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Executive Summary 

This Executive Summary provides a context for the MPH program, highlights key points from the self-
study document, and identifies responsive changes since the last CEPH site visit in 2016. 

Program History and Focus. The Master of Public Health Program (MPH) at Southern Illinois 
University – Carbondale (SIUC) began in 2004 and received its first accreditation from CEPH in 2008. 
The principal focus of the MPH program at SIUC is to prepare individuals in Community Health 
Education, yet broadly encompass the traditional core functions of public health and acknowledge the 
increasing importance of community partnerships to promote favorable population health outcomes. 

Organizational Structure. The MPH is well-supported by three units at SIUC – the Department of 
Public Health and Recreation Professions (PHRP, formerly Department of Health Education and 
Recreation), the College of Education and Human Services (COEHS), and the SIUC Graduate School. 
The program’s new organizational structure within the Department of PHRP represents progress that 
is consistent with the evolution of public health training recommendations and CEPH’s evolving criteria. 

Since the time of the 2016 CEPH site visit, the MPH program has taken dramatic steps to ameliorate 
previous deficiencies and position it to be a substantive contributor to public health professional 
preparation, public health-related research, and service to multiple stakeholder groups, including the 
area of workforce development. Significant positioning steps have included: 

• Creation of an MPH Accreditation Committee comprised of the Chair of PHRP, other
MPH core faculty members, and an MPH program coordinator. Activities of the MPH
Accreditation Committee were assisted by a consultant with whom we contracted
(Dr. Leah Neubauer – Feinberg School of Medicine, Northwestern University) – a
CEPH site-visit chairperson and long-time site visitor, who provided guidance
through a thoroughly revised 10-month long self-study process that included
document review and feedback, and a mock site visit in March 2018.

• Creation of an MPH Advisory Board, a group meeting at least semi-annually,
comprised of community-based public health practitioners, current preceptors,
members of the campus community representing units and interests in health
behavior, health services, and core areas of public health, MPH program alumni,
current MPH students, and MPH program core faculty members. This group is
chaired by Ms. Miriam Link-Mullison, recently retired (2017) director of the Jackson
County Health Department in neighboring Murphysboro, Illinois.

• The recruitment and strategic hiring of a senior-level tenured professor, Dr. Robert
McDermott, as Graduate Director of the MPH program (August 2017), and later
Interim Chair of the Department of PHRP (January 2018). Dr. McDermott has more
than 35 years of experience in academic public health settings and some 20 years
of experience working in community-based participatory research environments. His
reputation includes that of being a strong mentor to junior faculty.

• The recruitment and hiring (August 2017) of a junior-level tenure-track assistant
professor, Dr. Justin McDaniel, an individual with rapidly evolving research
credentials and statistical and technology skills to support biostatistical and health
informatics training of students.

• The recruitment and hiring of a full-time MPH Coordinator (October 2017), Ms.
Heather Goelz, another strategic hire who is MPH-prepared, job-experienced in a
wide range of health-related settings, and positioned to provide extensive
recruitment, advising, and directive experiences for students, as well as to maintain
a documented accountability for MPH program functions that was lacking. as
revealed in the 2016 site visit.
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• The professional development of prior MPH core faculty members, Dr. Aaron Diehr 
and Dr. Wendi Middelton, both of whom have demonstrated impressive professional 
skill maturation since the time of the 2016 site visit. Their capabilities mesh well with 
those of more recent faculty-level hires in ways that provide knowledge, dedication, 
and high energy for students seeking professional preparation in public health. 

• Participation in advanced negotiations with the new Director of the Jackson County 
Health Department, Dr. Sarah Patrick, to develop the first of its kind Academic Health 
Department (AHD) in downstate Illinois, thereby facilitating increased contact 
between practitioners and faculty, practitioners and students, and fostering more in-
depth conversation surrounding community-based research, workforce 
development, and the numerous other mutual benefits to be derived from an AHD 
relationship. Even prior to the AHD discussions, at least one current health 
department staff member (Dr. Michelle McLernon) and one former staff member (Ms. 
Miriam Link-Mullison) have engaged in teaching for the MPH program, and others 
have served in preceptor or guest-speaker roles. 

• A multi-stakeholder evaluation of the MPH program was completed by 12 current 
MPH students (November 2017) with the oversight of Dr. McDermott, offering 
feedback through the student lens that already has been incorporated into MPH 
program operations. 

• We completed a series of in-depth interviews with MPH program alumni, many of 
whom now serve as preceptors, and other public health practitioners that provided 
insights about the perceived skills and needs of graduates and which types of 
adjustments in professional preparation can prepare them better for the workforce. 
An additional outcome of these interviews was insight about workforce development 
needs in general for the region in which SIUC resides.  

• We are making slow but steady strides in the revision of the MPH program website, 
bringing it to a more dynamic level as an information source for MPH program 
inquiries of potential students, as well as being a reliable resource for current 
students. 

• We are launching an electronic newsletter (expected to be disseminated three times 
per year) that is responsive to the needs of our many stakeholders – from current 
students to alumni to members of the public health community – acquainting them 
with program developments, faculty, student, and alumni activities, continuing 
education opportunities, program achievements, and insights into key public health 
issues under study and debate. 

• We used these recent months to reflect upon our program, and in this process, 
created five new goals and accompanying objectives and indicators to guide us 
beginning July 1, 2018 (Electronic File 1.1.c, 2018-2022 Goals and Performance 
Indicators) to carry us through to 2022. 

 
Other Responses to the CEPH 2016 Site Visit Report. The MPH program has developed a utilization-
focused, participatory infrastructure to foster oversight of program planning and evaluation. Many of the 
specific aspects of this new structure were the direct result of feedback received in the 2016 self-study. 
The MPH program has concentrated attention on areas previously singled-out as having partially met 
or unmet elements: 1.2 Evaluation and Planning, 1.7 Faculty and other Resources, 1.8 Diversity, 2.6 
Required Competencies, 2.7 Assessment Procedures, 3.1 Research, 3.3 Workforce Development, 4.3 
Student Recruitment and Admissions, and 4.4 Advising and Career Counseling. Significant 
improvements in these areas will be noticeable in the current self-study. 
 
The MPH program has made extensive progress since the last self-study in revising its core public 
health competencies, including implementation of procedures for reviewing and updating the 
competencies annually. The MPH program will continue to expand on the progress in this area as it 
aligns with the CEPH 2016 criteria. A letter to the MPH program dated February 13, 2018 from Dr. Rose 
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Marie Martinez, regarding the program's Option B compliance report, indicated that the program was 
"making reasonable progress toward compliance with the curricular components of the 2016 
accreditation criteria." 

 
The MPH program has extensively revised the assessment plan and the procedures for collecting and 
evaluating assessment data to ensure connection to our MPH competencies. We have developed 
procedures for ensuring feedback from students, preceptors, and community partners, thereby 
eliminating previously cited gaps and problem areas. 

 
The MPH program recruitment encompasses a multi-tiered approach that involves individual faculty 
efforts, recruitment fairs/career events, professional organization booths, and networking/collaboration 
with community partners. These efforts are supplemented by the MPH website, which clearly states the 
admission requirements, processes, and procedures. Moreover, because of efforts of a full-time MPH 
coordinator, students now receive highly-responsive, in-house, one-on-one career counseling. Future 
plans include further alignment with the CEPH 2016 criteria such as the addition of semester-to-
semester check-points to create ongoing, student-centered advisement that also incorporates an active 
online resource through the MPH website. 
 
Summary. In conclusion, we thank those who reviewed our program in 2016 and the follow-up critique 
of our more recent preliminary self-study leading up to this document and its follow-up site visit April 19-
20, 2018. Although we are not without elements that still require our vigilance, and that still are evolving 
on a pathway to acceptability, we believe that our progress and our response to previously identified 
deficits now position our MPH program to resume a status of being accredited in good standing and 
contributing to the monumental challenges that lie ahead for public health in areas comprising this 
region, the nation, and the global community. 
 
Prepared on behalf of the MPH Accreditation Committee 
March 2018 
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Criterion 1.0 The Public Health Program 
 
 
 
  
 
The mission of the Master of Public Health Program in Community Health Education at Southern 
Illinois University at Carbondale (SIUC) is to promote public health through professional preparation of 
community health educators, to deliver consultative services and workforce development for 
practitioners, to participate in community service, and to conduct and disseminate research that adds 
to the knowledge of public health and the public health evidence-base. 
 
 

 
 

The core values of the department reflect the mission and scope of SIUC. SIUC “embraces a 
unique tradition of access and opportunity, inclusive excellence, innovation in research and 
creativity, and outstanding teaching focused on nurturing student success. As a nationally ranked 
public research university and regional economic catalyst, we create and exchange knowledge to 
shape future leaders, improve our communities, and transform lives” 
(http://policies.siu.edu/employees- handbook/chapter1/cdale-campus/misscarb.php - 2017). 
 
SIUC strives to develop graduates who are creative, productive, and responsible lifelong learners; 
understand the foundations of inquiry and knowledge; express themselves clearly and creatively; 
understand the value of and need for effective teamwork; are prepared to face the multitude of 
opportunities available in their pursuits; and meet the workforce and societal needs of Illinois and the 
nation. 

 
Department core values are displayed on the department’s website. These core values were adopted 
by the MPH program in 2010 and are listed below. These values are overarching and reflect the MPH 
program’s commitment to active learning, critical thinking, diversity, and lifelong learning, among 
other values. 

 
Our Learning Community: 
 

• Appreciates the uniqueness of each individual. 
• Promotes reflection and scientific inquiry. 
• Treats all individuals with respect and fairness. 
• Facilitates active learning. 
• Promotes critical thinking. 
• Applies research and theory to professional practice. 
• Encourages life-long learning. 
• Advances the profession. 

 
  

1.1. MISSION 
1.1.a.  A clear and concise mission statement for the program as a whole. 

1.1.b.  A statement of values that guides the program. 
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During the spring 2017 MPH Advisory Board meeting, the program values were revised as follows: 
 
Our Program values: 
 

• Promoting ethical standards 
• Fostering excellence in teaching, research, and community service 
• Cultural competency 
• Healthy equity 
• Collaboration 
• Innovation 
• Leadership 
• Honesty and integrity 

 
The department’s core values as well as those of the MPH program are operationalized in teaching 
strategies, research, and community service. Specifically, time is devoted at faculty meetings to 
discuss how day-to-day practice reflects the department’s as well as the program’s values. Regular 
discussions with MPH and other students address these core values; they are integrated in 
coursework, community service, and research. In addition, the MPH Advisory Board reviews the 
mission, vision, and values at least annually. 

 
 

 
  

 
 

We wish to preface this section by saying that since the time we submitted our preliminary self-study 
report in November 2017, our faculty and community partners have undertaken an intense 
examination of program operations to develop and approve a new set of program goals for 
implementation on July 1, 2018. These new goals represent an increasingly more ambitious direction 
for the MPH program. These goals and their performance indicators for the period of 2018-2022 can 
be viewed in Resource File 1.1.c, 2018-2022 Goals and Performance Indicators. Part of the 
inspiration for developing new goal statements came from a multi-stakeholder evaluation of the 
program conducted by 12 current MPH students under the direction of Dr. Robert McDermott between 
September and November 2017 as a principal class activity for PH 526 (Research and Evaluative 
Approaches to Health Education) (Resource File 1.1.c, PH 526 MPH Program Evaluation Report). 
 
The goal statements seen below are those from our preliminary (November 2017) self-study, are ones 
that have guided the program since the previous site visit, and do not represent the revised goals 
referenced immediately above. 

 
Goal 1: The MPH program in community health education will prepare community health 
educators with knowledge and skills that address the identified health needs of persons from 
regional to global levels. 
 
Goal 2:  The MPH program in community health education will respond to professional and 
community health needs by providing health-focused consultative service and workforce 
development. 
 
Goal 3:  The MPH program's faculty and students will engage in the discovery and production 
of new knowledge related to advancing public health. 

  

1.1.c.  One or more goal statements for each major function through which the program 
intends to attain its mission, including at a minimum, instruction, research, and service. 
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The program goals listed in 1.1.c were developed to comply with the college assessment criteria and 
were approved by both the MPH Accreditation Committee and the MPH Advisory Board. To increase 
visibility, the goals and objectives are being displayed on our department website as well as in the 
MPH program handbook and the preceptor manual. 

To address a broad range of health needs from those of the local community to those in settings 
around the globe, the MPH program maintains and emphatic focus on the generic skills and areas of 
responsibility outlined by the National Commission for Health Education Credentialing, Inc. (NCHEC). 

Goal 1: The MPH program in community health education will prepare community health educators 
with knowledge and skills that address the identified health needs of persons from regional to global 
levels. 

The following objectives monitor progress toward this goal (see Section 1.2): 

• Objective 1.1:  Students will be proficient in knowledge and skills.
• Objective 1.2:  Students will maintain at least a 3.25 cumulative grade point average

throughout the program.
• Objective 1.3: Students will be assessed as proficient or accomplished in their practicum

experience as determined by their demonstration of defined personal attributes and pre-
established performance criteria.

• Objective 1.4:  Full-time students will complete the program within two years of entry, and part-
time MPH students will do so within five years.

• Objective 1.5:  Within one year of graduation, students completing the MPH program will be
employed or accepted into continuing education,

• Objective 1.6: Faculty instruction courses will be observed annually.
• Objective 1.7: Faculty will participate in ongoing professional instruction- oriented development

annually.

Goal 2:  The MPH program in community health education will respond to professional and 
community health needs by providing health-focused consultative service and workforce 
development. 

The following measurable objectives will monitor progress toward this goal: 

• Objective 2.1: All faculty members will be engaged with professional organizations
at the state, national, or international level.

• Objective 2.2: Faculty will be engaged in service with private and community organizations.
• Objective 2.3: MPH program personnel will assess community workforce development

needs.
• Objective 2.4: Faculty will conduct workforce development activities in response to

identified needs.

The first assessment of the continuing education needs of the regional community health education 
workforce was conducted in 2012 (Resource File 1.1.d, 2012 Community Workforce Development 
Needs Assessment). Results were used to guide professional development activities, including 

1.1.d.  A set of measurable objectives with quantifiable indicators related to each goal 
statement as provided in Criterion 1.1.c.  In some cases, qualitative indicators may be used 
as appropriate.  
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identification of invited speakers and content themes for subsequent Robert D. Russell Visiting 
Scholar Symposia and coursework offered for graduate credit. 
 
A further study of current and anticipated continuing education needs of employers and skill 
assessment of recent graduates' readiness for real-world professional activity was carried out by the 
Graduate Program Director (Dr. Robert McDermott) and the MPH Program Coordinator (Ms. Heather 
Goelz) during January and February 2018 (Resource File 1.1.d, Key Informant Perspective). 
Additionally, from September to November 2017, a study by 12 current MPH students (under the 
guidance of Dr. McDermott) assessed employers' satisfaction with MPH pre-professional education in 
conjunction with students' multi-stakeholder examination of the MPH program (Resource File 1.1.c, 
PH 526 MPH Program Evaluation Report).  
 
Information obtained already is being used to improve engagement of MPH program faculty and 
students with the community, to plan workshops for the community workforce, and to address 
perceived gaps between academic preparation and real-world delivery skills. For example, improved 
engagement of MPH program faculty with the community (e.g., participation as member of the 
Jackson County Health Department HIV/AIDS Action Team – Dr. Diehr; participation in Healthy 
Communities Coalition meetings – Ms. Goelz, Dr. McDermott), to increase communication with 
current and former students (e.g., creation and distribution of the MPH Public Health Newsletter to 
various constituent groups; creation of a LinkedIn account for the MPH program), to plan workshops 
for the community workforce (e.g., delivery of social marketing applied to public health workshop – 
delivered to Jackson County Health Department personnel on March 14, 2018), and to address 
perceived gaps between academic preparation and real-world delivery skills (e.g., creation of an 
Academic Health Department). To elaborate on this last point, discussion between MPH core faculty 
and the Director of the Jackson County Health Department (JCHD) has identified joint interest in the 
creation of an Academic Health Department with synergistic benefits for both entitles, including 
regularly scheduled public health in practice presentations on the campus by JCHD personnel (e.g., 
Dr. Sarah Patrick, JCHD Director, and Dr. Michelle McLernon), workforce development learning 
sessions at the JCHD featuring SIUC core faculty (e.g., social marketing in public health – Dr. Robert 
McDermott - March 14, 2018; data-mining for planning and intervention – Dr. Justin McDaniel - date 
TBA; HIV risk-assessment update – Dr. Aaron Diehr – date TBA), and more community-based 
education of MPH students. A formal announcement creating the Academic Health Department 
structure is expected to be announced before April 1, 2018 via a formal press release through the 
SIUC Office of University Communications and Marketing.  
 
Goal 3: The MPH program's faculty and students will engage in the discovery and production 
of new knowledge related to advancing public health. 
 
The following objectives will monitor progress toward this goal: 

 
• Objective 3.1:  Faculty will be involved in ongoing research related to public health. 
• Objective 3.2:  Faculty will disseminate research findings annually via presentations 

at professional conferences. 
• Objective 3.3:  Faculty will prepare scholarly articles that lead to peer-reviewed publications, 

as well as reports, monographs, white papers, or other products that guide public health 
practice. 

• Objective 3.4:  Faculty will collaborate with colleagues from other disciplines, including 
persons from other academic institutions, and/or community partners on research activities. 

• Objective 3.5:  Faculty will apply for grants and contracts to conduct public health 
research and service activities. 

• Objective 3.6:  Students will complete individual or collaborative research projects by the time 
they finish their degree. 
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After approval of the SIUC MPH program, original versions of the mission, goals, and objectives of the 
program were developed by MPH core faculty (i.e., department chair and faculty responsible for 
teaching required MPH coursework) and approved unanimously by the faculty in spring 2008. They 
were developed to complement the University’s mission and priorities as well as the Department’s 
mission.  Additionally, they were designed to meet SIUC faculty expectations and to reflect standards 
of the health education/public health professions. 
  
Whereas review and revision of these entities are ongoing tasks for the MPH program, key 
stakeholders involved in their development or refinement now include the MPH core faculty, including 
the Department Chair, and members of the MPH Advisory Board (administrative leaders from SIUC, 
interdisciplinary representatives within SIUC, community-based public health practitioners, current 
students, and alumni). Currently, four SIUC alumni are members of the MPH Advisory Board. Their 
history at SIUC as well as their articulation with the public health practice community positions them to 
be responsive to advising the program in important ways. 
 
The process of developing and monitoring goals and objectives has been an iterative one, relying 
initially on refinement of previous MPH program goals and objectives, as well as review and 
adaptation of ones from other MPH programs around the country with mission and size resembling 
that of SIUC. These iterations were examined for "fit" to the MPH program by members of the MPH 
Advisory Board at an in-person meeting and through ongoing dialogue with the Chair of the MPH 
Advisory Board, Ms. Miriam Link-Mullison, former Director of the Jackson County Health Department. 
Following the incorporation into written statements, the modified entities were examined, discussed, 
and refined until consensus was reached that they had the properties of relevance, responsiveness, 
and challenge.   
 
During spring 2017, the MPH core faculty reviewed and revised the program’s goals and objectives 
and presented them to the MPH Advisory Board on April 21, 2017 (1.1.e, 4-21-17 Advisory Board 
Minutes). The MPH Advisory Board approved the goals and objectives in principle, as well as the 
program’s mission and values statements. Informal monitoring of the objectives occurs each 
semester, with a full review and evaluation of the mission, goals, and objectives conducted annually. 
Revision of the goals and objectives (new goals and objectives referenced above in 1.1.c and 
contained as Resource File 1.1.c, 2018-2022 Goals and Performance Indicators) was carried out 
again in February 2018 to enhance measurability, approved by the MPH program core faculty on 
February 28, 2018, and reviewed by the Chair of the MPH Advisory Board. They will be shared with 
the entire MPH Advisory Board at its semi-annual meeting on March 21, 2018, where it is anticipated 
that approval or approval with modest revision will occur.  
 
 
 
 
 
 
The program’s mission, values, goals, and objectives are shared at least annually, and revised as 
needed, by the program core faculty and MPH Advisory Board members.  Additionally, this 
information is available to prospective and current students, faculty, administration, and the general 
public through the program’s website. 
 
The program’s mission and vision statements are available on the website at 
http://ehs.siu.edu/phrp/graduate/mph/  

1.1.e. Description of the manner through which the mission, values, goals, and objectives 
were developed, including a description of how various specific stakeholder groups were 
involved in their development. 

1.1.f.  Description of how the mission, values, goals, and objectives are made available to the 
program’s constituent groups, including the general public, and how they are routinely 
reviewed and revised to ensure relevance. 
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The program’s goals and objectives are available on the website at 
http://ehs.siu.edu/phrp/graduate/mph/goals_objectives.php  

 
 
 
 
 

This criterion has been met. 
 
Criterion Strengths: 

• The program’s goals and objectives describe a program rooted in the foundations of public 
health. 

• The MPH program mission and vision were developed to compliment those of Southern Illinois 
University. 

• The MPH Advisory Board represents key constituents and stakeholders to ensure monitoring, 
oversight, and revision as needed for the program’s mission, values, goals, and objectives. 
The Board also helps safeguard faculty accountability for making timely decisions regarding 
the program, which in turn, enables the MPH Advisory Board to review and approve any 
changes.  

• The program’s mission, values, goals, and objectives are available to prospective and current 
students, faculty, administration, and the general public through the program’s website. 

 
Criterion Challenges: 

• The MPH program’s mission, values, goals, and objectives are available via the program 
website, but additional methods for dissemination would be advantageous. 

• Some of the current MPH program goals and objectives are challenging to measure 
objectively (thereby giving rise to their modification and new goals/objectives for 
implementation beginning July 1, 2018) (Resource File 1.1.c, 2018-2022 Goals and 
Performance Objectives). 

 
Future Plans: 

• Adoption and implementation of new goals and objectives, as well as indicators, are expected 
to be operationalized by July 1, 2018. 

• We are discussing plans for a formal procedure to review the MPH program mission, values, 
goals, and objectives on an annual basis, and revise them in the future as necessary. 

• We anticipate adding the program mission, values, goals, and objectives to the MPH Student 
Handbook (Resource File 1.1.g, MPH Student Handbook) and the Practicum Manual for 
Preceptors (Resource File 1.1.g, Practicum Manual for Preceptors). Moreover, now that the 
SIUC Public Health Program LinkedIn account is operational, we will add them there as well, 
enabling their broader distribution. 

 
 
 
 
  

1.1.g.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses, and plans relating to this criterion. 
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Table 1.2.a below summarizes the outcome measures and monitoring systems for tracking 
achievement of goals and objectives. After presentation of the table, additional text embellishes details 
of these processes and methods. 
  

1.2. EVALUATION & PLANNING 
1.2.a.  Description of the evaluation processes used to monitor progress against objectives 
defined in Criteria 1.1.d, including identification of the data systems and responsible parties 
associated with each objective and with the evaluation process as a whole.  If systems and 
responsible parties vary by objective or topic area, sufficient information must be provided to 
identify the systems and responsible party for each. 
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Table 1.2.a Data Systems and Responsible Parties for Outcome Measures 
Outcome Measure Target Data Collection Method and Responsible Party 
Objective 1.1: 
Students will be proficient in knowledge and skills. 

1.1 a 
80% of students will successfully pass the CHES exam on 
the first attempt. 

Aggregate data related to student performance on the CHES 
exam will be collected and summarized. 
MPH Coordinator 

1.1 b 
95% of students will meet or exceed expectations on 
core course summative experiences. 

Aggregate data related to student performance on summative 
experiences will be collected and summarized. 
MPH Coordinator 

Objective 1.2: 
Students will maintain at least a 3.25 cumulative grade point 
average throughout the program. 

95% of students will meet expectation for completing each 
semester with a cumulative grade point average of 3.25. 

SIUC’s banner system. 
 
MPH Coordinator 

Objective 1.3: 
Students will be assessed as proficient or accomplished in 
their practicum experience as determined by pre-
established criteria. 

1.3 a 
95% of students will meet or exceed expectations for 
personal attributes each year. 

Summary of practicum experience assessment form. 
(Resource File 1.2.a, MPH Assessment Report F16-SP17) 

 
 
 
MPH Coordinator 

1.3. b 
95% of students annually will meet or exceed 
expectations for performance each year. 

Objective 1.4: 
Full-time students will complete the program within two 
years of entry; part-time students will do so within five years. 

100% of students will complete the program within the 
specified time. 

Spreadsheet of students’ entry to time completion of program. 
 
Administrative Asst. 

Objective 1.5: 
Within one year of graduation graduates will be employed or 
be accepted into continuing education. 

100% of students will secure employment in public health 
related positions or be accepted into continuing education 
programs. 

Summary of graduates by year who have positions secured  
 
MPH Coordinator 

Objective 1.6: 
Faculty instruction courses will be observed annually. 

100% of faculty will be observed during instruction of core 
program courses. 

Direct observation and summary letter. 
Department Chair, Faculty 

Objective 1.7: 
Faculty will participate in ongoing professional instruction 
oriented development on an annual basis. 

100% of faculty will attend at least on professional instruction 
oriented workshop/training on a yearly basis. 

Summary table of ongoing professional instruction oriented 
development by year, 
Administrative Asst. 

Objective 2.1: 
Faculty will be engaged with professional organizations. 

100% of faculty will participate in professional instruction 
orientated development on an annual basis. 

List of faculty professional activities by year, 
Administrative Asst. 

Objective 2.2: 
Faculty will be engaged in service with private and 
community organizations. 

100% of faculty will participate in service with private and 
community organizations. 

List of private and community service activities by faculty each 
Year. (Resource File 4.1, Faculty-Staff CVs) 
Administrative Asst. 

Objective 2.3: 
MPH program personnel will assess community workforce 
development needs. 

Results from a regional assessment of workforce 
development needs are documented every five years. 

Survey data collected and analyzed by the most feasible 
strategy, including engagement of the MPH Advisory Board. 
MPH Coordinator, Graduate Director, MPH Accreditation 
Coordinator, MPH Advisory Board 

Objective 2.4 
Faculty will conduct workforce development activities in 
response to identified needs. 

All core program faculty members will be involved in 
conducting workforce activities based on identified 
community needs. 

Summary table of activities conducted. 
 
MPH Core Faculty, Graduate Director 

Objective 3.1: 
Faculty will be involved in ongoing research related to 
public health. 

100% of faculty will participate in ongoing research related to 
community health and the health education profession. 

Summary table documenting ongoing research projects. 
 
Administrative Asst. 

Objective 3.2: 
Faculty will disseminate research findings annually via 
presentations at professional conferences. 

100% of faculty will disseminate research findings via 
presentations at professional conferences on an annual 
basis. 

Summary table documenting peer-reviewed presentations and 
publications by year. 
Administrative Asst. 

Objective 3.3: 
Faculty will prepare scholarly articles that lead to peer- 
reviewed publications, as well as reports, monographs, 
white papers, or other products that guide public health 
practice. 

100% of faculty will submit or publish scholarly articles 
annually. 

Summary table documenting faculty publications by year. 
 
 
 
Administrative Asst. 
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Objective 3.4: 
Faculty will collaborate with colleagues from other 
disciplines, including persons from other academic 
institutions, and/or community partners on research 
activities. 

50% of faculty will collaborate with colleagues from other 
disciplines and/or community partners on research activities 
on an ongoing basis. 

Summary table documenting collaborative activities by years. 
 
 
 
Administrative Asst. 

Objective 3.5: 
Faculty will apply for grants and contracts to conduct public 
health research and service activities. 

75% of faculty will apply for grants and contracts annually. Summary table documenting grant activities of faculty. 
 
Administrative Asst. 

Objective 3.6: 
Students will complete individual or collaborative 
research/evaluation projects by the time they finish 
their degree. 

100% of students will conduct research/evaluation projects 
before graduating from the program. 

Process to be initiated in the fall of 2018. 
 
 
Program faculty and MPH Coordinator 
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Goal 1: The MPH program in community health education will prepare community health educators 
with knowledge and skills that address the identified health needs of persons from regional to global 
levels. 

 
Objective 1.1:  Students will be proficient in knowledge and skills.  

 
[Target 1.1a: 95%; Indicator:  aggregate assessment data of students passing the CHES exam] 
 
[Target 1.1b: 80%; Indicator:  aggregate assessment data of core course summative 
experiences.] 
 

Aggregate assessment data from the CHES exam scores are now collected annually under the 
direction of the Chair and carried out by the MPH Coordinator. 
 
Aggregate assessment data related to student performance for each of these summative 
experiences are collected and summarized. After each academic year, the MPH core faculty 
members review assessment data to identify strengths/weaknesses and to make program 
improvements. Year 1 includes assessments from PH 525 (Health Behavior and Public Health), PH 
489 (Biostatistics)/QUAN 402 Introduction to Basic Statistics/QUAN 506 Inferential Statistics, PH 500 
(Community Organizing), PH 505 (Introduction to Public Health), PH 532 (Public Health 
Administration), PH 583 (U. S. Health Care Systems), PH 588 (Current Issues in Environmental 
Health), and PH 593 (Epidemiology) and PH 598 (Grant Writing in Health). Year II assessments 
include PH 512 (Public Health Program Planning), PH 526 (Research and Evaluative Approaches to 
Health Education), and PH 590 (Practicum). The most recent assessment can be viewed in 
Resource File 1.2.a, MPH Assessment Report F16-SP17. 
 
Objective 1.2: Students will maintain a 3.25 cumulative grade point average throughout the program. 

 
[Target: 95%; Indicator: students will meet expectation for maintaining a cumulative grade 
point average of 3.25 throughout the program.] 

 
SIUC’s Banner system is viewed following each semester and the cumulative grade point average 
(GPA) for each student is recorded and tracked. The MPH coordinator is responsible for creating and 
maintaining a spreadsheet tracking each student’s progress throughout the program, which also is the 
reference for certifying students’ eligibility for graduation. In addition to the GPA, the actual grade 
received and the assessment of the summative experience for each of the core courses is recorded 
for each student in the program. The spreadsheet is accessed through the MPH resource file in D2L. 
 
Objective 1.3: Students will be assessed as proficient or accomplished in their practicum experience 
as determined by their demonstration of defined personal attributes and pre-established performance 
criteria. 

 
[Target 1.3a: 95%; Indicator: Students will meet or exceed expectations for personal attributes 
each year.] 
 
[Target 1.3b: 95%; Indicator: Students will meet or exceed expectations for performance.] 

 
Personal attributes include dependability, commitment, professional demeanor, initiative, following 
directions, accepting feedback, following through, cooperation, organizational skills, oral 
communication, written communication, ability to interact with people of different backgrounds, 
creativity, and overall performance. The MPH program coordinator rates students on a five-point 
Likert-type scale where 1=lowest and 5=highest score. 
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Professional performance criteria include nine items related to CHES competencies: assessing 
needs, planning programs, implementing programs, evaluating programs, coordinating provision of 
services, acting as a resource person, communicating needs, applying research principles, and 
administering health education programs. These items are evaluated using a four-point Likert-type 
scale:  poor, fair, good, and superior, as well as an option for no basis for evaluation. 
 
Preceptors also are asked to comment on the following queries: What are the student’s strengths? 
Which professional skills and abilities need improvement? To what extent does their agency benefit 
from sponsoring this student? How do they feel the student benefitted from the placement? Would 
they be willing to be a practicum preceptor in the future? Preceptors are encouraged to comment in 
other areas as they see fit to do so. 
 
A variety of strengths are identified in practicum students ranging from personal attributes like 
organizational skills and communication skills to professional skills like assessment and planning. 
Areas needing improvement, when indicated, focus primarily on communication skills.  A sample of 
this documentation is available in Resource File 1.2.a, PH 590 Evaluation Forms. 
 
Objective 1.4: Full-time students will complete the program within two years of entry; part time 
students will do so within five years. 

 
[Target: 100% of students will complete the program within the specified time period.] 

 
The MPH program was designed to prepare public health practitioners to assess community needs; 
plan, implement, and evaluate community health programs to meet those needs; and to work to 
establish conditions that promote the health of communities. The course of study is comprised of 39 
hours of required core courses, including a six-hour practicum in community health education, and 
three hours of electives, since full-time MPH students take nine credit hours per semester. Therefore, 
full-time students are expected to graduate two years after entering the program. Part- time students 
are expected to complete the program within five years of entry. The MPH program coordinator 
maintains a spreadsheet that tracks student progress to ensure that this objective is being met. 
 
Objective 1.5:  Within one year of graduation graduates will be employed or be accepted into 
continuing education. 

 
[Target: 100%; Indicator: Students will secure employment in public health related positions 
or be accepted into continuing education programs.] 

 
To track MPH program graduates more effectively, a LinkedIn page has been created, and each 
MPH student is asked to accept an invitation to the program’s page. On an annual basis, the MPH 
coordinator will create a detailed report that includes: (1) the number of graduates who have 
secured employment; (2) where each graduate is employed; (3) the number of graduates that have 
been accepted into a continuing education (e.g., degree-granting) program; and (4) to which 
program the graduate has been accepted. 
 
Objective 1.6: Faculty instruction courses will be observed annually.  
 

[Target: 100%; Indicator: Faculty will be observed during instruction of core program 
courses.] 

 
Each year, the department chairperson observes faculty instruction of an individual course. 
Information pertaining to strengths, weaknesses, and areas of needed improvement are added to 
faculty evaluation letters that are sent to the dean on an annual basis as part of the tenure and 
promotion review process. In addition, each faculty member has at least one peer evaluation of 
instruction. Peers subsequently write letters regarding teaching ability. Peer letters are presented 
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to both the instructor and the chairperson of the department and are used to provide constructive 
criticism to strengthen program instruction. 
Objective 1.7: Faculty will participate in ongoing professional instruction-oriented development on 
an annual basis. 

 
[Target: 100%; Indicator: Faculty will attend at least on professional instruction-oriented 
workshop/training on a yearly basis.] 

 
Each year, there are several continuing education opportunities available for enhancing an 
individual’s knowledge and skills associated with the public health profession. Most of these directly 
fulfill the National Commission for Health Education Credentialing, Inc. (NCHEC) requirement for 
maintaining CHES certification. Educational experiences include such events as workshops, training 
programs, seminars, academic courses, and conferences. All faculty providing instruction in the 
public health programs in the Department of Public Health and Recreation Professions participate in 
at least one professional instruction-oriented development experience per year. 
 
Goal 2: The MPH program in community health education will respond to professional and 
community health needs by providing health-focused consultative service and workforce 
development. 
 
Objective 2.1:  All faculty members will be engaged with professional organizations at the state, 
national, or international level. 
 

[Target: 100%; Indicator: Faculty will maintain membership in at least one professional 
organization at the state, national, or international level, and provide evidence of participation 
on a committee, planning initiative, or other organization-related activity on an annual basis.] 

 
Faculty participate in a variety of professional service activities, including membership in one or more 
professional organizations, serving as association officers or members of boards of directors, editors 
of journals, manuscript reviewers, and members of planning committees. Faculty curriculum vitae 
(CVs) that document all professional service are found in Resource File 4.1, Faculty-Staff CVs. 
 
Objective 2.2: Faculty will be engaged in service with private and community organizations. 
 

[Target: 100%; Indicator: Faculty documentation of participation in service with private and 
community organizations – committees, task forces, planning groups, etc.] 

 
Faculty participate in several private and community service activities, including serving as 
consultants to various private and public organizations; serving on committees for community health 
promotion; and serving on advisory boards for city, county, and state health-related organizations. 
Faculty members are responsible for annually updating this information, and the MPH accreditation 
coordinator confirms completion. The department administrative assistant maintains documentation of 
the private and community activities by faculty each year. In the department electronic resource file. 
 
Objective 2.3: MPH program personnel will assess community workforce development needs. 
 

[Target: 1; Indicator: Results from a regional assessment of workforce development needs 
are documented every five years.] 

 
In the summer of 2012, graduate student research emanating from what was then the Department of 
Health Education and Recreation contributed to an assessment of community workforce 
development needs (Resource File 1.1.d, 2012 Community Workforce Development Needs 
Assessment). The purpose of this study was three-fold: (1) to describe the existing training and 
continuing education needs of the community health workforce in southern Illinois; (2) to ascertain 
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the location where most of the workforce preferred the trainings/continuing education activities to be 
held, how long each session should last, and how individuals preferred the information to be 
delivered; and (3) to develop a plan for consistently addressing the identified needs. 
 
As previously noted above, a current assessment of preceptors and recent graduates' readiness for 
real-world professional activity was carried out by the graduate program director (Dr. McDermott) 
and the MPH program coordinator (Ms. Goelz) between November 2017 and February 2018.  
Information obtained will be used to improve engagement of MPH program faculty and students with 
the community, to plan workshops for the community workforce, and to address perceived gaps 
between academic preparation and real-world delivery skills. Moreover, the results were shared with 
the MPH Advisory Board at its March 21, 2018 meeting. The Board will extend its input with 
recommendations about the prioritization of workforce development content for which the MPH 
program faculty and staff can be responsive. 
 
Objective 2.4: Faculty will conduct workforce development activities in response to identified 
needs. 
 

[Target 100%; Indicator: Faculty will be involved, annually, in conducting workforce 
activities based on identified community needs.] 

 
All MPH program core faculty members are responsible for the planning and delivery of training 
and/or continuing education activities in response to the needs identified in the workforce 
development needs assessment. The graduate director is responsible for ensuring that the 
department responds to community workforce needs in a timely manner and that an evaluation of the 
activities, trainings, and workshops is conducted. Results are used to improve responsiveness to 
community needs. A summary table of activities conducted, number of attendees, comments and 
suggestions will be maintained. The MPH program coordinator is responsible for ensuring the 
accuracy of activities and records maintained in the appropriate resource file in D2L. 
 
