded research. 

Southern Public Health and Criminal Justice Research Center. The Southern Public Health and Criminal 
Justice Research Center (https://publichealth.uams.edu/departmentsandunits/centers/spac/) will conduct, 
analyze, and disseminate rigorous research that informs the use of evidence-based public health practices 
within criminal justice settings. The mission of the center is to use community-engaged, action-oriented 
research and training to eradicate racial, economic and public health inequities related to criminal justice 
involvement. The center will focus its efforts and activities on the southern United States, where the epidemic 
of mass incarceration is particularly severe. The Southern Public Health and Criminal Justice Research Center 
will work with researchers, community members, organizations, and policy makers to better understand and 
address public health challenges associated with criminal justice involvement among individuals, families, and 
communities. The center will also seek to change the culture of mass incarceration by assisting individuals and 
communities in using data to drive system-level reform. The Southern Public Health and Criminal Justice 
Research Center is the COPH’s newest center, having started in 2019. It has multiple NIH and Robert Wood 
Johnson Foundation grants. Three COPH faculty and four postdoctoral fellows are involved in funded 
research through this center. 

Center for the Study of Obesity. Just over 37% of Arkansas adults are obese. The state has the third 
highest adult obesity rate in the United States. Furthermore, over a fifth of high school students, 22%, in 
Arkansas are obese. Related to these alarming obesity rates, Arkansas has some of the highest rates of 
cardiovascular disease, type 2 diabetes, cancer, aging-related decrepitude, and other chronic diseases in the 
nation. The state’s obesity rate may even be tied to higher rates of infectious disease, such as COVID-19. The 
purpose of the Center for Study of Obesity is to provide leadership for the state in the development of 
culturally appropriate, innovative, and cost-effective measures to reduce and prevention adult obesity. The 
Center has been inactive the past five years due to leadership and faculty transitions. A new Center Director 
was hired, Michael Thomsen. He will report directly to the dean. He will bring together scientists from a 
number of disciplines and institutions to focus on obesity prevention. A particular focus of the center will be 
the disparity between obesity rates in Whites, Latinx, and Black Arkansans. The center will coordinate its 
efforts with the Center for Childhood Obesity Prevention, introduced below. 

There are multiple organizations within UAMS that support research and scholarly activities. 

UAMS Division of Research and Innovation. The mission of the Division of Research and Innovation 
(DRI) is to provide on-going support to all researchers and enacting strategies to expand system-wide 
research activities. It does this through managing multiple research operations, including the Institutional 
Review Board, and co-sponsoring with the Translational Research Institute, a Research Academy whereby 
faculty receive support in writing grants. For lab and clinical studies, DRI supports a wide range of shared 

https://publichealth.uams.edu/departmentsandunits/centers/cdsr/
https://publichealth.uams.edu/departmentsandunits/centers/center-for-the-study-of-tobacco/
https://publichealth.uams.edu/departmentsandunits/centers/spac/
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resources and core facilities designed to advance basic, clinical and translational research. The DRI also 
provides pilot funds for research. Core facilities are pay-per-use research laboratories or analytical services, 
which allow investigators access to technologies and services not available in their own laboratories. 

Translational Research Institute. The Translational Research Institute supports and encourages research 
discovery and its transfer to interventions that improve the health of individuals and communities. This 
center has developed efficient and resourceful workflows, established excellent research training and 
educational programs, and launched initiatives to support the growth of team science and community 
engagement. The Institute offers services such as consultations, specialized training, study subject 
recruitment, and assistance with administrative and compliance processes. It also provides multiple trainings 
for writing grants, mentoring of new faculty and development of Institutional Review Board proposals. 

Winthrop P. Rockefeller Cancer Institute (Cancer Institute). The Cancer Institute is Arkansas’s only 
academic cancer treatment and research facility. It offers several research programs, including cancer 
prevention and population sciences programs. The Cancer Institute also offers opportunities for clinical 
research, shared resources, and numerous educational and training opportunities. Numerous COPH faculty 
have received start-up and grant funding from the Cancer Institute. 

Center for Health Literacy. The Center for Health Literacy offers services that enhance understanding of 
health-related materials, such as assessing the readability of documents, editing them into plain language, and 
translating English into Spanish. Center staff are devoted to improving thousands of pages of health-related 
materials, including health education resources, patient forms, and website content. Anyone who 
communicates health information can take advantage of their services. The types of services vary in cost 
depending on the need. 

Library. The UAMS Library has online resources and services for researchers including access to 
bibliographic databases, evidence-based medicine and clinical summary tools, electronic books (including a 
variety of medical specialty textbooks), electronic reference and research materials, and electronic journals. 
The library provides specialized services to support research, including research consultation and in-depth 
literature search assistance (Research & Clinical Search Services), support for meeting NIH Public Access 
Policy requirements, and assistance with copyright questions. 

Office of Sponsored Programs Administrative Network. The mission of the Office of Sponsored 
Programs Administrative Network is to provide sponsored programs administration to all UAMS faculty. The 
Office supports: 

 Identifying funding opportunities; 

 Proposal development, review and submission; 

 Editing; 

 Award acceptance and modification; 

 Budget reconciliation and review; and 

 Closeout procedures 

The Science Communication Group (SciCom) in the Office of Sponsored Programs and Administrative 
Network is a scientific editing resource available to UAMS investigators at no cost. Their mission is to: 

 Help investigators produce clear and concise writing to increase their chances of obtaining 
extramural research funding or publishing in peer-reviewed journals. 

 Teach UAMS researchers grantsmanship and proposal development through mentoring, 
workshops, and presentations. 
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3) Describe and provide three to five examples of faculty research activities and how faculty 
integrate research and scholarly activities and experience into their instruction of 
students. 

Examples of how faculty integrate research, scholarly activities, and/or experience into student 
instruction are below. 

 HPMT 5214 Decision Analytics in Healthcare. Bayesian Network analysis is introduced 
using real-world healthcare data. Students are expected to: 1) explain causal networks and 
causal analysis and its applications in public health; 2) explain Bayesian networks and its 
application in public health; 3) develop structure learning algorithms; and 4) apply network 
inference. Probabilistic Bayesian networks are described based on how various structure 
learning algorithms are used based on health care claims data and how to interpret the 
linkages in the network to draw inferences from the data. This draws on work from an on- 
going research project to identify racial disparities in adverse maternal outcome using 
Bayesian network models. Variables on maternal characteristics, birth-related factors, and 
comorbidities are extracted from claims data and linked to county-level factors. Bayesian 
network is the used to understand probabilistic association among various variables and 
understand which factors contribute to adverse maternal outcomes. 

 OEHM 5104 Geographic Information Systems for Health Professionals. An overview 
of Geographic Information Systems and geospatial technologies, with an emphasis on their 
practical applications in the fields of public health, global health, and health administration. 
Students are expected to demonstrate familiarity with different methods of spatial 
accessibility. Students are taught about competing spatial analytical methods for measuring 
access, including the cutting-edge methods developed by COPH faculty. This draws on work 
done by an interdisciplinary and inter-institutional research team to assess the impact of non- 
physician primary care providers on measures of spatial access to care in Iowa, a state where 
physician assistants and advanced practice registered nurses are considered primary care 
providers. The team developed a constrained optimization model to probabilistically allocate 
patient populations to nearby (within a 30-minute drive) primary care providers with 
apportioned demand – an improvement on previous spatial accessibility metrics. The work 
was published in Health Services Research in 2020. 

 EPID 5112 Epidemiology I. Dr. Victor Cardenas brings years of field experience in 
epidemiology to teach introduction to epidemiology (EPID 5112). He has used data from his 
most recent research on the COVID-19 pandemic in Arkansas to teach how to prepare an 
epidemic curve. He brought a subset of data from a Mexican site in a CDC multisite study of 
IGRA and PPD to test latent TB infection. He uses this data to teach about test validity and 
reliability.  His completed case-control study of leprosy in Ciudad del Este, Paraguay in 2017, 
is used for an assignment of analysis of epidemiologic studies to calculate relative risk. He 
recently completed an analysis of COVID-19 hospital admitted patients which was used to 
illustrate survival analysis 

 HPMT 5132 Introduction to Health Policy and Politics. An examination of the nature 
of public policymaking process within the various core functions of public health, and the 
influence of the political, bureaucratic, legal, and social environment in which policy 
decisions are made. The curriculum draws from Mr. Craig Wilson’s experience in policy 
research, drafting, and implementation. Students are taught how to examine policy and 
discern the possible consequences of health policy decisions and the key dimensions of 
current public policies are examined. In addition to conceptual discussions of each of the 
above, the course includes evaluation of case studies of health policy decisions and 
discussions with policy makers from multiple levels of government and multiple 
backgrounds. 
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4) Describe and provide three to five examples of student opportunities for involvement in 
faculty research and scholarly activities. 

 COVID-19 faculty research. In the fall of 2020, MPH student Marissa K. Johnston worked 
with Dr. McGill in his lab. She explored the effectiveness of face masks to reduce 
transmission of infectious pathogens such as the virus that causes COVID-19. She  
developed and demonstrated a simple apparatus to compare the barrier effectiveness of 
consumer face masks against small liquid droplets. One of her work products was a technical 
report describing the purpose, development, and brief validation of the apparatus. The report 
was then submitted by Dr. McGill to the Journal of the Arkansas Medical Society, underwent 
peer-review by independent reviewers, and was accepted for publication. 

 COVID-19 seroprevalence study. UAMS received CARES Act monies to conduct a 
seroprevalence survey of a representative sample of Arkansans to estimate the prevalence of 
COVID-19 among asymptomatic individuals. Ms. Danielle Boothe, a doctoral student in 
epidemiology, was brought on to the project given her interests in infectious disease 
epidemiology. She works under the mentorship of Dr. Victor Cardenas. She gained extensive 
experience in study design and data collection. She is currently working as part of a team on 
the major project paper describing seroprevalence in Arkansas. 

 COVID-19 bi-weekly report. The College of Public Health produces a bi-weekly report of 
COVID-19 projects based on Arkansas Department of Health data for the public discourse 
and for the Governor to use in decision making. This project is led by Dean Williams and 
Associate Dean Amick. Mr. Arina Eyimina, a doctoral student on Health Policy and 
Management, contributes bi-weekly projections to the report focused on race- and age- 
stratified 15 week projections in cases, hospitalizations and deaths. Ms. Zain Aflanek, an 
MD/MPH student, works weekly to pull together and co-write the full report.  She adds 
Arkansas context as needed. Both are involved in several papers out of this research. 

5) Describe the role of research and scholarly activity in decisions about faculty 
advancement. 

Research and scholarly activity are one of three key components to faculty advancement. The other two 
are teaching and service. The key touch points in this process are the annual evaluation by the chair, the mid- 
course review (three-year review), and the tenure and promotion review. 

Faculty scholarship is expected to enable improvements to the health of the public or advancement of 
the science and practice of the discipline. For purposes of faculty evaluation, scholarship is construed to 
encompass both research and practice. A faculty member at COPH may choose to emphasize original 
research, public health practice, or a combination of the two. Original research is the generation of new 
knowledge pertinent to public health. Practice is the advancement and/or evaluation of the application of 
knowledge to enhance the public’s health. Both original research and scholarly public health practice require 
originality of thought and effective dissemination of knowledge through publications, presentations, and 
other appropriate means. 

Criteria for evaluation of quality in scholarship are found below. 

 The area of research or practice is one of importance relative to the faculty member’s 
discipline, to human health, or the health of the public. 

 The faculty member’s research or practice has moved the discipline or practice arena 
forward. If carried out in collaboration with others, then the contribution by the faculty 
member represents a major contribution toward moving the discipline or practice arena 
forward. 

 Research (or area of practice) results or findings have been published in a peer-reviewed, 
high quality, high impact journal. 
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 Research or area of practice has resulted in contributions in policy and/or program design, 
lead to new developments or breakthroughs in the field, or been incorporated to address a 
current public health problem and will influence the public health status in the community. 

 Work of other researchers or practitioners has been stimulated by this work. 

 The research or practice area has influenced and improved the teaching activities of the 
faculty member and/or the department. 

 The research or area of practice has influenced other activities in the community, in other 
communities, or with other agencies or organizations or has resulted in the creation of a 
new, ongoing partnership to address public health issues in a community (local, state, or 
national). 

 The work demonstrates the faculty member’s ability to incorporate new developments in the 
field and transfer knowledge and techniques to problems influencing public health. 

 The work has resulted in the advancement of capacity building for delivery of the core 
functions of public health at the local, state, or national level. 

 This is documented through publications, funded research or practice-based activities, 
presentations at conferences or other public forum for sharing research, awards for research, 
public health practice or training activities, and influence on policy/practice. 