Goal 3: The MPH program's faculty and students will engage in the discovery and production 
of new knowledge related to advancing public health. 
 
Objective 3.1:  Faculty will be involved in ongoing research related to public health. 
 

[Target: 100%; Indicator: Faculty will participate in ongoing research related to community 
health and the public health profession.] 

 
According to the operating paper of what was then called the Department of Health Education and 
Recreation (2012), “research refers to the creation of knowledge and the application of knowledge” (p. 
29). All tenured and tenure-track faculty within the department are currently, and will continue to be, 
engaged in ongoing research related to public health. In addition, all faculty will help to prepare future 
academicians by involving graduate students in the conduction of research studies. As part of their 
yearly review, each faculty member prepares a report outlining their accomplishments for the year 
related to teaching, research, and service. For the research section, faculty members summarize their 
research agenda, highlighting presentations, publications, and grants. This information is used as part 
of the tenure and promotion review process. All information related to faculty member production is 
maintained on file and resides in the office of the department chair. 
 
Objective 3.2:  Faculty will disseminate research findings annually via presentations at professional 
conferences. 
 

[Target: 100%; Indicator: Faculty will disseminate research findings via presentations at 
professional conferences on an annual basis.] 

 
All faculty members may present their research findings at one or more professional conferences 
each year. Conferences attended include those at local, state, national, and international levels. As 
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stated above, faculty provide written documentation regarding presentation of research at 
professional conferences. This process is completed annually, and the information is maintained by 
the office administrator (Christine Cisco). A new documentation form to maintain continuity and 
completeness will be disbursed beginning spring 2018. 
 
Objective 3.3: Faculty will prepare scholarly articles that lead to peer-reviewed publications, as 
well as reports, monographs, white papers, or other products that guide public health practice. 
 

[Target: 100%; Indicator: Faculty will submit or publish scholarly articles annually.] 
 
All faculty members publish one or more manuscripts in peer-reviewed reputable public health 
journals on a yearly basis. In addition, several faculty members have written books, chapters in 
edited books, invited papers, and other scholarly work as part of their professional contribution to the 
public health literature. Faculty members upload updated curriculum vitae that list publications by 
year into the D2L program resource file. 
 
Objective 3.4: Faculty will collaborate with colleagues from other disciplines, including persons from 
other academic institutions, and/or community partners on research activities. 
 

[Target: 50%; Indicator: faculty will collaborate with colleagues from other disciplines and/or 
community partners on research activities on an ongoing basis.] 

 
MPH faculty regularly collaborate with colleagues from other disciplines (e.g., social work, dietetics, 
biological sciences, environmental health, physical education, recreation, etc.), community partners 
(e.g., Jackson County Health Department, other local health departments, Center for Environmental 
Health, SIU Health Center, among others), and persons from other institutions of higher learning. 
This information is collected, reviewed, and documented through the annual program review reports 
as well as CV updates. The MPH accreditation coordinator ensures the collection of this 
information, which is then housed in the MPH department electronic resource file. 
 
Objective 3.5: Faculty will apply for grants and contracts to conduct public health research and 
service activities. 
 

[Target: 75%; Indicator: Submitted and funded grant and contract applications.] 
 
Faculty in the department submit applications for grants and contracts to local, state, and federal 
agencies on an annual basis. 
 
Objective 3.6: Students will complete individual or collaborative research/evaluation projects by the 
time they finish their degree.  
 

[Target: 100%; Indicator: Students will conduct research/evaluation projects before 
graduating from the program.] 

 
In courses including, but not limited to PH 526 (Research and Evaluative Approaches to Health 
Education) and PH 500 (Community Organizing) students will work in small groups to carry out 
field-based activities pertinent to formative research, needs assessment and gap analysis, 
program performance, program status, etc. In the future, each MPH student will collaborate with a 
faculty mentor from among the MPH core faculty to complete a publishable paper, as part of the 
capstone experience, thereby increasing the opportunity for mutually engaged student-faculty 
research. 
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Since the time of the previous self-study and site visit, this MPH program has been in transition – a 
transition that by any metric has demonstrated a positive direction. Prior to 2016, however, it is fair to 
say that there was no systematic mechanism by which there was a direct link between evaluation of 
goals and objectives and how they were incorporated into a change process leading to continuous 
improvement of the program. This lack of consistent and systematic monitoring of what we do and 
why we do it is no longer a deficit of this MPH program. A description of what we now do and what 
these activities produce occurs below. 
 
The MPH core and adjunct faculty are responsible for creating, reviewing, and updating course syllabi 
and assignments annually.  Additionally, they respond to programmatic concerns and proposed 
modifications as they arise.  
  
Also, the MPH core faculty members have access to an online resource file housed in the program 
Desire to Learn (D2L) shell.  The D2L shell provides instructors an opportunity to upload assessment 
information at the conclusion of each semester and access information throughout the year. This 
assessment information is now summarized annually and shared among the faculty as well as the 
Associate Dean of the COEHS. 
  
Since the time of the previous site visit, MPH core faculty monthly meetings (~4 times per semester) 
are conducted throughout the academic year to discuss issues and challenges related to program 
delivery, faculty/student community service activities, and faculty/student research and evaluation 
activities. Objectives are monitored in the following ways:  

 
(1) aggregate assessment data of student work within courses, summary data about practicum 

experiences from both students and preceptors, and summary data related to the 
culminating experience are reviewed and discussed;  

(2) curriculum changes are recommended based on strengths and weaknesses in student work 
and identified gaps; adjustments, if needed, are made in course content and process, as 
appropriate;  

(3) faculty and student community service/volunteer work are documented; 
(4) faculty/student research and evaluation activities are documented; and 
(5) feedback from current students is solicited. 
(6) Meeting minutes are kept, reviewed, and approved by the time of subsequent meetings. 

 
MPH assessment data are incorporated as part of the University’s ongoing monitoring of program 
effectiveness. This systematic monitoring is discussed throughout the year. Issues, challenges, and 
concerns related to the MPH program are discussed during the meetings of the MPH Core 
Committee, MPH Accreditation Taskforce, and the MPH Advisory Board.  Data from the systematic 
evaluation of program effectiveness (as described above) and planning process help guide the MPH 
faculty members as they seek to improve the admissions procedures, fortify course offerings, provide 
support to students in particular areas, and follow-up with MPH graduates. Major policy 
recommendations are brought to the public health core faculty for discussion, modification, and 
approval. These policy decisions are also presented to the MPH Advisory Board for their information. 
 
  

1.2.b.  Description of how the results of the evaluation processes described in Criterion 1.2.a 
are monitored, analyzed, communicated, and regularly used by managers responsible for 
enhancing the quality of programs and activities. 
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The MPH Accreditation Taskforce – is comprised of the department chairperson, graduate director, 
MPH accreditation coordinator, and the MPH coordinator – meets multiple times each semester to 
review assessment data from the previous semester to determine if the objectives are met, whether 
adjustment of the curriculum or instruction is needed, and, if so, how best to address the needed 
changes. Then, the MPH Core Faculty Committee, as well as the MPH Advisory Board, discuss 
recommendations provided by the MPH Accreditation Committee and implement a plan of action 
when necessary. 
 
The MPH Coordinator collects and analyzes data from the MPH program exit survey as a part of PH 
590, Practicum in Community Health Education (Resource File 1.2.b, MPH Exit Survey).    
 
MPH Student Representation – students offer a unique perspective on issues related to the program 
and play integral roles influencing program direction and decision-making. Student representatives 
currently serve on the MPH Advisory Board. As active members of these committees, students 
provide suggestions regarding: 

 
(1) curriculum improvement opportunities, 
(2) overall learning experiences and classroom instruction,  
(3) practicum opportunities and/or feedback, 
(4) deficiencies or concerns, and  
(5) collaborative possibilities. 

 
The MPH Advisory Board incorporates representatives from the MPH program alumni as well as on-
and off-campus stakeholders. Feedback is solicited from Board members. 
 
In conclusion, even since the time of submitting our preliminary self-study draft in November 2017, we 
have made critical and substantive modification to MPH program goals and objectives, as has been 
noted in 1.1.c. In addition to responding to some of the criticisms raised by the preliminary review of 
our goals and objectives, we felt this new iteration more clearly articulated the program's future and 
represented an ambitious future in which the program and the individuals who comprise it would be 
both more challenged and accountable. This new iteration of goals and objectives – with clear 
direction for discovery/research, teaching/learning, service at many levels, work environment, and 
diversity – is the most concrete and specific example of how previous evaluation and assessment has 
led to a decision to guide the program’s future.  
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Table 1.2.c. Results of Evaluation Processes for the Years 2014-15 through Fall 2017 for Objectives in 1.1.d 
GOAL 1: The MPH program in community health education will prepare community health educators with knowledge 
and skills that address the identified health needs of persons from regional to global levels. 
Outcome Measure Target Indicator 2014-15 2015-16 2016-17 Fall 2017 
Objective 1.1:  
Students will be 
proficient in knowledge 
and skills.  

95% Aggregate assessment data 
showing proportion of 
students passing the CHES 
exam on the first attempt. 

18 passed of 
23 registered 

78.3% 

12 passed of 
16 registered 

75.0% 

17 passed of 
27 registered 

63.0% 

Data not 
yet 

available 

80% Aggregate assessment data 
showing proportion of 
students meeting or 
exceeding course summative 
experiences. 

See data by 
course 

shown below 

See data by 
course 

shown below 

See data by 
course 

shown below 

See data 
by course 

shown 
below 

 PH 500 Not available 83% n/a 100% 
 PH 505 100% 92% 82% 100% 
 PH 512 77% 100% 75% 100% 
 PH 525 64% 83% 100% 100% 
 PH 526 Not available 100% Not available 100% 
 PH 532 Not available 100% 100% 100% 
 PH 583 Not available 97% 100% 100% 
 PH 588 100% 100% 100% 100% 
 PH 590 92% 100% 100% 100% 
 PH 593 100% 100% 100% 100% 
 PH 598 Not available 100% 100% 100% 

Objective 1.2: Students 
will maintain a 3.25 
cumulative grade point 
average throughout the 
program. 

95% Proportion of students 
maintaining a cumulative 
grade point average of 3.25 
throughout the program. 

  
 

100% 

 
 

97% 

 
  

100% 100% 

Objective 1.3: 
Students will be 
assessed as proficient 
or accomplished in 
their practicum 
experience as 
determined by their 
demonstration of 
defined personal 
attributes and pre-
established 
performance criteria. 

95% Proportion of students 
meeting or exceeding 
expectations for personal 
attributes each year. 

 
100% 

 
100% 

 
100% 

 
100% 

95% Proportion of students 
meeting or exceeding 
expectations for 
performance. 

 
 

100% 

 
 

100% 

 
 

100% 

 
 

100% 

Objective 1.4: Full-time 
students will complete 
the program within two 
years of entry; part 
time students will do 
so within five years. 

100% Proportion of full-time 
students completing the 
program within the specified 
time period (2 years). 

 
100% 

 
96% 

 
100% 

 
Data 

pending 

100% Proportion of part-time 
students completing the 
program within the specified 
time period (5 years). 

 
100% 

 
100% 

 
100% 

 
Data 

pending 

Objective 1.5:  Within 
one year of graduation 
graduates will be 
employed or be 
accepted into 
continuing education.  

100% Proportion of students 
securing employment in 
public health related 
positions. 

Not tracked 65% Not tracked Data 
pending 

100% Proportion of students 
accepted into continuing 
education programs. 

Not tracked 19% Not tracked Data 
pending 

1.2.c.  Description of how the results of the evaluation processes described in data regarding 
the program’s performance on each measurable objective described in Criterion 1.1.d. must 
be provided for each of the last three years. To the extent that these data duplicate those 
required under other criteria (e.g., 1.6, 2.7, 3.1, 3.2, 3.3, 4.1, 4.3, or 4.4), the program should 
parenthetically identify the criteria where the data also appear. See CEPH Outcome Measures 
Template.  
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Objective 1.6: Faculty 
instruction courses will 
be observed annually.  

100% Proportion of faculty 
observed during instruction 
of MPH core courses. 

Not tracked Not tracked 100% 100% 

Objective 1.7: Faculty 
will participate in 
ongoing professional 
instruction-oriented 
development on an 
annual basis. 

100% Proportion of faculty 
attending at least one 
professional instruction-
oriented workshop/training 
on a yearly basis. 

Not tracked 100% 100% 100% 

GOAL 2: The MPH program in community health education will respond to professional and community health needs 
by providing health-focused consultative service and workforce development. 
Objective 2.1:  Faculty 
members will be 
engaged with 
professional 
organizations at the 
state, national, or 
international level. 

100% Proportion of faculty 
maintaining membership in 
at least one professional 
organization at the state, 
national, or international 
level, and provide evidence 
of participation on a 
committee, planning 
initiative, or other 
organization-related activity 
on an annual basis. 

 
100% 

 
 100% 

 
 100% 

 
100% 

Objective 2.2: Faculty 
will be engaged in 
service with private 
and community 
organizations. 
 
 

100% Proportion of faculty 
documenting participation in 
service with private and 
community organizations 
through committees, task 
forces, planning groups, etc. 

 
100% 

 
100% 

 
100% 

 
100% 

Objective 2.3: MPH 
program personnel will 
assess community 
workforce 
development needs. 

Once/ 
5-year 
period 

Record of results from a 
regional assessment of 
workforce development 
needs documented at least 
every 5 years. 

No 
assessment 
since 2012 

No 
assessment 
since 2012 

No 
assessment 
since 2012 

November 
2017 - 

February 
2018 

Objective 2.4: Faculty 
will conduct workforce 
development activities 
in response to 
identified needs. 

100% Annual proportion of faculty 
engaged in conducting 
workforce activities based 
on identified needs. 

 
Not 

measured 

 
Not 

measured 

 
0% 

 
25% 

GOAL 3: The MPH program's faculty and students will engage in the discovery and production of new knowledge 
related to advancing public health. 
Objective 3.1:  Faculty 
will be involved in 
ongoing research 
related to public 
health. 
 
 

100% Proportion of faculty 
participating in ongoing 
research related to 
community health and the 
public health profession as 
documented by scholarly 
papers, presentations, 
and/or grant/contract 
applications 

 
Not 

measured 

 
83% 

 
100% 

 
100% 

Objective 3.2:  Faculty 
will disseminate 
research findings 
annually via 
presentations at 
professional 
conferences. 

100% Proportion of faculty 
members who disseminate 
research findings via 
presentations at 
professional conferences on 
an annual basis. 

 
Not 

measured 

 
83% 

 
50% 

 
100% 

Objective 3.3: Faculty 
will prepare scholarly 
articles that lead to 
peer-reviewed 
publications, as well as 
reports, monographs, 
white papers, or other 
products that guide 
public health practice. 

100% Proportion of faculty 
submitting or publishing 
scholarly materials of at 
least national significance. 

 
Not 

measured 

 
40% 

 
50% 

 
100% 

Objective 3.4: Faculty 
will collaborate with 
colleagues from other 
disciplines, including 

50% Proportion of faculty 
collaborating with 
colleagues from other 
disciplines and/or 

 
Not 

measured 

 
60% 

 
100% 

 
100% 
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persons from other 
academic institutions, 
and/or community 
partners on research 
activities. 

community partners on 
research activities on an 
ongoing basis as evidenced 
by publication, professional 
presentations, or 
grant/contract applications. 

Objective 3.5: Faculty 
will apply for grants and 
contracts to conduct 
public health research 
and service activities. 

75% Proportion of faculty with 
submitted and/or funded 
grant and contract 
applications as a PI, Co-PI, 
or Co-I. 

 
Not 

measured 

 
20% 

 
50% 

 
40% 

Objective 3.6: Students 
will complete individual 
or collaborative 
research/evaluation 
projects by the time 
they finish their degree.  

100% Proportion of MPH students 
who conduct a research or 
evaluation project before 
graduating from the 
program. 

 
 100% 

 
 100% 

 
 100% 

 
100% 

 
As indicated above (Section 1.1.c), going forward, we have new program goals and objectives 
adopted in February 2018 following faculty discussions at the end of 2017, and review of feedback 
obtained in January 2018 from our preliminary self-study review (November 2017).  
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To create the original 2016 self-study, the department chair, graduate program director, and 
undergraduate director each completed draft sections of the report. The administrative assistant/office 
manager assisted in organizing data and compiling the sections into a single document for 
submission.  
 
An MPH Accreditation Taskforce was created in September 2016 to determine how best to respond to 
site visitor comments and required revisions. The MPH Accreditation Taskforce consists of the 
department chair, graduate program director, MPH accreditation coordinator, and the MPH 
coordinator. In addition, a CEPH consultant was hired to help in addressing issues identified 
previously by the CEPH site visit committee.  
 
The process of completing the necessary corrections was led by the MPH accreditation and reviewed 
by the entire MPH Accreditation Committee. Once the revisions of the self-study were finished, the 
document was reviewed by the MPH Advisory Board – the provided input was considered during the 
preparation of the revised (2017) self-study. As noted elsewhere, the MPH Advisory Board has 
members that are also our current students and our alumni, as well as members of the public health 
practice community. 
 
The following points describe the plans for collecting, maintaining, and updating data for the future: 

 
• D2L Platform:  To make all MPH data more easily accessible to teaching faculty and readily 

available for accreditation purposes, a resource file was created in the MPH program shell in 
the D2L platform. For each course, a dedicated subfolder was created to house assessment 
data. At the end of each semester, instructors of each core course upload the data pertaining 
to the assessment pieces for the courses they teach. The MPH coordinator is responsible for 
ensuring that all instructors upload these course data.  

• Current MPH Student Feedback:  Beginning at the end of the 2018 spring semester, and in 
each subsequent year, small-group or individual interviews with current MPH students will be 
conducted by the MPH coordinator to identify program strengths, challenges, and/or 
recommendations.  

• Recent MPH Graduate Interviews:  Each Spring Semester, the MPH coordinator will conduct 
telephone or email interviews with graduating MPH students to determine: (1) which aspects of 
the program were most relevant to their current position; (2) what were the strengths of the 
program; (3) what were some challenges faced while completing the program; and (4) what 
could strengthen the program. 

• Preceptor Survey:  At least biennially, a survey of active preceptors will be conducted to 
ascertain their perceptions of the strengths and weakness of our program, specifically the 
quality of our MPH students and the practicum experience. They will answer closed-ended and 
open-ended questions about themselves, our students, our program, the practicum, our 
contribution to the community and other comments.  A sample of these survey responses is on 
file in the electronic resource file in D2L. 

• MPH Advisory Board Update:  Results of data will be reviewed by the MPH program 
coordinator in partnership with select core faculty to assess program progress and 
effectiveness and inform curriculum changes in an ongoing process; the data will be presented 
to the MPH Advisory Board. Comments, concerns, or potential curriculum changes suggested 
by the board will be a relayed to the core faculty.  

1.2.d.  Description of the manner in which the self-study document was developed, including 
effective opportunities for input by important program constituents, including institutional 
officers, administrative staff, faculty, students, alumni and representatives of the public 
health community. 
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• Broad-based Stakeholder Update:  Utilize results of in-depth interviews with persons who 
are MPH program alumni and preceptors. The first of these was completed during January-
February 2018 (Resource File 1.1.d, Key Informant Perspective). 

 
This ongoing process will allow for continuous quality improvement of the overall MPH program. 
 
 

 
 

 
This criterion is met with commentary. 
  
Criterion Strengths:  

• A new process is being implemented to ensure that data relating to the program objectives are 
collected and maintained regularly and stored in an available platform. 

• As a group, the MPH core faculty members conduct evaluations to ensure that the current 
curriculum (with designated student projects) adequately prepares students to be community 
health educators. 

• There is a plan for utilizing student and alumni feedback along with input from the MPH 
Advisory Board to strengthen multiple aspects of the program. 

• MPH Advisory Board meetings provide an opportunity for reassessment of the program’s 
mission, goals, and objectives, as appropriate. 

 
Criterion Challenges: 

• Not all objectives and indicators were tracked or data were unavailable for some metrics and 
measures due to transition of faculty and department/program leadership. Most measures 
were implemented or re-implemented in 2016. 

• Consistently scheduled evaluation and review need to be institutionalized within the MPH 
program. 

• More effective and systematic use of existing resources and ones to be developed regarding 
MPH program alumni need refinement to improve their utility for the employment setting and 
additional education. 
 

Future Plans: 
• At least one meeting per year of the MPH Advisory Board will be used to have multiple 

stakeholders assess MPH program elements such as faculty responsiveness to community 
needs, student recruitment and post-graduate employment, and student progress using data, 
such as the practicum performance, capstone experience, and time to completion.  

• Workforce development assessment needs to be articulated with activities in addition to the 
Robert Russell Symposium to develop a plan for consistently addressing the identified needs. 
More effective use of MPH student representatives as advisors to the MPH core faculty is 
recommended. Although several strategies will be used to glean information from current and 
previous students about the program, a mechanism to facilitate ongoing communication 
between faculty and students for ideas, concerns, and other information may be valuable. 

• Change in capstone experience to include writing a paper under the mentorship of a faculty 
member. 

  

1.2.e.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses, and plans relating to this criterion. 
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SIUC was founded in 1869 and initially accredited in 1913 as the Southern Illinois State Normal 
University.  Since that time, we have grown to be a comprehensive research university.  Our most 
recent reaffirmation of accreditation with the Higher Learning Commission was in 2009-2010.  Our 
next comprehensive accreditation review will occur in 2019-2020. The Higher Learning Commission 
site visit is scheduled for February 17th and 18th, 2020. Other accrediting bodies relevant to this self-
study are indicated below. 
 
Southern Illinois University (SIU or SIU Carbondale) is a public research university located in 
Carbondale, IL.  Founded in 1869, SIU Carbondale is the flagship campus of the Southern Illinois 
University system, which is comprised of two main campuses, Southern Illinois University at 
Carbondale (SIUC) and Southern Illinois University at Edwardsville (SIUE), including the East St. 
Louis Center. A School of Law resides on the Carbondale campus. Additionally, Southern Illinois 
University has a School of Medicine (Springfield, IL) and a School of Dental Medicine (Alton, IL). 
SIUC has a strong commitment to excellence in teaching, scholarly/creative activities, and service and 
the achievement of these objectives within an affordable educational experience for all students, with an 
explicit commitment to the tradition of affirmatively supporting the educational needs of 
underrepresented and disadvantaged populations in the state – see SIU Factbooks. SIUC offers a full 
range of baccalaureate programs, is committed to graduate education through the doctoral degree, and 
gives high priority to research. SIUC has eight colleges: Agriculture Sciences, Applied Sciences and 
Arts, Business, Education and Human Services, Engineering, Liberal Arts, Mass Communication and 
Media Arts, and Science. The university enrolls students from all 50 states as well as more than 100 
countries.  SIU Carbondale offers more than 300 academic degree programs across all levels: 
bachelors, masters, and doctoral.  
 
The public health program is housed in the College of Education and Human Services (COEHS), 
Department of Public Health and Recreation Professions. The MPH program began in 2008, and it has 
expanded to include the following program/degree combinations: MPH/MEDPREP certificate, MPH/PhD 
in Education with a concentration in Community Health, and MPH/MD. 
 
Carbondale Campus:  Southern Illinois University at Carbondale serves approximately 14,454 
students (Fall 2017) and offers 3 undergraduate certificates, 3 associates, 95 bachelors, 13 post-
baccalaureate certificates, 79 masters, and 36 doctoral and professional degree programs. SIUC is fully 
accredited by the North Central Association of Colleges and Schools, and many individual 
programs are accredited through their own professional organizations. SIUC is the only four-year 
university in southern Illinois and the second largest Carnegie research, doctoral extensive university in 
the state.   
 
In the fall of 2016, Southern Illinois University awarded 91 associate, 3,171 baccalaureates, 1,035 
masters, 179 doctoral, and 185 professional degrees. SIUC takes a key role in training health care 
professionals for the region with a School of Medicine and baccalaureate programs in radiation 
sciences, dental hygiene, and physical therapy assistants as well as a physician’s assistant program, 
a master’s program in dietetics, and a medical school preparatory (MEDPREP) program.   
 
The SIUC student body is diverse in race and ethnicity with significant numbers of white (52%), 
black/African-American (30%), Hispanic (11%), and Asian/Pacific Islander (1.5%) students. 
International students from more than 100 countries represent 1.24% of the student body. SIUC 
combines both urban and rural perspectives – that is, although its location is rural, it draws many 
students from the greater Chicago and St. Louis areas. SIUC ranks fourth in the nation for the number 

1.3. INSTITUTIONAL ENVIRONMENT 
1.3.a.  A brief description of the institution in which the program is located, along with the 
names of accrediting bodies (other than CEPH) to which the institution responds.  
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of African-American students earning degrees, outside of Historically Black Colleges and Universities 
(HBCUs). 
 
The College of Education and Human Services (COEHS):  The mission of the College of 
Education and Human Services is to support the university in the preservation, transmission, and 
enrichment of knowledge and culture. The COEHS priorities support and expand the three-fold 
purpose of (1) instruction, (2) research/creative activities, and (3) public service to which SIUC is 
committed. Furthermore, the COEHS seeks to be a leader in a wide variety of settings – schools, 
industry, the military, public and private agencies – for the promotion of a better society and improved 
quality of life. Within this context, “[the] COEHS has a major responsibility in the preparation of 
persons for leadership roles throughout the human services professions including those in education, 
health, leisure, rehabilitation, social work, and business and industry” (College of Education and 
Human Services Operating Paper, 2006) (Resource File 1.3.a, Operating Paper-COEHS). 
 
The Department of Public Health and Recreation Professions (PHRP) (formerly the Department 
of Health Education and Recreation) is one of eight departments in the College of Education and 
Human Services (COEHS), which is accredited by the National Council for Accreditation of 
Teacher Education (NCATE). Other departments include Education Administration and Higher 
Education, Curriculum and Instruction, Educational Psychology and Special Education, Kinesiology, 
Rehabilitation, Social Work, and Workforce Education and Administration. This multi-disciplinary 
college offers numerous possibilities for collaboration with other human service professionals. 
Approximately 1,900 students enroll in one of the COEHS departments, schools, or institutes.  
 
In the spring of 2016, Dr. Matthew Keefer became Dean of COEHS. Since his arrival, he has 
expressed solid support for the MPH program and is committed to helping ensure its success.  
Through advocacy and financial support from the Dean of the COEHS, since July 1, 2017, the public 
health program hired two new tenure-track faculty – a tenured senior leadership position (Dr. Robert 
McDermott), a junior tenure-track position (Dr. Justin McDaniel), and a full-time MPH-credentialed 
coordinator for the MPH program (Ms. Health Goelz). Moreover, through partial financial support from 
the COEHS, the MPH program has been able to contract with a local health department director (Dr. 
Sarah Patrick) to help support the formation of an Academic Health Department with articulation 
between the MPH program and the Jackson County Health Department. 
 
Within the COEHS, the determination of academic standards varies based by the appropriate 
accrediting body.  Some standards and policies are determined at the university level or college level; 
others are determined at the department and individual program level. All decisions regarding 
requirements/revisions for the MPH program are made at the program level within the department. 
Standards established by CEPH guide the standards and policy for the MPH program. Graduate 
program curriculum changes are initiated at the program level within the department and submitted to 
the COEHS Academic Affairs Committee, with justification. The approved forms are forwarded to the 
provost and then the Graduate Council. Upon approval of the Graduate Council, the request is 
returned to the provost for his/her approval and then forwarded to the chancellor, president, and 
Board of Trustees. 
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Figure 1.3.b. Position of the Department of Public Health and Recreation Professions 
within the SIUC Organization 

 
*Complete SIUC organization charts can be found: https://siu.edu//about-siu/leadership.php 
 

One public health faculty member serves on the College PhD Council, the College Assessment 
Committee, and the College Academic Affairs Committee, and one recreation professions faculty 
member serves on the College Affairs Committee. Each representative increases the department’s 
access and outreach to higher-level college officials. Additionally, the COEHS dean facilitates a bi-
weekly meeting with the Executive Council (comprised of chairs and directors of departments), and 
monthly meetings of college representatives to the SIUC Faculty Senate, and SIUC Graduate Council 
to discuss COEHS/department issues that, if needed, are communicated to these representative 
groups for discussion.   
 
SIUC policies and practices related to personnel, academic programs and degrees, faculty and staff 
service, financial and business affairs, and university property/physical facilities are stated in SIUC 
Policies and Procedures. The general process for SIUC policy approval and revision also are 
delineated on the website (http://policies.siu.edu/).  
 
The COEHS operating paper (http://ehs.siu.edu/_common/documents/operating-papers/COEHS-
OP.pdf) provides policy and procedures related to various operating units, college-wide committee 
structure/function, selection and retention of operating unit chairs/directors, and faculty 
tenure/promotion. Along with its mission and goals, the department’s operating paper describes its 
committee governance, faculty evaluation procedures, tenure/promotion procedures, guidance related 
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1.3.b.  One or more organizational charts of the university indicating the program’s 
relationship to the other components of the institution, including reporting lines and clearly 
depicting how the program reports to or is supervised by other components of the institution.  
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to use of research overhead recovery dollars, and student complaint/grievance procedures. Both the 
college and department operating papers are in Resource File  
 
Contractual agreements with the SIUC Faculty Association IEA/NEA, the SIUC Non-Tenure Track 
Faculty Association IEA/NEA, and the SIUC Graduate Assistants United IEA/NEA describe faculty 
rights/responsibilities, workload/duty assignments, appointments, grievance procedures and other 
policies related to tenure track faculty, non-tenure-track faculty, and graduate assistant performance. 
Policy changes related to personnel and work conditions are negotiated between the appropriate 
association and Board of Trustee’s representatives. Copies of these documents are kept in Resource 
File 1.3.b, Faculty Association Agreement. 

 
 

 
 
 
a.  Budgeting and resource allocation, including budget negotiations, indirect cost 

recoveries, distribution of tuition and fees and support for fundraising. 
 

Budgeting and Resource Allocation: The department budget is presented to department chairs 
by the dean prior to the beginning of the fiscal year (July 1). Presently, the budget is primarily 
based on the amount allocated the previous year with the same increase/decrease allocated to 
each department. Factors such as increase/decrease in majors or credit-hour generation, faculty 
productivity, national rankings, etc. do not necessarily determine budget or other resource 
allocations. There is little negotiating power at the department or program level. As noted above 
(1.3.A), however, supplemental budget allocations have been made at the request of the MPH 
program to support strategic activities (e.g., contracting with Dr. Sarah Patrick to assist 
operations of an Academic Health Department). In addition, there have been upper-level 
administrative discussions regarding a change in how resources are allocated to colleges and 
academic units. 
 
Departments recover some of the indirect costs from grants and contracts. Normally, of the 
indirect funds that are received by the university from external grants, 70% of the total indirect 
funds are retained at the university-level, 30% are provided to the COEHS. Of this 30%, the 
COEHS keeps 10%, and 20% is allocated to the department. The regularity of this recovery has 
varied somewhat in the past couple of years as the State of Illinois and SIUC each has attempted 
to address its necessary budget adjustments.  
 
The Dean of the Graduate School may provide funds for students traveling to deliver papers and 
presentations at conferences, as may the PHRP department and the Dean of the COEHS. The 
contributions of these three units are modest, typically ranging from $50 to $100 each. 
 
Distribution of Tuition and Fees:  The distribution of the graduate application fees to the 
departments, the SIUC Graduate School requires a nonrefundable $65 application fee for 
applicants and each department receives $25 for each application. Once the PHRP department 
receives the allocated funds, monies are designated for the purchase of equipment to support 
teaching. 
 
Support for Fundraising: The COEHS has a dedicated individual for fundraising and 
strategizing for fundraising. She contacts and meets with department chairs on a regular basis 
and is present at the bi-weekly meeting of the chairs, the dean, and the associate dean. 

 
  

1.3.c.  Description of the program’s involvement and role in the following: 
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b.   Personnel recruitment, selection, and advancement, including faculty and staff. 
 

Personnel Recruitment 
 
Full-time Faculty:  Job postings are placed both internally and on commonly-used academic job-
searching websites (e.g., Higher Ed Jobs, Chronicle of Higher Education, etc.). Prospective 
candidates are vetted via reference checks, telephone interviews, and ultimately, campus visits 
(which are typically granted to the top 3-4 candidates). The final selection of new faculty 
members is recommended by the department chair based on the recommendation of the 
department search committee (comprised of faculty members from the specific program, 
representation of faculty from the other program in the department, and student representatives). 
 
Staff: New staff hires have not occurred in the past few years.   
 
Personnel Selection 
 
Faculty:  Decisions on personnel, specifically permission to hire new faculty, are made by the 
dean of the college with open consultation with department chairs in a transparent, participatory 
process. The number of hires each academic year is determined by the funding available to the 
college for new faculty positions. Depending on the needs of each department, particularly based 
on student/faculty ratios, enrollment growth and trends, and potential, the dean, associate dean, 
and the college business manager make decisions regarding faculty hires.  The final selection of 
new faculty members is recommended by the department chair based on recommendation of the 
department search committee (comprised of faculty members from the specific program, 
representation of faculty from the other program, and student representatives). Hiring procedures 
at SIUC are described at http://policies.siu.edu/employees-handbook/chapter2/appt-
policies/faculty-ap-staff/hiringfa.php.  
 
Staff:  When hiring is possible, COEHS personnel, human resource personnel, and faculty of the 
unit engaged in hiring contribute to the review and interviewing processes. 
 
Personnel Advancement 
 
Faculty:  SIUC is a comprehensive university; therefore, it is essential that its faculty be 
dedicated to achieving excellence in teaching, research/creative activity, and professional 
contributions to preserve and strengthen the vitality of the university. Academic promotion is 
awarded to those faculty making continuing contributions in these areas. The preservation of 
quality requires that all persons recommended for promotion clearly satisfy the general criteria 
presented herein. Fairness requires that these criteria be applied as uniformly as possible. 
 
A basic format for promotion dossiers is given to collegiate deans for distribution through 
department chairs to faculty members eligible to be considered for promotion. A common format 
for presenting the supporting information helps assure fairness in the decision-making process. 
As promotion requires that a person's entire professional contribution be reviewed, the format 
calls for information on educational background, previous academic and professional experience, 
teaching and advising activities, scholarly contributions, and service activities. Some academic 
units may wish to add special categories. 
 
A faculty member will be evaluated for promotion in any year at his/her request. A tenured faculty 
member below the rank of professor must have his/her dossier submitted for review by the basic 
academic unit at least every five years unless the faculty member requests in writing that it not be 
reviewed. A more frequent review of faculty performance for purposes of promotion is strongly 
encouraged. 
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The Decision-Making Process for Faculty Advancement           
 
(Originating Unit  Collegiate Level  Central Administrator’s Approval) 
 

(1) Originating Academic Units:  Recommendations for promotion originate with the 
basic academic unit (Resource File 1.3.a, Operating Paper-COEHS, 1.3.c, PHRP 
Operating Paper). Each unit shall develop written procedures to be utilized in 
promotion considerations. Each basic academic unit shall also develop specific written 
standards for promotion to each professorial rank, which reflect its mission and at the 
same time meet university criteria. These procedures and standards must have the 
approval of the dean, the provost, and the vice chancellor. Subsequent changes in 
approved standards or procedures must similarly be approved. After written standards 
for promotion have been ratified by the academic unit, the dean, and the vice 
chancellor, the primary responsibility of evaluating individual promotion requests in 
terms of those standards shall be assigned to the faculty in the academic unit(s) in 
which the request for promotion is made. Once the faculty has made its evaluation and 
recommendations, the results should be reversed only for reasons which are stated in 
detail. 

 
(2) Academic unit procedures should identify the nature and composition of promotion 

committees. Procedures should also allow for a formal vote of "appropriate faculty 
members" for the promotion committee's consideration in each promotion decision. At 
a minimum, the "appropriate faculty members" for the formal vote shall include all 
professors who hold tenured appointments for promotion to the rank of professor, as 
well as all professors and associate professors who hold tenured appointments for 
promotion to the rank of associate professor. Academic units may decide that non-
tenured faculty holding the rank for which a candidate is being considered should also 
participate in formal votes regarding any or all ranks. 

 
 In transmitting the department's recommendations to the dean, a department chair 

must indicate who has been consulted, the form of the consultation, the vote of the 
appropriate faculty member group, and the vote of any departmental committee 
charged with recommending promotion. The recommendations of the department chair 
shall be reported to the faculty of the academic unit. The written recommendation of 
the department chair shall be provided to the candidate. All dossiers reviewed by the 
department shall be forwarded to the dean. Faculty members may request in writing 
that their dossiers be withdrawn from further consideration. 

 
 The department chair shall, in cooperation with the candidate, prepare and forward a 

formal promotion dossier to the dean. Included in the dossier, at the time it is 
forwarded, should be a statement signed by the candidate that he or she has reviewed 
the contents of the dossier. Once the dossier leaves the academic unit, no further 
information should be added to the dossier other than that required by collegial 
procedures regarding the review committee's and the dean's recommendation. 

 
 At Southern Illinois University at Carbondale, it is not possible to hold different 

academic ranks in different units. Therefore, for faculty members who hold half-time 
(50/50) appointments in two academic units, the recommendation for promotion must 
be a joint submission of both units concerned and the promotion recommendation shall 
be positive only if both units make positive recommendations. Promotion 
recommendations must be processed according to the regular procedures of both 
units. It is incumbent upon the department chairs of both academic units to insure 
initiation of the review process. 
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 If a faculty member holds less than a half-time appointment in one academic unit and 
more than a half in another academic unit, promotion recommendations shall be made 
by the academic unit where the major responsibility lies. It is this academic unit's 
responsibility to originate consideration of promotion and to inform the secondary unit 
of its intent. For these unequal joint academic appointments, promotion 
recommendations must be processed according to the regular procedures of both 
academic units (except in the case of zero fiscal line appointments). However, while 
the secondary area must process the candidate according to its normal procedures, 
the outcome of its deliberations shall be provided to the primary academic unit. The 
primary unit shall take into consideration the secondary unit's opinion and shall include 
it as part of the dossier. In the case of zero fiscal line appointments, the secondary unit 
shall not participate in the promotion process. 

 
 In the case of a faculty member who has administrative or other non-faculty duties 

outside the academic unit in which he or she holds rank, the academic unit has the 
responsibility for originating promotion recommendations. Candidates holding such 
joint appointments shall meet the same standards required of other faculty members of 
a similar rank within the department. The administrative officer in the other 
administrative unit in which duties are performed should be consulted by the 
department chair. A letter should be solicited from such an administrative officer for the 
dossier, detailing and evaluating the administrative or other duties performed. 

 
 An academic unit may be too small to provide adequate review. In such cases, the 

department chair in consultation with the dean shall seek the advice of an executive 
committee or other college-wide body, or may appoint an appropriate ad hoc 
committee for review of a specific case. If this is done, the composition of the 
committee and its recommendations must be reported in the final recommendation to 
the Provost and Vice Chancellor. 

 
 In addition to the required consultation with faculty members of senior rank within the 

academic unit and the joint consideration of joint appointments, originating academic 
units are urged to consult with others who may have special knowledge of the 
performance of candidates and to solicit letters from such persons for the dossier. 
Examples of such persons include faculty members from other academic units when 
candidates under consideration have taught several students from those units, or who 
have served on many doctoral committees in those units, or have engaged in 
interdisciplinary teaching or research with members of those units. It is also appropriate 
to solicit letters from administrative officers in various parts of the university concerning 
service by the candidate to those units. 

 
 If reviews of the candidate's work are solicited from outside sources, the way the 

department selects reviewers shall be in accordance with procedures described in the 
departmental promotion and tenure guidelines. Those procedures must provide the 
candidate an opportunity to comment on the suitability of reviewers. Departmental 
guidelines shall provide for the selection of objective and disinterested reviewers by 
requiring disclosure of any personal or professional relationship with the candidate or 
other departmental faculty. Typically, all solicited letters of review should be included in 
the dossier, but the department promotion and tenure guidelines may contain specific 
criteria under which certain solicited letters of review should be excluded. Reviewers 
should be asked to comment on any of the candidate's record including, but not limited 
to, the merit of published research or creative products, of service to professional or 
other organizations, of teaching in a visiting capacity in another university. Reviewers 
should not be asked "Does this individual merit promotion?" because the definition and 
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application of standards at Southern Illinois University at Carbondale are the 
responsibilities of this university. 

 
(3) Collegiate Review: It is the responsibility of the dean to recommend either positively 

or negatively on all promotion recommendations forwarded by the department chair. 
The dean shall forward to the provost and vice chancellor all recommendations, 
together with a statement indicating the reasons for the recommendations. In all cases, 
a copy of the dean's written recommendation shall be forwarded to the department 
chair and the candidate. A faculty member may request in writing that his/her dossier 
be withdrawn from further consideration. In the process of reviewing the 
recommendation, the dean is encouraged to seek formal advice of an executive 
committee or other appropriate college-wide committee. In making a recommendation 
to the provost and vice chancellor, the dean shall specify the nature of the report and 
the vote of such a committee. 

 
(4) Provost and Vice Chancellor Review: It is the responsibility of the provost and vice 

chancellor to receive recommendations regarding promotion, to review them with 
respect to the academic unit, college or school, and university standards, and to 
approve or disapprove all recommendations received. After such review, the provost 
and vice chancellor will meet with each dean to discuss that dean's recommendations. 
If the provost and vice chancellor does not concur in the dean's recommendation, the 
vice chancellor shall submit a written statement to the dean, with copies to the 
department chair and the candidate, explaining the reason for the disagreement. 

 
c.  Academic standards and policies, including establishment and oversight of curricula. 
 

The determination of academic standards varies based on the appropriate accrediting body.  
Some standards and policies are determined at the university level or college level; others are 
determined at the department and individual faculty level.  All decisions regarding 
requirements/revisions for the MPH program are made at the department level.  Standards 
established by CEPH will guide standards and policy for the MPH program.  Graduate program 
curriculum changes are initiated at the program level within the Department and submitted to the 
COEHS Academic Affairs committee, with justification, on university form 90/90A’s.  

  
The Form 90 is used to add/drop/modify courses, and the Form 90A is used to change the 
descriptions of academic program.  These approved forms are forwarded to the COEHS 
Academic Affairs Committee, to the provost, and then to the graduate council.  Upon approval of 
the graduate council, the request is returned to the provost for his/her approval and then 
forwarded to the chancellor, president, and board of Trustees. 

 
Regarding lines of accountability and access to higher-level university officials, the SIUC 
chancellor reports directly to the SIU president, who is appointed by the Board of Trustees. 
Deans of the colleges, along with other institutional units, report to the provost and, through the 
provost, to the chancellor. Department chairs report to the college deans. Specifically, the PHRP 
department chair reports to the dean of the College of Education and Human Services. Dr. Wendi 
Middleton serves on the College PhD Council, the College Assessment Committee, and the 
College Academic Affairs Committee, and Dr. Kim serves on the College Affairs Committee, each 
of which increases the department’s access and outreach to higher-level college officials. In 
addition, the COEHS dean facilitates a monthly meeting with the Executive Council (comprised of 
chairs and directors of departments), college representatives to the SIUC Faculty Senate, and 
SIUC Graduate Council to discuss COEHS/Department issues that, if needed, are communicated 
to these representative groups for discussion.   
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SIUC policies and practices related to personnel, academic programs and degrees, faculty and 
staff service, financial and business affairs, and university property/physical facilities are located 
in SIUC Policies and Procedures. The general process for SIUC policy approval and revision also 
are delineated in these documents. The college operating paper is a content-dense document, 
provides policy and procedures related to various operating units, college-wide committee 
structure/function, selection and retention of operating unit chairs/directors, and faculty 
tenure/promotion. Along with its mission and goals, the department’s operating paper describes 
its committee governance, faculty evaluation procedures, tenure/promotion procedures, guidance 
related to use of research overhead recovery dollars, and student complaint/grievance 
procedures. Both the college and department operating papers are in the (Resource File 1.3.a, 
Operating paper-COEHS, 1.3.c, PHRP Operating Paper). 

 
Contractual agreements with the SIUC Faculty Association IEA/NEA, the SIUC Non-Tenure 
Track Faculty Association IEA/NEA, and the SIUC Graduate Assistants United IEA/NEA describe 
faculty rights/responsibilities, workload/duty assignments, appointments, grievance procedures 
and other policies related to tenure track faculty, non-tenure-track faculty, and graduate assistant 
performance. Policy changes related to personnel and work conditions are negotiated between 
the appropriate association and Board of Trustee’s representatives. Copies of these documents 
are kept in the resource file. 

 
The final selection of new faculty members is recommended by the department chair based on 
recommendation of the department search committee (comprised of faculty members from the 
specific program, representation of faculty from the other program, and student representatives). 

 
The determination of academic standards varies based on the appropriate accrediting body.  
Some standards and policies are determined at the university level or college level; others are 
determined at the department and individual faculty level. All decisions regarding 
requirements/revisions for the MPH program are made at the department level. Standards 
established by CEPH guide the standards and policy for the MPH program. Graduate program 
curriculum changes are initiated at the program level within the department and submitted to the 
COEHS Academic Affairs Committee, with justification. The approved forms are forwarded to the 
provost and then the Graduate Council. Upon approval of the Graduate Council, the request is 
returned to the provost for his/her approval and then forwarded to the chancellor, president, and 
Board of Trustees. 

 
The determination of academic standards varies based on the appropriate accrediting body.  
Some standards and policies are determined at the university level or college level; others are 
determined at the department and individual faculty level. All decisions regarding requirements/ 
revisions for the MPH program are made at the department level. Standards established by 
CEPH guide standards and policy for the MPH program. Graduate program curriculum changes 
are initiated at the program level within the Department and submitted to the COEHS Academic 
Affairs committee, with justification, on university form 90/90A’s (1.3.c, Form 90).   

 
The Form 90 is used to add/drop/modify courses, and the Form 90A is used to change the 
descriptions of academic program.  These approved forms are forwarded to the COEHS 
Academic Affairs Committee, to the provost, and then to the graduate council.  Upon approval by 
the graduate council, the request is returned to the provost for his/her approval and then 
forwarded to the chancellor, president, and Board of Trustees. 
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The MPH program does not have collaborative partnerships at this time. 
 
 
 
 
 
 
The MPH program does not have collaborative partnerships at this time. 
 
 
 

 
 

This criterion has been met. 
 
Criterion Strengths:   

• The institutional environment at the college and university levels is supportive of the program’s 
pursuit of accreditation.  

• The review and approval processes at all levels are both thorough and consistent. 
 

Challenges: 
• Allocation of resources to colleges and departments is not based on indicators of 

department/program productivity. The university faced serious budgetary challenges in state 
legislature-derived funding allocations for the 2015-2017 academic years. Changes occurred 
at the level of Chair, Dean, and Chancellor during this timeframe. 

• It is difficult to predict the Illinois Legislature's budgetary action. SIUC typically has contingency 
plans with reactive measures to respond to budget cuts (e.g., 2%, 5%, etc.) – sometimes by 
partial withholding of college/department allocations. Other specifics of about contingency 
plans are unknown at the program level. That said, the COEHS has been responsive to 
requests for faculty hires and expanded FTE (e.g., the MPH Coordinator).   
 

Future Plans:  
• Department leadership should continue to advocate for clear, defined, and formula-based 

allocation of resources. 
 
  

1.3.d.  If a collaborative program, descriptions of all participating institutions and delineation 
of their relationships to the program. 

1.3.e.  If a collaborative program, a copy of the formal written agreement that establishes the 
rights and obligations of the participating universities in regard to the program’s operation. 

1.3.f.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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a.  One or more organizational chart delineating the administrative organization of the 

program, indicating relationships among its internal components.  
 

Figure 1.4 a. Department of Public Health and Recreation Professions Organization 
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Aaron Diehr 

Robert McDermott 
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Ted Grace 
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Ella Lacey 
Miriam Link-Mullison 

Brione Lockett - 
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Robert McDermott 
Wendi Middleton 

Dawn Null 
Dominique Rose -  
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Heather Goelz 
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(Student Representative) 
Woody Thorne 
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Awards 
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Tina Colson 

Robert McDermott 
Justin McDaniel 

1.4. ORGANIZATION & ADMINISTRATION 
1.4.a.  Description of the program’s involvement and role in the following:  
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Public health faculty members serve as members of interdisciplinary dissertation committees in health 
education (our department offers a PhD in education with a focus on health education) and other 
programs. University dissertation committees require one or two tenured or tenure-track faculty 
members outside the student’s own discipline. Thesis committees also require outside members and 
many public health faculty members serve in this capacity. These committees engage program faculty 
members in direct interdisciplinary collaboration and have led to several interdisciplinary research 
activities.  
 
Interdisciplinary activity also takes place among students within MPH program courses.  Students 
from the College of Agriculture’s MS/RD program in community nutrition are required to take three 
public health courses in the department.  Students from social work, psychology, administration of 
justice, and curriculum instruction as well as the post-baccalaureate medical preparatory program 
often take courses in the program. Also, we currently offer a joint MPH/MD degree with the SIU 
School of Medicine (SIUSOM). In addition, public health graduate teaching assistants, supervised by 
the TA coordinator, teach the Foundations of Health (PH 101) within the university core curriculum as 
well as required public health courses such as PH 311 (Human Development) for preservice early 
childhood and elementary teachers.  
 
Although interdisciplinary collaboration philosophically is supported at the college level, formalized 
fiscal support is limited. It should be noted, however, that currently fiscal resources are primarily 
allocated to required and essential programs. 
 
 
 
 
 
This criterion is met. 

  
Strengths: 

• The department has a dedicated MPH coordinator who oversees advising, assessment data 
collection, and the practicum. 

• All tenured and tenure track faculty are engaged in interdisciplinary collaboration. 
• The program fosters interdisciplinary collaboration among students. 

 
Challenges: 

• The Personnel Committee typically would consist of tenured faculty members. Presently, only 
one person in the unit is tenured, and that person is both the Graduate Director and the Interim 
Chair. 
 

Future Plans: 
• We want to expand the size and diversity of the MPH Advisory Board to include more 

community members and other stakeholders with public health practice experience. 
• The new SIUC Chancellor has stated a vision for a coalescing of health-related programs on 

the campus that includes public health as a major contributor to a configuration of degree 
offerings. 

 
  

1.4.b.  Description of the manner in which interdisciplinary coordination, cooperation and 
collaboration occur and support public health learning, research, and service.  

1.4.c.  Assessment of the extent to which this criterion is met and analysis of the program’s 
strengths, weaknesses and plans relating to this criterion.  

38



  
 
 
 
 
 
 

Table 1.5.a.1 Standing Departmental Committees 
Committee Responsibilities Composition Members 
MPH Core 
Committee 
 
 

Determine curriculum and 
policies for the MPH program in 
community health education. 

Faculty who teach required 
MPH courses;  
Department Chair meets 
with the MPH Core 
Committee 

Aaron Diehr (UG Director) 
Robert McDermott (Grad Director) 
Justin McDaniel 
Wendi Middleton (TA Coordinator) 
Heather Goelz (MPH Coordinator) 

Awards 
Committee 
 

Select department nominees for 
college awards, select recipients 
for awards that do not have 
separate selection process, 
develop process for selection of 
Teacher of the Year and 
Researcher of the Year. 

Faculty elects three 
members. Two students, 
one appointed by president 
of ESG and one appointed 
by president of SRS.  

Tina Colson (REC Faculty) 
Robert McDermott 
Justin McDaniel 
 
 

MPH 
Accreditation 
Committee 

Implements changes to the 
assessment protocols, 
curriculum, and policies for the 
MPH program in accordance 
with CEPH criteria. Writes the 
self-study document and any 
other CEPH related reports. 

Department Chair, 
Graduate Coordinator, and 
the MPH Coordinators.  
 
A consultant assisted for 
the first year. 

Robert McDermott (Grad Director and Interim 
Chair) 
Wendi Middleton (MPH Accreditation 
Coordinator) 
Heather Goelz (MPH Coordinator) 
Juliane Wallace (Associate Dean – Graduate 
School and former Interim Chair) 

Admissions 
Committee 
 

Review and make 
recommendations on admission 
of applicants to graduate 
program in health education 
 

Department Chair selects 
four public health faculty.   
Graduate Director facilitates 
the review. 

Aaron Diehr (Undergrad Director) 
Justin McDaniel 
Robert McDermott (Grad Director & Interim 
Chair) 
Wendi Middleton  
Heather Goelz (MPH Coordinator) 

Personnel 
Committee 
 

Represent issues related to 
promotion and tenure, teaching 
loads, faculty recruitment, and 
initiates biennial review of 
Operating Paper 

Faculty elect three 
members at-large, 
Department Chair appoints 
two members.  Term for 
two years and staggered. 

Robert McDermott 
 
 
 

MPH 
Advisory 
Board 

(1) provide input related to the 
MPH program’s mission, goals, 
objectives, and curriculum and 
assessment system; (2) offer 
guidance related to recruitment 
and retention, practicum 
experiences, continuing 
education for the workforce, and 
employment opportunities; and 
(3) observe MPH practicum 
capstone presentations.    
 

Persons on the MPH 
Advisory Board consist of 
the MPH program faculty, 
persons from campus 
programs allied with public 
health's mission (e.g., 
Dietetics and Nutrition, 
Student Health Service, 
Environmental Health), 
practitioners in non-profit, 
private, and  public health 
settings 

Miriam Link-Mullison (Chair, Retired Director of 
JCHD) 
Ted Grace (Director of Student Health Center) 
Allison Hassler (Regional Health Officer/ 
Administrative Law Judge, IDPH) 
Ella Lacey (Alumni, Emerita Faculty PHRP) 
Brione Lockett (Student Representative) 
Robert McDermott (Professor, Grad Director – 
PHRP, and Interim Chair) 
Wendi Middleton (Assistant Professor, 
Accreditation Coordinator – PHRP) 
Dawn Null (Assistant Professor –  
Human Nutrition & Dietetics) 
Dominique Rose (Student representative)  
Ami Ruffing (Alumni, EHS Technician III – 
CEHS) 
Kim Sanders (Director of Center for Rural 
Health and Social Service Development) 
Heather Goelz (MPH Coordinator – PHRP) 
Tatiana Sherrill (Student representative) 
Woody Thorne (Vice President, Community 
Affairs – SIH) 
Juliane Wallace (Associate Dean of the 
Graduate School, and former Interim Chair, 
PHRP) 

 
  

1.5. GOVERNANCE 
1.5.a.  A list of standing and important ad hoc committees, with a statement of charge, 
composition, and current membership for each.  
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a. Departmental Organization 

In July 2016, Dr. Juliane Wallace, the Chair of Kinesiology, became the Interim Chair of the 
Department of Public Health and Recreation Professions. Dr. Wallace was responsible for the 
overall management and leadership of the department and initiated a revitalization and 
reorganization process for the MPH Program that included new faculty hires. Subsequently 
promoted to Interim Dean of the Graduate School, she was replaced as Interim Chair in January 
2018 by Dr. McDermott, a senior faculty member with over 36 years in academic public health, 
including 10 as a department chair in a college of public health. The administrative assistant 
provides support to the chair, faculty, and students within the department. 
  
Recreation Professions has two tenure-track faculty members, Dr. Jun Kim (Assistant Professor 
and Graduate Director) and Dr. Shintaro Kono and several non-tenure-track faculty, including Tina 
Colson (Instructor, Undergraduate Director, and TA Coordinator).  
Public Health has four tenured or tenure-track faculty members, including Dr. Robert McDermott 
(Professor with tenure, Graduate Director, and Interim Chair), Aaron Diehr (Assistant Professor 
and Undergraduate Director), Wendi Middleton (Assistant Professor, TA Coordinator, and MPH 
Accreditation Coordinator), and Justin McDaniel (Assistant Professor). In addition, there are three 
non-tenure-track faculty members, Heather Goelz (Instructor and MPH Coordinator), Ms. Miriam 
Link-Mullison (Instructor) and Ms. Angie Bailey (Instructor). 
 
The MPH in community health education is one of three programs within public health; the other 
two include a PhD in health education and a BS in public health. There are several standing 
committees that have direct roles associated with the MPH program. These include the MPH Core 
Committee, which includes all tenure-track faculty members and the MPH coordinator, and is 
responsible for determining curriculum and policies for the MPH program. These individuals also 
serve on the MPH Admissions Committee, which determines the applicants selected for entry into 
the program. Other committees include the MPH Advisory Board, whose main functions are to: (1) 
provide input related to the MPH program’s mission, goals, objectives, and curriculum and 
assessment system; (2) offer guidance related to recruitment/retention, practicum experiences, 
continuing education for the workforce, and employment opportunities; and (3) observe MPH 
practicum capstone presentations. The Awards Committee nominates department faculty for 
college level awards. The Personnel Committee is charged with managing issues related to 
promotion and tenure, teaching loads, and faculty recruitment among other departmental duties. 

 
b. General program policy development 

Departmental policy issues are brought forward to department standing committees, ad hoc 
committees, or the department chair. Issues are considered at monthly faculty meetings and when 
needed, voted on by the faculty. All faculty members on continuing or term contracts with a 50% or 
greater appointment are eligible to vote. Details can be found in the department's operating paper 
(Resource File 1.3.c, PHRP Operating Paper). 

  

1.5.b.  Description of the program’s governance and committee structure and processes, 
particularly as they affect:  

40



 
 

c. Planning and evaluation 
In addition, issues related to program planning are addressed as needed at monthly program 
faculty meetings. Program-wide policies are voted on by all public health faculty members. 
Planning in public health occurs in several ways. Over the past several years, annual retreats 
were held to review the curriculum in one or more of its programs. Course assessments and 
student evaluations were reviewed to make curriculum changes to improve teaching and learning. 
Ongoing planning for the MPH program takes place through regular meetings of the MPH core 
faculty and the department chair. Curriculum concerns also are addressed as part of program 
faculty meetings, especially as they relate to articulation of the MPH program with the 
undergraduate and doctoral programs. 

 
d.  Budget and resource allocation 
 

Budget and resource allocation decisions are made by the department chair in consultation with 
faculty and staff members. Near the beginning of each fiscal year (July 1) the department receives 
a total budget allocation from the dean of the COEHS. A large percentage of the budget (over 
90%) is allocated for faculty and staff salaries. The remaining budget categories include student 
wages, travel (faculty/student), commodities, contractual services, automotive (auto rental), and 
telecommunications. Decisions on these items are made by the department chair in consultation 
with faculty and administrative staff.  At the first department faculty meeting of each academic 
year, a copy of the budget is provided to each faculty member. Faculty members are encouraged 
at any time during the year to meet with the department chair to discuss the budget or submit 
budget requests.  Whereas there is limited discretion in the state budget, the department has 
some foundation and grant/contract accounts. Foundation accounts are funded through gifts from 
alumni and friends of the department.  

 
e.  Student recruitment, admission, and award of degrees 
 

Student recruitment, admission, and award of degrees are based on current policies in the 
department operating paper (Resource File 1.3.c, PHRP Operating Paper). For MPH students, the 
MPH coordinator collects all applications and ensures that the files are complete prior to 
forwarding the information to the admissions committee. Upon receiving applicants’ information, 
the members of the admissions committee review each prospective candidate’s file to determine 
whether each candidate meets departmental criteria (some of which include GPA, TOEFL score 
for international students, prior course work, strength of written work, and diversity of incoming 
class). Voting on each applicant takes place individually by members of the admissions 
committee, and decisions are made based on simple majority. Once the decision to admit or deny 
is determined, the MPH coordinator selects the appropriate decision in the online application 
system to alert the Graduate School of the decision made. Then, the MPH coordinator sends the 
applicant’s completed application file to the graduate school for their final approval. 

 
The MPH coordinator reviews all applications for graduation, and conducts a verification of 
meeting program requirements in good standing. These results are reviewed by MPH core faculty, 
and if approved, forwarded to the Dean and the Graduate School. 

 
To help recruit qualified graduate students, the graduate director and the MPH coordinator staff a 
booth each year at the Internal Recruitment event held at the SIUC Student Center and hosted by 
the graduate school. In addition, students and a faculty advisor often staff a booth at the American 
Public Health Association (APHA) annual meeting. 
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f.  Faculty recruitment, retention, promotion, and tenure 
 

Faculty recruitment, retention, promotion, and tenure are based on current policies in the 
department operating paper (Resource File 1.3.c, PHRP Operating Paper). and university policies 
http://policies.siu.edu/employees-handbook/chapter2/appt-policies/faculty-ap-staff/hiringfa.php. 

  
g.  Academic standards and policies, including curriculum development 
 

Academic standards and policies are based on current policies in the department operating paper 
and university policies. The public health faculty is instrumental both in proposing curriculum 
change and revising existing curriculum. Should updates need to be made to the existing course 
structure, changes are proposed by a faculty member and then introduced at monthly program 
faculty meetings where they are discussed in detail. The proposed alteration to the curriculum is 
voted upon and decided by simple majority. 

 
h.  Research and service expectations and policies 
 
 Research and service expectations and policies are based on current policies in the department 

operating paper and university policies. As a research-based institution, SIUC prides itself on its 
faculty producing high-caliber research, and the Department of Public Health and Recreation 
Professions maintains similarly high standards. Over the years, our faculty members have been 
published in leading journals in the field. Additionally, faculty members have served in leadership 
roles to various national committees (including sections of the American Public Health 
Association, Society for Public Health Education, the American School Health Association, and 
numerous others) and have served as both ad hoc reviewers and editors to various journals.  
Accordingly, apart from college and university tenure and promotion policies, our department 
monitors its faculty’s progress in research via Objectives 3.1, 3.2, 3.3, 3.4, and 3.5, as presented 
and outlined in Section 1.1.d of this self-study. 

 
 The Chair reviews individual faculty members' performance, helps establish work plans, offers 

mentoring advice, and assigns teaching, service, and research proportions to overall workloads.  
 

 
 
 
 

 
A copy of the Department of Public Health and Recreation Professions (formerly the Department of 
Health Education and Recreation) operating paper is in Resource File 1.3.c, PHRP Operating Paper. 
  

1.5.c.  A copy of the constitution, bylaws, or other policy document that determines the rights 
and obligations of administrations, faculty, and students in governance of the program.  
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Public Health faculty members serve on various committees within the college and the university. As 
Table 1.5.d.1 shows, a faculty member from public health does not currently serve on all of the 
committees listed. This is because there are two units within our department and only one 
representative from each department is required to serve on most college and university committees.  

 
Table 1.5.d.1. College and University Committees, 2014-2019 
Academic Affairs Committee 
 

Faculty member elected from each college 
operating unit, four graduate students, two 
undergraduate students; Dean or 
representative ex-officio member.   
Two-year appointment. 

Kim Miller (2014-15) 
Dhitinut Ratnapradipa (2015-2016) 
Aaron Diehr (2016-2017) 
Wendi Middleton  
(2017-2019) 

College Advisory Committee 
 

Faculty member elected from each college 
operating unit, three graduate students, three 
undergraduate students; Dean or 
representative ex-officio member.  Two-year 
appointment. 

Dhitinut Ratnapradipa (2014-15) 
Kim Miller (2015-2016) 
Aaron Diehr (2015-2016) 
Jun Kim (REC Faculty) (2016-2018) 

COEHS Promotion and 
Tenure Committee 

Two-year appointment. Dhitinut Ratnapradipa (2015-2016) 
Julie Partridge (KIN Faculty – 
appointed because of no eligible 
faculty from PHRP) (2018-present) 

COEHS Assessment 
Committee  

Program Directors Wendi Middleton  
(2015-present) 

Technology Committee 
 

Work with representatives of other seven 
departments to review technology plan and 
make recommendations to the Dean 

Jun Kim (Rec Faculty) 

Scholarship Committee 
 

Three-year term; review applications for 
COEHS scholarships 

Brian Rice (2014-2017) 
Tina Colson (2017- present) 

COEHS PhD Committee Review PhD Program Curriculum  Wendi Middleton  
(2015-present)  

Graduate Enrollment 
Taskforce 
(University Committee) 

Advises the Graduate School on how to 
increase our high-quality graduate students 
via various initiatives. 

Wendi Middleton  
(2015-present) 

 
  

1.5.d.  Identification of program faculty who hold membership on university committees, 
through which faculty contribute to the activities of the university.  
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The MPH Advisory Board was re-established in the spring 2017 and has 3 MPH student members. 
They participate in meetings that are held at least twice a year to review curriculum, practicum 
experiences, program-community engagement opportunities, and other MPH program issues.  
 
Two undergraduate students, one each from the public health program and the recreation professions 
program, serve on the department awards committee. In addition, students are asked to serve on 
faculty and chair search committees. The department’s academic programs nominate faculty 
members. Individuals are selected to serve based on faculty vote. 
 
The formal student organization in which many MPH students participate is Eta Sigma Gamma 
(ESG), the national health education honorary. Alpha Alpha chapter, established at SIUC in 1976, is 
active in teaching, research, and service projects and has won several national awards for its projects. 
The main purpose of this student organization is to advance the professional aptitude and devotion of 
individuals practicing in the health science profession. Currently, Dr. Aaron Diehr serves as faculty 
sponsor for student members in the Alpha Alpha Chapter of ESG, although other faculty members are 
engaged as well in supporting Chapter activities.  
 
The ESG executive board consists of four elected positions: a president, vice president, secretary, 
and treasurer. Members of ESG are appointed to other positions, including historian, social chair, 
research chair, and education chair. Depending on student interest and current enrollment, those 
appointed members seek out other members of ESG for subcommittee membership and report on 
their progress at every monthly meeting. In addition to the general membership meeting, executive 
board members meet once a month to create the agenda for the monthly meeting and to formulate 
agreed-upon general goals for the chapter. Presently, there are 12 active Alpha Alpha members, 
representing all three levels of our public health education offered degrees (i.e., BS, MPH, PhD in 
health education).   
 
 
 
 
 
 
This criterion is met.  
 
Criterion Strengths: 

• Our program leverages its student assets in virtually all aspects of governance at the 
departmental level. 

 
Criterion Challenges: 

• There are no eligible tenured faculty members in the Department, including the MPH program, 
to be appointed to the COEHS Promotion and Tenure Committee. 

 
Future Plans: 

• We plan to continually involve students in all aspects of the program. A student led Career Fair 
is planned in conjunction with IPHA in spring ’18. The MPH program is dedicated to enhancing 
the students experience and providing professional learning opportunities. 

• We want to appoint at least two students to the MPH Core Committee. 
 
 

1.5.e.  Description of student roles in governance, including any formal student 
organizations.  

1.5.f.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  
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The Public Health and Recreation Professions department receives a total budgetary allowance from 
the dean of the College of Education and Human Services at the beginning of the fiscal year (July 1). 
Presently there is no formula by which monies are allocated to units in the COEHS. 
 
More than 90% of the department’s budget is allocated for faculty and staff salaries. Core operations 
of the department are supported with state funds allocated by Southern Illinois University. The 
remaining budget categories include student wages, travel (faculty/student), commodities, contractual 
services, automotive (auto rental), and telecommunications. 
 
Legislative Appropriation 
 
Approximately 90% of funds are received from the State of Illinois budget appropriation.  
 
Formula for Funds Distribution 
 
The budget is primarily based on the amount allocated the previous year with the same 
increase/decrease allocated to each department. Budget and resource allocations at the COEHS level 
are not made based on credit-hour production or student FTE enrolled or taught, faculty productivity, 
or related metrics. That said, the COEHS has been responsive to need requests from the MPH 
program. However, mechanisms for creating such funding formula are the subject of discussion at the 
higher levels of university administration. 
 
Tuition Generation and Retention 
 
All tuition is directed towards Southern Illinois University. If there is a formula for distributing tuition 
monies to academic programs and units, it has not been shared at the level of the Department or the 
MPH program. 
 
Gifts and Foundation Funds 
 
All monies must be accessed directly from the College of Education and Human Services; the 
department does not have direct access to these funds/accounts, except through a request and 
justification process. 
 
However, several funds are allocated for the department including the Donald N. Boydston 
Scholarship Endowment, the Robert D. Russell Visiting Scholar Fund, and a general excellence fund. 
Directly or indirectly, these funds enhance basic operations, including some related to the MPH 
program. Past graduates who specialized in health education are among the students who contribute 
to these funds; they are incentivized as members of the SIU Century Club (contributing ≥ $100 
annually) and are recognized with their names displayed on a plaque in the department’s conference 
room (Pulliam 308). An initiative within the Department is under discussion as part of the SIU Forever 

1.6. RESOURCES 
1.6.a.  A description of the budgetary and allocation processes, sufficient to understand all 
sources of funds that support the teaching, research, and service activities of the program.  
This should include, as appropriate, discussion about legislative appropriations, formula for 
funds distribution, tuition generation and retention, gifts, grants and contracts, indirect cost 
recovery, taxes or levies imposed by the university or other entity within the university, and 
other policies that impact on the resources available to the program.  
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campaign to raise $150,000 across these funds over the next three years in recognition of the 150th 
anniversary of the chartering of Southern Illinois University; the 100th birthday of Dr. Elena M. 
Sliepcevich, for whom the Centre is named; and the 100th birthday of Dr. Donald N. Boydston, the 
founding chair of the former Department of Health Education, and other key historic events. Presently, 
this constellation of funds contains > $100,000, although designations and directives related to these 
funds place certain restrictions on their use. 

 
Robert D. Russell Visiting Scholar Fund:  Expenses involved with bringing scholars to campus 
to interact with students/faculty/community (i.e., travel, lodging, stipend, receptions, etc.). 
 
Donald N. Boydston Scholarship Endowment: Revenue from this fund is to be used for an 
annual scholarship. Financial need of the student will be considered but will not be the single 
most important factor.  Preference shall be given to a student who (a) is a graduate student in 
public health (formerly health education) at SIUC, (b) has a GPA of 3.75 or higher (on a 4.0 
scale), and (c) has evidence of participating in professional activities. 
 
General Excellence Fund: Support expenses related to departmental and alumni activities. 
 
Health Education Saluki Century Club:  Provide funds to support various educational activities. 
 
Donald N. Boydston Masters Scholarship:  A scholarship open to applicants with the following 
qualifications, regardless of race, color, religion, sex, national origin, disability, age, or veteran 
status.  Additional award recipient guidelines include the following: (a) graduate student - 
master’s level in Public Health and Recreation Professions (formally Health Education and 
Recreation), (b) preference will go to an individual who received the Boydston Legacy Athletic 
Scholarship during the undergraduate years, and (c) preference will go a racial minority 
student. 

 
Grants and Contracts 
 
As of this time, an NIH/NINR R15 Academic Research Enhancement and additional grant applications 
are under review. Currently, there are no funds (extramural grant or contract) for which the MPH core 
faculty members have direct administrative responsibility, except one Illinois Department of 
Transportation contract overseen by the Department Chair. The MPH program, through the 
department chair, does have access to indirect (overhead) recovery funds that are generated by other 
units of the department (e.g., SIU Safety Center through its training programs and State of Illinois 
contracts). 
 
Indirect Cost Recovery 
 
Regarding allocation of indirect funds that are received by the university from external grants, 70% of 
the total indirect funds are retained at the university-level, 30% are provided to the COEHS. Of this 
30%, the COEHS keeps 10%, and 20% is allocated to the department. 
 
Other Sources of Support for Teaching, Research, and Service Activities 
 
Beyond the allocation of 6-7 graduate assistants working with MPH core faculty members (FY 2017-
18), there is one additional graduate assistantship sponsored by Southern Illinois Healthcare and two 
graduate assistantships sponsored by the Center for Rural Health and Social Service Development. 
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Table 1.6.b.1. Sources of Funds and Expenditures for the MPH Program by Major Category, Fiscal Years 2014 to 2017 
 FY 2014 FY 2015 FY 2016 FY 2017 

Source of Funds 
State Appropriation (Salaries) 221,735 218,364 178,351 135,354 
University (Other than Salaries) 5,974 5,417 4,559 1,783 
Indirect from Grants 224 224 215 607 
Indirect from Contracts 11,180 11,757 13,488 -1,754 
Grants/Contracts 4,504 4,806 2,011 1,805 
Carryover from Previous FY -1,508 -2,995 4,464 8,720 
TOTAL INCOME 242,109 237,573 203,088 146,515 

Expenditures 
Faculty Salaries & Benefits (11 Months) 163,419 160,937 123,233 86,940 
Administrative Salaries & Benefits 58,316 57,428 55,118 48,414 
Operations 5,974 5,417 4,559 1,783 
Travel 300 110 396 622 
Student Support 90 116 82 44 
PHRP Expenses from Indirect Accounts 10,666 6,711 8,162 2,087 
Grant Expenditures 6,339 2,391 2,818 3,055 
TOTAL EXPENDITURES 245,104 233,110 194,368 142,945 

 
Carryover to Next FY -2,995 4,463 8,720 3,570 
Total Expenditures 242,109 237,573 203,088 146,515 

Note 1: Faculty salaries and benefits are the portion of total salaries paid for MPH courses taught; all 
other lines are calculated at an equal proportion of the total departmental expenditures. 
Note 2: Carryover is from grants or contracts. 
Note 3: The decline in funds in the Operations line item For FY 2017 reflects both State and 
University budget deficits resulting in a smaller appropriation. 
 
 
 
 
 
 
 
 
 
 

Not applicable. 
 

 
 
 
 
  

1.6.b.  A clearly formulated program budget statement, showing sources of all available funds 
and expenditures by major categories, since the last accreditation visit or for the last five 
years, which is longer.  If the program does not have a separate budget, it must present an 
estimate of available funds and expenditures by major category and explain the basis of the 
estimate.  This information must be presented in table format as appropriate to the program.  

1.6.c.  If the program is a collaborative one sponsored by two or more universities, the budget 
statement must make clear the financial contributions of each sponsoring university to the 
overall program budget. This should be accompanied by a description of how tuition and 
other income is shared, including indirect cost returns for research generated by public 
health program faculty who may have their primary appointment elsewhere.  
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The department receives a total budgetary allowance from the dean of the College of Education and 
Human Services at the beginning of the fiscal year (July 1).  

 
Two target objectives comprise measures for assessing the adequacy of fiscal resources for the MPH 
program: (1) the allocation of funds to the MPH program permit program expenditures per student of 
at least $5000 per annum; and (2) the assignment of MPH program primary (core) faculty members 
does not exceed a student-to-faculty ratio of 10:1. In the absence of future faculty hires in the 
foreseeable future, monitoring of new student applications and qualifications will occur that prevents 
large deviation in the student-to-faculty ratio. 

 
  

Table 1.6.d. Outcome Measures with Respect to Adequacy of Fiscal Resources 
Outcome Measure Target 2014-15 2015-16 2016-17 2017-18 
Program 
Expenditure per 
Student 

≥ $5000 $4655.94 $3894.64 $4321.02 $3573.54 

Core Faculty-to-
Student Ratio ≤ 10:1 13:1 15:1 8:1 10:1 

1.6.d.  Identification of measurable objectives by which the program assesses the adequacy 
of its fiscal resources, along with data regarding the program’s performance against those 
measures for each of the last three years. See CEPH Outcome Measures Template.  
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This criterion is met.  
 