6) Select at least three of the measures that are meaningful to the school and demonstrate 
its success in research and scholarly activities. Provide a target for each measure and 
data from the last three years in the format of Template E4-1. In addition to at least three 
from the list in the criteria, the school may add measures that are significant to its own 
mission and context. 

The COPH Research Committee met in April 2021 to review and reach consensus on the three metrics. 
These metrics will be reviewed at second and fourth quarter research committee meetings. 

E4-1. Outcome Measures for Faculty Research and Scholarly Activities 
 

E4-1 Outcome Measures for Faculty Research and Scholarly Activities 

Outcome Measure Target AY2018/19 AY2019/20 AY2020/21 

Percent of primary faculty participating in research activities1 90% 90% 90% 90% 

Number of grant submissions 85 68 68 74 

Total research funding2 40% of annual 
COPH budget 

38% 45% 64% 

1Participating in research activities includes any funded or unfunded research or scholarly pursuit. All research must have a research 
protocol. 
2Total expended extramural grants and contracts amounts. See C1-1 for budget information. 

 

7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Formation of the college-wide research committee accountable to the dean’s executive 
committee and the dean for building a strong research environment. 

 COPH research committee met in April and October 2021 and provided clear metrics measuring 
faculty research and scholarly activities. 

 Significant resources are available at UAMS for a faculty to use in planning research, conducting 
research and submitting grants. 
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Weaknesses 

None 

Plans for Improvement 

Not applicable 
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E5. FACULTY EXTRAMURAL SERVICE   

The school defines expectations regarding faculty extramural service activity. Participation in 
internal university committees is not within the definition of this section. Service, as described here, 
refers to contributions of professional expertise to the community, including professional practice. It 
is an explicit activity undertaken for the benefit of the greater society, over and beyond what is 
accomplished through instruction and research. 

As many faculty as possible are actively engaged with the community through communication, 
collaboration, consultation, provision of technical assistance, and other means of sharing the 
school’s professional knowledge and skills. While these activities may generate revenue, the value of 
faculty service is not measured in financial terms. 

1) Describe the school’s definition and expectations regarding faculty extramural service 
activity. Explain how these relate/compare to university definitions and expectations. 

The definition of service is as follows: In an academic institution, science is advanced within a  
community of scholars who, through interdependence, build upon the innovations of each other, review each 
other’s contributions, determine when new knowledge exists and work to translate that knowledge to benefit 
the larger society. Each member of the community of scholars, therefore, has an obligation and responsibility 
to work to the benefit of others. Service may occur in three arenas: within the profession, within the 
University or within the community-at-large (local, state, national or international, both public and private). 

The COPH Appointment, Tenure and Promotion Guidelines (see ERF A1-2e Appointment Promotion 
and Tenure Guidelines) provide the following examples (not intended to be exhaustive) of service to the 
profession: Membership in, or leadership of, a professional organization, committee, board, consortium, 
advisory group, task force, or other policy-making group; election or appointment to a leadership position 
within a national or international scientific organization in recognition of outstanding research or practice 
accomplishments; selection to serve as an editor or reviewer for scientific publications; reviewing professional 
books; serving on review panels for grant or contract proposals, serving on site-visits or service on a 
monitoring board or panel; participating on, or consulting with, accrediting or other educational review 
boards; and selection to serve on national task force or governmental advisory group or philanthropic 
organization in recognition of outstanding research or practice accomplishments and expertise. The 
Guidelines provide the following examples of service to the community-at-large: Membership on boards or 
committees in a professional capacity; lectures in the community arising from one’s area of expertise; and 
provision of technical assistance or education to the community-at-large. 

The COPH Framework for Annual Faculty Effort provides a structure for use by the department chair in 
consultation with primary faculty members to determine the annualized expectation for the faculty member’s 
effort in each of the three areas of evaluation: Teaching, Scholarship, and Service. This Framework is subject 
to the chair’s assessment of the needs of the department and does not supersede any existing letter of offer 
between the COPH and the individual. The Framework indicates that 10% of the annual faculty effort will be 
for service. Within this percentage, faculty members are encouraged and expected to provide extramural 
service to the profession and community, in addition to service to the university. 

Service is a required criterion for appointment to a COPH primary faculty position but is a choice as one 
of two (out of three) criteria for evaluation for secondary and adjunct faculty. Appointment to the rank of 
associate professor includes an expectation that the person’s work has led or will lead, either collectively or 
individually, to improvements in public health. Appointment to the rank of professor requires national 
recognition of excellence for, among other things, contributions to service. Annual reviews for COPH 
primary faculty include all three areas of evaluation, including service. Secondary and adjunct appointments 
require a sustained contribution to the COPH in at least one of the three areas of evaluation. For promotion 
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or tenure, the candidate for both primary and secondary or adjunct appointments is expected to include a 
summary of their accomplishments in all three areas of evaluation, including the area of service. 

Service is an important aspect of the mission, vision, and work of UAMS, however there is no specific 
definition or expectation for extramural service for faculty. 

2) Describe available university and school support for extramural service activities. 

The COPH has established the COPH faculty professional development fund to provide extra funding 
opportunities for COPH primary faculty members to expand their professional effectiveness in teaching, 
research or service; or to provide leadership to impactful advancements in the COPH, UAMS, Arkansas 
communities, or their professions. 

A primary activity of many faculty is community engagement. The COPH Office of Community Based 
Public Health provides community-based public health and participatory research-related resources and 
assists with the integration of community-based public health into teaching, service, and research programs. 
The Translational Research Institute provides infrastructure and funding for community-based service 
activities and is supported by a combination of federal grant and university funding. Through the Joint 
Advisory Council, faculty are supported in their work with health department committees. Finally, the UAMS 
Office of Communication and its representative in COPH coordinate service activities with the local and 
national media. COPH faculty are actively engaged in knowledge transfer and uptake. 

The university does not provide support specifically for extramural service activities. 

3) Describe and provide three to five examples of faculty extramural service activities and 
how faculty integrate service experiences into their instruction of students. 

The COPH has many connections and working relationships with the Arkansas Department of Health 
and other community organizations and groups. COPH faculty help these groups achieve their goals. The 
following four examples illustrate how these service activities are integrating into instruction. 

 En Huang, PhD, Assistant Professor of Environmental and Occupational Health, is a member 
of the biomonitoring committee at Arkansas Department of Health for discussions about 
monitoring heavy metals in water. As part of a course he teaches, Environmental Biological 
Hazards, he uses examples from his work on the committee. 

 Songthip Ounpraseuth, MS, PhD, Professor of Biostatistics, is an active partner in the Antenatal 
Neonatal Guidelines, Education, and Learning System (ANGELS) program which is 
administrated by the Arkansas Department of Health. He coordinates analysis of the data 
generated by the program. The data from the ANGELS program has interesting properties that 
are discussed as examples of analysis approaches in BIOS 5223 Biostatistics III: Multivariate 
Analysis and Linear Models. 

 Every spring, students in the HPMT 5426 Racial and Ethnic Health Disparities: Theory, 
Experience, and Elimination participate in a group service learning project with community 
partners of instructors Dr. Kate Stewart and Dr. Creshelle Nash. In the spring of 2020, students 
conducted a statewide survey of homeless shelters about their COVID-19 related practices and 
needs. Data from this survey were provided to Arkansas Department of Health and they were 
able to help shelters meet their needs for PPE and hand sanitizer. 

 The UAMS COPH COVID-19 Report team was composed of several faculty and postdoctoral 
students in the College. Its purpose was to assess and report on COVID-19 statistics every two 
weeks. Findings were reported as the UAMS COPH COVID-19 Report and in a podcast by the 
Dean. The Report was shared with UAMS senior leadership and, through them, with the 
Governor’s Office, the Office of the Secretary of Health, and relevant members of the 
Legislature. 
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4) Describe and provide three to five examples of student opportunities for involvement in 
faculty extramural service. 

The COPH’s relationships with community organizations provide rich services opportunities for student 
involvement and learning. Here are three examples where students were immersed in faculty extramural 
service projects: 

 In 2020-2021, the Arkansas Department of Health, in coordination with COPH faculty, opened 
a COVID-19 call center to do contact tracing. This was led by Drs. Amick and Nembhard. 
Students were recruited to volunteer in this center from April-June of 2020. Students received a 
training in contact training and then coaching in how to conduct the interviews. We had over 60 
public health students volunteer to participate. 

 Dr. Kate Stewart has engaged three COPH students to work with her on a project to build a 
sustainable infrastructure for community health workers in Arkansas. This project is a  
partnership between Dr. Stewart at COPH, the Arkansas Department of Health, and the 
Arkansas Community Health Worker Association Students conducted a survey of potential 
employers in the state about their attitudes toward community health workers to identify issues 
that need to be addressed to advance community health worker’s employment. They also assisted 
the project team in developing a statewide community health workers Stakeholder Advisory 
Committee to develop recommendations regarding a Community Health Workers Certification 
Program in Arkansas and in conducting in-depth interviews of experts in other states about their 
programs. Currently, students are working with the team to develop the protocols, criteria, 
assessment processes, etc. for Arkansas’s certification program and to develop an evaluation  
plan. 

 Dean Williams led a biweekly forecasting report on the COVID-19 pandemic in Arkansas. This 
is a public document provided to inform public debate on the status and future of the pandemic 
in Arkansas. Multiple COPH faculty participated in the biweekly report. Two postdoctoral 
fellows and two students were trained in the assessment types used in the report and provided 
research support contributing to the biweekly report. The biweekly report is ongoing. 

5) Select at least three of the indicators that are meaningful to the school and relate to 
service. Describe the school’s approach and progress over the last three years for each of 
the chosen indicators. In addition to at least three from the list in the criteria, the school 
may add indicators that are significant to its own mission and context. 

The following outcome metrics are meaningful to the school and relate to service: 
 

Table E5-5 Faculty Extramural Service indicators*, AY2017/18 to AY2019/20 

Measure Target AY2017/18 AY2018/19 AY2019/20 

Percent of primary faculty participating in extramural service activities 75% 69% 62% 64% 

Number of faculty-student service collaborations 37 32 37 35 

Number of public/private or cross-sector partnerships for engagement and 
service 

132 107 132 145 

*Data collected and reviewed annually in December. 
 

Two thirds of the primary faculty members participate in extramural service activities. Many of the 
remainder are new faculty members who typically establish their extramural service activities after their first 
year. There are several faculty-student service collaborations. Our faculty are exemplary at establishing and 
maintaining public/private or cross-sector partnerships for engagement and service. They provide grant 
review service for NIH, CDC, Patient-Centered Outcomes Research Institute, United States Department of 
Agriculture, United States Department of Defense, and other national and international organizations; service 
on national and international editorial boards or as expert editorial reviewers; service on local, state, national 
and international advisory boards, including Data Safety Monitoring Boards and strategic planning 
committees; expert consultation to local, state, national and international organizations; leadership in 
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professional societies (serving as officer or member of committees, sections, councils, or panels); and a host 
of other extramural service activities. 

6) Describe the role of service in decisions about faculty advancement. 

For mid-course formative reviews, promotion (primary and secondary appointments) or tenure, the 
candidate is expected to include a summary of their accomplishments in all three areas of evaluation, 
including the area of service. For promotion or tenure, three external letters are requested, and reviewers are 
asked specifically to include an evaluation of the candidate’s service accomplishments. For advancement to 
the associate professor level, candidates are expected to show, among other things, demonstrated service. For 
advancement to the professor level, candidates must demonstrate that their work has led to a significant 
improvement in the public’s health or a significant advancement in their discipline, and they are expected to 
show evidence of national recognition of their leadership abilities through continued service to their discipline 
and/or to public health. 

7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 COPH faculty are active in engaging with community partners. 

Weaknesses 

 While there are college-wide resources to support faculty extramural service, there are no 
dedicated university-wide resources. 

Plans for Improvement 

 COPH will work to raise awareness of the need for university-wide resources to support faculty 
extramural service. 
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F1. COMMUNITY INVOLVEMENT IN SCHOOL 
EVALUATION AND ASSESSMENT   

The school engages constituents, including community stakeholders, alumni, employers and 
other relevant community partners. Stakeholders may include professionals in sectors other than 
health (e.g., attorneys, architects, parks and recreation personnel). 

Specifically, the school ensures that constituents provide regular feedback on its student 
outcomes, curriculum and overall planning processes, including the self-study process. 

1) Describe any formal structures for constituent input (e.g., community advisory board, 
alumni association, etc.). List members and/or officers as applicable, with their 
credentials and professional affiliations. 

The COPH has two formal structures for constituent input, including the Joint Advisory Council and the 
COPH Advisory Board. A description of each entity and the respective members is provided below. A 
COPH Alumni Committee is being developed with the intent that it will provide valuable input on several 
aspects of the COPH. 