Criterion Strengths: 

• Despite historic budgetary issues at the state and institutional levels, faculty teaching loads 
have remained stable and manageable. Faculty evaluations of teaching indicate several areas 
of forte and no major areas of deficit. With the addition of two new faculty members in 2017, all 
core areas of the MPH program are covered and there are additional possibilities to expand 
course offerings based on acquired faculty expertise (e.g., social marketing and public health, 
health informatics, health disparities, etc.). 

• Faculty members are engaged in service activities that address the needs of the university, the 
community, and the profession; available program resources are adequate to support these 
endeavors. 

• Faculty members are engaged in publication and professional presentations at the national 
and international levels; there is an uptake in the production of grants, particularly through 
collaboration with such entitles as the SIU School of Medicine. 

 
Criterion Challenges: 

• The maintenance and upgrade of technological equipment has been compromised by budget 
cuts at the university level. Whereas the instructional facilities are adequate, the configuration 
of space to implement technologies and enable multiple styles of instruction is limited. 

• State-allocated / COEHS-allocated funds for travel to support dissemination of research and 
faculty research networking will need to be supplemented through extramural funding and 
private gifts to give the program the type of outreach that will enable its showcasing of faculty 
products, and foster the recruitment of both faculty and students to the graduate program 
endeavors. 

 
Future Plans:  

• The program leadership should continue efforts for increasing the amount of foundation funds 
as well as the amount of discretionary funds available for program expenditures. There should 
be more formal institutional-level incentives offered for faculty to seek external funding for 
programs.  

• The anticipated plan for private giving (part of the Forever SIU Campaign) will be used to 
enhance per student expenditures and contribute to expanded pool of funds for faculty value-
added activities such as conference travel and continuing education endeavors. 

 
  

1.6.e.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  

49



50



 
 
 
 
 
 
 
 

Note: Even though there have been several changes in the department regarding MPH core faculty, 
there has been a stable number of qualified individuals teaching in the program.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The former interim chair of the department, Dr. Juliane Wallace, also served as the chair of the 
Department of Kinesiology. Therefore, her time was split among multiple programs. To calculate the 
amount of time she contributed solely to the MPH program, the following formula was applied. 
Although she is no longer Interim Chair, she continues to provide time to the MPH program through 
service on doctoral committees and the MPH Advisory Board. 

 
Kinesiology has two programs, Recreation has two programs, and Public Health has three programs. 
Thus, there was a total of 7 programs under the direction of Dr. Wallace. One-third of her time was 
devoted to each of the units with each program receiving an equal amount of dedication. For the MPH 
program the calculated FTE was 0.1. However, with the other two programs in public health not 
requiring her ongoing attention, Dr. Wallace was able to devote an additional FTE of 0.1 to the 
program. Therefore, the total FTE that Dr. Wallace devoted to the MPH program was 0.22 in 2016-17, 
and 0.11 in 2017-18. 

 
 

Table 1.7.a. Program Faculty by Fiscal Year 
 FY 2014 FY 2015 FY 2016 FY 2017 

 Core 
Faculty 

Other 
Faculty 

Core 
Faculty 

Other 
Faculty 

Core 
Faculty 

Other 
Faculty 

Core 
Faculty 

Other 
Faculty 

MPH Program 5 1 6 1 3 7 5 4 

1.7. FACULTY & OTHER RESOURCES 
1.7.a.  A concise statement or chart concerning the number (headcount) of core faculty 
employed by the program for each of the last three years, organized by concentration.  

1.7.b. A table delineating the number of faculty, students and SFRs, organized by 
concentration, for each of the last three years (calendar years or academic years) prior to the 
site visit. Data must be presented in a table format (see CEPH Data Template 1.7.2) and 
include at least the following information: a) headcount of primary faculty, b) FTE conversion 
of faculty based on % time devoted to public health instruction, research and service, c) 
headcount of other faculty involved in the program (adjunct, part-time, secondary 
appointments, etc.), d) FTE conversion of other faculty based on estimate of % time 
commitment, e) total headcount of primary faculty plus other (non-primary) faculty, f) total 
FTE of primary and other (non-primary) faculty, g) headcount of students by department or 
program area, h) FTE conversion of students, based on definition of full-time as nine or more 
credits per semester, i) student FTE divided by primary faculty FTE and j) student FTE 
divided by total faculty FTE, including g) other faculty. All programs must provide data for a), 
b) and i) and may provide data for c), d) and j) depending on whether the program intends to 
include the contributions of other faculty in its FTE calculations. 

 

Note: CEPH does not specify the manner in which FTE faculty must be calculated  so the 
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One of the other faculty teaching in the program, Miriam Link-Mullison, is currently serving as the 
chair of the MPH Advisory Board. Therefore, her time is split between teaching and ensuring that the 
Board functions efficiently. The total FTE that Ms. Link-Mullison devotes to the program is 0.4. 
 
The FTE of faculty teaching in the program is calculated as follows: The regular course load for full-
time tenure-track faculty is 5 courses. Therefore, each course taught is counted as 0.2 of the teaching 
load for the year. To determine the FTE dedicated solely to the program, the number of core MPH 
courses a faculty member teaches is multiplied by 0.2. For example, if a faculty member teaches 3 of 
the MPH core courses in one academic year, the formula for determining FTE dedicated to the MPH 
program would be: 3 * 0.2 = 0.6. To determine the total FTE, all faculty members’ FTE is summed and 
recorded. For adjunct faculty, the same formula is applied. Each course is equivalent to having an 
FTE of 0.2. 
 

 
Table 1.7.b.1 Faculty, Students, and Student/Faculty Ratios for MPH Program 
 HC 

Core 
Faculty 

FTEF 
Core 

Faculty 

HC 
Other 

Faculty 

FTEF 
Other 

Faculty 

HC 
Total 

Faculty 

FTEF 
Total 

Faculty 

HC FT 
Students 

FTE 
Students 

SFR 
by Core 
FTEF 

SFR 
by Total 
FTEF 

FY14 5 3.25 1 0.2 6 3.45 52 51 15.69 14.78 
FY15 6 3.50 1 0.2 7 3.70 59 52 14.86 14.05 
FY16 3 1.75 7 1.67 10 3.42 47 45 25.71 13.16 
FY17 5 3.50 4 .81 9 4.31 38 36 10.28 8.35 

 
Notes: Faculty FTE = MPH courses taught/total courses taught (some MPH courses also enroll PhD 
students). Student FTE = total credit hours/9.0 (which is full time equivalency) 
Current core faculty = Diehr, Middleton, McDermott, McDaniel, Goelz 
Current other faculty = Link-Mullison (instructor), McLernon (instructor), Jenkins (MD/MPH)  

 
 
 
 
 

Currently, the department is supported by one full-time (100%) and one part-time (10%) administrative 
staff personnel (administrative assistants), and 2-3 student employees. All office supplies are shared 
by faculty in the MPH program and the recreation professions program. A centralized process for 
submitting requests for office support has been established (i.e., faculty submit work order requests, 
which are reviewed by the administrative assistant, and distributed to appropriate individuals for 
completion). Various campus offices (i.e., research, academic affairs, library affairs, human resources, 
instructional support, and information technology) provide professional administrative support to the 
college and the department. 
  

1.7.c.  A concise statement or chart concerning the headcount and FTE of non-faculty, non-
student personnel (administration and staff) who support the program.  
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The program resides on the third floor of Pulliam Hall with 9 faculty and administrative offices. On the 
second and third floors there are 4-5 classrooms regularly used by MPH faculty to deliver courses. 
There are also seven faculty offices on the second floor, and graduate assistants share one large 
office divided into cubicles on the first floor. All faculty have private offices. There is occasionally a 
temporary space assignment, such as for visiting scholars. There is additional shared office space for 
retired faculty, some of whom continue to engage in teaching and other activities on occasion, and 
provide support and consultation to the PhD program in health education to which some MPH 
students matriculate. 
 
The Safety Center houses the Motorcycle Safety Program and the Southwestern Occupant Protection 
Resource Center (child restraint program). Some classes have been taught at the Safety Center over 
the last few years. No classes related to the MPH program are currently taught at the Safety Center. 
 

Table 1.7.d. Space Utilized by the Program 
Safety Center: 
Classrooms 101, 102/106 
Offices  108, 109, 112, 113, 114 
Conference room 111 
Copy/storage room 110 
Pulliam Hall: 
Department office and adjoining 
mailroom, copy room, equipment room, 
file rooms 

307 

Chair’s office 305 
Support staff offices 307d 
Classroom 316, 308, 210, 208 
Public Health faculty member offices 308b, 312, 314, 319, 321a, 

323b, 323c, 216c, 216d 
Recreation faculty member offices 216a, 216b, 216e, 216f 

(Rec TA), 217B 
Graduate assistant office  108 
Conference room 308 
Emeritus/Emerita offices 216g, 312 

 
  

1.7.d.  Description of the space available to the program for various purposes (offices, 
classrooms, common space for student use, etc.), by location.  
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All courses have virtual lab space since faculty utilize advanced learning tools such as Desire to Learn 
(D2L). Through this platform, students can interact with classmates and instructors via discussion 
boards, submit assignments via Dropbox, and view any supplemental material. Additionally, all 
students utilize green space during their practicum experience. Furthermore, students assisting 
faculty who engage in applied research have access to cancer research labs, exercise science labs, 
and body fat composition labs housed in the Department of Kinesiology. 

 
 
 
 

 
Students in the College of Education and Human Services use the microcomputer lab in the Wham 
Education Building, Room 210a and 210b (32 Apple computers). Graduate lab assistants, under the 
supervision of the computer information specialist, are available for assistance. There is also a 
computer lab in Morris Library that is open to all students on campus. In addition, students can use 
the Information Technology Computer Learning Centers located in Faner Hall, Applied Sciences and 
Arts, Rehn Hall, and the Communications buildings. 

 
All department faculty and staff have computers and printers for individual use. Some also have 
scanners. Three additional computer stations have been set up in the main office for graduate 
students working with faculty on research or service projects. For instructional purposes, all 
classrooms have Smart Room equipment. The department also has five “symposia.” Four are used in 
Pulliam Hall and one at the Safety Center. All classrooms have projectors and presentation podiums. 
The department has six laptop computers for use with this classroom equipment. There is also 
equipment available through Morris Library and the College’s Teaching Skills Lab, although it is used 
to a lesser degree.  
 
Also, students have access to several different software programs including ArcGIS, Endnote, JMP, 
Mathematica, Microsoft, SPSS, and TurnItIn. Students can also purchase Dell Computers at a 
discounted price through the SalukiTech Computer Store, located in the Student Center. 

 
 
 
 
 
 
 
Morris Library holds more than 3 million volumes, more than 4.6 million microform units, and over 
39,000 current periodicals and serials. Library users have virtual access to I-Share (the statewide 
automated system) and to a comprehensive array of databases and other electronic data files. As the 
campus center for access to academic information and collaborative academic technology projects, 
the library provides a wide range of services, including reference assistance, instructional and 
technical support, distance learning, geographic information systems (GIS), and multimedia 
courseware development. Morris Library is a member of the Consortium of Academic and Research 
Libraries in Illinois (CARLI), Association of Research Libraries (ARL), and the Greater Western Library 
Alliance (GWLA) and is ranked in the top 100 by the Association of Research Libraries.  
  
Morris Library has recently undergone a major renovation and expansion. The renovation included 
new electrical, heating and cooling, and plumbing systems, and equipment is better protected. The 
renovated space includes new computer classrooms, group study rooms, a coffee shop, and 
expanded space for collections.  

1.7.e.  A concise description of the laboratory space and description of the kind, quantity and 
special features or special equipment.  

1.7.f.  A concise statement concerning the amount, location and types of computer facilities 
and resources for students, faculty, administration, and staff.  

1.7.g.  A concise statement of library/information resources available for program use, 
including description of library capabilities in providing digital (electronic) content, access 
mechanisms and guidance in using them, and document delivery services.  
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The entire building of Pulliam Hall, which houses the MPH program, is equipped with wireless 
capability for faculty/student/classroom computer use. There are also modest accounts, solely for the 
department, that award scholarships to students in public health and health education on an annual 
basis (see 1.6.a).  
 
 

 
 
 
 

 
Objective 1.7a:  Students will have access to multiple technological resources. 
[Target 1.7a: 100%; Indicator:  classes will be held in smart classrooms]. 
 
Smart classrooms are equipped with the tools necessary for faculty to foster learning and enhance the 
experience by incorporating advanced learning technology. These classrooms provide faculty with a 
complete array of audiovisual resources which include laptop connectivity, documents cameras, DVD 
capabilities, and video projection. 
 
Objective 1.7a:  Students will have access to multiple technological resources. 
[Target 1.7b: 100%; Indicator:  Students will have access to various computer labs on campus]. 
 
The College of Education and Human Services provides its students with access to the 
microcomputer lab in the Wham Education Building, Room 210a and 210b (32 Apple computers). A 
computer lab located in Morris Library is also available to all university students. Additionally, all 
students have access to the Information Technology Computer Learning Centers located in Faner 
Hall, Applied Sciences and Arts, Rehn Hall, and the Communications buildings. 
 
Objective 1.7a:  Students will have access to multiple technological resources. 
[Target 1.7c: 100%; Indicator:  Students will have access to an updated Polycom system in the 
Department’s Conference Room]. 
 
The department’s conference room is equipped with a state-of-the-art Polycom system. Updated 
software enables video conferencing, voice conferencing and telepresence during their capstone 
experience. This software allows for students to be able to present their practicum experience from 
remote locations if they are unable to come to campus for their capstone presentation. 
 
Objective 1.7a:  Students will have access to multiple technological resources.   
[Target 1.7d: 100%; Indicator:  Students will have access to various software programs necessary for 
completion of the program]. 
 
All university students have access to a variety of software via the Office of Information Technology. 
This software is provided for free or at a discounted price. Software programs that are available 
include ArcGIS, Endnote, JP, Mathematica, Microsoft, SPSS, and TurnItIn. 
 
  

1.7.h.  A concise statement of any other resources not mentioned above, if applicable.  

1.7.i.  Identification of measurable objectives through which the program assesses the 
adequacy of its resources, along with data regarding the program’s performance against 
those measures for each of the last three years. See CEPH Outcome Measures Template.  
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Objective 1.7b: Maintain the resource personnel necessary for program success.  
[Target 1.7b.a: 100%; Indicator:  Enough faculty will be available for program success]. 
 
Having enough full-time faculty with a primary commitment to the program is critical for program 
success. Additionally, having multiple faculty members teaching core courses is necessary for student 
success and guarantees effective interaction between students and faculty.  
 
As reported in 1.6 above, faculty evaluations of teaching indicate several areas of strength and no 
reported areas of deficiency. The addition of two new faculty members in 2017 enhance the core 
areas of the MPH program and expand course offerings to additional areas of expertise. The 
presentation of MPH core areas is enhanced further by the availability of practitioners from the public 
health community who offer rich and hands-on experience to bring to the classroom. MPH core faculty 
are engaged in numerous and diverse service activities, including several leadership positions, that 
address the needs of the university, the community, and the profession. Moreover, faculty are 
engaged in publication and professional presentations at the national and international levels, typically 
involving cross-program and inter-institutional collaborations, including collaborative scholarly work 
involving students. 
 
Objective 1.7b: Maintain the resource personnel necessary for program success. 
[Target 1.7b.a: 100%; Indicator: Have a student/faculty ratio ≤10]. 
 
Having a lower student-to-faculty ratio ensures that students receive individualized attention from 
instructors which can make the difference between successful or unsuccessful completion of the 
program. This ratio was reached during the 2017-18 FY. Whereas there is no systematic plan for 
staying at approximately a 10:1 SFR, the ratio is monitored. 
 
Objective 1.7b: Maintain the resource personnel necessary for program success. 
[Target 1.7b.c: 100%; Have a 50% GA dedicated to MPH assessment]. 
 
Having this GA position available to students enrolled in the program ensures that assessment data 
will be collected and maintained on an annual basis. Data will be stored in the Desire to Learn (D2L) 
MPH program shell so that all core faculty can have access and to make certain that data will be 
available even if faculty members who are responsible for the initial collection decide to leave the 
university. 
 
Objective 1.7c: Maintain the resource personnel necessary for program success. 
[Target 1.7.c.a: 100%; Students will have access to virtual laboratory space]. 
 
Students enrolled in the program have access to virtual laboratory space since all faculty use Desire 
to Learn (D2L) to provide students with opportunities interact with peers and instructors via discussion 
boards, submit assignments via Dropbox, and view supplemental material.  
 
Objective 1.7c: Maintain the resource personnel necessary for program success. 
[Target 1.7.c.b: 100%; Students will have access to green laboratory space]. 
 
Green laboratory space is also available during the practicum experience for all enrolled students. 
Students have opportunities to work with several community agencies including The Center for Rural 
Health and Social Service Development (CRHSSD), Jackson County Health Department, Southern 
Seven Health Department, The Center for Environmental Health, Southern Illinois Healthcare, and 
The Bi-County Health Department.  
 
Objective 1.7c: Maintain the resource personnel necessary for program success. 
[Target 1.7.c.c: 100%; Students will have access to research laboratory space]. 
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Students selected to be research assistants for faculty engaging in applied research have access to 
cancer research labs, exercise science labs, and body fat composition labs housed in the Department 
of Kinesiology. 

 
Table 1.7.i. Outcome Measures for Assessing the Adequacy of Resources 
Outcome 
Measure  Target Year 1 

14/15 
Year 2 
15/16 

Year 3 
16/17 

Year 4 
Fall 17 

Objective 1.7a: 
Student will have 
access to multiple 
technological 
resources. 

Classes will be held in smart 
rooms. 100% 100% 100% 100% 100% 

Students will have access to 
various computer labs on campus 100% 100% 100% 100% 100% 

Students will have access to an 
updated video information system 
in the Department’s Conference 
Room. 

100% 100% 100% 100% 100% 

Students will have access to 
various software programs 
necessary for completion of the 
program. 

100% 100% 100% 100% 100% 

Objective 1.7b: 
Maintain the 
resource 
personnel 
necessary for 
program success. 

Sufficient faculty will be available 
for program success. 100% 100% 100% 100% 100% 

Have a student/faculty ratio ≤ 10 
Not to 
exceed 

10:1 
Not met Not met Not met Met 

Request a 50% GA dedicated to 
MPH assessment. 

To meet 
staffing 

goal 
Not met Not met Not met Met 

Objective 1.7c: 
Provide laboratory 
space for 
students 

Students will have access to virtual 
laboratory space. 100% 100% 100% 100% 100% 

Students will have access to 
“green” space in the form of their 
practicum experience.  

100% 100% 100% 100% 100% 

Students engaging in applied 
research with faculty will have 
access to physical labs in 
Kinesiology. 

100% Not 
applicable 

Not 
applicable 

Not 
applicable 

Not 
applicable 
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Criterion is met. 
 
Criterion Strengths: 

• Faculty and students have adequate teaching and laboratory facilities for knowledge and 
technology transfer. 

• The building is a well-equipped teaching facility with smart accessories.  
• Recent student-to-faculty ratios enable small classes and the potential for individually-tailored 

teaching approaches. 
 
Criterion Challenges: 

• It can be challenging to get equipment in disrepair fixed in a timely way. 
 
Future Plans: 

• Partner with other health professions programs, and in consultation with our SIU Foundation 
colleagues, plan a dedicated fund-raising campaign targeting improved teaching and 
laboratory facilities. 

• The generation of extramural funds through grants/contracts that produce indirect recovery, 
and initiatives to generate modest levels of fundraising may assist replacement of needed 
parts and articles that facilitate teaching. 
 

  

1.7.c.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  
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The diversity and inclusivity plan was developed in accordance with university policies. The plan was 
reviewed and approved by the MPH Advisory Board and the MPH Accreditation Committee. 
Educating the campus community about the importance of inclusive excellence is crucial for help 
students to overcome the challenges they face when integrating into college life. Therefore, providing 
cultural competency training for faculty and students alike plays a major role in making under-
represented students feel welcome in campus community. 

 
The MPH program is committed to promoting diverse, inclusive working and learning community of 
faculty, staff, and students. The MPH program faculty and staff members support diversity, which 
includes race, ethnicity, sex, religion, socio-economic background, sexual orientation, gender identity, 
physical ability, and other aspects of identity. As the MPH program prepares community health 
educators to promote public health of measurable impact through community service, 
research/evaluation, and meeting public challenges of a world that is increasingly connected and 
globalized. 

 
Faculty/Staff 

• Implementation using best practice efforts in recruitment of tenure-track, non-tenure track, and 
adjunct faculty. 

• Implementation using best practice efforts in recruitment of staff. 
• Recognition of diversity is a criterion in the hiring, evaluation, and promotion of faculty and staff. 
• Create a welcoming climate of inclusion for all members of the faculty/staff/student body. 

 
Students 

• Implementation of university wide initiatives that promote community engagement and 
programming to bring attention to diversity and inclusion issues in public health. 

• Utilize a diverse group of guest speakers to discuss issues of diversity and cultural 
competency. 

• Create a welcoming climate of inclusion for all members of the faculty/staff/student body.  
• Target recruitment through channels to reach under-represented students. 
• Insure diversity in graduate assistants, teacher assistants, and research assistants in the 

program. 
 

a. Description of the program’s under-represented populations, including a rationale for the 
designation. 

 
The MPH program has a uniquely diverse student body. Since the program’s inception, under-
represented populations have always comprised a substantive proportion of each cohort. The 
average percent of women for the last four years was 75.6%. The aggregated average percentage 
of black students for the past four years alone was 55.8%. Additionally, the program also has 
matriculated both Asian students (1.3%) and Hispanic students (3.9%). In addition, international 
students represented 11.8% of the students. Thus, over half of the students who have been 
enrolled in the program are among under-represented populations. Therefore, the minority 
population of the student body exceeds that of the local community in which under-represented 
populations account for approximately 25% of the total population (U.S. Census Bureau, 2017). 
This regional metric of "local community" is important because of the MPH program's commitment 
to providing research for, service to, and workforce preparation of the region of downstate Illinois, 
particularly the southern-most 16 counties.  

1.8. DIVERSITY 
1.8.a.  The program shall demonstrate a commitment to diversity and shall evidence an 
ongoing practice of cultural competence in learning, research, and service practices.  
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When it comes to the faculty composition, there is currently one under-represented population 
among tenure-track faculty teaching in the MPH program, a member of the LGBTQ community, 
and one tenured faculty member who is a first-generation college attendee. Among core faculty of 
the MPH program, 80% were first-generation college attendees as undergraduates, and 80% were 
first generation graduate students. In addition, in each of the core courses, faculty members bring 
in guest speakers from the community, who are considered members of under-represented 
populations. Speaking on topics in which they are experts, these individuals provide invaluable 
educational experiences for our students. Moreover, culture, diversity, and disparities are 
interwoven in the fabric of MPH core and specialty courses. In addition, when hiring adjunct faculty 
and new tenure-track faculty, we strive to enhance our cultural diversity by selecting individuals 
who are members of under-represented populations. Furthermore, core faculty members in the 
program currently consist of 40% females and 60% males.  
 
SIUC has a long-established history of being committed to providing quality education to first-
generation college students. First-generation students typically have not had exposure to 
institutions of higher education and, therefore, often have difficulty navigating the system, needing 
additional resources. According to data obtained from the First Scholars program, over the last 
three years, approximately half of the students entering the university have been first-generation 
students.   
 
Currently enrolled MPH students were surveyed regarding family history of college attendance. 
Students were asked to respond as to their first-generation graduate student status. Nine of the 15 
students in the fall 2017 cohort responded. Of these, 66.7% were first generation graduate 
students. A total of 9 out of 13 students in the fall 2016 cohort also responded to the survey. 
Among these students 100% are first-generation graduate students. 
  
As noted above, among MPH core faculty, 80% are first-generation graduate students. The 
importance of being a first-generation graduate student and attempting to monitor this metric 
relates specifically to the geographic area in which SIUC exists and the level of educational and 
socio-economic deprivation characteristic of the Mississippi Delta region. 

 
b. A list of goals for achieving diversity and cultural competence within the program, and a 

description of how diversity-related goals are consistent with the university’s mission, 
strategic plan, and other initiatives on diversity, as applicable. 

 
The Department of Public Health and Recreation Professions adopted the goals and objectives of 
the SIUC Diversity and Inclusiveness Committee as reported in the document, Pathways to 
Excellence – A Strategic Plan. This document continues to be the operational plan for SIUC. This 
university goal is shown below. How it and its accompanying objectives relate to the university's 
mission, strategic plan, and related diversity initiatives should be clear herein. A program goal, 
responsive to section 1.8.a.ii, and that is specific to the MPH program, appears following the 
description (immediately below) of the university’s overarching objectives and commitment to 
diversity and cultural competence. 
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University Goal: Celebrate our commitment to diversity 
 
Goal: Celebrate our commitment to diversity. 
Objective 1.8.a: Increase awareness of our institutional commitment to diversity. 

•  Develop an institutional definition of diversity. 
•  Develop a campus-wide diversity plan. 
•  Educate the campus community about the importance of inclusive excellence. 
•  Provide cultural competency training to the campus community. 
•  Establish accepted mechanisms for tracking each University department’s progress 

toward its diversity goals. 
• Highlight SIU’s record of inclusion in publications, electronic communication (websites, 

etc.) and marketing efforts, both in words and images. A periodic review of such 
communications should take place to ensure that this cornerstone value is highlighted. 
 

Objective 1.8.a.b: Develop and institute a plan for recruiting and retaining an undergraduate 
and graduate student body that reflects state and national statistics of the college-bound 
population. 

• Increase the percentage of the student population from under-represented racial and 
ethnic groups. 

• Increase the percentage of female students to reflect the population of college-bound 
women. 

• Attract, retain, and provide opportunities for success for international student 
 

Objective 1.8.a.c: Develop and monitor a plan for hiring, retaining, and promoting diverse 
staff, faculty and administrators based on state and national statistics of the qualified 
population. 

• Hire and retain qualified and energetic staff, faculty, and administrators who reflect the 
population of the state and national statistics for qualified individuals. 

• Require each college/department to submit a hiring, retention and promotion plan to 
increase and sustain its diversity. University leadership, including the Office of 
Institutional Diversity, will monitor and support such plans. 
 

Objective 1.8.a.d: Manage and monitor the climate on campus to ensure that all students, 
faculty, staff, and administrators feel welcome, satisfied, included, and supported. 

• Develop ongoing mechanisms whereby everyone, including members of historically 
disadvantaged groups, can express their concerns regarding campus climate, such as 
through online surveys and campus conversations; diversity training sessions open to 
the entire university community; and informal social events to build campus 
relationships. 
 

Objective 1.8.a.e: Promote and highlight diversity pedagogy, research, and scholarship. 
• Task the Center for Inclusive Excellence to lead in the development of a platform 

developing and sharing strategies for incorporating diversity into our research and 
pedagogy. 

• Provide ongoing faculty development focused on the integration of diversity and 
inclusiveness into the curriculum. 
 

Objective 1.8.a.f: Obtain and strengthen endowments, scholarships, and grants for under-
represented/underserved students. 

• Effectively communicate with state and federal agencies the need to support grants, 
loans, and scholarships for under-represented/under-served students. 
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Program Goal:  
 
As soon as resources permit, recruit and retain at least one tenure-track faculty member in 
the MPH program who represents a racial or ethnic minority that reflects the composition of 
the SIUC student body. 
 
With an institutional enrollment that is 28.96% comprised of ethnic minorities 
(http://siu.edu/about-siu/), SIUC meets or exceeds the student minority recruitment goals of 
many institutions of higher education. For the fifth time in six years, SIUC in 2017 earned the 
Higher Education Excellence in Diversity award from INSIGHT into Diversity Magazine, the 
oldest and largest diversity-focused publication in higher education 
(http://news.siu.edu/points-of-pride/). 
 
Enrollment figures indicate that 2179 students (15.07%) of the total of 14,454 enrolled in Fall 
Semester 2017 are African Americans (http://irs.siu.edu/university-facts/student-
reports/student-enrollment-race.php). The percentages of faculty members who are black 
across SIUC range from approximately 5% to 7% for all categories (e.g., tenured, non-
tenure-earning, tenure-track, part-time, and full-time). Whereas the Department of Public 
Health and Recreation Professions has minority faculty (African American) as part of its non-
tenure-track instructional staff, none of the tenured or tenure-earning faculty teaching in the 
MPH program represent racial or ethnic minorities.  
 
The Office of Diversity at SIUC defines “diversity” in many ways 
(http://oacd.siu.edu/glossary.php#Diversity). Moreover, SIUC has an appointed Associate 
Chancellor for Diversity who oversees The Underrepresented Tenure Track Faculty Program 
that provides guidance and assistance to new minority faculty in navigating the ropes of the 
tenure track line (http://oacd.siu.edu/tenure-track.php). Whereas a 2017 faculty recruitment 
initiative for two new tenured/tenure-track faculty members for the MPH program failed to 
produce a pool of minority candidates, any future effort will consider the following 
procedures, in addition to established and required institutional recruitment procedures 
stated elsewhere in this document. 
 

• Appointment of a search committee chair who is a member of a racial/ethnic minority group. 
• Appointment of search committee members, at least 50% of whom are members of 

racial/ethnic minority groups, and where possible, from fields closely aligned to public 
health. 

• Appointment of search committee members who are members of racial/ethnic minority 
groups from the MPH Advisory Board. 

• Retention of at least one PhD program graduate who is a member of racial/ethnic 
minority group as a post-doctoral scholar with 100% time assigned to the MPH 
program, with the intention of creating a mechanism whereby such an individual can 
compete successfully for a future tenure-track faculty position for the SIUC MPH 
program. 

• Invitation and paid support (using available monies from the unit’s SIU Foundation 
Excellence Funds) for minority scholars in public health to visit the SIUC campus on a 
recurring basis, including persons nearing completion of doctoral degree programs at 
other institutions. 

• Job postings are placed both internally and on commonly-used academic job-searching 
websites (e.g., Higher Ed Jobs, Chronicle of Higher Education, etc.). Prospective 
candidates are vetted via reference checks, telephone interviews, and ultimately, 
campus visits (which are typically granted to the top 3-4 candidates). The final 
selection of new faculty members is recommended by the department chair based on 
the recommendation of the department search committee (comprised of faculty 
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members from the specific program, representation of faculty from the other program in 
the department, and student representatives). 

c. Policies that support a climate free of harassment and discrimination and that value the
contributions of all forms of diversity; the program should also document its commitment
to maintaining/using these policies.

It is the policy of SIUC that all students, faculty, staff, and guests should be able to enjoy and work
in an educational environment free from discrimination, and harassment. Discrimination against
any person or group of persons based on race, color, national origin, ancestry, religion, sex,
sexual orientation including gender identity, marital status, age, physical or mental disability,
military status, unfavorable discharge from military service, or veteran's status is specifically
prohibited in the SIUC community. This policy on non-discrimination and non-harassment
reaffirms SIUC's commitment to maintain an environment in which ideas are pursued free of
intimidation or fear, and the policy applies to admissions, employment, access to and treatment in
all university programs and activities.
More detailed policy, please refer to the following university website:
http://policies.siu.edu/personnel-policies/chapter4/ch4-all/discrimination-
sexualharassmentprocedures.php

d. Policies that support a climate for working and learning in a diverse setting.

The SIU Office of Diversity and Equity initiates and support a climate for diversity and inclusion-
related issues on SIU campus. Its website (http://ode.siu.edu/) contains all related policies,
consultation services, and training opportunities.

e. Policies and plans to develop, review, and maintain curricula and other opportunities
including service learning that address and build competency in diversity and cultural
considerations.

Program syllabi are created to address various multicultural facets of public health, including
building cultural competence among future public health providers.  For example, the US Health
Systems course addresses racial and ethnic inequities both in health and healthcare, along with
proposing possible solutions that practitioners can use to address these deficiencies. The course
Research and Evaluative Approaches to Health Education addresses, from both historical and
contemporary perspectives, institutionalized ways in which, for instance, persons of color, women,
and others, have been included or excluded unfairly or unjustly in research initiatives. It further
illustrates how intentionally or unintentionally, members of these groups sometimes are
compromised in the research and measurement process. The course in Program Planning
demonstrates the importance of community-based participatory methods, the absence of which
can be a formula for failure across a wide array of populations and communities. Comparable
analogies are used across the breadth of MPH core and elective courses. Beginning with the
2017-18 academic year, all MPH core course syllabi and course objectives specify how
competencies related to race, ethnicity, gender, and other special populations are addressed and
met through content and activities. Course syllabi are reviewed at least annually by the MPH Core
Faculty and presented for review to the MPH Advisory Board.

Additionally, students are encouraged to take an active role in the Alpha Alpha chapter of Eta
Sigma Gamma, in which they are provided a wide range of opportunities to interact with diverse
community groups as relates to public health and health promotion.

f. Policies and plans to recruit, develop, promote, and retain a diverse faculty.

Affirmative Action / Equal Employment Opportunity (AA/EEO) describes details regarding
Affirmative Action and Equal Employment policy to recruit, develop, promote, and retain a diverse
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faculty (http://policies.siu.edu/personnel-policies/chapter2/ch2-all/aaeo.php). A description of the 
policies and plans to recruit, develop, and promote a diverse faculty available within the college is 
found on p. 17 in the college operating paper (http://ehs.siu.edu/_common/documents/operating-
papers/COEHS-OP.pdf). 
 
The chair/director is responsible for ensuring that the faculty reviews the operating unit curriculum 
and degree programs on a regular basis and recommends changes to assure that the operating 
unit offerings are cogent, that sufficient diversity is maintained, and that degree requirements are 
academically sound and competitive with other universities. As noted in 1.8.a.ii above, as soon as 
resources permit, the MPH program is committed to the recruitment/retention of at least one 
tenure-track faculty member who represents a racial or ethnic minority. Working with an ad hoc 
committee of MPH minority students, a rationale and job description leading to an operational plan 
for such an individual is in process. 
 
Todd Bryson, the SIUC Interim Associate Chancellor for Diversity has accepted our invitation to 
join our MPH Advisory Board in March 2018. 

 
g. Policies and plans to recruit, develop, promote, and retain a diverse staff. 
 

Affirmative Action/Equal Employment Opportunity (AA/EEO) describes details regarding 
Affirmative Action and Employment to recruit, develop, promote, and retain a diverse staff 
http://policies.siu.edu/personnel_policies/chapter2/ch2-all/aaeo.html and 
http://policies.siu.edu/employees-handbook/chapter2/appt-policies/faculty-ap-staff/hiringfa.php).  

 
h. Policies and plans to recruit, admit, retain, and graduate a diverse student body. 
 

As suggested by the data that appear in Table 1.8.1.a below, the MPH core faculty under the 
supervision of the graduate director for public health and interim chair (Dr. McDermott) and the 
MPH program coordinator (Mrs. Goelz) now monitor on at least an annual basis, the diversity data 
for students pursuing the MPH degree. These data are presented to and reviewed by the MPH 
Advisory Board on at least an annual basis. The MPH program coordinator engages the general 
student body at SIUC-hosted student fairs and open houses on at least a semi-annual basis for 
recruitment purposes. In addition, outreach by the graduate program director and others to SIUC 
doctoral alumni occurs. The doctoral program alumni are rich contacts for bringing new and 
diverse students to the MPH and PhD programs. 
 
Various units on the SIUC campus collaboratively work to recruit, retain, and graduate a diverse 
student body that include: 
  
Black Resource Center (http://inclusiveexcellence.siu.edu/brc/); 
Hispanic/Latino Resource Center (http://inclusiveexcellence.siu.edu/hrc/); 
LGBTQ Resource Center (http://inclusiveexcellence.siu.edu/lgbtq/); and 
The Center for Inclusive Excellence (http://inclusiveexcellence.siu.edu/). 
 
In a memorandum to Deans and Directors on February 7, 2018 through the Office of the Associate 
Provost for Academic Programs, and on behalf of the Interim Associate Chancellor for Diversity, a 
declaration to coordinate diversity efforts to recruit students, staff, and faculty was made involving 
all of the resources of the campus (Resource File 1.8.a, Diversity Efforts). 

 
i. Regular evaluation of the effectiveness of the above-listed measures. 
 

Whereas systematic evaluation of program-specific measures was compromised between 2013 
and 2016 by the retirement or relocation of key MPH faculty and the departure of the former chair 
of the department, activities are now firmly placed to address these measures. For example: 
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• Progress toward having a diverse body of students is now monitored and recorded with 
measures that address, gender, under-represented minority status, international status, 
and veteran status on at least an annual basis; moreover, personnel time (MPH program 
coordinator) is designed for this task. These measures not only are being monitored and 
recorded, they also are being reviewed by MPH core faculty and the MPH Advisory Board 
at least annually, and as appropriate, responded to via corrective outreach strategies 
related to recruitment and retention. 

• A process will be initiated for the systematic review and updating of all MPH course syllabi 
to demonstrate content and activity responsive to diversity and inclusiveness issues. 
Furthermore, under the guidance of the MPH program coordinator and the graduate 
program director, the practicum experience is under review to expand sites reflective of 
greater emphasis on diversity/inclusive issues, and where possible, the assignment to 
practicum preceptors who are members of under-represented groups. 

• At the institutional level, the Office of Diversity and the Associate Chancellor for Diversity 
are responsible for monitoring the university goal and objectives concerning the 
commitment to diversity. 

• SIUC registers all faculty and staff members to complete a required online course 
“Preventing Discrimination and Sexual Violence” under the auspices of Title IX, VAWA, 
and the Clergy Act. The Office of Equity and Compliance monitors completion of this 
course, sets deadlines for its completion, informs supervisors of persons who are 
delinquent in this regard, and may set up sanctions for those failing to complete it. 

 
 
 
 
 
 

 
 
All MPH core courses include aims/learning objectives that incorporate diversity and inclusion applied 
throughout the course as appropriate.  Each syllabus is maintained in the resource file, updated 
annually, and monitored by the department administrative assistant and the MPH program 
coordinator.  
 
Additionally, the MPH graduate program webpage includes a section devoted to diversity and 
inclusion (http://ehs.siu.edu/phrp/graduate/mph/diversity.php).   

 
THE DIVERSITY AND INCLUSION PLAN 
The MPH program in community health education is committed to promoting diverse, inclusive 
working and learning community of faculty, staff, and students. The MPH program faculty and staff 
support complexity of diversity, which includes race, ethnicity, sex, religion, socio-economic 
background, sexual orientation, gender identity, physical ability, and other aspects of identity. As the 
MPH program prepares community health educators to promote public health of measurable impact 
through community service, research/evaluation, and meeting public challenges of a world that is 
increasingly connected and globalized. 
 
DIVERSITY AND INCLUSION RELATED TO FACULTY/STAFF 
Regarding faculty/staff and the diversity and inclusion efforts, the MPH program implements the 
following strategies:  (1) Implementation using best practice efforts in recruitment of tenure-track, non-
tenure track and adjunct faculty; (2) implementation using best practice efforts in recruitment of staff, 

1.8.b.  Evidence that shows that the plan or policies are being implemented. Examples may 
include mission/goals/objectives that reference diversity or cultural competence, syllabi, and 
other course materials, lists of student experiences demonstrating diverse settings, records, 
and statistics on faculty, staff, and student recruitment, admission, and retention.  
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(3) recognition of diversity is a criterion in the hiring, evaluation and promotion of faculty and staff, and 
(4) create a welcoming climate of inclusion for all members of the faculty/staff/student body. 
 
DIVERSITY AND INCLUSION RELATED TO STUDENTS 
Regarding students and the diversity and inclusion efforts, the MPH program implements the following 
strategies: (1) Implementation of university-wide initiatives that promote community engagement and 
programming to bring attention to diversity and inclusion issues in public health; (2) utilize a diverse 
group of guest speakers to discuss issues of diversity and cultural competency. Create a welcoming 
climate of inclusion for all members of the faculty/staff/student body; (3) target recruitment through 
channels to reach underrepresented students; (4) insure diversity in graduate assistants, teacher 
assistants and research assistants in the program; and (4) every two years institute a global student 
survey to assess the student’s satisfaction with the program. This survey should include program 
climate, diversity, and inclusion. 
 
We again call your attention to the memorandum to Deans and Directors on February 7, 2018 through 
the Office of the Associate Provost for Academic Programs, and on behalf of the Interim Associate 
Chancellor for Diversity, a declaration to coordinate diversity efforts to recruit students, staff, and 
faculty was made involving all of the resources of the campus (Resource File 1.8.a, Diversity Efforts). 
 

 
 
 
 

In the fall of 2017, the MPH accreditation task force collaborated with core faculty to develop a 
sustainable and measureable plan for diversity and inclusivity. This plan is reviewed as well by the 
MPH Advisory Board. See section 1.8.e for more detailed information. 

 
 
 
 
 
 

Faculty members strongly believe that a diverse student body enriches the classroom experience. 
Therefore, we strive to admit a diverse MPH cohort each year. We try to ensure that students are 
representatives of various disciplines, races/ethnicities, and cultural experiences. Additionally, our 
faculty incorporate into their courses discussion of a variety of elements related to diversity, including 
building cultural competence, and understanding the social determinants of health and their effects on 
various groups and persons who often are compromised by social injustice and prejudice. 
Furthermore, faculty members bring in guest speakers from a variety of different backgrounds and 
cultures to enhance the learning experience. 

 
  

1.8.c.  Description of how the diversity plan or policies were developed, including an 
explanation of the constituent groups involved. 

1.8.d.  Description of how the plan or policies are monitored, how the plan is used by the 
program and how often the plan is reviewed. 
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Objective 1.8.e.a: Develop and institute a plan for recruiting and retaining a student body that reflects 
state and national statistics of the college-bound population. 

 
[Target 1.8.e.a: 100%; the Department’s recruitment strategies will lead to an increase in the 
number of students who are considered among under-represented racial populations]. 
 

Objective 1.8.e.b: Develop and institute a plan for recruiting and retaining a student body that reflects 
state and national statistics of the college-bound population. 

 
[Target 1.8.e.b: 100%; the Department’s recruitment strategies will increase the number of 
students who are female]. 
 

Objective 1.8.e.c: Develop and monitor a plan for hiring, retaining, and promoting diverse staff, faculty 
and administrators based on state and national statistics of the qualified population. 

 
[Target 1.8.e.d: 100%; the Department will increase the number of staff, faculty and 
administrators who are from under-represented populations]. 

 

1.8.e.  Identification of measurable objectives by which the program may evaluate its success 
in achieving a diverse complement of faculty, staff, and students, along with data regarding 
the performance of the program against those measures for each of the last three years. 
CEPH Data Template 1.8.1. At a minimum, the program must include four objectives, at least 
two of which relate to race/ethnicity. For non-US-based institutions of higher education, 
matters regarding the feasibility of race/ethnicity reporting will be handled on a case-by-case 
basis. Measurable objectives must align with the program’s definition of under-represented 
populations in Criterion 1.8.a.  
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Table 1.8.1.a Summary Data for Faculty and Students 

Group Category Method of 
Collection Data Source Target Year 1 

14/15 
Year 2 
15/16 

Year 3 
16/17 

Year 4 
17* 

Students Gender Female Self-Report Admissions Form 50% 80.3% 73.9% 78.6% 66.7% 
Male Self-Report Admissions Form 25% 19.2% 26.1% 21.4% 33.3% 

1st Generation Self-Report Departmental 
Survey 

50% 70% 60% 66.7%* 100%* 

Minority/ 
Under-represented 

Self-Report Admissions Form 50% 73.1% 65.2% 71.4% 53.3% 

International Self-Report Admissions Form 10% 15.4% 21.7% 7.1% 6.7% 
Veteran Self- Report Admissions Form 10% ** ** ** ** 

Faculty Gender Female Self-Report Human 
Resources 

50% 50% 50% 75% 66.67% 

Male Self-Report Human 
Resources 

25% 50% 50% 25% 33.3% 

 1st Generation Self-Report Departmental 
Survey 

50% Unreported Unreported 50% 100% 

 Minority/ 
Under-represented 

Self-Report Human 
Resources 

25% 25% 40% 11% 0% 

 International Self-Report International 10% 25% 25% 0% 0% 

 Veteran Self-Report Veteran 10% Unreported Unreported 0% 0% 
 

* Based on the number of respondents 
**We are in the process of collecting data on the veteran status of our students over the past four 
years. This data is kept in a different system on campus and will be reported in the final self-study. 
 
NOTE: The percentages listed above represent current students and faculty in the public health program. Even 
though the current program faculty are not diverse by race/ethnicity, there are individuals who are 
representative of under-represented and international populations within the department. 

 
 
 
 

 
This criterion is met with commentary.  
 
Criterion Strengths: 

• The students in our program are diverse with representation from several countries, ethnicities, 
races, and backgrounds.  

• The MPH Advisory Board is comprised of individuals who represent different racial 
backgrounds. 

• Diversity is addressed and incorporated into the core MPH curriculum. 
 
Criterion Challenges: 

• Presently, there is no race/ethnicity diversity among MPH program core faculty. The Graduate 
Program Director/Interim Chair will work with the higher administration to bring the plan to 
fruition at the earliest possible date as resources permit. MPH students who are members of 
under-represented groups have been approached to assist in the process of creating rationale, 
position duties, and tangible benefits of having a faculty member who can represent the 
professional preparation diversity needs of students. 

 
Future Plans: 

• We will institute a biennial survey to assess student satisfaction with the program. This survey 
includes program climate, diversity, and inclusion. 

1.8.f.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  
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• Recruiting qualified individuals who are members of under-represented groups is an activity that 
needs improvement, and possibly, institutional commitment at a level above that of the MPH 
program or department. That is, one or more targeted hires of under-represented groups needs 
prioritization. 

• SIUC re-organization should enhance the visibility of the university and attract a more diverse 
pool of applicants to faculty positions. We will focus heavily on recruiting faculty that are more 
representative of our student body. 
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Criterion 2.0:  Instructional Programs 
 
Southern Illinois University is positioned in a distinctive location to enhance the educational experience 
for Master of Public Health students – notably, those students interested in underserved populations, 
health disparities, and population health in rural settings.   

The SIU MPH program offers a specialization in community health education in keeping with its mission 
“to promote public health through professional preparation of community health educators, ongoing 
development of practitioners, community service, and research/evaluation related to public health.” The 
program is defined by excellence in preparing public health leaders to enhance the health of regional, 
national, and international populations. 

 

 
 

The interdisciplinary qualities of public health and health education enable the department to offer two 
joint degrees, which include the MPH/MD (medicine) and MPH/PhD (PhD in Education - health 
education concentration) degrees.  Additionally, the MPH is offered in conjunction with the MEDPREP 
(Medical Education Preparatory) program. This cooperative program permits students to earn an MPH 
degree while preparing for medical school. 

CEPH accreditation is sought for the Master of Public Health Degree, with a concentration in 
community health education. The instructional matrix is shown in Table 2.1.1. (Resource File 2.1.1, 
Instructional Matrix Table). 

Table 2.1.1.   Instructional Matrix – Degree/Specialization Titles and   Academic/Professional Status 
Academic Professional 

Master’s Degrees 
Master of Public Health/Community Health Education - MPH 
Master of Public Health/Community Health Education in 
conjunction with the MEDPREP program - MPH 

Joint Degrees (conferred separately) 
Medicine - MPH/MD 
PhD in Education with a concentration in Health 
Education - MPH/PhD 

2.1.  DEGREE OFFERINGS

2.1.a. An instructional matrix presenting all of the program’s degree programs and 
areas of specialization, including bachelor’s, master’s and doctoral degrees as 
appropriate.  If multiple areas of specialization are available, these should be 
included.  The matrix should distinguish between professional and academic degrees 
for all graduate degrees offered and should identify and programs that are offered in 
distance learning or other formats.  Non-degree programs, such as certificates or 
continuing education, should not be included in the matrix.
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The Southern Illinois University Graduate School Catalog lists and describes the requirements for the 
MPH in community health education, including the program of study and academic offerings. The 
catalog is available in electronic format and can be found at 
(http://gradschool.siu.edu/_common/documents/catalog/catalog-17-18/health-education.pdf) (Resource 
File 2.1.b, Graduate Catalog-Public Health). The department’s MPH website 
(http://ehs.siu.edu/phrp/graduate/mph/) and the MPH Student Handbook (Resource File 2.1.b, MPH 
Student Handbook) also contain this information.  

PH 400-level and 500-level MPH required courses are open to all graduate-level students. All 500-level 
elective courses are open to any graduate student enrolled in the university (with the exception of PH 
590 – Practicum in Community Health Education, which requires pre-approval). 

The required course descriptions are below (Resource File 2.1.b, Syllabi-MPH): 

PH 489: Introduction to Biostatistics. This 3-credit course is an introduction to biostatistics; 
examination of theories of population projections; collection, organization, interpretation, 
summarization, and evaluation of data relative to public health happenings with emphasis on graphic 
presentation. 

PH 493 - Health Informatics. This 3-credit course focuses on the application of technology to engage 
communities and individuals in behavioral and environmental change processes. The course will focus 
on the use of technology to describe the magnitude of health problems and their sources; analyze risk 
factors; identify community strengths from which strategies may be defined and tools created to 
intervene, prevent problems, and promote health and well-being; and continuously evaluate, refine, and 
implement what works. 

PH 505: Introduction to Public Health. This 3-credit course provides an overview of the 
interdisciplinary field of public health. History and ongoing evolution of public health services and 
delivery systems in the U.S., essentials of public health practice, and federal, state, and local public 
health functions are considered. Emerging health problems, changing population dynamics, and global 
health context will be examined. 

PH 512: Public Health Program Planning. This 3-credit course will present theories/models for health 
promotion program planning and implementation in community/public health settings. Steps to program 
planning, including: logic models, needs assessment, community organizing, evaluation/assessment, 
and social marketing will be addressed. 

PH 525: Health Behavior and Health Education. This 3-credit course examines health-related 
motivation and behavior through the study of relevant psychological, sociological, and educational 
theory and research. Emphasis is on application of behavioral and behavior-change theories and 
constructs in designing effective health education and promotion programs. 

PH 526: Research and Evaluative Approaches to Health Education. This 3-credit course is an 
introduction to research and evaluation, and analyses of health testing and research/evaluation 
procedures, uses and limitations of knowledge and attitude tests, behavioral inventories, checklists, 
questionnaires, interviews, and other techniques. 

2.1.b.  The bulletin or other official publication, which describes all degree programs 
listed in the instructional matrix, including a list of required courses and their course 
descriptions. The bulletin or other official publication may be online, with appropriate 
links noted. 
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PH 532: Public Health Administration: Principles and Practices. This 3-credit course is designed to 
provide a broad overview of key administrative issues in public health, including building and sustaining 
a public health workforce, disease control and prevention, emergency preparedness, legal issues, and 
financial considerations. Attention will be given to the application of management concepts and 
principles related to public health organizations at the national, state, and local levels. 

PH 583: U.S. Health System: Organization, Delivery, and Policy. This 3-credit course examines 
dynamics and trends in organization, financing, and delivery of health care in the United States. 
Specific current health policy issues and the political, social, and economic forces that affect them are 
analyzed. Practical implications for public health professionals will be considered. 

PH 588: Current Issues in Environmental Health. * This 3-credit course will address core principles 
and concepts of environmental health disciplines, analyze environmental factors impacting human and 
ecological health, and explore environmental health tools through their application to current issues of 
concern to government agencies. 

PH 590: Practicum in Community Health. (6-credits) Students complete 300 to 450 hours in an 
approved community health agency. Working with preceptors, students design and put into practice an 
individual project with goals and objectives emphasizing one or more core competencies (i.e., 
assessment, planning, implementation, and evaluation). Prerequisite for MPH students: Completion of 
all coursework. Restricted to health education majors. Special approval needed from the instructor. 
Students must also complete a capstone experience that represents a culmination of core and elective 
learning experiences in the form of a written paper and oral presentation. 

PH 593: Epidemiology. This 3-credit course will present principles and practices related to the study, 
prevention and control of health-related conditions in the human population. Emphasis will be placed on 
understanding the principal concepts of epidemiology, including aspects of disease distribution, 
epidemiologic methods, risk assessment of disease and injury, descriptive and analytic epidemiologic 
methods and study designs, and application of epidemiologic data to the prevention and control of 
disease and injury. Format for the class will include lecture and small group seminars. 

PH 598: Grant Writing in Health Education. In this 3-credit course, consideration is given to funding 
sources, proposal guidelines, procedures for support, budgetary requirements and evaluation 
procedures. Students examine different types of funded projects, develop a research proposal and 
analyze the art of grantsmanship and political action. 
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This criterion is met. 

Criterion Strengths: 
• All students have access to program information and requirements through the SIU Graduate

School Catalog and the program website.   Additionally, upon acceptance to the program,
students receive the MPH Student Handbook and begin working with the MPH program
coordinator.

• The partnership between the SIU School of Medicine and MEDPREP programs integrates the
public health and medicine disciplines.

• The program has a designated, full-time MPH program coordinator who serves as the faculty
advisor with whom all students may meet to discuss the program requirements, as needed. The
MPH program coordinator helps monitor the students’ progress throughout the program, assists
with practicum placement, oversees the capstone experience, and provides assistance
regarding job placement/ongoing educational opportunities.

• Upon admission, every MPH student participates in the MPH program orientation. Each student
receives a hard copy document that outlines the MPH program course sequence, frequently
asked questions, and other programmatic resources.

• MPH students receive priority core course registration to ensure admission into required
courses outlined in the program course sequence.

• The MPH program coordinator (with assistance from the faculty and staff as needed) organizes,
revises, and updates the departmental website.

Criterion Challenges: 
• Modifications/updates to the SIU Graduate Catalog need to be made and verified on a regular

basis. The process to make these updates has been initiated; however, they certain
components in the catalog are outdated.

Future Plans: 
• Continue to review and adapt the MPH degree offerings and/or courses in accordance with the

2016 CEPH criteria.
• Use the joint degree programs (MPH/MD and MPH/PhD) to recruit additional students.

2.1.c.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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The MPH curriculum is designed as a two-year sequence for the full-time student that requires a 
minimum of 42 semester credit hours for all students, regardless of prior experience or joint degree 
program participation. 

The university uses the formula of 800-minutes per credit hour. In a 16-week semester, the typical 3 
credit course is offered in three, 50-minute sessions per week; two, 75-minute sessions per week; or 
one, 150-minute session per week. Most MPH classes meet weekly for 150-minutes (2.5 hours). 

 
 
 
 
 
 

All students in the MPH program must complete a minimum of 42 credit hours in the following areas to 
complete the degree:  

• 33 credit hours of required academic work
• 3 credit hours of elective course work
• 6 credit hours of practicum experience (6 credit hours – including 400 contact/field experience

hours).

Table 2.2.b. Required Courses, Credit Hours, and Sequence for MPH Program 
Course # Course Title Credits 
Fall Year 1 
PH 493 Health Informatics 3 
PH 505 Introduction to Public Health 3 
PH 525 Health Behavior and Health Education 3 
Spring Year 1 
PH 532 Public Health Administration: Principles and Practices 3 
PH 583 US Health Systems: Organization, Delivery, and Policy 3 
PH 593 Epidemiology 3 
Summer Year 1 
PH 588 Current Issues in Environmental Health 3 
PH 598 Grant Writing 3 

Elective from health education or related discipline*(3-4) 3 
Fall Year 2 
PH 489 Introduction to Biostatistics 3 
PH 512 Public Health Program Planning 3 
PH 526 Research and Evaluative Approaches to Health Education 3 

Elective from health education or related discipline*(3-4) 
Spring Year 2 
PH 590 Practicum in Community Health 6 
Total Hours 42 

* Timing at the discretion of the student.

2.2.a. Definition of a credit with regard to classroom/contact hours. 

2.2.  PROGRAM LENGTH

2.2.b. Information about the minimum degree requirements for all professional 
public health master’s degree curricula shown in the instructional matrix.  If the 
program or university uses a unit of academic credit or an academic term different 
from the standard semester or quarter, this difference should be explained and an 
equivalency presented in a table or narrative. 
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Not applicable. 

This criterion is met. 

Criterion Strengths: 
• The MPH is a 42 credit-hour program that covers the core areas of public health, elective

courses to broaden skills and experience, and applied learning to demonstrate practical
comprehension.

• The two-year structure enables students to pursue a practicum outside the region (e.g., closer
to a potential place of long-term employment, national/international opportunities, other areas of
specialization, etc.).

Criterion Challenges: 
• The number of department faculty limits the selection of elective public health courses.
• The MPH/MD students experience a “gap” between the public health and medical health realms

– these students need public health resources and support throughout medical school years 2-4
for ongoing development.

Future Plans: 
• Identify courses currently offered within SIUC, and utilize established courses for a more robust

selection of electives.  Create a list of recommended elective courses for students.
• Enlist adjunct faculty to serve as experts in public health specializations (e.g., Jennifer Brobst

from the SIU School of Law with expertise in public health law; Dr. Sarah Patrick and others in
the public health workforce community to add expertise, electives, and courses beyond the
basic core).

• Develop a plan to engage MPH/MD students in public health throughout their medical school
tenure.

2.2.c. Information about the number of professional public health master’s degrees 
awarded for fewer than 42 semester credit units, or equivalent, over each of the last 
three years. A summary of the reasons should be included. 

2.2.d. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Table 2.3.1.  Required Courses Addressing Public Health Core Knowledge Areas for MPH Degree 
Core Knowledge Area Course Number & Title Credits 
Biostatistics PH 489, Introduction to Biostatistics 3 
Epidemiology PH 593, Epidemiology 3 
Environmental Health Sciences PH 588, Current Issues in Environmental Health 3 
Social & Behavioral Sciences PH 525, Health Behavior and Public Health 3 
Health Services Administration PH 532, Public Health Administration: Principles and Practices 3 

 
 

This criterion is met. 

Criterion Strengths: 
• The program provides comprehensive curricular content to assure that students are provided

necessary, applicable information related to the five core areas of public health knowledge. The
complete core course syllabi with course objectives and outcomes are provided in Resource
File 2.3.b, Syllabi-MPH Core Knowledge Courses/2.1.b, Syllabi-MPH.

• The MPH program is founded on a competency-based education model, which has been the
foundation of its public health/health education program (Resource File 2.3.b, Responsibilities
and Competencies for Health Education Specialists).

• MPH students demonstrate proficiency in the five core areas of public health knowledge
throughout the program (Resource File 2.3.b, Core Knowledge Evaluation Student Deliverables)
and the CHES exam.

Criterion Challenges: 
• The dynamic nature of public health requires constant vigilance in an effort to remain on

the cutting edge of a high quality academic and applied experience.

Future Plans: 
• The Graduate Program Director and MPH Coordinator will continue to monitor the core

courses and work with the program faculty to ensure that core courses meet the
standards and core learning competencies. This will include any revisions, additions, or
deletion of core course objectives and content to keep core courses up to date.

2.3.a. Identification of the means by which the program assures that all graduate 
professional public health degree students have fundamental competence in the 
areas of knowledge basic to public health.  If this means is common across the 
program, it need be described only once. If it varies by degree or specialty area, 
sufficient information must be provided to assess compliance by each. See CEPH 
Data Template 2.3.1. Definition of a credit with regard to classroom/contact hours. 

2.3.  PUBLIC HEALTH CORE KNOWLEDGE

2.3.b. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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In the final semester, students work with an organization/agency with a public health-related mission for 
a semester-long (400-hour) practicum experience. The practicum focuses primarily on the public health 
educator’s responsibilities in community assessment, program planning, implementation, and 
evaluation.  

Selection of Practicum Sites 
The MPH program coordinator (with assistance from faculty and staff, as needed) is responsible for 
approving practicum sites and preceptors. 

The program site selection is based primarily on three considerations: (1)  an applicable opportunity for 
the student to implement and demonstrate the public health core competencies in a practical 
environment; (2) the preceptor’s professional education, training, and experience; and (3) availability 
and willingness of a suitable preceptor.  
 
The program has a roster of sites used by past students, plus other sites identified by faculty and 
alumni. Students also may propose new or alternative potential sites. As the program matures and 
more students have experiences with different sites, the richness of experiences gained at various 
agencies will become an increasingly important factor in preceptor and site selection.  

Emphasis is on the acquisition of Master’s level skills in the areas of assessment, program planning, 
and evaluation. The plan is developed with input from both the intended preceptor and the MPH 
program coordinator. In particular, they must identify a project in which they can take a leading role and 
which will enable them to develop further skills in assessment, planning, implementation, and/or 
evaluation. The plan is formalized through a written agreement between student and preceptor 
(Resource File 2.4.a, Practicum Agreement). During the second week of practicum, students submit a 
revised plan, if appropriate, to reflect refined expectations. For specific elements of this sequence, see 
Practicum Timeline Checklist (Resource File 2.4.a, Practicum Timeline Checklist) in the Practicum 
Manual for Preceptors, (Resource File 2.4.a, Practicum Manual for Preceptors). 

Methods for Approving Preceptors 
The appropriateness of an MPH program preceptor is based on his or her experience and degrees in 
public health or a related field. The final approval of a preceptor is based primarily on three 
considerations: (1) an individual’s professional training and experience; (2) possession of an MPH or 
equivalent degree, and/or five years’ supervisory experience in a public health setting; and (3) 
experience in public health education. All information is verified on the preceptor’s CV/resume, which is 
kept on file (see Resource File 2.4.a, Preceptor CV/Resume Samples). 
 
  

2.4.a. Description of the program’s policies and procedures regarding practice 
placements, including the following: 

2.4. PRACTICAL SKILLS 
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Opportunities for Orientation & Support for Preceptors 
The public health program currently does not offer an in-person supervisor orientation. However, the 
Practicum Manual for Preceptors (Resource File 2.4.a, Practicum Manual for Preceptors), provides 
supervisors with the orientation to their role and details their responsibilities and deadlines. The MPH 
program coordinator and preceptor connect, a minimum of three times: (1) before the start of the 
practicum, (2) on-site after the mid-course evaluation (via telephone or Skype as needed), and (3) after 
the final evaluation. Other contacts are made based on needs or concerns expressed by the student, 
preceptor, or MPH program coordinator. When possible, the MPH program coordinator also attends 
programs/events where the students can be observed. All documents for which students need to plan, 
report, and evaluate the practicum are found on the program’s website at 
http://ehs.siu.edu/phrp/graduate/mph/forms.php and in the MPH Student Handbook (Resource File 
2.4.a, MPH Student Handbook) 

Approaches for Faculty Supervision of Students 
The MPH coordinator instructs the PH 590: Practicum in Community Health course and is responsible 
for student supervision as well as oversite of the field experience in partnership with the preceptor 
(Resource File 2.4, Syllabus_PH 590_Practicum in Community Health).   

Means of Evaluating Student Performance 
Student progress is monitored in several ways: (1) a weekly time sheet with an overview of completed 
tasks (submitted bi-weekly) signed by the student and preceptor (Resource File 2.4.a, Practicum Time 
Sheet); (2) direct communication between the MPH program coordinator and preceptor; (3) mid-
semester evaluations from the student (Resource File 2.4.a, PH 590 Mid-Semester Evaluation-Student) 
and preceptor (Resource File 2.4, PH 590 Mid-Semester Evaluation-Preceptor); and (4) final semester 
evaluation from the student (Resource File 2.4, PH 590 Final Evaluation-Student) and preceptor 
(Resource File 2.4, PH 590 Final Evaluation-Preceptor).  Prior to 2018, student performance evaluation 
primarily involved soft skill and knowledge assessment. Beginning in 2018, the program developed a 
revised competency-based approach for evaluation. 

Means of Evaluating Practice Placement Sites and Preceptor Qualifications 
Preceptors must have an MPH or equivalent degree, and/or 5-years’ supervisory experience in a public 
health setting, plus experience in public health based on the individual’s CV/Resume. The preceptors 
are evaluated by the student through the Student Mid-Course Evaluation (Resource File 2.4, PH 590 
Mid-Semester Evaluation-Student) and the Student Final Evaluation (Resource File 2.4, PH 590 Final 
Evaluation-Student). The results are reviewed by the MPH program coordinator. 

Criteria for Waiving, Altering, or Reducing the Experience, if applicable 
The MPH program requires that all students have a practicum experience; there are no waivers. 
However, students with extensive public health experience may modify their practicum to focus on 
expanding particular knowledge and professional skills. In special cases, students currently working in 
a public health organization may be allowed to carry out a practicum at that site; however, their 
practicum work must be clearly distinguished and separate from their regular assigned responsibilities, 
and they may not use their current direct supervisor as a preceptor. MPH/MD students are required to 
complete 240 public health field experience hours (as compared to the 400 for non-MD students). 
Whereas this contact hour differential may seem like a program discrepancy, the first persons admitted 
to the MPH/MD degree program carried out non-credit hour field experience at the Jackson County 
Health Department. At that time, and prior to the arrival of current MPH faculty, such practicum hours 
were undocumented, although those students had deliverables for what they did. Current and future 
practicum hours involving the MPH/MD students now more closely align with those of the typical MPH 
enrollee.  
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Table 2.4.b.1. Preceptor Information (17/18) 

Site Name Location Preceptor Name & Title 
Preceptor’s 
Degree &/or 
Experience 

Specialty 
Area(s) 

Jackson County Health 
Department (JCHD)^ Murphysboro, IL Michelle McLernon, Director of 

Health Education*^ PhD Health 
Education 

Franklin-Williamson  
Bi-County Public Health 
Department (FWHD)^ 

Marion, IL Carrie Eldridge, Director of Health 
Education*^ 

BS 
15+ Years 

Health 
Education 

SIU Center for Rural 
Health & Social Service 

Development - SIU 
School of Medicine 

(CRHSSD)^ 

Carbondale, IL 

Jeff Franklin, Illinois Delta Network 
CATCH Project Director MSEd Health 

Education 
Katharine Juul, Rural Health 

Project Coordinator* 
BS, MCRP 
25+ Years Rural Health 

Kimberly Sanders, Director SIU 
School of Medicine, Center for 

Rural Health and Social Service 
Development*^ 

MPH, MBA 
Rural Health & 

Population 
Health 

SIU Dental Hygiene 
Program Carbondale, IL Jennifer Sherry, Associate 

Professor*^ RDH, MSEd 
Health 

Education, 
Dental Health 

SIU Evaluation & 
Development Center Carbondale, IL Rebecca Jarvis, Rehabilitation 

Counselor MS 
Mental and 
Behavioral 

Health 
SIU Center for 

Environmental Health & 
Safety 

Carbondale, IL Matt Barnstable, Radiation Safety 
Officer MS Environmental 

Health 

SIU Women’s Resource 
Center Carbondale, IL Melinda Yeomans, Director, 

Associate Faculty PhD 
Women, 

Gender & 
Sexuality 

The Women’s Center Carbondale, IL Jasmin Creek, Program 
Coordinator MS Rape Crisis, 

Prevention 
* See Resource File 2.4.b_Preceptor CV/Resume Samples
^ See Resource File 2.4.b_MOU Examples

2.4.b. Identification of agencies and preceptors used for practice experiences for 
students, by specialty area, for the last two academic years. 

81



 
Table 2.4.b.2. Preceptor Information (Sample Prior to 17/18) 

Site Name Location Preceptor Name & Title 
Preceptor’s 
Degree &/or 
Experience 

Specialty 
Area(s) 

Great Plains Tribal 
Chairmen's Health Board Rapid City, SD 

Richard Mousseau, Director of 
Prevention Programs MS Prevention 

Jennifer Giroux, Medical 
Epidemiologist Great Plains Tribal 

Epidemiology Center 
MD, MPH Epidemiology 

PJ Beaudry, Director of Great 
Plains Tribal Epidemiology Center 

& Sexually Transmitted 
Infections/Teen Pregnancy 

Prevention Initiative Program 

MPH 

Health & 
Human Rights, 

Sexually 
Transmitted 
Infections,  

SI Healthcare (SIH) Carbondale, IL 

Angie Bailey, Community Benefits 
Manager* MPH 

Community 
Health 

Education 
Diane Land, Community Health 

Coordinator MPH, Ph.D. Population 
Health 

CommunityHealth Chicago, IL Adelle White, Health Education 
Manager 

BS  
+5 years of 
experience 

Diabetes & 
Public Health 

Jackson County Health 
Department (JCHD)^ Murphysboro, IL 

Michelle McLernon, Director of 
Health Education*^ Ph.D. Health 

Education 
Bart Hagston, Director, 

Environmental Health Division MS Environmental 
Health 

Miriam Link-Mullison, Director, 
Retired* MS Public Health 

School Health Center 
through Shawnee Health 

Service 
Carbondale, IL Felicia Kimbrough, Family Nurse 

Practitioner APN 
Adolescent 
Health & 
Wellness 

Illinois Department of 
Public Health Marion, IL Allison Hasler, Regional Health 

Officer MPH Public Policy 

Franklin-Williamson  
Bi-County Public Health 
Department (FWHD)^ 

Marion, IL 

Carrie Eldridge, Director of Health 
Education*^ 

BS 
15+ Years 

Health 
Education 

Ronda Koch, Director of Health 
Protection MS Health 

Protection 

SIU Center for Rural 
Health & Social Service 

Development - SIU 
School of Medicine 

(CRHSSD)^ 

Carbondale, IL 

Jeff Franklin, Illinois Delta Network 
CATCH Project Director 

 
MSEd 

Health 
Education 

Dennis Presley, Program 
Coordinator MPA Rural Medical 

Transportation 
Kimberly Sanders, Director SIU 
School of Medicine, Center for 

Rural Health and Social Service 
Development*^ 

MPH, MBA 
Rural Health & 

Population 
Health 

Egyptian Public and 
Mental Health Department Eldorado, IL Liz Cooley, Health Education 

Program Manager MPH Health 
Education 

SIUC Student Health 
Services- Wellness and 

Health Promotion 
Services 

Carbondale, IL 

Sarah Steinkamp, Wellness 
Coordinator MS Sexual Health 

Dawn Null, Wellness Coordinator* MS, Ph.D. Nutrition & 
Dietetics  
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The Women’s Center Carbondale, IL Megan Jones-Williams, Program 
Coordinator 

BA 
15+ Years Rape Crisis 

International Rescue 
Committee Glendale, AZ Meagan Young, Clinical Care 

Coordinator MPH Community 
Health 

International Rescue 
Committee Glendale, AZ Meagan Young, Clinical Care 

Coordinator MPH Community 
Health 

Society for Public Health 
Education (SOPHE) Washington DC Nicolette Warren, Director of 

Health Equity MsEd, DrPH Health Equity 

Centerstone Carbondale, IL Byron Blackburn, Program 
Manager MS Mental Health 

SIH – Memorial Hospital 
Brain and Spine Institute Carbondale, IL Ginger Funk, Physical Therapy 

Director 
BS, PT 

20+ Years 

Physical 
Therapy, 

Prevention 

Shawnee Health Service Carterville, IL Tresa DeMello, Director of 
Informatics RN Informatics 

Sangamon County Dept. 
of Public Health  Springfield, IL Joan Stevens-Thome, Director of 

Health Education 
BS, MS 

25+ Years 

Health 
Education - 

Environmental 

Michigan State University 
Extension 

Grand Traverse 
County, MI 

Sara Eichberger, Extension 
Educator MPH, RD 

Chronic 
Disease 

Prevention 

Hill Country Memorial Kerrville, TX Emily Padua, Chief Strategy 
Officer 

RN, MHI, 
FACHE 
5+Years 

Leadership, 
Healthcare 
Operations 

Advocate Good Shepard 
Hospital Barrington, IL Julie Mayer, Coordinator MS Sustainability 

& Wellness 
Kendall County Health 

Department Yorkville, IL Aaron Rysvski, Environmental 
Director  

BS 
10+ Years 

Environmental 
Health 

Masakhane Center Newark, NJ Stephanie Franklin, 
Founder/Executive Director 

BA 
10+ years of 
experience 

Sexual & 
Reproductive 

Health 
Education 

Pan American Health 
Organization Washington DC 

Alfonso Contreros, Regional 
Advisor, Health Education and 

Social Change 
MD 

Health 
Education and 
Social Change 

International Rescue 
Committee Glendale, AZ Meagan Young, Clinical Care 

Coordinator MPH Community 
Health 

William S. Middleton VA 
Hospital Madison, WI Linda McKinley, Infection 

Prevention Coordinator 
RN, BSN, 
MPH, CIC 

Infection 
Prevention 

Frankfort Terrace Nursing 
Center Frankfort, IL Veta Jackson, Coordinator BSN 

15+ Years 
Healthcare – 

Aging 
A Brighter Future Ashland, KY Ryan Cassell, Director BA, MBA Mental Health 

Cedar-Sinai Community 
Health Education Los Angeles, CA 

Cindy Levey, Associate Director, 
Community Benefit Systems and 

Planning 
MPH Community 

Health 

* See Resource File 2.4.b_Preceptor CV/Resume Samples
^ See Resource File 2.4.b_MOU Examples
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Not applicable. No student has received a waiver of the practicum experience as the MPH program 
requires a practicum of all students, regardless of experience.  

 

 

 

 
MPH/MD students must complete their field experience in a non-medical, public health setting. 
Activities are performed under the supervision of the Jackson County Health Department (JCHD) 
Director throughout year 1 of the 5-year track.  Additional supervision is provided during year 5 by Wiley 
D. Jenkins, PhD, MPH, Director MD/MPH program, during the students’ fifth year in the joint program.  

Since FY2011, seven students have enrolled in the joint MPH/MD program. To date, one student, Evyn 
Neumeister, has graduated from the MPH/MD program.  She received practicum oversight from Miriam 
Link-Mullison (JCHD director – now retired). Three MD/MPH students will complete their practicum (PH 
590) in the spring of 2018. These students conducted their primary field experience under the 
supervision of the JCHD director (see deliverables in Resource File 2.4.d, MPH-MD Student 
Deliverables).  
 

Table 2.4.D. MPH/MD Student Enrollment & Practicum Information 
Student Enrolled Graduated Practicum Practicum Rotation  
Lusk, Caleb** FY2011 SP 2018* SP 2012 & 

SP 2018 
JCHD,  
Clay County Health Dept.  

Stephens, 
Andrianna ** 

FY2011 SP 2018* SP 2012 & 
SP 2015 

JCHD 

Neumeister, Evyn FY2012 SU 2016 SP 2012 & 
SP 2016 

JCHD 

Brandt, Stephen FY2012 N/A N/A Withdrew from joint 
program due to  
residency change 

Barger, Alexandra FY2013 SP 2018* SP 2013 & 
SP 2018 

JCHD 

Gumayan, Rae FY2013 SP 2018* SP 2014 & 
SP 2018 

JCHD  

Peach, Aaron FY2017 SP 2022* SP 2022 TBD 
 
*Projected graduation date pending the successful completion of coursework. 
**MPH/MEDPREP student who transitioned to the SIU School of Medicine. 
Not Applicable – N/A, To Be Determined – TBD, Spring – SP 
Jackson County Health Department – JCHD  

  

2.4.c. Data on the number of students receiving a waiver of the practice experience 
for each of the last three years. 

2.4.d. Data on the number of preventative medicine, occupational medicine, 
aerospace medicine and general preventive medicine and public health residents 
completing the academic program for each of the last three years, along with 
information on their practicum rotations. 
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This criterion is met. 

Criterion Strengths: 
• A planned and supervised practicum experience is required of all students.
• High-quality practicum opportunities within the unique Mississippi Delta Region to emphasize

applied skill, knowledge, and application targeted towards (but not limited to) health disparities
and population health in a rural setting.