Joint Advisory Council 

The Joint Advisory Council is the strategic planning and coordinating body to identify, support, and 
recommend interactions between the COPH and the Arkansas Department of Health. The Council meets 
monthly and actionable items are coordinated by Drs. Amick and Zohoori. The Council is largely 
interdisciplinary and represents both public health academicians and public health practitioners across the 
State. The Joint Advisory Council promotes new collaborations not only in the area of service, but also in 
research and education. The Council coordinates the Stead Scholar Program. This is a summer internship 
program offered jointly by the COPH and the Arkansas Department of Health for college juniors and 
seniors. 

As described above in A1-1, the Joint Advisory Council is composed of the state Secretary of Health 
(Secretary) as Director of Arkansas Department of Health, the Dean of the COPH, four Arkansas 
Department of Health staff appointed by the Secretary and four faculty appointed by the Dean. The Chair of 
the Joint Advisory Council is appointed by mutual agreement of the COPH Dean and Secretary. The current 
members of the Joint Advisory Council are listed below. 

 

Table F1-1 Joint Advisory Council Members AY2020-21 

Member Role Organization 

Mark Williams, PhD Dean COPH 

Jose Romero, MD Secretary of Health ADH 

Bala Simon, MD, DrPH Chief Medical Officer, State Chronic Disease Director ADH 

Austin Porter III, DrPH Deputy Chief Science Officer ADH 

Renee Mallory, BSN Chief of Staff ADH 

Namvar Zohoori, MD, PhD, MPH Chief Science Officer, Deputy State Health Officer ADH 

Ben Amick, PhD Associate Dean for Research COPH 

Carol Cornell, PhD Chair, Health Behavior and Health Education COPH 

Joseph Bates, MD, MS Associate Dean for Public Health Practice COPH 

Kevin Ryan, JD, MA Associate Dean for Student and Alumni Affairs COPH 

Amanda Golbeck, MA, MA, PhD Associate Dean for Academic Affairs COPH 
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COPH Advisory Board 

The COPH Advisory Board acts as an external advisor to assist the COPH in developing public 
awareness of the various COPH programs, the role of the COPH in public health, and the role of the COPH 
in the public health of Arkansans. The Board meets quarterly and acts as an external advisor in garnering 
resources (funding, partnerships, etc.) to carry out the COPH Mission. The current members of the Advisory 
Board are listed below. 

 

Table F1-2 Advisory Board Members (April 2021) 

Member Role Organization 

Melinda Faubel Director, External Affairs AT&T 

Martha Jane Murray Climate Initiative HEAL Program Manager Clinton Foundation 

Denver Peacock, JD Principal The Peacock Group, LLC 

David Rainey, EdD Former state legislator; superintendent (retired) Dumas School District 

Greg Ramon, MBA CEO 
Little Rock Water Reclamation 
Authority 

Russell Harrington Former CEO Baptist Healthcare System 

Toyce Newton President Phoenix Youth & Family Services, Inc. 

Annice Steadman Secondary Lead Science Teacher Little Rock School District 
Susan Weinstein, DVM, 
MPH 

State Veterinarian, Zoonotic Disease Section Chief 
(retired) 

 

ADH 

Leon Catlett CEO MSI Lodging Systems 

Vivian Flowers, MPH State Representative, District 17 Arkansas House of Representatives 

Beverly Foster, DC Owner and Chiropractor Chiropractic Health and Rehab 

Beverly Foti, DrPH Chief Regulatory Officer Youth Home, Inc. 

Bess Heisler Ginty, MPA CEO/President Kids for the Future 

Drew Kumpuris, MD Physician, RWJF Health Care Policy Fellow  
Jerry Martin, PE Engineer and Arkansas Water Team Leader Garver 

Paige Newman, MPH Alumnus and doctoral student  
Alan Perlman Business Development Director NSF, International 

Marilynn Porter Philanthropist  
Jim Wallis, JD President (retired) EXOK, Inc. 

2) Describe how the school engages external constituents in regular assessment of the 
content and currency of public health curricula and their relevance to current practice 
and future directions. 

The COPH regularly engages external constituents in assessment of the content and currency of public 
health curricula and its relevance to public health practice now and in the future through surveys, preceptor 
feedback, and stakeholder focus groups. 

Employer surveys. Employers of COPH students and graduates are surveyed every two years to assess 
the importance of Foundational and concentration competencies in their respective fields of expertise and 
within their respective agencies. The survey includes open-ended questions that provide an opportunity for 
additional recommendations and comments. 

Alumni surveys. Alumni biannually receive surveys similar to those sent to employers to establish a 
different perspective on the relevance of the competencies and curriculum in their respective degree program. 
Skip logic is built into each survey so each alumnus is surveyed on their concentration specific competencies. 
If an alumnus has received more than one degree from the COPH they are directed to provide information  
on the degree program from which they most recently graduated. Information regarding the alumni acumen in 
applying competencies in the workplace, what other skills and abilities are relevant/necessary when 
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entering the public health workforce, feedback on faculty availability, academic advising, career advising, and 
general resources provide valuable information on our curriculum and the COPH itself. 

Preceptor feedback. The MPH APE preceptors are required to complete an evaluation form at the 
culmination of each student’s APE as an assessment of the specific student and their project. The specific 
structure of an APE allows for feedback from the preceptor offering a “boots on the ground” perspective, 
providing insight not otherwise gleaned from the employer and alumni surveys. 

Additionally, COPH APE preceptors are brought together annually for a luncheon led by the Office of 
Student and Alumni Affairs public health practice coordinator to provide recognition of their contribution of 
the COPH mission, receive training on COPH APE policies and procedures, and to solicit their input on 
optimizing the APE required course work. This input is summarized and provided by the coordinator to the 
Office of Student and Alumni Affairs and COPH faculty and staff. 

3) Describe how the school’s external partners contribute to the ongoing operations of the 
school. At a minimum, this discussion should include community engagement in the 
following: 

a. Development of the vision, mission, values, goals and evaluation measures. 

The current mission, vision, and core values were developed through preliminary, biweekly strategic 
planning meetings by an inaugural group of identified College pro-tem leaders beginning in January 2001, 
shortly after it became clear that the College would be created. The Mission was then modified during a 
COPH planning committee retreat in May 2001. This retreat involved not only initial College pro-tem leaders 
but inaugural faculty and national public health leaders and consultants as well. The mission statement was 
intended to emphasize the core functions of public health, to recognize the strong commitment to the people 
of Arkansas, and to address the significant public health problems in Arkansas. Evaluation metrics such as 
health outcomes of Arkansans were deemed to be important indicators of the successful implementation and 
operation of the mission; these metrics are monitored and routinely discussed by COPH leadership. Although 
the mission focuses on Arkansas, we recognize that we cannot separate ourselves from global public health 
issues, and thus as we achieve our mission, the COPH will also contribute to public health at the national and 
international levels. The mission and values have been reviewed periodically since they were first developed 
during strategic planning but have remained unchanged, and continue to be the College’s ongoing focus in 
decision making. The mission and value statements were most reviewed by faculty, student representatives, 
key constituents (e.g., key Arkansas Department of Health staff), and a variety of community partners during 
strategic planning in 2010 and again in 2013 prior to the most recent CEPH reaccreditation. They will be 
reviewed again as part of the strategic planning process. 

b. Development of the self-study document 

Under the direction of the dean’s executive committee and the dean, a primary writing team composed of 
senior members of the dean’s staff (dean, associate dean for academic affairs, associate dean for research, 
associate dean for student and alumni affairs, and assistant dean for planning and policy) began work on this 
self-study in spring 2019. This writing team then assigned among themselves the primary responsibility for 
initial drafts of each criterion section, based on their respective areas of expertise and interest, prior strategic 
planning and input provided from a variety of other sources as appropriate (dean’s executive committee, 
diversity, equity, and inclusion committee, assistant dean for finance and administration, student affairs staff, 
etc.). 

The writing team developed a multi-stage review process for criterion sections to ensure constituents 
have adequate opportunity to review and comment, and that those comments could then be fully addressed. 
The first stage of review occurred within the writing team itself. As drafts of criterion sections were written, 
they were circulated among the team members, and comments handled as needed. 
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Specific criteria were then sent to two external reviewers who are trained CEPH site visitors. These 
external reviewers provided feedback on potential areas of concern and suggested strategies to remedy those 
issues. A consultant with experience in institutional compliance and CEPH standards was contracted to review 
the document as a whole against CEPH standards, identify gaps and suggest strategies to remedy             
issues and demonstrate compliance. The consultant’s review occurred prior to submitting the preliminary self- 
study and then again prior to submitting the final self-study. 

An early draft of the preliminary self-study was distributed to the COPH faculty for additional review. 
Comments were provided via email and individuals were encouraged to contact any of the members of the 
writing team or faculty members if they had questions about particular issues. These comments were then 
addressed and incorporated into revised sections. 

Focus groups were conducted with alumni, stakeholders, and community partners to solicit feedback on 
specific criterion, evaluation practices, and findings. That feedback was reviewed and incorporated into 
revised sections. (See ERF F1-4d Alumni and Stakeholder Focus Groups for guide and findings) 

The preliminary draft of the self-study was submitted to CEPH in July 2021. Upon receipt of feedback 
from CEPH, members of the primary writing team and the dean’s executive committee reviewed the 
comments and made recommendations on how to address the comments. Revisions based on these 
comments were then incorporated into the final self-study document to be resubmitted to CEPH in early 
November 2021. 

Approximately three months before the scheduled site visit, the self-study was posted to the College’s 
web-page, and an email notification was sent to major constituents that an accreditation review was scheduled 
and that written comments from third parties were to be accepted by CEPH until 30 days before the 
scheduled site visit. This email notice included information required to submit comments to CEPH. A notice 
was also posted in the UAMS electronic announcements that is sent to all UAMS employees and highlighted 
on the college’s home page. 

c. Assessment of changing practice and research needs 

The COPH assesses changing practice and research needs through the bi-annual employer survey, alumni 
survey, and preceptor feedback described above in question two. An example/of how this was  
operationalized was the Arkansas Prevention Research Center. 

The Arkansas Prevention Research Center worked with community partners to identify competencies 
needed by researchers to work effectively with communities and by community members to work effectively 
with academicians. A similar set of competencies was developed for public health practitioners to design, 
implement and evaluate evidence-based programs and activities through discussions with the Joint Advisory 
Committee. This was used to select a working group of Arkansas Department of Health employees, COPH 
faculty, and community members to identify essential domains and a preliminary list of competencies within 
each domain. 

d. Assessment of school graduates’ ability to perform competencies in an employment setting 

The COPH assesses school graduates’ ability to perform competencies in an employment setting through 
the employer survey, alumni survey, and preceptor feedback described above in question two. 

4) Provide documentation (e.g., minutes, notes, committee reports, etc.) of external 
contribution in at least two of the areas noted in documentation request 3. 

See ERF F1-4a. 2020 Fay W. Boozman College of Public Health Employer Survey summary results 

ERF F1.-4b. 2020 Fay W. Boozman College of Public Health Alumni Survey summary results 
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ERF F1-4c Overarching Themes – Arkansas Department of Health focus groups 

ERF F1-4d Alumni and Stakeholder Accreditation Focus Group guide 

5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The formal policy/mechanism established the Joint Advisory Council in 2003. The monthly 
meetings provide COPH and Arkansas Department of Health leadership to review educational, 
service, and research collaborations between the two organizations. 

Weaknesses 

 Inconsistent engagement of alumni and employers. 

Plans for Improvement 

 The COPH will explore ways to ensure consistent engagement of alumni and employers in 
regular assessments of the college. 
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F2. STUDENT INVOLVEMENT IN COMMUNITY AND 
PROFESSIONAL SERVICE   

Community and professional service opportunities, in addition to those used to satisfy 
Criterion D4, are available to all students. Experiences should help students to gain an 
understanding of the contexts in which public health work is performed outside of an academic 
setting and the importance of learning and contributing to professional advancement in the field. 

1) Describe how students are introduced to service, community engagement and 
professional development activities and how they are encouraged to participate. 

Students are introduced to service, community engagement, and professional development during New 
Student Orientation through discussion of the COPH Mission and their own integral role in fulfilling that 
Mission. COPH students are encouraged to participate in opportunities provided by the Student Council’s 
annual service project, the Public Health Film Series activities organized by Office of Student and Alumni 
Affairs, Public Health Grand Rounds, and other course-specific service-learning activities. 

2) Provide examples of professional and community service opportunities in which public 
health students have participated in the last three years. 