• The practicum experience is monitored on a regular basis by the MPH coordinator; students’
practicum performance is evaluated by the student’s pre-qualified preceptor midway through
the practicum and at the end of the practicum experience.

• Students are evaluated on their knowledge and progress related to the practicum experience.
• Students evaluate the experience, and their feedback contributes to future

placements/continuous quality improvement

Criterion Challenges: 
• The 6-credit hour practicum field experience currently requires 400 contact hours. This length of

time is not always adequate for planning, implementing, and evaluating an individual project.
• Coordinating field experience to coincide with student and preceptor time constraints can be

difficult, especially when accounting for transportation in a rural region.
• Historically, the competencies/objectives listed on the Practicum Agreement have not been an

assessment focus.

Future Plans: 
• Diversify practicum preceptors, sites, programs, options, and opportunities. The program will

establish additional choices by harnessing the connections and experiences in the region and
with program alumni.

• Target the competencies/objectives listed on the Practicum Agreement as a part of the field
experience evaluation.

• Create a policy to enhance flexibility for the practicum timeline.
• Create an application form for potential practicum sites/supervisors with a description of the

practicum site and the array of training opportunities they can provide.
• Include a list of past field experiences in the MPH Student Handbook and on the department

website.
• Adapt the MPH field experience to align with the 2016 CEPH criteria, which will target the

Applied Practical Experience (APE).
• Prepare candidates for the practicum experience with an enhanced pre-practicum orientation to

clarify expectations about performance and feedback.

2.4.e. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 

85



86



 
 
 
 
 

The culminating experience is comprised of three parts:  

(1) Upon completion of the field experience, students will return to campus to make a 
capstone presentation in which they share a project for which they had primary or 
significant responsibility. Delivered at the end of the practicum semester, students 
present their project in the presence of faculty, preceptors, and other guests. In a 
PowerPoint presentation, they: (1) highlight the main elements of their individual 
practicum project; (2) reflect on the learning experience, and (3) analyze the 
project’s implications for community health education practice (Resource File 
2.5.a, Capstone Presentation Student Deliverables). Presentations are attended 
and evaluated using a formal rubric by all core faculty members in attendance. 
Data are summarized by the MPH coordinator and reviewed by the core faculty 
during their next scheduled meeting. Presentation guidelines and evaluation 
rubrics used by students and faculty evaluators are found in Resource File 2.5.a, 
Presentation Guidelines, Presentation Evaluation Rubric.   

(2) Concurrent with their field experience, all MPH students who are not already 
Certified Health Education Specialists will take the CHES exam. CHES data are 
received from National Commission for Health Education Credentialing, Inc. 
(NCHEC) for each semester in which students take the exam (see Resource File 
2.5.a, CHES Results Table).  

(3) Concurrent with the practicum, students will respond to case study scenarios 
(Comprehensive Program Evaluation Plan (CPEP) e.g., community health 
problem; request for grant application; program development challenge) based on 
pre-established guidelines (Resource File 2.5.a, 2017 CPEP Guidance). In this 
experience, students are given eight weeks to develop a comprehensive program 
and evaluation plan in response to the case study scenario, demonstrating their 
proficiency in areas central to community health education practice (e.g., 
application of behavior theory, community assessment, program planning, 
resource allocation, evaluation design, etc.). Core faculty members assess the 
CPEP with a formal rubric (Resource File 2.5.a, 2017 CPEP Rubric) and provide 
remediation to anyone who fails to achieve proficiency (e.g., re-write addressing 
concerns; oral examination); currently, the department does not have a CPEP 
remediation example on file.  

 
  

2.5.a. Identification of the culminating experience required for each professional 
public health degree program.  If this is common across the program’s professional 
degree programs, it need be described only once.  If it varies by degree or specialty 
area, sufficient information must be provided to assess compliance by each. 

2.5. CULMINATING EXPERIENCE 
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This criterion is met. 

Criterion Strengths: 
• The combination of three different measures of proficiency (particularly the 

comprehensive program and evaluation plan) allows students to synthesis, 
apply, and reflect on learning experiences differently in each element. 

• Students are positioned to graduate with the CHES certification, which may 
enhance their understanding, proficiency, employability, and commitment to 
continuing education to maintain and upgrade their professional preparation 
skills.  

Criterion Challenges:  
• The CPEP case study scenario limits students to one topic, which does not allow them to apply 

the concepts to their specialty area.  Additionally, assessing a hypothetical situation does not 
build students’ portfolios with tangible outcomes. 

• CHES exam fees are an additional cost, which may be cost-prohibitive for some students, in 
addition to potential travel barriers. Also, the CHES competencies are not representative of the 
public health, 2016 CEPH criteria. 

• CHES results are received after graduation, so the exam outcomes are not utilized as a part of 
the core competency assessment. 

Future Plans: 
• Replace the comprehensive program evaluation plan (CPEP) with a capstone 

project. This project would represent the culmination of the practicum and would 
consist of a formal written manuscript that would become part of a proposed 
public health archive, a formal public presentation, and an oral defense. The 
content of the capstone project would be consistent with the student’s career 
goals. It would be a culminating display of aptitude and demonstrate that the 
MPH graduate is prepared for the public health field. The “manuscript format” for 
the capstone project would be used to familiarize students with manuscript 
preparation for professional journals (with the intent of actual submission to a 
peer-reviewed journal). The transition to this product increases students' 
opportunity to work with, and be mentored by, an accomplished faculty member 
in research and evaluation, develop or polish their writing skills, improve their 
ability "to communicate public health," and subscribe to the notion of being a 
"contributor" to the public health evidence base, as well as a purveyor of it. 

• The department will focus on the Integrative Learning Experience (ILE) in 
alignment with the new CEPH criteria and will include a larger emphasis on 
competency integration and multiple options for project type. 

• Build a public health archive to store faculty, staff, and student manuscripts. This 
archive would provide a repository of rich program development, research, and 
evaluation; additionally, it would house future capstone projects. 

2.5.b. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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• Remove the CHES exam requirement from the degree program, but encourage
students to pursue certification, including the Certified Public Health credential,
through the National Board of Public Health Examiners.
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From the beginning, the MPH program has provided a foundation in the five core areas of knowledge 
for public health practice as well as core areas of responsibility for health educators (CHES). The intent 
has been to ensure that the program provides students with the key competencies necessary for 
practicing as community health educators. These are shown in Table 2.6.a.  

Table 2.6.a.  Core Areas of Knowledge for Public Health Competencies 
Upon completion of the program, students will be able to: 
Biostatistics Apply methods of statistical analysis to health education and community health data. 

Epidemiology Apply epidemiological perspective as a basis for understanding community health problems 
and planning health promotion/disease prevention programs. 

Environmental Health 
Sciences 

Analyze the impact of environmental factors – whether biological, physical, or chemical – on 
individual and community-wide levels. 

Social & Behavioral 
Sciences 

Apply evidence-based principles and scientific knowledge to plan, organize, administer, 
manage, and evaluate community health and public health programs and entities. 

Health Services 
Administration 

Apply principles of the behavioral and social sciences for health promotion and disease 
prevention. 

 

 

 

 

 
The MPH Accreditation Committee provides insight and feedback regarding the competencies based 
on application within the field.  The competencies are listed in Table 2.6.b and will be revisited at least 
annually.  Any proposed modifications will be presented to the MPH Advisory Board for feedback. This 
feedback opportunity ensures the inclusion of alumni, practitioner, and student input. Additionally, 
faculty place competencies on their syllabi and discuss them in relation to course assessment. 
 

Table 2.6.b. Core Competencies  Addressed by the MPH Program 
Upon completion of the program, students will be able to: 
1. Assess community health needs and capacities for diverse populations. 
2. Design a community-based program, project, intervention, or policy. 
3. Demonstrate a variety of skills in delivering strategies, interventions, and programs. 
4. Apply systems thinking frameworks to address public health issues within communities. 
5. Collect, analyze, and interpret data related to public health programs. 
6. Administer and maintain public health education and health promotion programs. 
7. Serve as a public health resource professional for diverse populations. 

8. Advocate for stakeholder involvement in building partnerships and coalitions to improve public health outcomes in 
diverse populations. 

9. Demonstrate written and oral skills for effective communication with diverse populations in the context of public 
health promotion. 

2.6.a. Identification of a set of competencies that all graduate professional public 
health degree students and baccalaureate public health degree students, regardless 
of concentration, major, or specialty area, must attain.  There should be one set for 
each graduate professional public health degree and baccalaureate public health 
degree offered by the program (e.g., one set for each BSPH, MPH and DrPH). 

2.6. REQUIRED COMPETENCIES 

2.6.b. Identification of a set of competencies for each concentration, major or 
specialization (depending on the terminology used by the program) identified in the 
instructional matrix, including professional and academic graduate degree curricula 
and baccalaureate public health degree curricula.  
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10. Demonstrate awareness of multicultural values and practices to the design and deliver of community public 
health policies and programs. 

 

 

 
 

The core knowledge and program competencies are reviewed at least annually by the core faculty and 
MPH Accreditation Committee. 

Table 2.6.c. Courses by which the Core and Program Competencies are met 
Core 
Competencies 

PH 
489 

PH 
493 

PH 
505 

PH 
512 

PH 
525 

PH 
526 

PH 
532 

PH 
583 

PH 
588 

PH 
590 

PH 
593 

PH 
598 

Biostatistics P - - - - - - - - - - - 
Epidemiology - - - - - - - - - - P - 
Environmental 
Health Sciences - - - - - - - - P - - - 

Social and 
Behavioral 
Sciences 

- - - - P - - P - - - - 

Health Services 
Administration - - - - - - P - - - - - 

1. Needs
Assessment - R P R R R - - R R R R 

2. Program
Design - P - R R R R - - R R R 

3. Delivery Skills - - P R R R R - - R - R 
4. Systems
Thinking - R P R R R R R R R R R 

5. Data
Collection,
Analyzation, and
Interpretation

P R - - R R - R R R R R 

6. Program
Administration - - - P - R R R - R - R 

7. Service - R P - R - R R R R R R 
8. Advocate - P R R - - R R R R - R 
9. Written & Oral
Skills - R P R R R R R R R R R 

10. Multicultural
Awareness &
Values

- R P R R R R R R R R R 

P=Primary, R=Reinforcing 

2.6.c. A matrix that identifies the learning experiences (e.g., specific course or 
activity within a course, practicum, culminating experience or other degree 
requirement) by which the competencies defined in Criteria 2.6.a and 2.6.b are met.  
If these are common across the program, a single matrix for each degree will suffice.  
If the vary, sufficient information must be provided to assess compliance by each 
degree or specialty area.   
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The matrix in Table 2.6.c demonstrates the incorporation of the core and programmatic competencies 
throughout the curriculum. This comprehensive overview provides the foundation for evaluation of 
coursework during the MPH program and ensures the inclusion of each critical component of a well-
rounded program. 

The courses are constantly being reviewed and refined during monthly programmatic meetings to 
reflect development within the public health field as well as the needs of the students. For example, in 
the early stages of the MPH program students were required to take HED 533a (currently PH 533a), 
Foundations in Heath Education. However, we found that the course did not adequately meet the 
needs of the students, as it was primarily focused on grounding students in the history of the discipline; 
thus, MPH students are no longer required to take this course. 

On the other hand, we found that students required more targeted training in program evaluation and 
research methods; thus we have added HED 526 (currently PH 526), Program Evaluation and 
Research Approaches to Public Health, to the curriculum. We continue to meet regularly to refine the 
curriculum as necessary.  

  

2.6.d. Analysis of the completed matrix included in Criterion 2.6.c.  If changes have 
been made in the curricula as a result of the observations and analysis, such 
changes should be described. 
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The MPH Program in community health education program is built around the Competency-Based 
Framework for Health Educators – 2006 (CBFHE) (Resource File 2.3.b, Responsibilities and 
Competencies for Health Education Specialists). The 2006 updated framework was a collaborative 
venture among the National Commission for Health Education Credentialing, Inc., the Society for Public 
Health Education, and the American Association for Health Education, and is widely accepted in the 
field of health education. The seven areas of responsibility and the competencies and sub-
competencies under each area, specifically the Advanced -1- level competencies, originally constituted 
the primary framework for the MPH Program in community health education.  

However, during the spring of 2017, the MPH Accreditation Committee developed an updated set of 
competencies which better reflect the changing trends in public health education. To assess coverage 
of the updated core MPH competencies, course content and course syllabi were evaluated against the 
core areas of knowledge for public health competencies (Resource File 2.6.a, Core Areas of 
Knowledge for Public Health Competencies Table). 

These new competencies were presented to the MPH Advisory Board during its spring meeting. Board 
members were encouraged to review, discuss, and make suggestions for revision of the competencies. 
Once the list of competencies was approved, department faculty members were asked to indicate 
which were either primary or reinforced during their courses.   

Students are introduced to the core competencies during the first semester of their MPH coursework, 
and each course syllabus identifies the applicable competencies addressed in that course. In addition, 
the faculty draws attention to the ways in which their courses complement others in the core curriculum 
to present and reinforce health educators’ areas of responsibility.  

The connection between course work and core MPH competencies is brought to students’ attention 
throughout their academic program (i.e., each course syllabus indicates the learning objectives 
alongside the competencies).  In addition, the competencies are made available to students via the 
MPH Student Handbook and on the MPH program website. 

 
 

 

 

 
Assessment of changing needs in public health practice has been based on anecdotal information from 
preceptors, colleagues in the field, information from faculty members involved in the health education 
competency development process, and faculty serving on Illinois’ public health strategic planning task 
force.  The core MPH faculty members meet almost monthly or more often if needed, to discuss 
specific challenges in their classes with the goal of using these conversations to refine class materials 
as necessary, and, when needed, to remove or add a class to the curriculum.  If issues arise, the 
issues are added to the faculty meeting agenda to be addressed until resolved. In addition, the MPH 
Advisory Board meets to review all program assessment data and make recommendations for 
remediation, if needed, on at least an annual basis. 
  

2.6.e. Description of the manner in which competencies are developed, used and 
made available to students.  

2.6.f. Description of the manner in which the program periodically assesses 
changing practice or research needs and uses this information to establish the 
competencies for its educational programs.  
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This criterion is met. 

Criterion Strengths: 
• The MPH program provides a foundation in the five core areas of knowledge for public health 

practice as well as core areas of responsibility for health educators (CHES). 
• The competencies are monitored and adapted to coursework as needed – the overarching 

competencies are reviewed and mapped to courses to improve the articulation between 
professional preparation and public health practice. 

• Courses are evaluated for adequate coverage of the core competencies across the curriculum. 
• The MPH faculty members monitor course experiences and practicum objectives based on the 

core competencies. Discussion and adaptations are discussed and outlined during the 
program’s annual faculty retreat. 

• The MPH Accreditation Committee provides insight and feedback regarding the competencies 
based on application within the field. 

 
Criterion Challenges: 

• There are barriers to using the CHES exam as a requirement for the public health 
program including the limitations of accurate data and exam timelines. 

• The original competency foundation of Responsibilities and Competencies for Health 
Education Specialists (Resource File 2.3.b, Responsibilities and Competencies for 
Health Education Specialists) are programmatically outdated due to a shift from health 
education to public health – the program needs to undergo a revision based on the 
current context of the field. 

• They dynamic field of public health requires constant monitoring and adaptation for 
continued growth and development of faculty and students as well as ongoing expansion 
of community partners and key stakeholders. 
 

Future Plans: 
• Review and modify current course core competencies based on the 2016 CEPH 

requirements and adjust the required competencies accordingly to fully integrate the 
competencies into all facets of learning.  

• Update the public health program competencies in accordance with the Certified Public 
Health Domain Areas and General Principles account for the current guidelines within 
the public health field. 

• Continue to be responsive to feedback from all program constituents. 
 

  

2.6.g. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Various measures are used to monitor and evaluate student progress. Proficiency regarding the 
competencies that underlie the core courses is assessed by evaluation of specific projects and/or work 
products that are required each year. Course syllabi indicate the competencies these projects/products 
reflect. Core course summative experiences evaluated in each course are shown in Resource File 
1.2.a, MPH Assessment Report F16-SP17.  Faculty use formal rubrics (samples available in Resource 
File 4.1, Faculty-Staff CVs) to evaluate these projects and monitor their own performance and that of 
their students (both performance of a cohort and trends across time). Data from these assessments are 
reported and retained by the department. Beginning in academic year 2009-10, data for MPH students 
were disaggregated from students from other degree programs within the department.   

Student GPAs also are used to evaluate student progress. Students are expected to complete the 
program with a 3.0 cumulative average, whereas we intentionally target a GPA of 3.25 or higher as a 
program objective. The MPH coordinator along with a faculty advisor offers remediation if a student falls 
below this average in a semester. 

Students’ practicum performance is used to evaluate progress in developing and applying the skills 
needed for community health education practice. Preceptors provide assessments of students at 
practicum midpoint and at the end of the experience.   

The culminating experience provides assessment information, as well. Core faculty members evaluate 
students’ capstone presentation across specific dimensions related to the ability to organize and 
present information effectively, and insight into the relationship between their practicum activities and 
the health education competencies. With the addition of results from the CHES exam and the 
comprehensive program and evaluation plan, faculty members have three important indicators for 
evaluating student proficiency that can provide retrospective feedback on students' achievement in the 
program. Whereas we have adopted the CEPH 2016 competencies, we are keeping the current 
concentration competencies (MPH Core Competencies).  

  

2.7.a. Description of the procedures used for monitoring and evaluating student 
progress in achieving the expected competencies, including procedures for 
identifying competency attainment in practice and culminating experiences. 

2.7. ASSESSMENT PROCEDURES 
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Table 2.7.1. Degree Completion 
 Cohort of Students   2012-13 2013-14 2014-15 2015-16 2016-17 2017-18 

2012-
2013 

# Students entered 28      
# Students withdrew, dropped, etc. 4      
# Students graduated 0      
Cumulative graduation rate 0.0%      

2013-
2014 

# Students continuing at beginning of this 
school year 

24 18     

# Students withdrew, dropped, etc. 0 1     
# Students graduated 16 1     
Cumulative graduation rate 57.0% 5.0%     

2014-
2015 

# Students continuing at beginning of this 
school year 

7 16 29    

# Students withdrew, dropped, etc. 0 0 0    
# Students graduated 3 13 1    
Cumulative graduation rate 68.0% 78% 3.0%    

2015-
2016 

# Students continuing at beginning of this 
school year 

4 3 28 24   

# Students withdrew, dropped, etc. 0  0 1   
# Students graduated 0 1 23 0   
Cumulative graduation rate 68.0% 81.5% 83.0% 0.0%   

2016-
2017 

# Students continuing at beginning of this 
school year 

4 2 5 23 14  

# Students withdrew, dropped, etc. 0 0 0 0 1  
# Students graduated 1 0 1 19 0  
Cumulative graduation rate 71.0% 83.0% 86.0% 79.0% 0.0%  

2017-
2018 

# Students continuing at beginning of this 
school year 

4 2 4 4 13 15 

# Students withdrew, dropped, etc. 1 0 0 0 0 0 
# Students graduated * * * * * 0 
Cumulative graduation rate 82.0% 83.0% 86.0% 79.0% 0.0% 0.0% 

* 2017-2018 Graduation data pending 
 

  

2.7.b. Identification of outcomes that serve as measures by which the program will 
evaluate student achievement in each program, and presentation of data assessing 
the program’s performance against those measures for each of the last three years. 
Outcome measures must include degree completion and job placement rates for all 
degrees included in the unit of accreditation (including bachelor’s, master’s and 
doctoral degrees) for each of the last three years. See CEPH Data Templates 2.7.1 and 
2.7.2. If degree completion rates in the maximum time period allowed for degree 
completion are less than the thresholds defined in this criterion’s interpretive 
language, an explanation must be provided. If job placement (including pursuit of 
additional education), within 12 months following award of the degree, includes fewer 
than 80% of graduates at any level who can be located, an explanation must be 
provided. See CEPH Outcome Measures Template. 
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Currently, student achievement in the MPH program is assessed through outcome measures 
delineated in Goal 1 (Objectives 1.1 to 1.5), Goal 2 (Objective 2.3), and Goal 3 (Objective 3.6) and 
presented in Criterion 1.   

Goal 1: The MPH program in community health education will prepare community health educators 
with knowledge and skills that address the identified health needs of persons from regional to global 
levels. 

 
Objective 1.1:  Students will be proficient in knowledge and skills.  
[Target 1.1a: 95%; Indicator:  aggregate assessment data of students passing the CHES exam] [Target 
1.1b: 80%; Indicator:  aggregate assessment data of core course summative experiences.] 

 
Objective 1.2: Students will maintain a 3.25 cumulative grade point average throughout the program. 
[Target: 95%; Indicator: students will meet expectation for maintaining a cumulative grade point 
average of 3.25 throughout the program.] 
 
Objective 1.3: Students will be assessed as proficient or accomplished in their practicum experience as 
determined by their demonstration of defined personal attributes and pre-established performance 
criteria. [Target 1.3a: 95%; Indicator: Students will meet or exceed expectations for personal attributes 
each year.] 
[Target 1.3b: 95%; Indicator: Students will meet or exceed expectations for performance.] 
 
Objective 1.4: Full-time students will complete the program within two years of entry; part time students 
will do so within five years. 
[Target: 100% of students will complete the program within the specified time period.] 
 
Objective 1.5:  Within one year of graduation graduates will be employed or be accepted into 
continuing education. 
[Target: 100%; Indicator: Students will secure employment in public health related positions or be 
accepted into continuing education programs.] 
 
Goal 2: The MPH program in community health education will respond to professional and 
community health needs by providing health-focused consultative service and workforce 
development. 
 
Objective 2.3: MPH program personnel will assess community workforce development needs. 
[Target: 1; Indicator: Results from a regional assessment of workforce development needs are 
documented every five years.] 
 
Goal 3: The MPH program's faculty and students will engage in the discovery and production of 
new knowledge related to advancing public health. 
 
Objective 3.6: Students will complete individual or collaborative research/evaluation projects by 
the time they finish their degree.  
[Target: 100%; Indicator: Students will conduct research/evaluation projects before graduating from 
the program.] 
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Because there has been a complete changeover in program faculty in the last five years as 
documented in Criterion 1, documenting assessment materials for some years prior to 2016 has been 
an arduous task. However, with new methods for tracking student performance firmly in place, this will 
no longer be an issue.  
 
In addition to the new data collection procedures, beginning in the spring semester of 2018, several 
additional measures will be put in place to assess student achievement in the MPH program at SIUC.  
 
A sample of program alumni will be contacted 1-year post graduation and asked:   

o What duties they perform in their job 
o If the MPH program adequately prepared them for their job  
o Whether they believe they could "hit the ground running" upon being hired 
o To share information about their experiences with the program 
o To identify improvements they believe would benefit the program 
o For examples during an open-ended feedback opportunity 

 
A sample of employers will be contacted 1-year post graduation and asked:  

o Whether they believe the student/graduate was adequately prepared to perform their job 
responsibilities 

o What, if any, knowledge and/or skill improvement opportunities there are for the 
student/graduate  

o For examples during an open-ended feedback opportunity 
  
Additionally, alumni will be invited to the program LinkedIn page in an effort to stay connected and 
invested in the SIUC MPH program. 
 

Table 2.7.2 Destination of 
Graduates by Employment Type 

14/15 15/16 16/17 17 

Employed  Not reported 
by student 

15 9 0 

Continuing education/training (not 
employed) 

Not reported 
by student 

9 3 0 

Actively seeking employment Not reported 
by student 

Not reported 
by student 

Not reported 
by student 

0 

Not seeking employment (not 
employed and not continuing 
education/training, by choice) 

Not reported 
by student 

Not reported 
by student 

Not reported 
by student 

0 

Unknown Not reported 
by student 

2 3 0 

Total 15 26 15 0 
 
  

2.7.c. An explanation of the methods used to collect job placement data and of 
graduates’ response rates to these data collection efforts.  The program must list the 
number of graduates from each degree program and the number of respondents to 
the graduate survey or other means of collecting employment data.  
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In cohorts prior to 2014, students were not required to register for the CHES exam; yet, a total of 23 
students from SIUC registered for the exam in April and October of 2014. In Table 2.7.d., the 
subsequent years (2015, 2016, and 2017) include the number of students that registered for the CHES 
exam along with the number of students who passed the exam.   

The total percent of students that passed is included in parentheses; however, this percent may be 
skewed. Per the current program requirements, students are only required to register for the exam. 
Students are not required to pass as scores for the fall semester are not available until after the fall 
graduation date (likewise for the spring semester). Moving forward, program modifications will be made 
in response to the 2016 CEPH competencies, and the CHES exam is being removed from the program 
requirements.   

The program does not have a plan in place to meet the target for passing the CHES exam; however, 
the program plans to eliminate the CHES exam as a requirement.    

 

Table 2.7.d. National Examination/CHES Exam  
 2014 2015 2016 2017* 
# Students – Registered for Exam 23 16 27 ** 
# Students (%) – Passed the Exam 18 (78.26%) 12 (71.43%) 17 (63%) ** 

 
Note 1: The CHES exam is offered annually in April and October; both exam dates are included in the 

totals. 
Note 2: Data may be skewed as registered students may not have taken the exam. 

 **As of 10/31/17, the data was requested but has not been received. 
 *2017 data only will include the exam results for April. 
  
  
  

2.7.d. In the fields for which there is certification of professional competence and 
data are available from the certifying agency, data on the performance of the 
program’s graduates on these national examinations for each of the last three years. 
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In the fall semester of 2017, the PH 526: Research and Evaluative Approaches to Health Education 
class conducted an SIU MPH program evaluation report of key stakeholder perspectives and future 
needs.  A complete report is available in Resource File 2.7.e, PH 526 MPH Program Evaluation Report.  
The executive summary is as follows: 

Background and Purpose: The mission of Southern Illinois University Carbondale (SIUC) 
Masters in Public Health (MPH) in Community Health Education is, “to promote public health 
through professional preparation of community health educators, ongoing development of 
practitioners, community service, and research/evaluation related to public health” (COEHS, 
2017). In 2011, SIUC received accreditation from the Council for Education on Public Health 
(CEPH). In 2016, SIUC’s MPH in Community Health Education program was notified that it was 
being placed on probation. A comprehensive evaluation of the program was put in place by the 
student evaluation team, involving the input from key stakeholders (current students, alumni, 
faculty and staff, and practicum placement/prospective employers). 

Methods:  To ensure a comprehensive assessment, a mixed-methods approach was used to 
gather qualitative and quantitative data. The approach consisted of interviews (focus group and 
in person) and five-point Likert scale surveys.  

Findings: For the current student stakeholder groups, it was found that cost is the primary 
factor for attending SIUC, while research and faculty reputation were the least common. Alumni 
also stated "cost" as a reason for attending SIUC along with multiple other reasons. Having 
young vibrant faculty members was found to be a strength for two stakeholder groups. With 
SIUC being in a rural area, this is a positive that all stakeholder groups agreed upon that can be 
utilized by the program. There were several weaknesses across the stakeholder groups. They 
include lack of communication within the program and with community partners, lack of 
closeness with cohort; lack of guidance from an MPH advisor, lack of specialty courses, 
inconsistency within the program, and lack of preparedness for the workforce.    

2.7.e. Data and analysis regarding the ability of the program’s graduates to perform 
competencies in an employment setting, including information from periodic 
assessments of alumni, employers and other relevant stakeholders.  Methods for 
such assessment may include key informant interviews, surveys, focus groups and 
documented discussions.  
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This criterion is met with commentary. 

Data from employers of graduates have not been elicited. However, a plan is in place to begin 
collecting employer data in the fall 2018 semester. 

Criterion Strengths: 
• The exit interview reviews all students at the conclusion of the program and provides a picture 

of program strengths, challenges, and opportunities for improvement.  
• A comprehensive evaluation report was conducted in fall of 2017 and the outcomes will 

influence the direction of the program (Resource File 2.7.e, PH 526 MPH Program Evaluation 
Report).   
 

Criterion Challenges: 
• Data from employers of graduates had not been elicited at the time of the draft self-study 

submission. However, "A Key Informant Perspective on Needed Skills for the Entry-
Level Master of Public Health Graduate of Southern Illinois University at Carbondale 
(SIU-C) and Recommended Areas for Public Health Practitioner Workforce 
Development" document was generated between November 2017 and February 2018 
(Resource File 2.7.f, Key Informant Perspective).  

• Data from years in which the MPH program was in transition – key faculty departures 
and retirements – resulted in some student tracking data being lost or not maintained 
(current faculty cannot be sure).  

 
Future Plans: 

• Implement a more comprehensive exit interview that includes pertinent information 
regarding the evaluation of the program, opportunities for programmatic and experiential 
improvement, collection of contact information, and information regarding 
employment/education beyond the MPH program.  

• Create a system for reaching alumni for networking, feedback, recruitment, professional 
updates. Use this system to follow-up with graduates at the end of their first year post-
MPH preparation for the field. 

• Conduct interviews of employers/supervisors of the graduates (a random sample). 
Employers/supervisors would provide feedback on the graduate at the end of their first 
year post-MPH preparation for the field.  All identifying information will be eliminated and 
only aggregate data will be reviewed. 

• Conduct key informant interviews with employers. The department will utilize the MPH 
Advisory Board members along with social platforms to assist with the identification of 
may be able to help identify current employers of alumni. 

 

 

 

  

2.7.f. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Not applicable – A Bachelor’s degree in public health is offered but not CEPH accredited. 
 
 
 
 
Not applicable – No academic degrees are offered. 
 
 
 
 
Not applicable – The department only offers a doctoral degree in education with a concentration in 
health education. 
  

2.8. BACHELOR’S DEGREES IN PUBLIC HEALTH 

2.9. ACADEMIC DEGREES 

2.10. DOCTORAL DEGREES 

105



106



 
 
 

 

Table 2.11.a. Required Courses, Credit Hours, and Sequence for MPH/MD Program 
Course # Course Title Credits 
MPH/MD Program Fall Year 1 
PH 493 Health Informatics 3 
PH 505 Introduction to Public Health 3 
PH 525 Health Behavior and Health Education 3 
PH 526 Research and Evaluative Approaches to Health Ed 3 
 Field Experience – Jackson County Health Department 0 
MH/MD Program Spring Year 1 
PH 512 Public Health Program Planning 3 
PH 532 Public Health Administration: Principles and Practices 3 
PH 583 US Health Systems: Organization, Delivery, and Policy 3 
PH 593 Epidemiology 3 
PH 489 Introduction to Biostatistics  3 
MPH/MD Program Summer Year 1 
PH 588 Current Issues in Environmental Health  3 
PH 598 Grant Writing 3 

 
Med School Year 1 – MPH/MD Program Year 2 – SIU School of Medicine, Springfield, IL 
Med School Year 2 – MPH/MD Program Year 3 – SIU School of Medicine, Springfield, IL 
Med School Year 3 – MPH/MD Program Year 4 – SIU School of Medicine, Springfield, IL 
Med School Year 4 – MPH/MD Program Year 5 – SIU School of Medicine, Springfield, IL 

 
MPH/MD Program Spring Year 5 (Required) 
PH 590 Practicum in Community Health 6 
15533 Biological Terrorism Preparedness and Response 1 
15453 Clinical Epidemiology 2 
15543 Emerging Trends in Public Health 1 
 Clinical Rotations  
MPH/MD Program Spring Year 5 (Optional) 
15563 Public Health Leadership 1 
15493 Cancer Health Disparities 1 
35584 Law, Religion and American Health Care 1 
Total MPH Hours  43-46 

 

  

2.11. JOINT DEGREES 
2.11.a. Identification of joint degree programs offered by the program.  The 
instructional matrix in Criterion 2.1.a may be referenced for this purpose. 
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MPH/PhD in Education with a concentration in Health Education 
The department offers a concurrent MPH/PhD in Education with a concentration in Health Education 
(Resource File 2.1.b, Graduate Catalog - Public Health).  The program of study guidance is available in 
Resource File 2.11.b, MPH-PhD Program of Study.  The concurrent degree includes three overlapping 
core courses:  PH 493: Health Informatics, PH 512: Public Health Program Planning, and PH 525: 
Health Behavior and Health Education. 
 
ALL students in the concurrent MPH/PHD program complete the FULL MPH curriculum 
requirements without exception.  ALL requirements for the PhD in Education with a concentration in 
Health Education are fulfilled. The advantage of enrolling in this concurrent degree program is that a 
student may reduce the program of study by one semester due to the nine overlapping credit hours. 

 
 
 
 

Table 2.11.1. Concurrent Degree Student Data for Years 2014-2017 
 MPH/Ph.D. MPH/MD 
2014-15   
# newly admitted in 2014 2 3 
# currently enrolled (total) in 2014 2 9 
# completed coursework during 2014 0 0 
# advanced to candidacy (cumulative) during 2014 0 NA 
# graduated in 2015 0 0 
2015-16   
# newly admitted in 2015 1 1 
# currently enrolled (total) in 2015 3 10 
# completed coursework during2015 1 0 
# advanced to candidacy (cumulative) during 2015 1 NA 
# graduated in 2016 0 0 
2016-17   
# newly admitted in 2016 2 0 
# currently enrolled (total) in 2016 5 10 
# completed coursework during 2016 2 1 
# advanced to candidacy (cumulative) during 2016 2 NA 
# graduated in 2017 0 1 
2017   
# newly admitted in 2017 0 1 
# currently enrolled (total) in 2017 4 10 
# completed coursework during 2017 1 TBD 
# advanced to candidacy (cumulative) during 2017 1 NA 
# graduated in 2018 TBD TBD 

2.11.b. A list and description of how each joint degree program differs from the 
standard degree program.  The program must explain the rationale for any credit-
sharing or substitution as well as the process for validating that the joint degree 
curriculum is equivalent.  

108



 
 
MPH/MD 
The department offers blended/concurrent MPH/MD program (Resource File 2.1.b, Graduate Catalog - 
Public Health). The program curriculum map is available in Resource File 2.11.a, MPH-MD Curriculum 
Map.  This blended/concurrent MPH/MD program allows students to integrate ALL of the MPH and MD 
curriculum requirements into a five-year program of study.   

The first year of coursework is located at the SIU Carbondale campus. The student must complete an 
accelerated course load to accommodate all of the required core MPH courses, with the exception of 
PH 590: Practicum in Community Health, in a one-year time period. Following the summer of year one, 
the student matriculates into the medical school program and spends years two through five in 
Springfield at the SIU School of Medicine. During the spring of year five, the students take selected 
electives in public health leadership, clinical epidemiology, and health policy and law (Resource File 
2.11.b, MPH-MD Elective Syllabi).  Additionally, students enroll in PH 590, and complete the practicum 
components according to the MPH degree requirements. 

At the conclusion of year five, the student applies for graduation through the School of Medicine for the 
MD and the SIU graduate school for the MPH – and degrees are conferred as separate entities. ALL 
students in the concurrent MPH/MD program complete the FULL MPH curriculum requirements 
without exception, and the degree is validated through the public health program and graduate 
school. ALL requirements for the MD are fulfilled and validated through the SIU School of Medicine 
independently of the SIU graduate school.  
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This criterion is met with commentary. 

Criterion Strengths: 
• Regardless of the joint (concurrent) program, ALL students MUST complete the FULL MPH 

curriculum requirements without exception.  
• Students are able to integrate public health competencies throughout the doctoral program of their 

choice, which enhances the public health workforce. 
• Degrees are validated by program to ensure all degree requirements have been met for both 

degrees. 

Criterion Challenges: 
• The first MPH/MD student completed the year one sequence in 2012, and she 

reemerged from medical school three years later. During this period, the MPH program 
experienced a 100% faculty turnover, which resulted in gaps in recruitment, monitoring 
of progress, and articulation with faculty counterparts at the SIU School of Medicine in 
Springfield. Inasmuch as there have been few students matriculating through the joint 
MPH/MD to date, any discrepancies are minor and now under amelioration. 

Future Plans: 
• The self-study process facilitated the discovery of opportunities for improvement in the 

MPH/MD program. The MPH program coordinator and director of the MPH/MD program 
at the SIU School of Medicine will incorporate practical public health application 
throughout the medical school tenure. Additionally, the MPH/MD program processes and 
core competency integration will be reviewed and revised for consistency. 

• Continue to assess and revise concurrent programs as needed while maintaining ALL 
MPH curriculum requirements regardless of the concurrent degree. 

• Review and modify joint degree programs based on the 2016 CEPH criteria to further 
integrate core competencies as well as enhance the comprehensive public health 
breadth of knowledge for all SIU MPH students. 

 
 

  

2.11.c. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Not applicable – No distance education or executive degree programs are offered. 
 
  

2.12. DISTANCE EDUCATION OR EXECUTIVE DEGREE PROGRAMS 
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Criterion 3.0:  Creation, Application and Advancement of Knowledge 
 
 
 
 
The Department of Public Health and Recreation Profession’s commitment to research is illuminated in 
its mission statement:  

The mission of the department is to create, discover, and disseminate knowledge through 
effective teaching, scholarship, and service in the professions of health education and 
recreation. 

This commitment is further emphasized through two of the department’s core values: (1) “Conduct 
research and creative activity that contribute to the body of knowledge for the health education and 
recreation disciplines,” and (2) “Promote communication of research and creative activities.”   

Additionally, the mission statement of SIUC clearly demonstrates the importance of research: 

SIU embraces a unique tradition of access and opportunity, inclusive excellence, innovation in 
research and creativity, and outstanding teaching focused on nurturing student success.  As a 
nationally ranked public research university and regional economic catalyst, we create and 
exchange knowledge to shape future leaders, improve our communities, and transform lives. 

SIUC is a high-research-activity public university and maintains the Office of Sponsored Projects 
Administration (OSPA) to support this commitment to research. OSPA’s mission is “to facilitate, 
support, and advance the research efforts (including research training and scholarly and creative 
activities) of the faculty, staff, and students of SIUC as part of the University’s [SIU] larger mission.” In 
support of this mission, OSPA offers the following services: 

• help faculty find appropriate funding sources for their research; 
• offer grant-related workshops to faculty and students; 
• publish materials to aid researchers and publicize SIUC research; 
• provide consultation on grant proposal development and budget preparation; 
• review final grant proposal budgets; 
• review, sign, and submit grant proposals to external agencies; 
• negotiate award agreements and coordinate account set-up; 
• set up subcontracts; 
• handle post-award administrative matters such as budget revisions and no-cost extensions; 
• administer several internal funding programs; 
• coordinate intellectual property disclosures and offer technology transfer services; 
• coordinate research compliances (human subjects, animal care, etc.); 
• administer centralized research support facilities; 
• assist with grant audits; and 
• maintain a grants database and provide reports of grants activity. 

  

3.1. RESEARCH 
3.1.a.  Description of the program’s research activities, including policies, procedures 
and practices that support research and scholarly activities.  
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Research is a required responsibility of all tenure-track and tenured faculty members on the SIUC 
campus, including those in the public health program. All tenure-track and tenured faculty members in 
the Department of Public Health and Recreation Professions identify a research agenda annually 
including expected products. At this time, there is no documented minimum requirement of research 
activities for faculty; however, a number will be identified by fall of 2018. Progress related to this 
agenda is reviewed each spring in a meeting with the department chair. Research interests identified in 
the 2017 individual faculty meetings include rural health, environmental health, tobacco policies, 
HIV/AIDS and sexual health, racial and ethnic health disparities, gerontology, intrinsic motivation and 
health behaviors, and gambling disorders.   

Research productivity is an important consideration for faculty attainment of promotion and tenure at 
SIUC. The Department of Health Education and Recreation (now Department of Public Health and 
Recreation Professions) policies and procedures for tenure and promotion are presented in the 
department’s operating paper (Resource File 3.1.a, PHRP Operating Paper, Page 9). 

  

114



 

 

 
Faculty in our department have received funding through the Association of State and Territorial Health 
Organization (ASTHO), the Centers for Disease Control and Prevention (CDC), and Esri/Environmental 
Public Health Tracking for a project entitled “West Nile Virus (WNV) and Weather-Related Tracking in 
Illinois: GIS Portal Development.” 

Another faculty member contributed to the Institute of Medicine (IOM)/National Research Council’s 
report titled “Health Implication of Raising the Minimum Age for Purchasing Tobacco Products.” Yet 
another faculty assisted as a researcher on the Rural Transportation Grant, which resulted in a 
publication (“An Evaluation of the Non-Emergency Medical Transportation System of Rural Southern 
Illinois”) in the American Journal of Health Studies.   

Furthermore, another faculty member has contracted for four years (continuing) as a co-PI (now 
independent evaluator/consultant) on an Ohio Mental Health & Addiction Services (OhioMHAS) 
gambling treatment grant.  Data collection is ongoing and is expected to produce multiple state-level 
and national-level presentations and two or more manuscripts. 

Public health faculty remain active in collaborative work across the university, as relates to college 
health. One professor co-wrote an NCAA CHOICES Alcohol Education Grant that was funded. Faculty 
from the department have also collaborated with the university’s wellness center to develop health 
communication messages (via multimedia) to address risk-reduction related to alcohol consumption, 
with particular focus on college athletes.  

Faculty members also maintain collaborative research efforts within the community alongside 
researchers from other universities. One faculty member is receiving support from leading cancer 
researchers at Siteman Cancer Center of Washington University in St. Louis to develop a 
comprehensive needs assessment of rural racial and ethnic minorities’ resources, barriers, perceptions, 
and needs related to cancer prevention and control in southern Illinois. The research process is 
grounded in community-engaged principles and includes a research team from both SIUC and 
Washington University in St. Louis. Data from the needs assessment will be disseminated via traditional 
methods (i.e., at professional conferences and in professional journals) and will also be used as 
evidence to submit implementation grant proposals (e.g., an NIH “K” grant or an American Cancer 
Society Mentored Research Scholar Grant). 

Finally, collaboration has also taken place between program faculty, faculty at SIU’s School of 
Medicine, and SIU Edwardsville. Currently, a National Institutes of Health (NIH) R15 Academic 
Research Enhancement Award (AREA) grant proposal has been submitted to NIH/National Institute of 
Nursing Research (NINR) for a study that will utilize various community engaged methods to adapt 
evidence based practices to be implemented by faith community nurses to improve adherence to 
colorectal cancer screening recommendations in rural communities.  

  

3.1.b.  Description of current research activities undertaken in collaboration with local, 
state, national or international health agencies and community-based organizations. 
Formal research agreements with such agencies should be identified.  
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  3.1.c.  A list of current research activity of all primary and secondary faculty identified in 
Criteria 4.1.a and 4.1.b., including amount and source of funds, for each of the last three years. 
These data must be presented in table format and include at least the following: a) principal 
investigator and faculty member’s role (if not PI), b) project name, c) period of funding, d) source 
of funding, e) amount of total award, f) amount of current year’s award, g) whether research is 
community based and h) whether research provides for student involvement. Distinguish 
projects attributed to primary faculty from those attributed to other faculty by using bold text, 
color or shading. Only research funding should be reported here; extramural funding for service 
or training grants should be reported in Template 3.2.2 (funded service) and Template 3.3.1 
(funded training/ workforce development). See CEPH Data Template 3.1.1. 
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Table 3.1.c. Primary Faculty Research Activity from 2014-2017 

Type of 
Research Project Name 

Principal 
Investigator & 
Department 

Funding Source 
Funding 
Period 

Start/End 

Amount 
Total 

Award 
Amount 

2015 
Amount 

2016 
Amount 

2017 
Community-

Based 
Y/N 

Student 
Participation 

Y/N 
Grant 
Funded 
Research 

Rural 
Transportation 
Grant 

PI: Presley, D., 
Center for Rural 
Health & Social 
Service Development 
Team Members: 
Ratnapradipa, D., 
Wilkin, P., Dept of 
Public Health and 
Recreation 
Professions, SIUC 

State of Illinois 
 

2013-2019 $1,350,000 $150,000 
 

$0 $0 Y Y 

Implementation & 
evaluation of a 
group problem 
gambling 
curriculum. 

Diehr, A.,  
Dept of Public Health 
& Recreation 
Professions, SIUC 
(then Univ. of Toledo) 

Ohio Mental 
Health and 
Addiction 
Services 

2014-2016 $275,000 $100,000 $0 $0 Y N 

Robert N. 
Whiteford 
Memorial 
Scholarship 
(graduate student 
research grant) 

Diehr, A.,  
Dept of Public Health 
& Recreation 
Professions, SIUC 
(then Univ. of Toledo) 

University of 
Toledo 
 

2014-2015 $800 $800 $0 $0 N N 

The Effects of 
Laboratory 
Culture on Safety 
Practices at a 
Midwest 
University Using a 
Risk 
Communication 
Approach. 

Ratnapradita, D., 
Dept of Public Health 
& Recreation 
Professions, SIUC 
 

Univ. of MI School 
of Public Health, 
Center for 
Occupational 
Health and Safety 
Engineering 

2015-2016 $8,000 $8,000 $0 $0 N Y 

NCAA 2015-2018 
CHOICES Alcohol 
Education Grant. 
 

Null, D., McLernon, 
M., Jones, K. & 
Miller, K., Dept of 
Public Health & 
Recreation 
Professions, SIUC 

NCAA 2015-2016 $29,900 $29,900 $0 $0 Y Y 
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Type of 
Research Project Name Principal Investigator & 

Department 
Funding 
Source 

Funding 
Period 

Start/End 

Amount 
Total 

Award 
Amount 

2015 
Amount 

2016 
Amount 

2017 
Community-

Based 
Y/N 

Student 
Participation 

Y/N 
Non-
Grant 
Funded 

Adult mandatory 
abuse reporting 
laws 

PI: Ederer, W.?? 
Co-PI: McDermott, R., 
Dept of Public Health & 
Recreation Professions, 
SIUC 

N/A 2016-2017 N/A N/A N/A N/A N Y 

Impaired server 
ordinances in 
selected 
Wisconsin 
municipalities 

PI: Bates, J. 
Co-PI: McDermott, R., 
Dept of Public Health & 
Recreation Professions, 
SIUC 

N/A N/A N/A N/A N/A N/A Y Y 

Tick – borne 
disease project 

PI: Middleton, W., Dept of 
Public Health & 
Recreation Professions, 
SIUC 

N/A 2015-2017 N/A N/A N/A N/A N Y 

Physical activity 
among graduate 
students 

PI: Middleton, W., 
Dept of Public Health & 
Recreation Professions, 
SIUC 
Co-PI: Partridge, J. Dept 
Kinesiology, SIUC 

N/A 2016-2017 N/A N/A N/A N/A N Y 

Climate Change 
Advocacy 

PI: Wodika, A., Dept of 
Health and Exercise 
Sciences, Truman State 
Team Members: 
Shoof, J., Dept of 
Geography and 
Environmental Resources, 
SIUC, 
Middleton, W., Dept of 
Public Health and 
Recreation Professions, 
SIUC 

N/A 2017 N/A N/A N/A N/A N Y 

Assessment of 
Infrastructure and 
Perceptions of 
State Offices of 
Minority Health 

PI: Diehr, A., Dept of 
Public Health and 
Recreation Professions, 
SIUC (then University of 
Toledo) 

N/A 2014-2015 N/A N/A N/A N/A Y Y 

A coordinated 
health 
communication 
campaign 
addressing casino 
and sports 
gambling among 
undergraduate 
students. 

PI: Diehr, A., Dept of 
Public Health and 
Recreation Professions, 
SIUC 
Co-PI: Rule, M. 

Zepf Center 
(community 
agency) 

2015-2016 N/A N/A N/A N/A Y Y 

Assessing the 
impact of gain and 
loss messages on 
drunkorexia.  

PI: Glassman, T. 
Team Member:  

N/A 2015-2016 N/A N/A N/A N/A N Y 
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Diehr, A., Dept of Public 
Health and Recreation 
Professions, SIUC 

Assessing the 
impact of central 
and peripheral 
messages on 
drunkorexia using 
the Elaboration 
Likelihood Model. 

PI: Glassman, T., 
Research Team:  Diehr, 
A., Dept of Public Health 
and Recreation 
Professions, SIUC 

Ohio Mental 
Health & 
Addiction 
Services 

2016-2017 N/A N/A N/A N/A N Y 

Breast cancer 
screening and 
outcomes: An 
ecological study of 
county-level 
female veteran 
population density 
and social 
vulnerability. 

PI: McDaniel, J., Dept of 
Public Health and 
Recreation Professions, 
SIUC 
Co-PI:  Diehr, A., Dept of 
Public Health and 
Recreation Professions, 
SIUC 

N/A 2016-2017 N/A N/A N/A N/A N Y 

Mindful living with 
Human 
Immunodeficiency 
Virus and AIDS: 
Behavioral 
medicine for 
patient resilience 
and improved 
screening 
practices.  

PI: Thomas, K, 
Co-PIs: McDaniel, J., 
Dept of Public Health and 
Recreation Professions, 
SIUC.; Diehr, A., Dept of 
Public Health and 
Recreation Professions, 
SIUC 

N/A 2017 N/A N/A N/A N/A N N 

First and second 
dose measles 
vaccination 
disparities in 
countries with 
high poverty rates: 
A comparative 
analysis of the 
predictive power 
of three economic 
indices. 

PI: McDaniel, J., Dept of 
Public Health and 
Recreation Professions, 
SIUC 
Co-PI: Diehr, A., Dept of 
Public Health and 
Recreation Professions, 
SIUC 

N/A 2016 N/A N/A N/A N/A N Y 

 Totals    $1,663,770 $288,700 $0 $0   
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Research productivity is evaluated in several ways and remains an expectation for all tenure-track 
and tenured faculty members. Each faculty member meets with the department chair late in each 
spring semester. A faculty workload form (Resource File 3.1.d, Faculty Workload Form) from the 
previous spring is reviewed at this meeting. This form includes the percentage of time allocated 
toward research (based on teaching, research and service load), the focus of the faculty member’s 
research agenda, and expected products of that research plan (manuscripts, grant applications, etc.). 
In addition to individual meetings, at the first faculty meeting of each academic year, department 
members are provided with a listing of total publications for the program over the last year, including 
individual faculty average publications.   

Additionally, faculty research productivity is measured via the objectives for Goal 3 in Section 1.2. 
Specifically, all tenured and tenure-track faculty within the department are currently, and will continue 
to be, engaged in ongoing research related to public health. All faculty members present their 
research findings at one or more professional conferences each year. These presentations are done 
for both oral and poster sessions. Conferences attended have included those at local, state, and 
federal levels.  

 

Table 3.1.d. Outcome Measures for Faculty Engagement in Research 
Outcome Measure Target 14/15 15/16 16/17 Fall 17 
Objective 3.1: Faculty will be involved in ongoing 
research related to public health 100% 75% 80% 100% 100% 

Objective 3.2: Faculty will disseminate research findings 
annually via presentations at professional conferences.   100% 75% 40% 100% 100% 

Objective 3.3: Faculty will prepare scholarly articles that 
lead to peer-reviewed publications, as well as reports, 
monographs, white papers, or other products that guide 
public health practice. 

100% 75% 75% 50% 100% 

Objective 3.4:Faculty will collaborate with colleagues from 
other disciplines and/or community partners on research 
activities. 

50% 25% 20% 50% 100% 

Objective 3.5: Faculty will apply for internal or external 
grants each year. 75% 25% 25% 50% 50% 

 

  

3.1.d.  Identification of measures by which the program may evaluate the success of its 
research activities, along with data regarding the program’s performance against those 
measures for each of the last three years. For example, programs may track dollar amounts of 
research funding, significance of findings (e.g., citation references), extent of research 
translation (e.g., adoption by policy or statute), dissemination (e.g., publications in peer-reviewed 
publications, presentations at professional meetings) and other indicators. See CEPH Outcome 
Measures Template.  
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Student engagement in research is guided in part by the department operating paper (Resource File 
3.1.a, PHRP Operating Paper, Page 9). In PH 505: Introduction to Public Health, faculty introduce 
their areas of expertise and research interests to students. Students are invited to connect with faculty 
to discuss potential learning and research-engaged opportunities. Additionally, students in the MPH 
program conduct individual and group research and evaluation projects as part of their core 
coursework. They have opportunities to work with departmental faculty to conduct innovative 
research. For example, one MPH student co-authored a publication and presented at two professional 
events with Dr. Aaron Deihr. Another MPH student was a co-author on a poster presented at ACH, 
which won first place in the “professional practice” category.  

MPH students are currently engaged in research. Some of the projects in which they are involved 
include addressing tick-borne illnesses, perceptions of health care inclusivity among rural transgender 
individuals, gambling disorder health communication campaigns, alcohol use risk-reduction health 
communication campaigns, and physical activity among graduate students. Examples of recent MPH 
student presentations and publications are located in Resource File 3.1.e, Student Involvement in 
Research. 

Bates, J. F. A., & McDermott, R. J. (in press 2018). Key stakeholder responses to impaired server 
ordinances in selected Wisconsin municipalities. Health Behavior and Policy Review. 

Ederer W., & McDermott, R. J. (in press 2018). Adult mandatory abuse reporting laws: A primer for 
changing the law to empower and protect victims. Health Behavior and Policy Review. 

McDaniel, J. T., Diehr, A., Davis, C., Kil, N., & Thomas, K. H. (in press 2018). Breast cancer 
screening and outcomes: An ecological study of county-level female veteran population density and 
social vulnerability. Journal of Military, Veteran & Family Health. 

Glassman, T., Paprzycki, P., Castor, T., Wotring, A., Wagner-Greene, V., Ritzman, M., Diehr, A., & 
Kruger, J. (2017). Assessing the impact of central and peripheral messages on drunkorexia using the 
Elaboration Likelihood Model. Substance Use & Misuse. doi (online first): 
10.1080/10826084.2017.1409766.  

Diehr, A., Rule, M., Glassman, T., Daniels-Witt, Q. R., & Hangadoumbo, F. (2018). A coordinated 
health communication campaign addressing casino and sports gambling among undergraduate 
students. Journal of Gambling Issues, 37, 87-107.  

Glassman, T., Castor, T., Karmakar, M., Blavos, A., Dagenhard, P., Domigan, J., Hutzelman, E., 
Diehr, A., & Kucharewski, R.  (2018). A health communication intervention to prevent drowning among 
inner-city youth. Health Promotion Practice, 19(2), 175-183.  

McKenzie, L.  & Diehr, A. Narcissism as fitness motivation: Differences among young and old 
exercisers. Presentation at the 145th Annual Meeting of the American Public Health Association 
(APHA), Atlanta, GA. 

Tillewein, H., Becker, J., & Diehr, A. Institutional barriers to healthcare services among transitioning 
transgender individuals in the rural Midwest. Presentation at the 145th Annual Meeting of the 
American Public Health Association (APHA), Atlanta, GA. 

3.1.e.  Description of student involvement in research.   
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Tillewein, H., & Diehr, A. Drag culture and substance use: Experiences and perceptions of drag 
queens and kings on their own personal use and that of their peers. Presentation at the 145th Annual 
Meeting of the American Public Health Association (APHA), Atlanta, GA. 

Null, D., Diehr, A., & Borvan, B. The development and implementation of a student-driven 
comprehensive alcohol risk-reduction health communication campaign. Presentation at the 2017 
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This criterion is met. 

Criterion Strengths: 
• Collectively, public health faculty members demonstrate research productivity through a 

number of peer-reviewed publications and grant-funded projects.   
• All students enrolled in the program conduct research/evaluation projects as part of their 

coursework. 
• Ongoing faculty research projects allow for ample opportunities for students to engage in 

research outside of the classroom. 

Criterion Challenges: 
• MPH faculty members are mostly new hires or junior faculty; therefore, there is limited external 

funding that has been secured by faculty for research projects.  
• At this time, there is no documented minimum requirement of research activities for faculty; 

however, better direction on research activities will be identified by fall of 2018.   
Future Plans: 

• Continue to pursue external funding and research activities. 
• Plans are underway to change the comprehensive program evaluation plan (CPEP) with a 

capstone project that will consist of, in part, conducting research and writing a manuscript for 
publication. 

• A specified expectation regarding research activities for faculty will be established before the 
start of the fall 2018 semester.   

  

3.1.f.   Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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The SIUC public health program has a long history of service to the community and service to the 
profession. Service is an expectation of each tenure-track and tenured faculty member.  Similarly, as 
with research, individual service is reviewed each year during the spring faculty review meeting with 
the department chair. Service is also a requirement for promotion and tenure at SIUC. The 
department requirements for service, as specified in the department operating paper, are located in 
Resource File 3.2.a, PHRP Operating Paper, Page 10. 
Currently, there are some formal service contracts and/or agreements with external agencies which 
program faculty members will continue to pursue and expand.  Faculty remain involved with agency 
service activities through the Shawnee Health Service, Ohio Mental Health and Addiction Services, 
Drug Free Action Alliance, ASTHO, Centers for Disease Control and Prevention, Illinois Department 
of Public Health, Illinois Environmental Protection Agency, Southern Illinois Healthcare, the University 
of Michigan School of Public Health Center for Occupational Health and Safety Engineering, the 
ASTHO/CDC/Esri Environmental Public Health Tracking Peer-to-Peer Fellowship, several county 
departments of health, MPH programs at New Mexico State University and the University of 
Wisconsin Madison School of Medicine and Public Health, and several addiction services 
organizations. 

In addition, program faculty members have a long record of service to professional organizations. 
Current public health faculty members have served on the Board of Directors of the American 
Association for Health Education (AAHE), American School Health Association (ASHA), Eta Sigma 
Gamma, and the Board of Trustees of the Society for Public Health Education (SOPHE), along with 
numerous other service activities for professional organizations. Dr. Aaron Diehr is Section Chair of 
the HIV/AIDS section of the American Public Health Association (and has previously served the 
section as Chair-Elect and Program Co-Chair) and is an ad hoc reviewer for seven national public 
health professional journals, two national professional annual meeting programs, and two health 
textbook publishers. Dr. Wendi Middleton is Section Co-Chair of the Communities of Practice in 
Environmental Health Promotion Section of the Society for Public Health Education (SOPHE). Dr. 
Robert McDermott serves as an editor for three health-related professional journals. Dr. Justin 
McDaniel is a reviewer for two health-related professional journals and is Director of Finance for a 
health-related international center. All faculty members are active members of at least one 
professional organization. 

  

3.2. SERVICE 

3.2.a.   Description of the program’s service activities, including policies, procedures 
and practices that support service. If the program has formal contracts or agreements 
with external agencies, these should be noted. 
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The following description and the standards are indicated in the PHRP Operating Paper: 

Service 
The department considers professional service to the academic environment, the community, and the 
profession to be important. The department encourages and supports faculty participation at the local, 
state, national, and international levels. The applicant is required to document her/his service with 
positive letters from colleagues. 

Service Standards 

Promotion to Associate Professor 
Assistant professors are expected to focus primary service efforts within the department, the college, 
and at local and state levels. Service contributions at the national and international levels would be 
encouraged and signs of involvement are welcomed but not expected. 

Promotion to Professor 
Applicants for promotion to the rank of professor should demonstrate service on a variety of 
department, college, and university committees. The applicant is expected to demonstrate service at 
the state, national, or international level. 

Tenure 
Faculty applying for tenure only will be held to the same service standards as those seeking 
promotion to associate professor. 

Program faculty members have an excellent record of service to the profession. Public health faculty 
members have served as subject matter experts for the National Environmental Health Association 
(NEHA), as Editor-in-Chief for the Journal of School Health (American School Health Association 
[ASHA]), Senior Consulting Editor for Health Behavior and Policy Review, co-chairs for the Society for 
Education in Public Health (SOPHE), and as section chairs, section chair-elects, and program co-
chairs for the American Public Health Association (APHA). 

  

3.2.b.   Description of the emphasis given to community and professional service 
activities in the promotion and tenure process. 

126



 

 

 

 
Table 3.2.1. Primary Faculty Service from 2014-2015 

Faculty member Role Organization Activity or Project Year(s) 
Miller, Kim Board of Directors Shawnee Health Service, 

Southern Illinois 
Planning and Strategy 

Formation 
2011-2015 

Ogletree, Bobbie Editor The Health Educator Publications 2006-2015 
Board of Directors National Chapter of Eta 

Sigma Gamma 
Goal setting 2001-2015 

Publications 
Strategic Plan 

committee 

National Chapter of Eta 
Sigma Gamma 

Planning 2001-2015 

Rados, Robert Committee Member Center for Gerontology Advocacy 2015-2016 
Ratnapradipa, 
Dhitinut 

Review Committee 
Chair 

SOPHE/Mountain West & 
University of Arizona 

BETA modules review 2014-2015 

Curriculum 
Committee 

SOPHE Comm. Of Practice in 
Environ. Health 

2008-2017 

Steering Committee SOPHE Planning  2007-2015 

Associate Editor Journal of Public 
Management and Social 

Policy 

Job Task Analysis 2011-2015 

Reviewer Journal of Health Behavior 
& Policy 

Job Task Analysis 2014 

Reviewer American Journal of 
School Health 

Job Task Analysis 2012-2016 

Reviewer Online Journal of 
Workforce Development & 

Education 

Job Task Analysis 2012-2016 

Reviewer Journal of Health 
Education and Behavior 

Job Task Analysis 2010-2016 

Reviewer Global Journal Health 
Education and Promotion 

Job Task Analysis 2009-2016 

Reviewer American Journal of Health 
Behavior 

Job Task Analysis 2009-2016 

Reviewer Journal of Health 
Promotion Practice 

Job Task Analysis 2009-2016 

Reviewer Journal of Environmental 
Health 

Job Task Analysis 2009-2016 

Committee Member Regional Disaster Risk 
Reduction Planning 

Long-term Planning 2007-2016 

Committee Member Southern Illinois Cancer 
Action Team 

Planning and Preparation 2012-2016 

Committee Member Jackson County Healthy 
Community Coalition Team 

Planning 2014-2016 

Board Member Trinity Christian School Budget and Finance 2013-2016 
 Jackson County Medical 

Reserve Corps 
Direction Setting 2010-2016 

Board Member IL Environmental Justice 
Advisory Group 

Advocacy 2008-2016 

Unit Commissioner Kaskaskia District, Boy 
Scouts of America 

Awards 2012-2014 

Welshimer, 
Kathleen 

Reviewer American Journal of Health 
Education 

Manuscript assessment 2012-2014 

 

3.2.c.   A list of the program’s current service activities, including identification of the 
community, organization, agency or body for which the service was provided and the nature of 
the activity, over the last three years. See CEPH Data Template 3.2.1. Projects presented in 
Criterion 3.1 should not be replicated here without distinction. Funded service activities may 
be reported in a separate table; see CEPH Template 3.2.2. Extramural funding for research or 
training/continuing education grants should be reported in Template 3.1.1 (research) or 
Template 3.3.1 (funded workforce development), respectively. 
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Table 3.2.1. Primary Faculty Service from 2015-2016 
Faculty member Role Organization Activity or Project Year(s) 
Diehr, Aaron Section Chair-Elect American Public Health 

Association 
HIV/AIDS Section 

 
2016-2017 

Program  
Co-Chair 

American Public Health 
Association 

HIV/AIDS Section 2015-2016 

Faculty Advisor Eta Sigma Gamma Professional 
Development 

2015-present 

Middleton, Wendi Co-chair Society for Public Health 
Education 

Communities of Practice 
in Environmental Health 

Promotion 

2014-present 

Miller, Kim Board of Directors Shawnee Health Service, 
Southern Illinois 

Planning & Direction 2011-2015 

Rados, Robert N/A N/A N/A N/A 
Ratnapradipa, 
Dhitinut 

Review Committee 
Chair 

SOPHE/Mountain West & 
University of Arizona 

BETA modules review 2014-2015 

Curriculum 
Committee 

SOPHE Comm. Of Practice in 
Environ. Health 

2008-2016 

Steering Committee SOPHE Guidance 2007-2015 

Associate Editor Journal of Public 
Management and Social 

Policy 

Job Task Analysis 2011-2015 

Reviewer American Journal of 
School Health 

Job Task Analysis 2012-2016 

Reviewer Online Journal of 
Workforce Development & 

Education 

Job Task Analysis 2012-2016 

Reviewer Journal of Health 
Education and Behavior 

Job Task Analysis 2010-2016 

Reviewer Global Journal Health 
Education and Promotion 

Job Task Analysis 2009-2016 

Reviewer American Journal of Health 
Behavior 

Job Task Analysis 2009-2016 

Reviewer Journal of Health 
Promotion Practice 

Job Task Analysis 2009-2016 

Reviewer Journal of Environmental 
Health 

Job Task Analysis 2009-2016 

Committee Member Regional Disaster Risk 
Reduction Planning 

Guidance 2007-2016 

Committee Member Southern Illinois Cancer 
Action Team 

Guidance 2012-2016 

Committee Member Jackson County Healthy 
Community Coalition Team 

Guidance 2014-2016 

Board Member Trinity Christian School Guidance 2013-2016 
Member Jackson County Medical 

Reserve Corps 
Guidance 2010-2016 

Board Member IL Environmental Justice 
Advisory Group 

Guidance 2008 –2016 

 

  

128



Table 3.2.1. Primary Faculty Service from 2016-2017 
Faculty member Role Organization Activity or Project Year(s) 
Diehr, Aaron Section Chair American Public Health 

Association 
HIV/AIDS Section 2017-present 

Section Chair-Elect American Public Health 
Association 

HIV/AIDS Section 
 

2016-2017 

Faculty Advisor Eta Sigma Gamma N/A 2015-present 
Middleton, Wendi Co-chair Society for Public Health 

Education 
Communities of Practice in 

Environmental Health 
Promotion 

2014-present 

Schwartz, Sandra New Employee N/A N/A N/A 

 

Table 3.2.1. Primary Faculty Service from Fall 2017 

Faculty Member Role Organization Activity or Project Year(s) 
Diehr, Aaron Section Chair American Public Health 

Association 
HIV/AIDS Section 2017-present 

Section Chair-Elect American Public Health 
Association 

HIV/AIDS Section 
 

2016-2017 

Faculty Advisor Eta Sigma Gamma N/A 2015-present 
Goelz, Heather New Employee N/A N/A N/A 
McDaniel, Justin Reviewer Global Health Promotion N/A 2016-present 

Reviewer Psychological Services N/A 2017-present 
Director of Finance International Center for 

Community Health 
Promotion and Education 

N/A 2015-present 

McDermott, Robert Editor-in-Chief Journal of School Health American School Health 
Association, McLean, VA 

2017-present 

Senior Consulting 
Editor 

Health Behavior and 
Policy Review 

Paris Scholar Publishing Ltd, 
Oak Ridge, NC 

2017-present 

Editor-in-Chief Florida Public Health 
Review 

The University of Tampa and 
Florida Public Health 

Association, Tampa, FL 

2017-present 

Senior Consulting 
Editor 

Journal of Health 
Environment and 

Education 

University of Cologne and the 
International Consortium for 
Interdisciplinary Education 

about Health and the 
Environment – Cologne, 

Germany 

2017-present 

Editorial Consultant WMJ (Wisconsin Medical 
Journal) 

Wisconsin Medical Society, 
Madison, WI 

2017-present 

Senior Associate 
Editor 

American Journal of 
Health Behavior 

PNG Publications, Oak Ridge, 
NC 

2017-present 

Member MPH Curriculum 
Transformation Task 

Force 

University of Wisconsin-
Madison School of Medicine 
and Public Health, Madison, 

WI 

2017-present 
 

Member University of Wisconsin-
Madison School of 

Medicine and Public 
Health, Madison, WI 

MPH Program Committee 2017-present 

Member University of Wisconsin-
Madison School of 

Medicine and Public 
Health, Madison, WI 

Wisconsin Obesity Prevention 
Initiative 

2017-present 

Prevention 
Research Fellow 

University of South 
Florida College of Public 

Health, Tampa, FL 

Florida Prevention Research 
Center Community Based 

Prevention Marketing – 
Programs and Policy 

2017-present 

Middleton, Wendi Co-chair Society for Public Health 
Education 

Communities of Practice in 
Environmental Health 

Promotion 

2014-present 
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The annual review of individual service activities and the requirement of service for promotion and 
tenure, evaluation of the collective service of faculty is measured by Objectives 2.1 and 2.2, as listed 
in Section 1.1.d of this self-study. Specifically, faculty participate in a variety of professional service 
activities, including membership in professional organizations, acting as association officers or 
members of boards of directors, serving as editors of journals, participating as manuscript reviewers, 
and maintaining membership on planning committees. In addition, faculty participate in a number of 
private and community service activities, including serving as consultants to various private and public 
organizations; serving on social marketing committees for community health promotion; volunteering 
at food pantries; and serving on advisory boards for city, county, and state health-related 
organizations. 

 

Table 3.2.d. Outcome Measures for Faculty Service AY 2014-2017 
Outcome Measure Target 14/15 15/16 16/17 Fall 17 
Faculty will be engaged 
with professional 
organizations.   

100% of faculty will participate 
in professional instruction 

orientated development on an 
annual basis. 

100% 100% 100% 100% 

Faculty will be engaged 
in service with private 
and community 
organizations. 

100% of faculty will participate 
in service with private and 
community organizations. 100% 100% 100% 100% 

 

  

3.2.d.   Identification of the measures by which the program may evaluate the success 
of its service efforts, along with data regarding the program’s performance against 
those measures for each of the last three years. See CEPH Outcome Measures 
Template.  
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Students have numerous opportunities to fulfill their responsibility to further public health goals by 
applying their knowledge and skills to community settings through service activities. Typically, faculty 
learn of service opportunities from local and area agencies and then make students aware of them 
through in-class or e-mail announcements. Also, the health education director of the Jackson County 
Health Department (JCHD) speaks, in person, to at least one MPH class per year and provides 
students with a current list of volunteer opportunities. Whenever new opportunities arise, the director 
sends an e-mail to MPH faculty. Those opportunities then are announced in classes and in Eta Sigma 
Gamma meetings. Often, students announce other service opportunities in class, as well.   

 
Eta Sigma Gamma, an organization to which membership is open to all MPH students, provides 
additional volunteer service opportunities every semester. Professional service is part of Eta Sigma 
Gamma’s mission, and the local chapter has a long history of providing volunteer service to JCHD 
and other local agencies. MPH students regularly take positions on the executive board of ESG and 
help develop the service agenda for the academic year. On March 6, 2018, ESG, in partnership with 
the Illinois Public Health Association (IPHA), hosted the first annual Illinois Public Health Career Fair 
(Resource File 3.2.e, SIU Health Fair Overview, SIU Health Fair Announcement). The purpose of this 
fair is to broaden the knowledge of current and future college students about the rapid expansion of 
public health by highlighting a variety of employers, both within and outside of the health professions. 
Participants were able to envision the many options available to them to fit within their educational 
goals. This career fair hosted 52 tables filled with campus departments, other universities, 
organizations, and employers to share and provide information about their respective organizations.   

 
Additionally, class projects often reflect a service component as well. For instance, in both the 
program planning course (PH 512, formally PH 510) (examples not available at this time) and the 
evaluation course (PH 526) (Resource File 3.2.e, PH 526 Deliverables), students provide valuable 
service for local and area agencies by developing and evaluating programs. Due to agency staffing 
limitations, these programs and evaluations might not occur if students did not provide this service. 
Furthermore, in the fall of 2017, PH 526 students conducted a comprehensive MPH program 
evaluation of key stakeholder perspectives and future needs (Resource File 2.7.e, PH 526 MPH 
Program Evaluation Report). The outcomes will be used to guide future service initiatives beginning in 
the fall of 2018. 

 
  

3.2.e.   Description of student involvement in service, outside of those activities associated 
with the required practice experience and previously described in Criterion 2.4. 
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This criterion is met. 

Criterion Strengths: 
• Faculty are engaged in professional, community, and university service. 
• All students engage in community service projects through ESG and/or as part of their course 

work. 

Criterion Challenges: 
• Whereas the department has been involved with service in the community, opportunities for 

continuity have not been maximized due to faculty turnover and gaps between academia and 
community. 

Future Plans: 
• Utilize the community experience and connections of the full-time MPH program coordinator to 

integrate students and faculty into applied service activities.  The coordinator will expose 
students to mentorship and service opportunities within the community based on their interest 
areas beginning in 2018. 

• Faculty will expand their involvement in community service activities, which will be assisted 
through academic-community bridge development.  For example, the department faculty will 
present opportunities for partnership, service, research, and workforce development at a 
Franklin-Williamson Healthy Community Coalition meeting (https://www.hsidn.org/franklin-
williamson-healthy-communities-coalition.html) as well as the Jackson County Health 
Community Coalition meeting (https://www.hsidn.org/jackson-county-healthy-communities-
coalition.html).  

• Develop an academic health department with the Jackson County Health Department. 
• Identify more opportunities for students to engage in community service outside of the 

classroom. 
 

  

3.2.f.   Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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This first community workforce development needs assessment was conducted in 2012 (Resource 
File 3.3.a, 2012 Community Workforce Development Needs Assessment). The purpose of this study 
was threefold: (1) to accurately describe the existing training and continuing education needs of the 
health education workforce in the southern Illinois area; (2) to ascertain the location where the 
majority of the workforce preferred the trainings/continuing education activities to be held, how long 
each session should last, and how individuals preferred the information to be delivered; and (3) to 
develop a plan for consistently addressing the identified needs. The results of this study were used to 
guide workforce development activities that were provided by the Department of Public Health and 
Recreation Professions, including the Robert D. Russell Research Symposium and continuing 
education coursework offered for graduate credit.  

 
A current key informant survey was completed in January of 2018 (Resource File 3.3.a, Key Informant 
Perspective).  The purpose of this investigation was to acquire key informant feedback from persons 
meeting one or more of the following criteria: (1) serving as a preceptor to SIUC’s MPH program 
students for their field experience [practicum]; (2) serving in a position of hiring recent MPH 
graduates, particularly ones from the MPH program at SIUC; (3) matriculating as a graduate of the 
MPH program at SIUC; (4) matriculating as a graduate of SIUC from a program other than the MPH, 
but still working in public health; or (5) any combination of the criteria above. 

   
The interviews confirmed that MPH program graduates had to develop some of the competencies 
now promoted by CEPH after program matriculation on their own. A few reported that some of these 
skills may be lacking still and noted these areas as impetuses for workforce development. Most see 
the potential of an academic and practitioner partnership being effective and feel that practitioners 
would embrace workforce development from SIUC, especially because of their limited ability for time 
off from work and to secure funds to travel outside of their immediate work areas for skill acquisition.  

At least three actions seem to be valuable in the curriculum transformation process: (1) mapping new 
CEPH competencies to existing required courses as a mechanism to identify where deficits exist with 
respect to the new competencies; (2) identifying where competencies can be placed within existing 
courses deficits and whether this action is feasible without compromising or adversely affecting other 
intentions or objectives of these courses; and (3) considering to what extent new courses should be 
created that are responsive to the CEPH competencies and criteria, and as a caveat to this 
consideration, what new programmatic or personnel resources might be required. Finally, whereas the 
CEPH criteria and competencies must be addressed if the MPH program is to thrive in the future, 
other facets of public health practice mentioned by the interviewees, as well as unique aspects of 
SIUC's MPH program, ought to be weighed for their potential in building a strong and sustained 
educational experience in higher education. An unknown entity is how and when SIUC's 
reorganization plan will affect the MPH program and how adaptation required after this change occurs 
will facilitate or impede adoption of the recommendations of the interviewees. 