Two major COVID-19 related projects in which the students participated were the contact tracing center 
and the outreach project to communities of color. Both projects gave students real world experience 
conducting public health services. The contact tracing center was established by the College about three  
weeks after the first case of COVID-19 was detected in Arkansas. The Arkansas Department of Health asked 
the College if it could conduct contact tracing for UAMS faculty and staff who had tested positive for 
COVID-19, had been exposed to COVID-19, or presented at work with suspicious symptoms, such as a high 
fever, cough, and so forth. This alleviated a number of contact tracing calls for which the Health Department 
was responsible and provided UAMS with the opportunity to ensure their faculty, students, and staff required 
to quarantine had necessary food and supplies. Coordinated by Associate Dean Leon, the contact tracing, or 
call center as it came to be known, was set up in 24 hours. Faculty, staff, and student volunteers were trained 
to make calls using a standardized questionnaire and to record information in RedCap data files. The call 
center ceased operations in February 2021. 

Other students were provided real world public health experiences related to COVID-19 by participating 
in educational encounters with communities of color. Coordinated by Dr. Pebbles Fagan, student volunteers 
went to churches in the African American community to provide accurate public health information about 
COVID-19, COVID-19 testing, COVID-19 prevention measures, and, if needed, face masks and hand 
sanitizers. Students were trained and supervised by Dr. Fagan. 

Weekly Public Health Grand Rounds are co-sponsored by the Arkansas Department of Health and 
COPH and target the public health practitioner community with presentation topics that focus on the 
application of evidence-based public health concepts and principles. Students attend the presentations as a 
mechanism to demonstrate the practical application of the degree curriculum. The presenters have included 
COPH and UAMS faculty, Arkansas Department of Health staff and researchers, community stakeholders, 
and national and international public health practitioners. Public Health Grand Rounds are open to the 
Arkansas Department of Health, UAMS, and the general public and are recorded and archived on the 
Arkansas Department of Health website for later viewing. Many Grand Rounds are incorporated into COPH 
courses, such as the Advanced Public Health Practice Course taught in the COPH Program. 

The COPH Student Council is a student-led governing body that advances the interests of enrolled 
students in COPH and serves as an exemplar of public health values and principles. Membership consists of 
one elected representative for each 10 students in the MPH, MHA, and Doctoral programs, as well as one 
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elected representative for each 20 Post-Baccalaureate Certificate program students. The council meets at least 
four times per semester and membership is extended to all active COPH students. The COPH Student 
Council works with stakeholders to designate one volunteer service project each semester. Projects include: 
adoption of a Head Start classroom during the holiday season; adopting a community for the holidays and 
buying gifts and food for the community; a coat and socks drive for one of the local homeless shelters; 
sponsoring a group to participate in the Race for the Cure; delivering bees to local community gardens; 
picking up trash in the community; sponsoring a food drive for COVID-19 relief; and participating in the 
Stocked and Reddie, a program that provides nutritious food to UAMS employees, students, residents, and 
interns who sometimes find it difficult to access fresh produce and balanced meals for themselves and their 
families. COPH students have actively engaged in working with other UAMS students, faculty, and staff to 
assist in the opening of the 12th Street Health and Wellness Center to work with community members to 
bridge the gap between the community and UAMS. 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Opportunities to engage in service are available to all students. 

 Students assist in planning campus and community sponsored events. 

Weaknesses 

None 

Plans for Improvement 

 Plans to ensure that the Office of Community Based Public Health, Office of Student and 
Alumni Affairs, and faculty work together to establish regular, formalized volunteer service 
opportunities for students throughout the year. 

 Plans are also progressing to ensure that communication methods, e.g. web-based listing of 
opportunities, are developed to ensure that faculty, staff, and students are better informed of 
opportunities to engage in service. 
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F3. ASSESSMENT OF THE COMMUNITY’S 
PROFESSIONAL DEVELOPMENT NEEDS   

The school periodically assesses the professional development needs of individuals currently 
serving public health functions in its self-defined priority community or communities. 

1) Define the school’s professional community or communities of interest and the rationale 
for this choice. 

The COPH has identified public health practitioners as its major professional community of interest. 

The Arkansas Department of Health serves as the statewide agency whose primary responsibility is 
protecting the public health of Arkansans. 

2) Describe how the school periodically assesses the professional development needs of its 
priority community or communities, and provide summary results of these assessments. 
Describe how often assessment occurs. 

To ensure the COPH is meeting the professional development needs of the priority communities, several 
assessment approaches including both qualitative (e.g., focus groups) and quantitative (e.g., surveys) have  
been made to gain a better understanding of which needs are being met, potential gaps, and opportunities for 
improvement. 

COPH Employer Surveys. A survey is disseminated to current and potential employers of COPH degree 
program graduates every other year. The surveys are similar in design to the Alumni Surveys, with Likert-type 
scale questions on their experiences working with COPH graduates and the importance of degree-specific 
competencies in their respective fields of expertise. The survey also includes some open-ended questions to 
provide an opportunity for recommendations and comments. Contact information of participants is requested 
but not required. The contact information is used to build a database of potential preceptors, speakers,       
and contacts for career counseling services. The most recent survey was conducted in fiscal year        
2019/20. Some of the gaps that may be filled with continuing education or professional development 
activities involve grant management, including the financial side, cultural sensitivity to working with 
populations experiencing poverty, writing proficiency, and the economic impacts of public health 
interventions. 

COPH Alumni Surveys. An alumni survey is sent biannually to alumni with questions on appropriateness 
of program competencies, the graduate’s ability to perform those competencies in employment settings, 
effectiveness of preparation in certain skills, and the usefulness of those skills in employment settings. The 
survey also addresses gaps in knowledge or skills for MPH students specifically. This serves as an opportunity 
to not only modify the curriculum to better fit the needs of students, but also provide continuing education  
or professional development opportunities to our graduates as warranted. Some of the topics of interest 
includes preparation for health care accreditation and inspections, grant writing, grant management, financial 
management, and writing skills for various audiences. 

Arkansas Department of Health Focus Groups. Faculty members with expertise in focus groups 
developed protocols and conducted three focus groups at the Arkansas Department of Health in March 2021. 
Separate focus groups were conducted for applied practice experience preceptors, branch chiefs, and center 
directors. The aim was to capture qualitative data regarding the professional development needs of employees 
and COPH student preparation for employment opportunities at Arkansas Department of Health. 

Among the suggestions from the focus groups was to provide more opportunities for students to apply 
their public health knowledge to real world issues. The focus groups felt that students may benefit from 
additional interactions with Arkansas Department of Health to increase their ability to transition from the 
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academic setting to the practice setting. They also felt that, as the public health field evolves, students need to 
focus more on the following CEPH competencies: communication, both oral and written; leadership; and 
planning and management to promote health. The academic standards committee invited the Arkansas 
Department of Health’s Chief Science Officer to participate in discussions about these results. (See ERF F3- 
2a Arkansas Department of Health Focus Group findings) 

A number of actions have already been taken in response to the focus group suggestions. 

 For example, the COPH 5148 Health Numeracy class was revised to include a service learning 
component. The Center for Health Literacy unit, starting this fall, will have students work in 
small teams. Each team will be assigned 2-3 short documents to edit. The Center will provide a 
plain language checklist and instructions on how to approach team editing. Teams will work 
together to get documents as much in plain language as they can. Toward the end of two weeks, 
the Center will meet with the teams to review highlights of their submitted documents; examples 
of good work and opportunities to further apply certain concepts not yet fully mastered will be 
discussed. 

 For another example, a plan was made to adjust the curriculum in a first course and a capstone 
course: 
1) Introduction to Public Health will be configured to introduce students to public health 

practice early on by incorporating one or two hours of service learning, possibly in a group 
setting. 

2) The one credit hour ILE Seminar will be reoriented to be a bridge between public health 
student status and public health practitioner status. Students will be familiarized with what 
duties they will perform after completion of the coursework. 

The Arkansas Department of Health will assist with both options. 

Some of the gaps identified by the focus group that may be filled with continuing education or 
professional development activities include how to develop program goals and objectives, health 
communication, tailoring of programs to meet the needs of specific populations, and theory application in 
real-world settings. 

Informal dialogue with public health stakeholders. An ongoing dialogue exists between the COPH and 
various public health practice institutions, agencies, and organizations (e.g., Arkansas Department of Health, 
Arkansas Department of Health Services, Arkansas Foundation for Medical Care, Arkansas Minority Health 
Commission, Arkansas Department of Education, Arkansas Children’s Hospital, Arkansas Department of 
Environmental Quality). These interactions, while often not providing a formal mechanism for assessment of 
continuing education needs, do provide substantial interactions which often identify education needs. This 
dialogue is especially informed through monthly meetings of the Joint Advisory Council and consistent 
contact between the COPH and Arkansas Department of Health with discussion of COPH educational 
programs and the continuing education needs of Arkansas’s public health workforce. 

Arkansas Prevention Research Center Surveys. The Arkansas Prevention Research Center worked with 
the Joint Advisory Council to select a working group of Arkansas Department of Health employees, COPH 
faculty, and community members to identify essential domains and a preliminary list of instructional 
competencies within each domain. Once the preliminary list was developed, Arkansas Department of Health 
employees, other public health practitioners, COPH faculty, and community members were surveyed to 
inform the process of refining the competencies. (See ERF F3-2b Arkansas Prevention Research Center 
Faculty and Practitioner survey results) 
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3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 A formal policy/mechanism established the standing Joint Advisory Council with COPH and 
Arkansas Department of Health leaders meeting monthly to review educational, service, and 
research collaborations between the two organizations. 

 The college has a strong relationship with Arkansas Department of Health allows regular 
informal dialogue through Joint Advisory Council and student preceptor feedback. 

Weaknesses 

 Gaps in survey and focus group data over time. 

 Gaps in documented regular dialogue with community stakeholders. 

Plans for Improvement 

 The COPH plans to implement efforts to develop more systematic methods of identifying 
workforce development needs. 

 The COPH has established an Office of Professional Development and Program Evaluation led 
by faculty with significant experience in design and development of professional development 
training. 
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F4. DELIVERY OF PROFESSIONAL DEVELOPMENT 
OPPORTUNITIES FOR THE WORKFORCE   

The school advances public health by addressing the professional development needs of the 
current public health workforce, broadly defined, based on assessment activities described in 
Criterion F3. Professional development offerings can be for-credit or not-for-credit and can be one- 
time or sustained offerings. 

1) Describe the school’s process for developing and implementing professional 
development activities for the workforce and ensuring that these activities align with 
needs identified in Criterion F3. 

Arkansas Prevention Research Center Trainings for Public Health Practitioners. The set of competencies 
established through the process described in F3 were finalized in collaboration with the Joint Advisory 
Council and the Arkansas Prevention Research Center Steering Committee. The competencies were used by 
COPH faculty working with Arkansas Department of Health leadership to develop two online trainings 
specifically for public health practitioners. 

Public Health Grand Rounds. COPH faculty, students, alumni, community partners, research partners, 
and most importantly the Arkansas Department of Health maintain an ongoing dialogue regarding public 
health continuing education needs. This dialogue is especially informed through monthly meetings and 
discussions of the Joint Advisory Council, and more frequent interactions with a variety of Arkansas 
Department of Health staff. This results in consistent contact between the COPH and Arkansas Department 
of Health, with discussion of COPH educational programs and the continuing education needs of Arkansas’s 
public health workforce, including public health practitioners at Arkansas Department of Health. The 
education needs of public health practitioners informs the topics presented at the weekly Public Health 
Grand Rounds co-sponsored by the COPH and Arkansas Department of Health. 

Arkansas Department of Health Focus Groups. The results of focus groups conducted with Arkansas 
Department of Health in March 2021 were taken to the May meeting of the academic standards committee 
for review in the presence of the Arkansas Department of Health deputy state health office and chief science 
officer. The group is making a plan for continuing education or professional development activities in the gap 
areas of: how to develop program goals and objectives, health communication, tailoring of programs to meet 
the needs of specific populations, and theory application in real-world settings. 

Certificate programs. The COPH offers six certificate programs each of which were established based on 
needs expressed by partners and stakeholders. The first certificate established was the Post-baccalaureate 
Certificate in Public Health and it was designed to address the infrastructure and core services of public  
health by providing essential foundational public health knowledge to public health practitioners who do not 
have formal public health training. The program consists of the 18 semester hours of the MPH core courses 
that cover the 12 Foundational Public Health Knowledge Learning Objectives and the 22 MPH Foundational 
Competencies and thus functions as a gateway into the MPH program. 

The Graduate Certificate in Environmental and Occupational Health enhances students’ abilities to 
recognize, identify, measure, and control chemical, physical and biological hazards through the provision of 
practical knowledge and skills that can be immediately applied in industrial, manufacturing, hospital, and 
construction settings. It requires 12 semester credit hours that cover the foundations of environmental and 
occupational health, and exposure, toxicology and environmental hazards, government regulations, and 
environmental and industrial hazards. Successful completion of this certificate program satisfies the 12- 
semester credit hour requirement to qualify as a Certified Industrial Hygienist as mandated by the American 
Board of Industrial Hygiene. 
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The Graduate Certificate in Regulatory Science is an academic certificate administered through the 
Graduate School. It provides students with insight into the complexities of laws, regulations, policies, risk 
assessment, risk-benefit analysis, and risk management processes. The program offers unique content that 
sets students apart from other classically trained scientists, when seeking employment, whether in 
governmental regulatory agencies, regulated industries, or academia.  Students must complete 12 semester 
credit hours covering current regulatory statutes, safety assessment, clinical trials design and management, and 
data quality requirements for regulatory decision making. 

The Graduate Certificate in Healthcare Management was established in response to recognition that 
Arkansas’ aging population, increased disease burden, and more insured citizens, are important factors that 
are impacting the state’s workforce needs in healthcare. The increased clinical workforce needs go hand in 
hand with increased healthcare administrative management workforce needs. The certificate was established 
for healthcare administrators, leaders, and clinicians. The certificate program also provided a unique 
partnership with the University of Arkansas at Fayetteville by serving as a healthcare concentration for their 
executive master’s in business administration program. 

The Graduate Certificate in Rural and Global Public Health was established in recognition of the rural 
nature of Arkansas, the globalization of public health and the existence of wide-spread and varied health 
disparities. The certificate provides students and professionals with the education needed to react   
competently to health challenges that go beyond geographic and cultural boundaries, as well as identify and 
analyze factors that impact health disparities. It is a fully online certificate and the 18 semester credit hours are 
derived from the MPH in rural and global public health curriculum and thus serves as a gateway into that 
MPH program. 

The Graduate Certificate in Healthcare Analytics is the newest COPH certificate and is in response to the 
rapidly growing need for a healthcare workforce that can leverage electronic data to improve the quality and 
cost-efficiency of health care. The program provides education and training that increases the ability of 
healthcare professionals to access and analyze data to assess and improve medical care. The certificate 
coursework is included in the curriculum for the MS in healthcare data analytics and thus serves as a gateway 
into that program. 

A certificate in public health leadership is being developed in recognition by public health leaders of the 
need to complement their public health skills and knowledge with leadership training targeting the unique 
needs of public health leaders. The coursework is derived from existing COPH curriculum and may be  
applied to MPH or MHA coursework. The need for this type of training is a common discussion point during 
Joint Advisory Council and other more informal interactions among faculty and public health practice 
colleagues. 

2) Provide two to three examples of education/training activities offered by the school in 
the last three years in response to community identified needs. For each activity, include 
the number of external participants served (e.g., individuals who are not faculty or 
students at the institution that houses the school.) 

Leadership at Arkansas Blue Cross/Blue Shield asked the College to develop an online seminar for 
businesses in Arkansas on “COVID-19 and the Indoor Environment.” The three-session seminar was hosted 
by the dean with guest presenters focused on indoor ventilation and care for employees in high-risk 
environments. The three sessions were attended by 70 to 90 small business owners from around the state. 
Funding to support the “COVID-19 and the Indoor Environment” was provided by the Blue and You 
Foundation. 

Weekly Public Health Grand Rounds are co-sponsored with Arkansas Department of Health and are 
designed to provide updates on vital health topics and other public health related issues. Suggestions for 
topics are elicited from Arkansas Department of Health, COPH faculty and leadership, and community 
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partners and collaborators. COPH faculty, staff, and students regularly attend these Grand Rounds and 
COPH faculty present annually. These sessions cover a broad range of public health topics. These Arkansas 
Department of Health Public Health Grand Rounds also provide an excellent forum for identifying new 
partners and expanding collaboration and networking between Arkansas Department of Health public health 
practitioners and COPH faculty, staff, and students. Continuing education credit across multiple professions 
is offered for those who participate. Attendance at in-person weekly presentations prior to the coronavirus 
pandemic averaged 60-90 participants; while there has been limited in-person attendance post-pandemic, 
virtual attendance routinely exceeds 100 participants with one recent Grand Rounds approaching 200 virtual 
attendees. 

Free online trainings for public health practitioners include: 

Public Health Law: https://publichealth.uams.edu/public-health-law-basic-concepts-for-practitioners/. 
This online course describes how public health practitioners establish rules and regulations that promote the 
achievement of the goal of a safe, healthy environment that promotes wellness. It also describes the legal 
basis for government authority to restrict individual rights and freedoms to protect and improve the public 
health. This short course presents the legal foundation for public health action at the government level in 7 
short video presentations, ranging from 2 to 11 minutes in length. The program was developed by a COPH 
primary faculty member. 

Social Determinants of Health: https://publichealth.uams.edu/social-determinants-of-health/ . This 
course relates to social factors, both contextual (e.g., poverty, housing, education) and interpersonal (e.g., 
racism, social support, stigma), which are important contributors to health outcomes for all people. 
Understanding how these factors influence health, both individually and in combination, can lead to the 
development and implementation of more effective health promotion programs and policies. This material is 
presented in 15 distinct modules, averaging 15 minutes in length. Each module presents how the factor may 
influence health and how that information can be used to inform policy and programs. The program was 
developed by a COPH primary faculty member. 

It is not possible to know how many individuals have used the trainings because the system used to 
provide these trainings for free does not have that capability 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 The strong relationship with the Arkansas Department of Health continues to provide 
opportunities for collaboration for faculty and students. 

Weaknesses 

None 

Plans for improvement 

 The COPH will assess use of online courses by tracking the number of users and collaborate on 
ways to offer additional content in-person and online. 

https://publichealth.uams.edu/public-health-law-basic-concepts-for-practitioners/
https://publichealth.uams.edu/social-determinants-of-health/
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G1. DIVERSITY AND CULTURAL COMPETENCE   

The school or program defines systematic, coherent and long-term efforts to incorporate 
elements of diversity. Diversity considerations relate to faculty, staff, students, curriculum, 
scholarship and community engagement efforts. 

The school or program also provides a learning environment that prepares students with broad 
competencies regarding diversity and cultural competence, recognizing that graduates may be 
employed anywhere in the world and will work with diverse populations. 

Schools and programs advance diversity and cultural competency through a variety of practices, 
which may include the following: 

 Incorporation of diversity and cultural competency considerations in the curriculum 

 Recruitment and retention of diverse faculty, staff and students 

 Development and/or implementation of policies that support a climate of equity and 
inclusion, free of harassment and discrimination 

 Reflection of diversity and cultural competence in the types of scholarship and/or 
community engagement conducted 

1) List the school or program’s self-defined, priority under-represented populations; explain 
why these groups are of particular interest and importance to the school or program; and 
describe the process used to define the priority population(s). These populations must 
include both faculty and students and may include staff, if appropriate. Populations may 
differ among these groups. 

The College is committed to prioritizing diversity and inclusion as important components of its mission 
to improve health and promote the well-being of individuals, families and communities in Arkansas through 
education, research, and service. 

The College identifies Blacks, Latinx, women, and residents from rural areas as our priority under- 
represented populations, who are among those who have been traditionally underserved in Arkansas and 
under-represented in public health and healthcare professions, as is noted in the COPH Diversity Plan. While 
the college’s research, education, and service reaches well beyond the state borders, the foundation of the 
college is focused on a specific criteria mandated by the state legislature — Arkansans. As a result, the 
COPH’s self-defined priorities are under-represented populations in the state. 

Specifically, the goals of the college are to: 

 Maintain and increase the number of Black and women faculty, staff, and students; 

 Increase the numbers of Latinx faculty, staff, and students; and 

 Maintain and increase the number of students from rural counties in the state. 

2) List the school or program’s specific goals for increasing the representation and 
supporting the persistence (if applicable) and ongoing success of the specific 
populations defined in documentation request 1. 

 The COPH arrived at its diversity goals in two ways. First, the college firmly believes faculty, 
staff, and students should represent the diverse population of Arkansas. Therefore, its goals are 
derived from matching the state’s racial/ethnic, gender, and urban/rural distributions. Second, 
the COPH is mandated by the state legislature in its original legislation creating the college to 
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increase the number of trained public health officials practicing in rural areas. Therefore, the goal 
associated with rural students is derived from the legislation. 

 Data on characteristics of the student body are reported quarterly to the Arkansas Tobacco 
Settlement Commission and annually to the Arkansas Division of Higher Education. 

Table G1-1. Diversity, Equity, and Inclusion goals 

Evaluation 
measures 

SMART Objective  
 

AY17/18 

 
 

AY18/19 

 
 

AY19/20 

 
 

AY20/21 
1. Maintain and 
increase the 
number of Black, 
Latinx, and women 
faculty 

The proportion of FTE-supported Black primary faculty 
members will meet or exceed the proportion of Black 
Arkansans by the most recent American Community 
Survey (17%). 

 
 
 

18% 

 
 
 

16% 

 
 
 

15% 

 
 
 

16% 

The proportion of FTE-supported Latinx primary faculty 
members will meet or exceed the proportion of Latinx 
Arkansans by the most recent American Community 
Survey (8%). 

 
 
 

2% 

 
 
 

2% 

 
 
 

2% 

 
 
 

2% 
The proportion of FTE-supported female primary faculty 
members will meet or exceed the proportion of female 
Arkansans by the most recent American Community 
Survey (51%). 

 
 
 

47% 

 
 
 

46% 

 
 
 

47% 

 
 
 

41% 
2. Maintain and 
increase the 
number of Black 
and Latinx staff 

The proportion of Black staff members will meet or 
exceed the proportion of female Arkansans by the most 
recent American Community Survey (17%). 

 
 

32% 

 
 

32% 

 
 

34% 

 
 

34% 
The proportion of Latinx staff members will meet or 
exceed the proportion of Latinx Arkansans by the most 
recent American Community Survey (8%). 

 
 

0% 

 
 

0% 

 
 

0% 

 
 

0% 

The proportion of female staff members will meet or 
exceed the proportion of female Arkansans by the most 
recent American Community Survey (51%). 

 
 

64% 

 
 

64% 

 
 

69% 

 
 

65% 

3. Maintain and 
increase the 
number of Black, 
Latinx and women 
students 

The proportion of Black students will meet or exceed the 
proportion of Black Arkansans by the most recent 
American Community Survey (17%). 

 
 

20% 

 
 

21% 

 
 

20% 

 
 

17% 

The proportion of Latinx students will meet or exceed 
the proportion of Latinx Arkansans by the most recent 
American Community Survey (8%). 

 
 

4% 

 
 

4% 

 
 

4% 

 
 

4% 
The proportion of female students will meet or exceed 
the proportion of female Arkansans by the most recent 
American Community Survey (51%). 

 
 

35% 

 
 

64% 

 
 

66% 

 
 

66% 

4. Maintain and 
increase the 
number of students 
from rural counties 

The proportion of in-state rural students by county 
remains at least 20% 

 
 
 

26% 

 
 
 

27% 

 
 
 

23% 

 
 
 

24% 
 

3) List the actions and strategies identified to advance the goals defined in documentation 
request 2, and describe the process used to define the actions and strategies. The 
process may include collection and/or analysis of school- or program-specific data; 
convening stakeholder discussions and documenting their results; and other appropriate 
tools and strategies. 

 The COPH recognizes many of its public health students are first-time college and working 
students with families, many of whom are Black, women, or Latinx. To accommodate these 
students, the Office of Student Affairs works closely with these students to plan class schedules 
that will fit their personal circumstances. 

 A historically unserved area of the state with a number of public health problems is the Arkansas 
Delta. The Arkansas Delta is a rural agricultural area in the southern and eastern parts of the 
state. To increase the number of Black and rural students from this region, a staff member of the 
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Office of Student Affairs — who is Black, first-time college student and a graduate of the 
College — has developed special relationships with applicants in the Delta. 

 The college has set as a priority increasing the number of scholarships for minority, rural, and 
first-time students. In June 2020, the college received a Health Resources and Services 
Administration Maternal and Child Health Catalyst grant. Students are now being recruited for 
program scholarships. 

 The college worked with its Advisory Board to raise funds to support two scholarships for 
students from Arkansas’s Historically Black Colleges and Universities. The scholarships are 
$5,000 each per academic year. The scholarships are fully funded for the next five years, and the 
college has received applicants for the awards. 

 The Arkansas Department of Health and the college developed a pipeline program called the 
Stead Scholars that has resulted in several strong students in college’s the various degree 
programs. The six-week program is funded to provide 15 undergraduate students from colleges 
around the state, including Historically Black Colleges and Universities, an on-campus 
introduction to public health. During the summer program, students work on public health 
research projects with faculty mentors and shadow public health scientists at the Arkansas 
Department of Health. 

 The assistant dean for diversity, equity and inclusion serves as the primary advisor to the dean’s 
executive committee and provides academic leadership for our operational and strategic goals 
related to diversity, equity and inclusion. This ensures matters of diversity are reviewed and 
discussed as part of policy development in the college. 

 The COPH benefits from the UAMS Division of Diversity and Inclusion LGBT Diversity 
Committees. These committees work on campus-wide policies related to preferred name on 
badges and email, and pronoun tags. The committee also supports the Division of Diversity and 
Inclusion in completing the Healthcare Equality Index survey every year. 

 The COPH requires diversity training for all staff and faculty twice each year. 

 The college implemented a bimonthly healing space for faculty, staff, and students to openly 
discuss and explore issues related to diversity and cultural competency in public health. 

 The college has redoubled efforts to recruit new Black and Latinx faculty. These efforts include 
establishing a pipeline of postdoctoral fellows, identifying potential applicants through 
professional organizations, and diversifying the outlets used to promote open positions. 

 To increase the number of research staff who remain in the college, the college has worked with 
the UAMS personnel office to create a career advancement ladder so that research staff can be 
promoted as their skills increase. This is particularly beneficial for underserved minority and 
women research staff in the college. 

 All college staff can apply to their respective departments for development funds to increase 
their career skills. Because the majority of college staff are minority and women, this opportunity 
will serve to retain more competent staff in the college. 

4) List the actions and strategies identified that create and maintain a culturally competent 
environment and describe the process used to develop them. The description addresses 
curricular requirements; assurance that students are exposed to faculty, staff, preceptors, 
guest lecturers and community agencies reflective of the diversity in their communities; 
and faculty and student scholarship and/or community engagement activities. 

The COPH creates and maintains a culturally competent environment by addressing it in program 
curriculum, providing opportunities for student exposure to individuals and organizations reflective of the 
community’s diversity, and through scholarship and community engagement activities. 

 HPMT 5132 Intro to Health Policy & Politics. In this course, the instructor addresses diversity 
and cultural competence primarily through discussions regarding access to healthcare. The 
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discussion goes beyond traditional notions of financial access and distance to an exploration of 
how access is affected by linguistic or cultural barriers and historical mistrust of the healthcare 
system. Health disparities and equity issues are also a component of weekly discussion threads. 

 HPMT 6426 Racial-Ethnic Health Disparities. In this course, several sessions directly address 
diversity and cultural competency. Dr. Gittens, the Vice Chancellor for Diversity, Equity, and 
Inclusion at UAMS, leads a session on workforce diversity as a strategy for addressing health 
disparities. Two community leaders, Anna Huff and Naomi Cottoms, lead a session on 
community health workers as a strategy for addressing health disparities in the community. 
During sessions on implicit bias and privilege, students complete the implicit bias association test 
and write a reflective essay on an article related to their chosen profession. 

 COPH 5420 Global Health Practice. This course is divided into four core topics: the burden and 
distribution of disease and mortality; the determinants of global health disparities; the 
development of global health policies; and, the outcomes of global health interventions. 

 HPMT 6327 Advanced Methods of Health Disparities Research. This course examines theory 
and research on how social, economic, and health system characteristics interact to contribute to 
racial/ethnic, socioeconomic, and gender disparities in health and healthcare. The course also 
examines research methods for investigating the causes and consequences of disparities for 
health and healthcare. 

Students are exposed to individuals and organizations reflective of community diversity as described 
below. 

 Public Health Grand Rounds provide lectures by noted national and state experts in health 
disparities. 

 Minority students participate in graduation events sponsored by the Division of Equity and 
Inclusion. The events focus on introducing students to minority state and national mentors in 
healthcare and public health. 

 The applied practice experience introduces students to the diversity of the community and its 
relationship to public health. Practice sites include, but are not limited to, community-based 
organizations, state agencies, free health clinics, community gardens, private companies, and 
detention facilities. Community organizations routinely providing practice experience are: the 
Arkansas Department of Health; the Minority Health Commission; the 12th Street Clinic; local 
community gardens; Black community developers; and the Marshallese community clinic in 
northwest Arkansas. 

 Students work closely with faculty on research and evaluation projects with external agencies and 
organizations. Such experiences expose students to diverse communities in Arkansas. For 
example, during the current pandemic, students working with tobacco cessation research projects 
distributed face masks, hand sanitizer, and educational material to underserved communities in 
Little Rock. Students involved with evaluation projects with Arkansas Transgender Equality 
Coalition explored healthcare issues among transgender Arkansans. 

5) Provide quantitative and qualitative data that document the school or program’s 
approaches, successes and/or challenges in increasing representation and supporting 
persistence and ongoing success of the priority population(s). The data must include 
student and faculty (and staff, if applicable) perceptions of the school or program’s 
climate regarding diversity and cultural competence. 

The college’s diversity and equity committee provides recommendations to the dean’s executive 
committee and to the dean annually for review and policy development. Student satisfaction data are 
summarized each semester by the office of student and alumni affairs using the Student Satisfaction Survey. 
The survey is distributed each semester to enrolled students via an email link. Students complete the survey 
online. Responses are submitted anonymously, in that the college does not have the capability to trace 
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computer connections. Survey results are tabulated by the office of student and alumni affairs and provided 
by the associate dean of student and alumni affairs to the dean’s executive committee and to the dean for 
assessment and possible action. Results from the survey administered in the fall semester, 2021, are shown in 
Table G5-1 below. 

Table G5-1. Fall 2020 Student Satisfaction Survey 

Survey statements Strongly 
disagree 

Disagree No 
opinion 

Agree Strongly agree 

Students are respected regardless of economic or social 
class. 

 

0% 
 

2% 
 

4% 
 

42% 
 

52% 

Students are respected regardless of race or ethnicity. 2% 0% 4% 44% 50% 

Students are respected regardless of sexual orientation. 0% 2% 4% 44% 50% 

Students are respected regardless of gender. 0% 2% 6% 42% 50% 

COPH policies promote diversity, equity, and inclusion 
of all students. 

 

0% 
 

2% 
 

10% 
 

48% 
 

40% 

Faculty promote an inclusive learning environment 
that allows for expression of diverse viewpoints 

 

0% 
 

0% 
 

14% 
 

48% 
 

38% 

My experiences in the college helped prepare me to 
work with people of diverse backgrounds (different 
races, cultures, religions, genders, etc.). 

 
 

0% 

 
 

0% 

 
 

18% 

 
 

46% 

 
 

36% 
 

Generally, results of the survey show students feel the college is both diverse and inclusive. 

6) Provide student and faculty (and staff, if applicable) perceptions of the school’s climate 
regarding diversity and cultural competence. 

Student perceptions of the school’s climate are discussed above in #5. 

Faculty and staff were surveyed regarding their perceptions of the school’s climate during summer 2021 
and the due to the low response rate and structure of the survey questions we recognize that there are 
limitations to the survey interpretations and recommendations. The Diversity, Equity, and Inclusion 
Committee reviewed the results and determined they provide a useful signal that there are issues to be 
addressed. The Committee created some key interpretations and recommendations based on the results. 

Key Interpretations: 

 Three out of 10 faculty and staff indicated having personally experienced bias, discrimination, 
exclusion, and/or bullying in the last year. The most commonly reported drivers were race, age, 
and gender. 

 Race, ethnicity, and gender were key drivers of events witnessed by faculty and staff, of which 
40% had witnessed an event. 

 Faculty and staff did not feel well prepared to answer questions about to what extent college 
curriculum addresses many potential drivers of issues in diversity and inclusion. There were 
several diversity and inclusion issues that they felt were poorly covered, such as age. 

 There appeared to be positive thoughts regarding recommending the college to 
friends/acquaintances as an inclusive environment. 

 Respondents felt that the college staff represented diversity to a greater extent than college 
faculty. 
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Recommendations: 

 Continue the current strategies employed by the college such as required annual trainings related 
to DEI issues for faculty and staff, diversity scholarships for students, COPH Scholarly Writing 
Retreat, etc. 

 Conduct a curriculum audit to better understand which courses address disparities so that faculty 
can advise the students accordingly. Based on findings from the curriculum audit and which 
courses are currently core/required courses, there may be future recommendations to develop 
additional required course content that includes DEI, Health Disparities/Inequities that can be 
phased into existing courses that are taken by all students. This will require providing resources 
to faculty on how to incorporate new DEI content into their courses. 

 Review courses for bias and inconsistency with DEI efforts by capitalizing on not only the 
COPH diversity committee but additionally by utilizing resources at the university level. 

 Review DEI competencies and potentially adding new competencies if gaps are identified. This 
will require close review of the current degree track planners. 

 Ensure more resources are available to faculty, staff, and students about a wider variety of 
diverse populations, including those based on age, veteran status, religious beliefs, body image, 
and political beliefs. This may include a speaker series, rather than full courses, so that faculty 
and staff may be better able to attend. 

 Increase opportunities for faculty and staff to express concerns about issues of bias, diversity, 
inclusion, and bullying. 

 Increase efforts to gather data regarding issues of bias, diversity, inclusion, and bullying among 
faculty and staff as well as among students. 

 The university-wide DDEI has updated the UAMS faculty recruitment guide titled “Effective 
Faculty Hiring Practices.” The guide is designed to provide a strategic means to remove bias, 
subjective, and exclusive behaviors from the recruitment and hiring process. The guide should be 
used by the college in addition to developing and implementing a Faculty Search Committee 
training. 

 Explore developing a Faculty Diversity Recruitment Program with the Vice Chancellor for DEI 
and the Provost similar to a program at the University of Wisconsin-Madison’s The Target of  
Opportunity Program (TOP). This can be piloted in the COPH by the provost office supporting 
a non-competitive diversity hire by providing salary support for the first three years (75% year 1, 
50% year 2, 25% year 3). 

7) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 There is strong diversity throughout the college. 

 There is engagement and investment of time and resources from college and university 
leadership. 

 The college has an Advisory Board that is engaged and invested in the future of the college and 
to ensuring the population of the college is similar to that of the state of Arkansas. 

https://news.wisc.edu/enhancement-to-faculty-recruitment-program-to-help-diversify-faculty/
https://news.wisc.edu/enhancement-to-faculty-recruitment-program-to-help-diversify-faculty/
https://news.wisc.edu/enhancement-to-faculty-recruitment-program-to-help-diversify-faculty/
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 The Steads Scholars pipeline provides opportunities for the college to engage and recruit HBCU 
students. 

Weaknesses 

 Latinx representation among faculty and students is lower than the same representation in the 
general Arkansas population. 

 The climate survey results signal that there are significant issues to be addressed in the college. 

Plans for Improvement 

 Special emphasis on recruiting Latinx students is being made by the college’s Office of Student 
and Alumni Affairs. 

 Work to renew partnership with the Mexican consulate in Little Rock to increase access to 
connections with Latinx high school and college students. 

 The college will explore different avenues to collect climate data and continue current efforts to 
improve diversity, equity, and inclusion in the college. 
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H1. ACADEMIC ADVISING   

The school provides an accessible and supportive academic advising system for students. Each 
student has access, from the time of enrollment, to advisors who are actively engaged and 
knowledgeable about the school’s curricula and about specific courses and programs of study. 
Qualified faculty and/or staff serve as advisors in monitoring student progress and identifying and 
supporting those who may experience difficulty in progressing through courses or completing other 
degree requirements. Orientation, including written guidance, is provided to all entering students. 

1) Describe the school’s academic advising services. If services differ by degree and/or 
concentration, a description should be provided for each public health degree offering. 

The college’s approach to advising offers traditional, one-to-one advising using web-based tools that 
include a course planner. The course planner is accessible to students, their advisors, and others through the 
COPH website. The course planner is a recommended course schedule for each degree concentration. 
Planners include required, selective, and elective courses, concentration competency matrices, and noncredit 
requirements for graduation. 

The UAMS Academic Catalog provides information for all UAMS degree programs. The COPH student 
handbook explains requirements for all COPH degree programs. The Graduate School student handbook 
explains requirements for Graduate School degree programs, including the COPH academic degree programs 
in the Graduate School. Students and faculty may also track fulfillment of course and program requirements 
using the Gateway for UAMS Students, the university-wide student information system. 

The COPH offers advising that is both accessible to and supportive of students. The role of the 
academic advisor is to provide students with personal guidance in selecting courses and developing a 
curriculum plan that meets COPH requirements and the students’ personal, professional, and career goals 
(see ERF H1-1 Faculty Advising Manual). Specifically, the COPH expects advisors to: 

 Be fully engaged with their advisees; 

 Be knowledgeable about college programs and courses; 

 Assist the student in selecting a course of study best serving the student’s academic and 
professional goals; 

 Monitor student progress toward graduation; 

 Identify students needing assistance progressing toward graduation; 

 Provide support to move students toward timely graduation; and 

 Help the student build supportive career networks. 

Advising is a part of teaching in faculty evaluations. Faculty advisors remain current on curricula and 
programs changes through their department’s Academic Standards Committee representative. The 
representative reports on committee recommendations and questions to the department during monthly 
department faculty meetings. 

Program-specific information about assignment of faculty advisors is provided below. 

 MPH students are assigned a faculty advisor in their primary department at the time they are 
admitted to the college and choose a concentration of study. MPH advisors are expected to 
meet, at minimum, with their assigned students twice a semester. 

 Concurrent MPH degree students also receive advising from a faculty member possessing a non- 
public health degree, such as a medical or juris doctorate. Concurrent degree advisors are 
expected to meet separately with students at least twice a semester. 
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 DrPH students work with the DrPH program director to select a faculty advisor with whom they 
are assigned throughout the degree program. The director and the selected faculty advisor(s) 
assist students in selecting a course of study that will best serve their professional and academic 
goals, and to provide other needed professional and career-related guidance. Committees and 
advisors are expected to meet with DrPH students often during the course of their studies. 

 Upon entry into the PhD program in epidemiology, students are assigned an academic to assist 
them in developing a course of study that meets their professional and academic goals. During 
their course of study, students may change academic advisors based on discussions with the PhD 
program director. Committees and advisors are expected to meet with DrPH students often 
during the course of their studies. 

 For students enrolled in the PhD in health systems and services, the research program director 
serves as the advisor for all incoming students until completion of the comprehensive exams. 
After completing the comprehensive exam, students choose a dissertation committee and a 
faculty advisor to serve as chair. The dissertation committee serves as the candidate’s advisor 
through the dissertation until graduation. Committees and advisors are expected to meet with 
DrPH students often during the course of their studies. 

 Students pursuing the PhD in health promotion and prevention research have a doctoral  
advisory committee appointed, based on their interests and expressed preferences, during the 
first year of study. Students may make changes to committee membership after they have 
completed the comprehensive exams. Committees and advisors are expected to meet with DrPH 
students often during the course of their studies. 

2) Explain how advisors are selected and oriented to their roles and responsibilities. 

Department chairs are responsible for designating faculty as concentration advisors in their respective 
departments. Chairs are also responsible for designating faculty members as academic advisors for the 
concurrent degree students in the respective concentrations. 

New faculty members receive information about their roles as faculty members as part of the COPH new 
faculty onboarding process. They meet with their department chair or program director to discuss their role in 
faculty advising. The chair and director are available to mentor the new faculty member, especially during    
the early years in their role. New faculty members are expected to review the Faculty Advisor Manual 
provided by the COPH for the general structure of the advising process. If additional questions about 
advising occur, our departments’ open culture of mentoring and discussion provides additional guidance to 
faculty who may be less experienced in advisement scenarios. Much of this mentoring and discussion takes 
place at department faculty meetings. Through faculty meetings, plans and procedures for student advising  
are discussed with opportunities to ask questions about course planners, ILE, and APE materials. 

The chairperson of the department of Health Behavior and Health Education further explains: 

We distribute the Faculty Advisor Manual to our new faculty, and I offer to meet with 
them to talk about the advising role. I meet with all of our junior faculty periodically, and 
we discuss advising during those meetings as needed. New faculty are only assigned 1-2 
advisees during their first semester so as not to overwhelm them, and we recommend 
they serve as members and or co-chairs on student committees before chairing a 
committee. We also try to remember to re-distribute the Faculty Advisor Manual to all 
faculty each year, and I send out other advising materials as they become available (e.g., 
advising MD/MPH students). 

The department chairs are responsible for orienting their faculty to their academic advising 
responsibilities. The associate dean for academic affairs is responsible for developing and disseminating an 
academic advising policy in collaboration with the academic standards committee. The associate dean for 
academic affairs developed and maintains the Faculty Advising Manual (https://publichealth.uams.edu/wp- 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/04/Faculty-Advisor-Manual-3-30-2021-FINAL-VERSION-POSTED.pdf
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https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/04/Faculty-Advisor-Manual-3-30-  
2021-FINAL-VERSION-POSTED.pdf) and a PowerPoint presentation for all faculty (see ERF H1-2 Faculty 
Advising Manual and ERF H1-2a Faculty Advising PowerPoint presentation). The manual provides 
information on faculty advising including: 

 COPH expectations; 

 The role of the advisor; 

 General advising documents; 

 Gateway for UAMS student training; 

 Competency Assessment Tracking System training; 

 Advisor designation and assignment; 

 Meetings and record-keeping; 

 Advising for the MPH applied practice experience and integrative learning experience; and 

 A list of program directors and their contact information. 

2)  Provide a sample of advising materials and resources, such as student handbooks and 
plans of study that provide additional guidance to students. 

COPH College Catalog and Handbook (http://secure.uams.edu/cophstudent/) 

Graduate School Student Handbook (https://gradschool.uams.edu/students/graduate-school-handbook/) 

Degree track planners (Degree track planners) 

Two year course planner on degree web page (https://publichealth.uams.edu/students/current-  
students/registration/two-year-course-planner/) 

Recommended course schedules by degree and concentration 
(https://publichealth.uams.edu/academics/) 

2)  Provide data reflecting the level of student satisfaction with academic advising during 
each of the last three years. Include survey response rates, if applicable. 

Data were not collected in recent years on student satisfaction with academic advising, largely due to 
administrative changes in the college. As a result, new processes for regularly gathering data are being 
developed and tested. The survey is sent to students initially during their second semester and thereafter every 
fall semester until they matriculate (see ERF H1-4a. COPH Student Satisfaction Survey summary results). 

The data shown in Table H1-4 are based on results from the AY2020/21 and Fall 2021 Student 
Satisfaction Surveys. 

 

Table H1-4 Student satisfaction with academic advising 

Evaluation Measures SMART Objective AY2018/19 AY2019/20 AY2020/21 Fall 2021 

Student satisfaction 
with academic advising 

Annually 80% of students responding to the 
fall Student Satisfaction Survey will report 
being satisfied to very satisfied with faculty 
academic advising. Data unavailable 52% 55% 

 

In fall 2020, with the number of cases of coronavirus increasing, all communications with students were 
at a distance. The lack of face-to-face advising may have influenced student satisfaction with advising. We 
have made two changes which address this issue. First, we have implemented a student advising policy, which 
stipulates students must meet with their academic advisors at least twice monthly. In addition, concurrent 
degree students will be advised in departments, rather than solely by a concurrent degree advisor, and given 
the pandemic-related and program changes, the COPH is increasing student outreach efforts. 

https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/04/Faculty-Advisor-Manual-3-30-2021-FINAL-VERSION-POSTED.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/04/Faculty-Advisor-Manual-3-30-2021-FINAL-VERSION-POSTED.pdf
https://publichealth.uams.edu/wp-content/uploads/sites/3/2021/04/Faculty-Advisor-Manual-3-30-2021-FINAL-VERSION-POSTED.pdf
http://secure.uams.edu/cophstudent/
https://gradschool.uams.edu/students/graduate-school-handbook/
https://publichealth.uams.edu/academics/degree-track-planners/
https://publichealth.uams.edu/students/current-students/registration/two-year-course-planner/
https://publichealth.uams.edu/students/current-students/registration/two-year-course-planner/
https://publichealth.uams.edu/students/current-students/registration/two-year-course-planner/
https://publichealth.uams.edu/academics/
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5) Describe the orientation processes. If these differ by degree and/or concentration, 
provide a brief overview of each. 

Student orientation has resulted from an evolving process based on student, faculty, and administration 
feedback. Student orientations are held virtually or in person at the beginning of the fall and spring semesters. 

Orientation provides students an opportunity to meet their peers from across UAMS. During orientation, 
students are welcomed to the COPH by the dean, college leadership, and representatives from the COPH 
Student Council (see ERF H1-5 Student Orientation Agenda). Orientation also includes information about  
the COPH degree programs and concentrations, the activities of the Student Council; and faculty 
representatives from each department. 

Student orientation also includes a session led by the associate dean for academic affairs on academic 
integrity and plagiarism. The orientation website contains videos on the following topics: 

 Tools for graduate school success; 

 The Student Success Center; 

 Student Wellness; 

 Campus safety; 

 Interprofessional education; 

 Diversity equity and inclusion; 

 Volunteer service opportunities; and 

 Other resources pertaining to their academic career. 

6) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Students are assigned a concentration specific academic advisor upon admission. 

 Faculty are required to meet with their faculty advisors twice a semester. 

 Students are required to meet with their concurrent degree advisor twice a semester. 

 Students receive information on general degree requirements during orientation. 

 Students have access to advising materials and systems via the COPH and UAMS websites. 

 Students participate in a well-developed orientation at the beginning of their degree programs. 

 Students in the MD/MPH and PharmD/MPH degree programs have a designated academic 
advisor in their respective concentration upon admission simplifying their coordination of 
academic requirements. 

Weaknesses 

 Collection of student satisfaction data has not occurred in recent years. 

 Student dissatisfaction with academic advising is unacceptable. 

Plans for Improvement 

 A process for regular dissemination of the student survey is in place. 

 The Office of Student and Alumni Affairs will increase communication with the dual degree 
students. 

 The student advising policy approved this fall clarifies faculty availability expectations to 
students. 
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H2. CAREER ADVISING   

The school provides accessible and supportive career advising services for students. Each 
student, including those who may be currently employed, has access to qualified faculty and/or staff 
who are actively engaged, knowledgeable about the workforce, and sensitive to his or her 
professional development needs and can provide appropriate career placement advice. Career 
advising services may take a variety of forms, including, but not limited to, individualized 
consultations, resume workshops, mock interviews, career fairs, professional panels, networking 
events, employer presentations, and online job databases. 

The school provides such resources for both currently enrolled students and alumni. The school 
may accomplish this through a variety of formal or informal mechanisms including connecting 
graduates with professional associations, making faculty and other alumni available for networking 
and advice, etc. 

1) Describe the school’s career advising and services. If services differ by degree and/or 
concentration, a brief description should be provided for each. Include an explanation of 
efforts to tailor services to meet students’ specific needs. 

Faculty advisors across the COPH provide career advising to students as part of their general advising 
responsibilities. These services are performed under the same quality expectations as other faculty advisor 
role responsibilities. Every student, including those who are employed, has access to faculty career advising. 

Primary, secondary, and adjunct faculty members model a broad variety of career paths within the 
COPH, offering ample opportunities for students to learn about a wide range of career options. In addition, 
faculty advisors are engaged in research with public health practitioners, and this results in first-hand 
knowledge about the current public health workforce. The college also has public health practitioners who 
mentor students during practical and culminating experiences, providing them with career advice. 

Even though concurrent degree students have defined careers, public health advisors talk to them about 
career opportunities in public health. 

The college offers “hands-on” career development workshops covering topics, such as resume writing, 
interview skills, mock interviews, professional networking, writing abstracts and proposals for academic 
conferences and journals, professional etiquette, public speaking, academic writing, and preparing effective 
research posters. 

As our alumni base broadens, the Office of Student and Alumni Affairs has begun serving as a 
clearinghouse for job announcements originating from alumni and other employers. The COPH also 
maintains information about public health positions and opportunities, and posts these on bulletin boards 
located throughout the college and on the career services resource webpage. 

2) Explain how individuals providing career advising are selected and oriented to their 
roles and responsibilities. 

The Office of Student and Alumni Affairs provides general career advising services, but students receive 
more tailored career advising from their academic advisor(s). Academic advisors are able to work with 
students to identify professional interests and possible career paths and then connect those students with 
individuals in the student’s field of interest for additional career advising. 
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3) Provide three examples from the last three years of career advising services provided to 
students and one example of career advising provided to an alumnus/a. For each 
category, indicate the number of individuals participating. 

 The COPH Career Fair annually brings several alumni and current employers to campus for 
students to interact with and learn more about the various fields that employ public health 
graduates. The interaction provides students with the opportunity to network with organizations 
throughout Arkansas where COPH students have interned and/or have been hired as an 
employee after graduation. Approximately 75 to 100 students attend the career fairs. 

 The workshops provide students with information about and instruction on skills, such as 
resume building, professional etiquette, and interviewing. The workshop is conducted annually 
or more frequently if requested. Approximately 15 to 80 students attend each workshop 
depending on when the last workshop was offered. 

 The Office of Student and Alumni Affairs maintains a webpage dedicated to providing students 
and alumni with information about workshops, the career fair, internships, and job opportunities 
(https://publichealth.uams.edu/departmentsandunits/offices/osaa/osaa-career-services/). The 
website also includes information on possible jobs by concentration and the related salary range 
for each. 

4) Provide data reflecting the level of student satisfaction with career advising during each 
of the last three years. Include survey response rates, if applicable. 

Data were not collected in recent years on student satisfaction with career advising, largely due to 
administrative changes in the college. As a result, new processes for regularly gathering data are being 
developed and tested. The survey is sent to students initially during their second semester and thereafter every 
fall semester until they matriculate (see ERF H1-4a). 

The data shown in Table H2-4 are based on results from the AY2020/21 and Fall 2021 Student 
Satisfaction Surveys, which was described earlier. 

 

Table H2-1 Student satisfaction with career advising 

Evaluation Measures SMART Objective AY1819 AY1920 AY2021 Fall 2021 

Student satisfaction 
with career advising  

Annually 80% of students responding to the Student Satisfaction 
Survey will report being satisfied to very satisfied with career 
advising from faculty advisor. Data unavailable 29% 38% 

 

In AY2020/21, with the number of cases of coronavirus increasing, all communications with students 
were at a distance. The lack of face-to-face career advising and networking could have caused some 
dissatisfaction among the students. 

5) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Students have access throughout their enrollment to faculty and Office of Student and Alumni 
Affairs staff as a resource of informal career advising. 

 Students participate in a well-developed orientation that involves an alumni panel providing 
career information at the beginning of their degree programs. 

 The COPH actively works with alumni to involve them in career-oriented activities. 

Weaknesses 

 Data on student satisfaction with career advising has not been well tracked for several years. 

https://publichealth.uams.edu/departmentsandunits/offices/osaa/osaa-career-services/


195  

 The level of student dissatisfaction with career advising is unacceptable. 

Plans for Improvement 

 The college will explore methods for collecting data on career advising from new graduates and 
alumni. 

 The college will plan and implement student and alumni peer career counseling/advising 
opportunities. 
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H3. STUDENT COMPLAINT PROCEDURES   

The school enforces a set of policies and procedures that govern formal student 
complaints/grievances. Such procedures are clearly articulated and communicated to students. 
Depending on the nature and level of each complaint, students are encouraged to voice their 
concerns to school officials or other appropriate personnel. Designated administrators are charged 
with reviewing and resolving formal complaints. All complaints are processed through appropriate 
channels. 

1) Describe the procedures by which students may communicate any formal complaints 
and/or grievances to school officials, and about how these procedures are publicized. 

Clear Student Grievance Policies and Procedures have been developed for both the university and the 
college (see COPH student handbook http://secure.uams.edu/cophstudent/; UAMS Academic Catalog  
https://registrar.uams.edu/wp-content/uploads/sites/17/2021/02/UAMS-Academic-Catalog-2020-2021-  
CURRENT.reduced.v2.8-4-2020.pdf; and UAMS Complaint Resolution Process Information  
https://academicaffairs.uams.edu/irpa/complaint-resolution-process-information/). Formal complaints 
follow the policies and procedures; however, informal concerns receive immediate responses. There have 
been no formal grievances submitted in the past three years. 

2) Briefly summarize the steps for how a complaint or grievance filed through official 
university processes progresses. Include information on all levels of review/appeal. 

Student complaints are handled using the following procedures. 

 If a complaint cannot be resolved within the university, a student may file a complaint with the 
appropriate authority. Complaints must be filed in writing within 20 days of completing the 
institution’s complaint process with the Arkansas Division of Higher Education. The 
complainant must provide a statement from the institution verifying the institution’s appeal 
process was followed (see ERF H3-2 Formal Complaint Resolution Policy.). 

 Students may contact the Higher Learning Commission, which is the University’s regional 
accrediting agency. 

3) List any formal complaints and/or student grievances submitted in the last three years. 
Briefly describe the general nature or content of each complaint and the current status or 
progress toward resolution. 

There have been no formal complaints in the last three years. 

4) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 All students are made aware of the complaint policies and procedures during student orientation. 

 Formal student complaints or grievances are a rare occurrence. 

Weaknesses 

None 

Plans for Improvement 

Not applicable 

http://secure.uams.edu/cophstudent/
https://registrar.uams.edu/wp-content/uploads/sites/17/2021/02/UAMS-Academic-Catalog-2020-2021-CURRENT.reduced.v2.8-4-2020.pdf
https://registrar.uams.edu/wp-content/uploads/sites/17/2021/02/UAMS-Academic-Catalog-2020-2021-CURRENT.reduced.v2.8-4-2020.pdf
https://registrar.uams.edu/wp-content/uploads/sites/17/2021/02/UAMS-Academic-Catalog-2020-2021-CURRENT.reduced.v2.8-4-2020.pdf
https://registrar.uams.edu/wp-content/uploads/sites/17/2021/02/UAMS-Academic-Catalog-2020-2021-CURRENT.reduced.v2.8-4-2020.pdf
https://academicaffairs.uams.edu/irpa/complaint-resolution-process-information/
https://academicaffairs.uams.edu/irpa/complaint-resolution-process-information/
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H4. STUDENT RECRUITMENT AND ADMISSIONS   

The school implements student recruitment and admissions policies and procedures designed to 
locate and select qualified individuals capable of taking advantage of the school’s various learning 
activities, which will enable each of them to develop competence for a career in public health. 

1) Describe the school’s recruitment activities. If these differ by degree (eg, bachelor’s vs. 
graduate degrees), a description should be provided for each. 

A full-time recruiter is placed in the Office of Student and Alumni Affairs. The primary responsibility of 
the recruiter is to develop and maintain relationships with undergraduate and graduate programs that can be 
“pipelines” for new students. Activities include campus visits by the recruiter targeting specific department 
chairs, faculty, and club advisors, such as pre-med, pre-dental, and pre-vet. 

Concurrent degree program recruitment efforts often include that COPH faculty and staff regularly 
attend and conduct presentations at new student orientations at these partner schools in order to raise 
awareness of the dual degree program opportunities and potential career benefits and paths open to a student 
earning both the MPH and the professional degree from the partner school. Up until the pandemic, the 
COPH Director of Recruitment and Alumni Affairs, degree program directors, and other faculty members 
routinely attended and staffed a booth at career fairs hosted by the partner professional schools. 

 The COPH collaborates with three Historically Black Colleges and Universities in Arkansas and 
Hendrix College to provide “4+1” programs. The student recruiter visits each of the campuses at 
least twice per academic year to promote awareness of the 4+1 programs and to answer 
prospective student questions and support applicants in completing applications. 

 “Public Health Investigators Arkansas” is an interactive educational workshop intended to raise 
awareness about public health and the COPH throughout the state. The workshops focus on 
public health current event case study exercises and are conducted at Career Days, undergraduate 
campuses, and through the UAMS Regional Programs annually. 

 COPH collaborates with recruiters in other UAMS colleges to coordinate recruiting visits to 
college campuses. Joint visits help educate students about opportunities at UAMS, including 
public health, during UAMS recruitment days at several undergraduate campuses throughout the 
state. 

 The college participates in several statewide and national conference and conventions during 
which information about the college is provided. Some examples of conferences and 
conventions where the COPH often participates: the Arkansas Public Health Association, 
American Public Health Association, Arkansas Health Literacy conference, the Biennial Health 
Summit sponsored by the Arkansas Minority Health Commission, and the Arkansas Medical, 
Dental and Pharmaceutical Association. 

 The COPH has brochures describing each degree program in detail. Examples of current 
brochures and inserts can be found on the website under each respective degree program listing 
and in ERF H4-1 Brochure Examples. 

 COPH works closely with the Regional Health Program Pre-Health Recruiters to incorporate 
public health presentations and activities into middle and high school programs. The programs 
include the Medical Applications of Science for Health summer enrichment program. 

 Admissions procedures across both professional and academic degree programs involve the items 
described below. Applications are currently submitted through SOPHAS for all degree   
programs. In addition to a SOPHAS application, the COPH requires each applicant to submit an 
online application with a non-refundable application processing fee of $50.00, paid directly to the 
COPH. 
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2) Select at least one of the measures that is meaningful to the school and demonstrates its 
success in enrolling a qualified student body. Provide a target and data from the last 
three years in the format of Template H4-1. In addition to at least one from the list, the 
school may add measures that are significant to its own mission and context. 

Table H4-1 below shows admissions data for Black, Latinx, and women applicants to the COPH. 
 

Table H4.1 Outcome Measures for Recruitment and Admissions (by SOPHAS cycle) 

Outcome Measure Target 2018 2019 2020 

Percentage of Black applicants accepting offers of admission 80% 80% 81% 80% 

Percentage of Latinx applicants accepting offers of admission 80% 82% 82% 81% 

Percentage of women applicants accepting offers of admission 75% 75% 75% 73% 
 

3) If applicable, assess strengths and weaknesses related to this criterion and plans for 
improvement in this area. 

Strengths 

 Department specific admissions allows applicants to receive more individualized attention and 
relieves a burden previously placed on the Office of Student and Alumni Affairs. 

 Recruitment efforts focus on individuals who have the educational prerequisites, interest, and 
motivation for undertaking and advancing in public health careers. 

 Admission procedures and policies emphasize public health experience as an important factor 
when considering applicants for professional degree programs. 

 Catalogs, brochures, and the COPH website describe the college’s educational offerings, 
academic calendar, admissions policies, grading policies, academic integrity standards, and degree 
completion requirements. 

 Promotional, recruitment, and other supporting materials are accurate in providing information 
about the college and its educational programs. 

Weaknesses 

 The applicant pool needs to be larger and more diverse to enable and sustain growth in the 
college. 

Plans for Improvement 

 Additional scholarship opportunities are being explored to attract more students to the COPH 
programs. 
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H5. PUBLICATION OF EDUCATIONAL OFFERINGS  

Catalogs and bulletins used by the school to describe its educational offerings must be publicly 
available and must accurately describe its academic calendar, admissions policies, grading policies, 
academic integrity standards and degree completion requirements. Advertising, promotional 
materials, recruitment literature and other supporting material, in whatever medium it is presented, 
must contain accurate information. 

1)   Provide direct links to information and descriptions of all degree schools and 
concentrations in the unit of accreditation. The information must describe all of the 
following: academic calendar, admissions policies, grading policies, academic integrity 
standards and degree completion requirements. 

COPH Academic Calendar: https://publichealth.uams.edu/students/current-students/academic calendar  

Academic catalog and student handbooks 

UAMS Catalog (College of Public Health Section begins on page 467): 

https://registrar.uams.edu/wp-content/uploads/sites/36/2021/08/UAMS-Academic-Catalog-2021-  
2022_Compressed_CURRENT_8-19-2021.pdf or see ERF H5 Academic Catalog 

COPH Student Handbook: https://secure.uams.edu/cophstudent/student-handbook.aspx 

UAMS Graduate School Handbook: https://gradschool.uams.edu/wp-  
content/uploads/sites/147/2020/08/GRS_Handbook-2020-2021-FINAL.pdf 

Degree program and concentration 

COPH Academics: https://publichealth.uams.edu/academics/ 

COPH degree track planners: https://publichealth.uams.edu/academics/degree-track-planners/ 

COPH MPH information: https://publichealth.uams.edu/academics/masters/master-of-public-health/ 

https://publichealth.uams.edu/students/current-students/academic%20calendar
https://registrar.uams.edu/wp-content/uploads/sites/36/2021/08/UAMS-Academic-Catalog-2021-2022_Compressed_CURRENT_8-19-2021.pdf
https://registrar.uams.edu/wp-content/uploads/sites/36/2021/08/UAMS-Academic-Catalog-2021-2022_Compressed_CURRENT_8-19-2021.pdf
https://registrar.uams.edu/wp-content/uploads/sites/36/2021/08/UAMS-Academic-Catalog-2021-2022_Compressed_CURRENT_8-19-2021.pdf
https://secure.uams.edu/cophstudent/student-handbook.aspx
https://gradschool.uams.edu/wp-content/uploads/sites/147/2020/08/GRS_Handbook-2020-2021-FINAL.pdf
https://gradschool.uams.edu/wp-content/uploads/sites/147/2020/08/GRS_Handbook-2020-2021-FINAL.pdf
https://gradschool.uams.edu/wp-content/uploads/sites/147/2020/08/GRS_Handbook-2020-2021-FINAL.pdf
https://publichealth.uams.edu/academics/
https://publichealth.uams.edu/academics/degree-track-planners/
https://publichealth.uams.edu/academics/masters/master-of-public-health/