  

3.3. WORKFORCE DEVELOPMENT 

3.3.a.   Description of the ways in which the program periodically assesses the 
continuing education needs of the community or communities it intends to serve. The 
assessment may include primary or secondary data collection or data sources.  
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In the past three years, the department was unable to locate documentation regarding activities to 
train members of the public health workforce.  Beginning on January 23, 2018, the public health 
program partnered with the SIU School of Law to present a public health workforce session entitled 
“Don’t Tell Me What to Do; How Free is Free Speech in Public Health Activism?” (Resource File 3.3.b, 
Free Speech-Public Health Seminar).  This session addressed the potential breadth of public health 
activism under the First Amendment regarding some of our most controversial social topics affecting 
human health and safety, e.g., public protests on access to novel drugs, disability and health 
care, abortion, gun safety, religious exemptions, limitations on commercial speech in healthcare, and 
whether government can tell its employees not to address certain public health issues. There were 
approximately 50 attendees. 

Additionally, the local Eta Sigma Gamma chapter partnered with the Illinois Public Health Association 
to present the 1st Annual Illinois Public Health Career Fair on March 6, 2018.  Furthermore, on March 
14, 2018, the department presented an educational session for the Jackson County Health 
Department – Social Marketing: An Underutilized Tool in the Public Health Toolbox. There were 31 
attendees. These efforts are beginning steps to future continuing education programs.  

 

 

 

 

The public health program has not offered any certificate programs or non-degree programs in the last 
three years. Upon reaccreditation and understanding of resource allocation, we plan to follow up with 
campus unit contacts to create and organize dual degree and certificate programs. 

  

3.3.b.   A list of the continuing education programs, other than certificate programs, 
offered by the program, including number of participants served, for each of the last 
three years. Those programs offered in a distance-learning format should be identified. 
Funded training/ continuing education activities may be reported in a separate table. 
See CEPH Data Template 3.3.1 (ie, optional template for funded workforce 
development activities). Only funded training/continuing education should be reported 
in Template 3.3.1. Extramural funding for research or service education grants should 
be reported in Template 3.1.1 (research) or Template 3.2.2 (funded service), 
respectively   

3.3.c.   Description of certificate programs or other non-degree offerings of the 
program, including enrollment data for each of the last three years. 
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Previously (2012), an assessment of the workforce development needs was conducted in the 
surrounding community. Results of this study were utilized as a guide for selecting speakers for the 
Robert D. Russell symposium and the courses for elective graduate credit.  

An updated study of current and anticipated continuing education needs of employers and skill 
assessment of recent graduates' readiness for real-world professional activity was carried out by the 
graduate program director (Dr. McDermott) and the MPH program coordinator (Mrs. Goelz) between 
November 2017 and February 2018 (Resource File 3.3.d, Key Informant Perspective).  

Information obtained will be used to improve engagement of MPH program faculty and students with 
the community, to plan workshops for the community workforce, and to address perceived gaps 
between academic preparation and real-world delivery skills. Moreover, after the study, the results will 
be shared with the MPH Advisory Board (March 21, 2018). The Board will extend its input with 
recommendations about the prioritization of workforce development content for which the MPH 
program faculty and staff can be responsive.  

 

 

 

 
As previously described, the department has relationships with community partners in the area – the 
Jackson County Health Department and Southern Illinois Healthcare.  We are currently in the process 
of developing a formalized plan for continuing educational delivery in collaboration with our community 
partners, which will be formulated by fall of 2018. 

  

3.3.d.   Description of the program’s practices, policies, procedures, and evaluation 
that support continuing education and workforce development strategies. 

3.3.e.   A list of other educational institutions or public health practice organizations, 
if any, with which the program collaborates to offer continuing education. 
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This criterion is met with commentary. 

Criterion Strengths: 
• Faculty members are young, new to the program, and are willing to assess the community’s 

needs and provide guidance and assistance where needed. Under new leadership in the 
department and the MPH program, this activity will take hold. 

• A department/program plan based on locally-acquired data exists for workforce development 
activities.    

Criterion Challenges: 
• Due to faculty turnover during the years prior to this self-study, there was a lack of consistent 

offering and documentation of workforce development activities. 
Future Plans: 

• The MPH program coordinator will develop community collaboration opportunities regarding 
workforce needs and will offer workforce development/continuing education opportunities. The 
MPH Advisory Board will contribute to these efforts and will remain a consistent presence 
regardless of faculty turnover. 

• Workforce development and continuing education efforts will be documented and monitored 
annually. These offerings will respond to ongoing feedback from stakeholders, key informants, 
and the MPH Advisory Board members. A target will be determined by June 30, 2018, and it 
will be monitored by the MPH program coordinator and reported at MPH faculty and board 
meetings, where constituents will have opportunities to provide feedback. 

• Upon reaccreditation and understanding of resource allocation, the department plans to follow 
up with campus unit contacts to establish and organize dual degree and certificate programs. 

• We plan to develop a response to the key informant interviews that considers the remarks in 
conjunction with the new CEPH criteria. 

 
 
  

3.3.f.   Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Criterion 4.0:  Faculty, Staff and Students 
 
 
 
 
 
 
 
 
  

4.1. FACULTY QUALIFICATION 
4.1.a. A table showing primary faculty who support the degree programs offered by 
the program. It should present data effective at the beginning of the academic year in 
which the self-study is submitted to CEPH and should be updated at the beginning of 
the site visit. This information must be presented in table format and include at least 
the following: a) name, b) title/academic rank, c) FTE or % time, d) tenure status or 
classification*, g) graduate degrees earned, h) discipline in which degrees were 
earned, i) institutions from which degrees were earned, j) current instructional areas 
and k) current research interests. See CEPH Data Template 4.1.1. *Note: classification 
refers to alternative appointment categories that may be used at the institution. 
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Table 4.1.1. Primary Faculty Supporting Degree Offerings of School or Program by Department/Specialty Area 2014-2015 

Name 
Title/ 

Academic 
Rank 

Tenure Status or 
Classification 

FTE or % 
Time to 

school or 
program 

Graduate 
Degrees 
Earned 

Institution where 
degrees were 

earned 
Discipline in which 

degrees were earned Teaching Area Research Interest 

Miller, Kim Associate 
Professor 

Tenure-Track 0.75 MS Southern Illinois 
University 

Carbondale 

Exercise Physiology Program Planning, Health 
Behavior, Women’s Health, 
Substance Use Prevention 

Physical Activity and Health 
PhD Health Education 

Ogletree, Bobbie Professor Tenured 0.5 MEd Bowling Green State 
University 

Health Education Women’s Health, Human 
Sexuality Education, 

Professional Preparation 

School and College Health 
Education, Theory and Application, 

Human Sexuality  HSD Indiana University School and College Health 
Education 

Rados, Robert Instructor  Non-Tenure Track 0.5 MHA Governors State 
University 

Health Care Administration Healthcare Administration, 
Foundation/Theory, Public 

Health, Research and 
Program Evaluation 

Quality-of-life factors across the 
lifespan, intergenerational equity, 

eco-therapy PhD Southern Illinois 
University 

Health Education 

Ratnapradipa, 
Dhitinut 

Professor Tenured 0.5 MPA 
University of 

Utah 

International Development Environmental Health, 
Epidemiology, Grant Writing, 
Public Health Administration, 

Global Health 

Environmental Public Health, 
Asthma, Minority Populations PhD Health Promotion & 

Education 

Welshimer, Kathleen Associate 
Professor 

Tenured 1.0 MSPH University of North 
Carolina at Chapel 

Hill 

Health Behavior &  
Health Education 

Women’s Health, Health 
Behavior and Health 
Education, Theory 

Women and Children’s Health, 
Socio-Behavioral Aspects of Health 

in Theory and Practice, 
Psychosocial Theory and Dietary 

Behaviors 
PhD University of North 

Carolina at Chapel 
Hill 

Health Behavior &  
Health Education 

 

Table 4.1.1. Primary Faculty Supporting Degree Offerings of School or Program by Department/Specialty Area 2015-2016 

Name Title/ 
Academic Rank 

Tenure Status or 
Classification* 

FTE or % 
Time to 

school or 
program 

Graduate 
Degrees 
Earned 

Institution 
where degrees 

were earned 
Discipline in which 

degrees were earned Teaching Area Research Interest 

Diehr, Aaron Assistant 
Professor 

Tenure Track 0.75 MA DePaul 
University 

English Human Sexuality, 
U.S. Health Systems, 

Health Behavior 

Racial and ethnic health disparities, 
rural cancer disparities, sexual 

health, HIV/AIDS PhD The University of 
Toledo 

Health Ed. with a minor in  
Ed Research & 
Measurement 

Middleton, Wendi Assistant 
Professor 

Tenure Track 0.75 MS University of 
Nebraska at 

Kearney 

Biology 
 

Community Organization, 
Health Teaching and 

Learning, Contemporary 
Issues in Health-related 

Fields 

Epidemiology, Environmental 
Health, Community Organization 

PhD Southern Illinois 
University 

Health Education 

Miller, Kim Associate 
Professor 

Tenure-Track 0.5 MS Southern Illinois 
University 

Carbondale 

Exercise Physiology Program Planning, Health 
Behavior, Women’s Health, 
Substance Use Prevention 

Physical Activity and Health 

PhD Health Education 

Rados, Robert Instructor Non-Tenure Track 0.5 MHA Governors State 
University 

Health Care Administration Healthcare Administration, 
Foundation/Theory, Public 

Health, Research and 
Program Evaluation 

Quality-of-life factors across the 
lifespan, intergenerational equity, 

eco-therapy PhD Southern Illinois 
University 

Health Education 

Ratnapradipa, 
Dhitinut 

Professor Tenured 0.5 MPA 
University of 

Utah 

International  
Development 

Environmental Health, 
Epidemiology, Grant Writing, 
Public Health Administration, 

Global Health 

Environmental Public Health, 
Asthma, Minority Populations 

PhD Health Promotion & 
Education 

138



 

Table 4.1.1. Primary Faculty Supporting Degree Offerings of School or Program by Department/Specialty Area 2016-2017 

Name 
Title/ 

Academic 
Rank 

Tenure Status or 
Classification* 

FTE or % 
Time to 

school or 
program 

Graduate 
Degrees 
Earned 

Institution where 
degrees were 

earned 
Discipline in which 

degrees were earned Teaching Area Research Interest 

Diehr, Aaron Assistant 
Professor 

Tenure Track 0.5 MA DePaul University English Human Sexuality, 
U.S. Health Systems, 

Health Behavior 

Racial and ethnic health disparities, 
rural cancer disparities, sexual 

health, HIV/AIDS 
PhD The University of 

Toledo 
Health Ed. with a minor in  

Ed Research & 
Measurement 

Middleton, Wendi Assistant 
Professor 

Tenure Track 0.75 MS University of 
Nebraska at 

Kearney 

Biology 
 

Community Organization, 
Health Teaching and Learning, 

Contemporary Issues in 
Health-related Fields 

Epidemiology, Environmental Health, 
Community Organization 

PhD Southern Illinois 
University 

Health Education 

Schwartz, Sandra L. MPH 
Program 

Coordinator 

Instructor 0.49 MPH Southern Illinois 
University 

Public Health MPH Practicum in  
Community Health 

Community Health & Health 
Education Programming, Healthcare, 

Nursing 

 

Table 4.1.1. Primary Faculty Supporting Degree Offerings of School or Program by Department/Specialty Area Fall 2017 

Name 
Title/ 

Academic 
Rank 

Tenure Status or 
Classification* 

FTE or % 
Time to 

school or 
program 

Graduate 
Degrees 
Earned 

Institution where 
degrees were 

earned 
Discipline in which 

degrees were earned Teaching Area Research Interest 

Diehr, Aaron Assistant 
Professor 

Tenure Track 0.5 MA DePaul University English Human Sexuality, 
U.S. Health Systems, 

Health Behavior 

Racial and ethnic health disparities, 
rural cancer disparities, sexual 

health, HIV/AIDS 
PhD The University of 

Toledo 
Health Ed. With a minor in  

Ed Research & 
Measurement 

Goelz, Heather MPH 
Program 

Coordinator 

Non-Tenure Track 0.49 MPH Southern Illinois 
University 

Public Health MPH Practicum in 
 Community Health  

Rural Health, Grant Writing, 
Preventative Public Health 

Programming, US Healthcare 
McDaniel, Justin Assistant 

Professor 
Tenure Track 0.75 MBA Eastern Illinois 

University 
Business Biostatistics, Public Health 

Program Evaluation, 
Health Informatics 

Leveraging geographic information 
systems (GIS) to illuminate and 

solve mental and physical health 
problems among vulnerable 

populations using publicly available 
datasets 

PhD Southern Illinois 
University 

Health Education 

McDermott, Robert J. Professor Tenured 1.0 MS University of 
Wisconsin – Madison 

Curriculum & 
Instruction/Health 

Education 

Community Organization, 
Health Program Planning, 

Program Measurement and 
Evaluation, Research 

Methods, Social Marketing 
and Public Health, Writing for 

Scholarly Publication 

School Health, Social Marketing and 
Public Health, Tobacco Control, 

Adolescent Health Risk Behaviors 
PhD University of 

Wisconsin – Madison  
Curriculum &  

Instruction/Health 
Education, Minor: 

Preventive Medicine 
Middleton, Wendi Assistant 

Professor 
Tenure Track 0.75 MS University of 

Nebraska at 
Kearney 

Biology 
 

Community Organization, 
Health Teaching and Learning, 

Contemporary Issues in 
Health-related Fields 

Epidemiology, Environmental Health, 
Community Organization 

PhD Southern Illinois 
University 

Health Education 
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Table 4.1.1. Primary Faculty Supporting Degree Offerings of School or Program by Department/Specialty Area Spring 2018 

Name 
Title/ 

Academic 
Rank 

Tenure Status or 
Classification* 

FTE or % 
Time to 

school or 
program 

Graduate 
Degrees 
Earned 

Institution where 
degrees were 

earned 
Discipline in which 

degrees were earned Teaching Area Research Interest 

Diehr, Aaron Assistant 
Professor 

Tenure Track 0.5 MA DePaul University English Human Sexuality, 
U.S. Health Systems, 

Health Behavior 

Racial and ethnic health disparities, 
rural cancer disparities, sexual 

health, HIV/AIDS 
PhD The University of 

Toledo 
Health Ed. With a minor in  

Ed Research & 
Measurement 

Goelz, Heather MPH 
Program 

Coordinator 

Non-Tenure Track 1.0 MPH Southern Illinois 
University 

Public Health MPH Practicum in 
 Community Health  

Rural Health, Grant Writing, 
Preventative Public Health 

Programming, US Healthcare 
McDaniel, Justin Assistant 

Professor 
Tenure Track 0.75 MBA Eastern Illinois 

University 
Business Biostatistics, Public Health 

Program Evaluation, 
Health Informatics 

Leveraging geographic information 
systems (GIS) to illuminate and 

solve mental and physical health 
problems among vulnerable 

populations using publicly available 
datasets 

PhD Southern Illinois 
University 

Health Education 

McDermott, Robert J. Professor Tenured 0.75 MS University of 
Wisconsin – Madison 

Curriculum & 
Instruction/Health 

Education 

Community Organization, 
Health Program Planning, 

Program Measurement and 
Evaluation, Research 

Methods, Social Marketing 
and Public Health, Writing for 

Scholarly Publication 

School Health, Social Marketing and 
Public Health, Tobacco Control, 

Adolescent Health Risk Behaviors 
PhD University of 

Wisconsin – Madison  
Curriculum &  

Instruction/Health 
Education, Minor: 

Preventive Medicine 
Middleton, Wendi Assistant 

Professor 
Tenure Track 0.75 MS University of 

Nebraska at 
Kearney 

Biology 
 

Community Organization, 
Health Teaching and Learning, 

Contemporary Issues in 
Health-related Fields 

Epidemiology, Environmental Health, 
Community Organization 

PhD Southern Illinois 
University 

Health Education 
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Table 4.1.2.      Other Faculty Used to Support Teaching Programs (adjunct, part-time, secondary 
appointments, etc.) in 2014-2015 

Name Title & Current 
Employer 

Academic 
Rank 

FTE Graduate 
Degrees 
Earned 

Discipline for 
Earned Graduate 

Degrees 

Teaching Areas 

Jenkins, 
Wiley D. 

Science Director, Office 
of Population Science & 

Policy, Associate 
Professor, Family & 

Community Medicine, 
Southern Illinois 

University School of 
Medicine 

Associate 
Professor 

0.2 MPH Epidemiology MPH/MD 
Program 

PhD Health Policy & 
Administration 

 

Table 4.1.2.      Other Faculty Used to Support Teaching Programs (adjunct, part-time, secondary 
appointments, etc.) in 2015-2016 

Name Title & Current 
Employer 

Academic 
Rank 

FTE Graduate 
Degrees 
Earned 

Discipline for 
Earned Graduate 

Degrees 

Teaching Areas 

Jenkins, 
Wiley D. 

Science Director, Office 
of Population Science & 

Policy, Associate 
Professor, Family & 

Community Medicine, 
Southern Illinois 

University School of 
Medicine 

Associate 
Professor 

0.2 MPH Epidemiology MPH/MD 
Program 

PhD Health Policy & 
Administration 

 

  

4.1.b. Summary data on the qualifications of other program faculty (adjunct, part-
time, secondary appointments, etc.). Data should be provided in table format and 
include at least the following: a) name, b) title/academic rank, c) title and current 
employment, d) FTE or % time allocated to the program, e) highest degree earned 
(optional: programs may also list all graduate degrees earned to more accurately 
reflect faculty expertise), f) disciplines in which listed degrees were earned and g) 
contributions to the program. See CEPH Data Template 4.1.2. 
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Table 4.1.2.      Other Faculty Used to Support Teaching Programs (adjunct, part-time, secondary 
appointments, etc.) in 2016-2017 

Name Title & Current Employer Academic 
Rank 

FTE Graduate 
Degrees 
Earned 

Discipline for 
Earned Graduate 

Degrees 

Teaching Areas 

Bailey, Angie Community Benefits 
Manager, 

Southern Illinois 
Healthcare (SIH) 

Instructor 0.25 MSEd Health Education Public Health 
Administration 

MPH Public Health 

Gary, Mallory Lecturer, Southern Illinois 
University 

Adjunct 0.25 
 

MS Health Education Human Sexuality, 
Consumer Health 

PhD Health Education 

Jenkins, 
Wiley D. 

Science Director, Office of 
Population Science & 

Policy, Associate 
Professor, Family & 

Community Medicine, 
Southern Illinois University 

School of Medicine 

Associate 
Professor 

0.2 MPH Epidemiology MPH/MD 
Program 

PhD Health Policy & 
Administration 

Link-Mullison, 
Miriam 

Public Health 
Administrator/Director, 

JCHD* 

Instructor 0.25 MS 
 

Community 
Health Education 

Healthcare 
Administration 

McLernon, 
Michelle 

Health Education Director, 
JCHD* 

Instructor 0.25 MS 
 

Therapeutic 
Recreation, 
Community 

Development 

Program 
Planning, 
US Health 
Systems 

PhD Health Education 

Ritzel, Dale 
O. 

Professor, Emeritus Professor 0.25 MSEd Southern Illinois 
University 

Disaster and 
Emergency 

Preparedness 
 

Environmental 
Health 

PhD Southern Illinois 
University 

Wallace, 
Juliane 

Interim Chair, Public Health 
and Recreation 

Professions 

Associate 
Professor 

0.22 MS Health & Human 
Performance  

(Exercise 
Physiology) 

N/A 

PhD Health & Human 
Performance  

(Exercise 
Physiology)  

Minor: 
Gerontology  

*Jackson County Health Department 
N/A – Not Applicable 
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Table 4.1.2.      Other Faculty Used to Support Teaching Programs (adjunct, part-time, secondary 
appointments, etc.) in Fall 2017 

Name Title & Current Employer Academic 
Rank 

FTE Graduate 
Degrees 
Earned 

Discipline for 
Earned Graduate 

Degrees 

Teaching Areas 

Jenkins, 
Wiley D. 

Science Director, Office of 
Population Science & 

Policy, Associate 
Professor, Family & 

Community Medicine, 
Southern Illinois University 

School of Medicine 

Associate 
Professor 

0.2 MPH Epidemiology MPH/MD 
Program 

PhD Health Policy & 
Administration 

Link-Mullison, 
Miriam 

Public Health 
Administrator/Director, 

JCHD* 

Instructor 0.25 MS 
 

Community 
Health Education 

Healthcare 
Administration 

McLernon, 
Michelle 
 

Health Education Director, 
JCHD* 

Instructor 0.25 MS Therapeutic 
Recreation, 
Community 

Development 

Program 
Planning, 
US Health 
Systems 

PhD Health Education 
Wallace, 
Juliane 

Interim Chair, Public Health 
and Recreation Professions 

Associate 
Professor 

0.11 MS 
 

Health & Human 
Performance  

(Exercise 
Physiology) 

N/A 

PhD Health & Human 
Performance  

(Exercise 
Physiology)  

Minor: 
Gerontology  

*Jackson County Health Department 
N/A – Not Applicable 
 

Table 4.1.2.      Other Faculty Used to Support Teaching Programs (adjunct, part-time, secondary 
appointments, etc.) in Spring 2018 

Name Title & Current Employer Academic 
Rank 

FTE Graduate 
Degrees 
Earned 

Discipline for 
Earned Graduate 

Degrees 

Teaching Areas 

Jenkins, 
Wiley D. 

Science Director, Office of 
Population Science & 

Policy, Associate 
Professor, Family & 

Community Medicine, 
Southern Illinois University 

School of Medicine 

Associate 
Professor 

0.2 MPH Epidemiology MPH/MD 
Program 

PhD Health Policy & 
Administration 

Link-Mullison, 
Miriam 

Public Health 
Administrator/Director, 

JCHD* 

Instructor 0.25 MS 
 

Community 
Health Education 

Healthcare 
Administration 

McLernon, 
Michelle 

Health Education Director, 
JCHD* 

Instructor 0.25 MS 
 

Therapeutic 
Recreation, 
Community 

Development 

Program 
Planning, 
US Health 
Systems 

PhD Health Education 

*Jackson County Health Department 
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The MPH program at SIUC provides a unique experience for students that allow them to apply 
the principles of public health in practice through several valuable avenues. Perspectives from 
the field of practice are integrated throughout the program by use of practitioners as instructors 
and class speakers, site visits to local rural health and associated departments, as well as the 
faculty’s interaction with practitioners at local, state, and national levels. Whereas our current 
primary faculty complement is few in number, it is rich with respect to relevant backgrounds and 
experiences for public health professional preparation. The MPH program at SIUC benefits from 
the unique relationship that it has with the long-time (now retired) administrator of the Jackson 
County Health Department, Miriam Link-Mullison, who is also a past president of the Illinois 
Public Health Association, as well as other community-based adjuncts.  

The loss of some key faculty members over the last five years, principally due to retirements, 
has created challenges that have led to a stronger relationship between the MPH program and 
community partners. In turn, this has led to a richer experience for our students. 

  

4.1.c. Description of the manner in which the faculty complement integrates 
perspectives from the field of practice, including information on appointment tracks 
for practitioners, if used by the program. Faculty with significant practice experience 
outside of that which is typically associated with an academic career should also be 
identified. 
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 Table 4.1.d. Outcome Measures for Faculty 

Outcome Measure Target 2015-
2016 

2016-
2017 

2017-
2018 

Obj. 1.7:  Faculty instruction 
courses will be observed 
annually. 

100% of faculty will be observed 
during instruction of core 

program courses. 
100% 100% 100% 

Obj. 1.8: Faculty will participate 
in ongoing professional 
instruction oriented development 
on an annual basis. 

100% of faculty will attend at 
least one professional instruction 
oriented workshop/training on a 

yearly basis. 

100% 100% 100% 

Obj. 2.1: Faculty will be engaged 
with professional organizations. 
 

100% of faculty will participate in 
professional instruction oriented 

development on an annual basis. 
100% 100% 100% 

Obj. 2.2: Faculty will be engaged 
in service with private and 
community organizations. 

100% of faculty will participate in 
service with private and 

community organizations. 
100% 100% 100% 

Obj. 2.5: Faculty will conduct 
workforce development activities 
in response to identified needs. 

All core program faculty will be 
involved in conducting workforce 

activities based on identified 
community needs. 

100% 100% 100% 

Obj. 3.1: Faculty will be involved 
in ongoing research related to 
public health. 

100% of faculty will participate in 
ongoing research related to 

community health and the health 
education professions. 

80% 100% 100% 

Obj. 3.2: Faculty will disseminate 
research findings annually via 
presentations at professional 
conferences.  

100% of faculty will disseminate 
research findings via 

presentations at professional 
conferences on an annual basis. 

40% 100%  
100% 

Obj. 3.3: Faculty will prepare 
scholarly articles that lead to 
peer-reviewed publications, as 
well as reports, monographs, 
white papers, or other products 
that guide public health practice. 

100% of faculty will submit or 
publish scholarly articles 

annually. 75% 50% 100% 

Obj. 3.4: Faculty will collaborate 
with colleagues from other 
disciplines and/or community 
partners on research activities 
every year.  

50% of faculty will collaborate 
with colleagues from other 

disciplines and/or community 
partners on research activities on 

an ongoing basis. 

20% 50% 100% 

Obj. 3.5: Faculty will apply for 
grants and contracts to conduct 
public health research and 
service activities. 

50% of faculty will apply for 
internal and external grants 

annually. 

25%; 
NCAA 

Choices; 
Ohio 

Mental 
Health & 
Addiction 
Services 

50%, 
NCAA 

Choices 

50%; 
NCAA 

Choices 

 

4.1.d. Identification of measurable objectives by which the program assesses the 
qualifications of its faculty complement, along with data regarding the performance of 
the program against those measures for each of the last three years. See CEPH 
Outcome Measures Template. 
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This criterion is met. 

Criterion Strengths: 
• The primary faculty members are exceptionally qualified through professional 

preparation and experiences to teach, advise, and conduct research in a research-
intensive university.   

• The secondary (adjunct) faculty members bring a wealth of experience and practical 
application to the students. Unlike programs with numerous core faculty, the SIUC MPH 
program’s increased use of secondary faculty enables a multidisciplinary approach and 
richness that makes our program unique in this rural setting.   

• Three MPH primary faculty members were added this past year, including one in a 
senior leadership position. In addition, the close spatial proximity of core faculty 
members, and their commitment to growing and supporting this program have created a 
unity that is rare in many academic settings.   

Criterion Challenges:  
• The relatively small number of core faculty members and their limited available time for 

consultation, research, and service somewhat restrict their ability to build relationships in 
the community and engage in cross-disciplinary initiatives, and their own opportunities 
for professional development and continuing education activities; however, faculty do 
produce quality research publications and presentations, and eagerly seek out 
opportunities for collaboration in the community.  

Future Plans: 
• We are committed to initiating a process (involving the department chair, administrative 

assistant, MPH coordinator, and graduate program director) to ensure consistent 
tracking of outcome measures for the faculty. 

• The request for additional core faculty is expected. Expansion of the joint degree 
programs will help to support these requests as well as expanded formal student 
recruitment initiatives. 

• Establish the academic health department in partnership with Jackson County Health 
Department as well as other community agencies partnerships to identify workforce 
development needs, priorities, and offerings. 

 

  

4.1.e. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion. 
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Faculty rules and regulations are found in the Department of Public Health and Recreation 
Professions Operating Paper (Resource file 4.2.a, PHRP Operating Paper), the College of 
Education and Human Services Faculty Operating Paper (Resource File 4.2.a, Operating 
Paper-COEHS), and the Agreement Between the Board of Trustees of Southern Illinois 
University and the SIUC Faculty Association IEA/NEA (Resource File 4.2.a, Faculty Association 
Agreement). 

 

 

 
There is a strong commitment to faculty development, which is explicitly indicated in the 
department’s operating paper (Resource File 4.2.a, PHRP Operating Paper, Pages 17, 38). 
These goals are listed below. 

1. Develop a long-range professional development plan for the department. 
a. Encourage faculty to develop individual professional development plans. 
b. Identify areas of expertise needed for the department to be competitive in the 

coming years, and recruit new faculty accordingly. 
c. Integrate individual professional development preferences with needed areas 

of course coverage in planning course assignments. 
2. Include faculty in departmental planning activities:  course assignments, allocation 

of merit dollars; and professional development resources.  
3. Actively support the tenure and promotion of faculty. 

a. Provide junior faculty with assigned research time and research assistants 
when possible. 

b. Facilitate mentoring relationships between junior and senior faculty. 
4. Provide training opportunities for faculty to stay abreast of emerging technologies, 

teaching strategies, and research methodologies. 
Beyond the commitment described in the department operating paper, faculty members are 
provided with an annual allocation for travel to national conferences. In addition, faculty with 
external funding that generates indirect dollars receive 30% of the total department indirect 
allocation. This amount can be used by individual faculty members for travel and other 
development activities. 

Each December, the chair meets individually with faculty to discuss the prior year’s teaching, 
research, and service activities.  Areas where improvement is needed are identified, and a plan 
is put in place to help the faculty member further develop his/her skills. Faculty goals, plans, and 
teaching assignments for the coming year also are discussed at this time. Based on this 
discussion, a faculty workload form indicating FTE to be devoted to teaching, research, and 
service in the coming year is completed and signed by chair and faculty member in the 
subsequent spring semester.    

New tenure-track faculty members receive a modest start-up package to support their research. 
Specific equipment and software, travel support, and graduate research assistants are common 

4.2. FACULTY POLICIES AND PROCEDURES 
4.2.a. A faculty Handbook or other written document that outlines faculty rules and 
regulations. 

4.2.b. Description of provisions for faculty development, including identification of 
support for faculty categories other than regular full-time appointments.  
 

147

http://ehs.siu.edu/_common/documents/operating-papers/HER-OP.pdf
http://ehs.siu.edu/_common/documents/operating-papers/COEHS-OP.pdf
http://ehs.siu.edu/_common/documents/operating-papers/COEHS-OP.pdf
https://siucfa.files.wordpress.com/2017/03/2017-2018-siucfa-contract-final-signed.pdf
https://siucfa.files.wordpress.com/2017/03/2017-2018-siucfa-contract-final-signed.pdf


components of the start-up package. The COEHS offers an orientation and a voluntary 
mentoring program for new faculty. Moreover, using the formality of MPH core faculty meetings, 
faculty planning sessions, and other events, senior faculty now work closely in the mentoring of 
new and junior tenure-track faculty, as well as collaborate in the preparation of products such as 
grants, peer-reviewed publications, and professional conference presentations – activities that 
already are paying dividends in completed works in each of these categories      

The SIUC Office of Sponsored Projects Administration (OSPA) provides support to faculty in 
developing grant proposals and finding funding. OSPA assigns specialists familiar with 
particular disciplines to work with individual departments. OSPA offers competitive, peer-
reviewed seed grants. These support research efforts of new faculty members and new 
directions for established faculty, setting the stage for future externally funded projects.  
Competitive summer research dollars are also available. OSPA also holds grant preparation 
workshops for faculty workshops, publishes a newsletter, and issues funding alerts in faculty 
members’ areas of research interest.   

The college offers various staff development opportunities for faculty members. The COEHS 
sponsors a speaker series of presentations by faculty members to discuss recent and ongoing 
research, as well as its challenges and accomplishments. In addition, the COEHS offers 
presentations and technical assistance on various topics (e.g., creative use of technology in the 
classroom, writing for publication) for faculty members.  The college hosts “EHS Talks” (similar 
to TED Talks) each December in the community. These talks provide a platform for public 
health faculty to present research to community partners and preceptors. The COEHS also 
offers a mentoring program for new tenure-track faculty members.   

Beyond the department and college, as a large public research university, SIUC offers many 
programs, workshops, and presentations on campus that provide professional development 
opportunities for all faculty members. 

Faculty development and support occur predominantly at the departmental level. Full-time 
tenure or tenure-track faculty member hires by the department receive office space, 
clerical/fiscal support, and access to library resources and financial support for teaching and 
research. Faculty may become eligible for sabbatical after seven years.  

Pending funding, non-FTE and non-tenure track faculty have access to graduate assistants.  
Currently, the MPH program coordinator, a non-tenure track faculty, has funding for a part-time 
graduate assistant through the COEHS as funding is available and MPH program 
reaccreditation is a high priority for SIUC. 
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All procedures for evaluating faculty and chair are detailed in the department’s operating paper 
(Resource file 4.2.a, PHRP Operating Paper, Page 16). Additional evaluation procedures for the 
department chair are located in the Operating Paper-COEHS (Resource File 4.2.a, Operating 
Paper-COEHS, Page 12). Full-time faculty in continuing tenure track positions provide the 
department chair with information on their activities related to teaching, research, and service on 
a calendar-year basis.  In the beginning of each semester, the chair meets with each faculty 
member to discuss:  

1. Innovative classroom approaches 
2. Course evaluation provided by students 
3. Professional development activities 
4. Committee assignments 

Specifically, non-tenured, tenure-track faculty are evaluated annually (Resource File 4.2.c, 
Faculty Competency and Performance Evaluation). Faculty who are hired without a completed 
doctoral degree (ABD) are evaluated in the same way as non-tenured, tenure-track faculty.  

The chair is also evaluated at least every three years, although the dean may call for an 
evaluation at any time. The department’s personnel committee establishes the content and 
methods for the evaluation. Typically, the evaluation consists of a survey of faculty, with open- 
and closed-ended questions regarding the chair’s performance in major areas of responsibilities 
(such as leadership, personnel management, budgeting, etc.), as set out in his/her position 
description (Resource File 4.2.c, Department Chair Evaluation Form).   

 

 

 
The procedures for teaching evaluation are located in the PHRP Operating Paper (Resource 
File 4.2.a, PHRP Operating Paper, Page 25). All teaching faculty (full-time and part-time) select 
at least one course to be evaluated by students each semester. Students remain anonymous 
and the evaluation is carried out by administrative staff without the professor present. The 
evaluation instrument consists of 30 closed-ended items (Resource File 4.2.d, Student Course 
Evaluation). The evaluations are scored electronically, and administrative staff transcribe written 
comments (Resource File 4.2.d, Student Course Evaluation Sample). In addition to this 
standardized evaluation, which is carried out at the end of the semester, faculty may request 
optional evaluations earlier in the semester to assess specific aspects of their classroom 
performance.  The process by which students evaluate faculty teaching is delineated in the 
department’s operating paper. 

Evaluation results are used in a variety of ways: (1) faculty use the results to refine their 
courses; (2) the chair uses results as part of the annual faculty evaluation; (3) the dean and the 
COEHS Promotion and Tenure Committee use results in the promotion and tenure review; (4) 
and the teaching evaluations are a major consideration in college and university teaching 

4.2.c. Description of formal procedures for evaluation faculty competence and 
performance.  

4.4.d.  Description of processes used for student course evaluation and evaluation 
of teaching effectiveness. 
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awards. Furthermore, course modifications may be made according to student feedback 
(Resource File 4.2.d, Course Changes Based on Student Evaluations). 

 

 

This criterion is met. 

Criterion Strengths: 
• Faculty have access to a written description of expectations through the PHRP 

Operating Paper, and they have the ability to participate in the voting process. 
• Faculty are provided resources to support their promotion and tenure processes 

including, but not limited to, graduate assistants, startup packages, reduced workloads, 
and incentives through grant awards. 

• All faculty members are evaluated at least annually by the department chair as well as 
students at the conclusion of each semester. 

• Current junior faculty members have mentorship opportunities and support through the 
department chair as a senior faculty member. 

• Learning opportunities and support for research are available through the College of 
Education and Human Services as well as the SIUC Office of Sponsored Projects 
Administration 

Criterion Challenges:  
• Given the faculty turnover and department name change, some information in the 

department operating paper is dated or vague. Whereas the department operating paper 
includes all faculty expectations, revisions and updates need to be made, and will be 
made as part of a reorganization activity across all of SIUC. 

• Due to the faculty and department transitions as well as state budget deficits, normal 
research agendas have been somewhat overshadowed by teaching and committee 
activities. 

Future Plans: 
• Revise and update the department operating paper.  
• Hire additional core faculty and/or further develop partnerships with cross-department 

adjunct faculty to support the progress of research, workforce development, and training. 
  

4.2.e. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  
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Recruitment policies and procedures for the SIU MPH program involve a multi-tiered approach. 
Everyone involved in the MPH program is responsible to some extent for recruiting students to 
the program. The faculty and students engage in several recruitment activities on a regular 
basis; faculty participate in the Graduate School Recruitment event to recruit qualified students 
who will be applying to graduate programs within the upcoming year. The department supports 
travel for the MPH program coordinator and an MPH student to regional university graduate 
fairs and career events. At these graduate fairs, the focus is to recruit students graduating from 
health science programs. Faculty reach out to SIUC alumni employed at other universities to 
encourage qualified and interested students to consider SIUC in the graduate plans. 

Current and former students as well as faculty work a booth at the annual APHA conference 
(pending funding and probable return on investment). In addition to networking, banners are 
posted to attract attention and program brochures are distributed along with information 
regarding the strengths of the program. An initiative currently in development includes a more 
dynamic, illustrative, and appealing website for the MPH program, a much-needed resource for 
students who perform online research for graduate programs. Until 2018, such revisions have 
been impeded by retirements of Web-skilled individuals ordinarily charged with making 
responsive adjustments to websites. Recent updates to the MPH program website detail the 
requirements for admission to the MPH curriculum sequence, and program length. These 
updates represent just a modest representation of what will occur as the rest of 2018 unfolds. 

The MPH program coordinator attends health science-related undergraduate courses to discuss 
the degree, advisement, and application process and provides marketing materials and contact 
information to community partners to reach young professionals with an interest in seeking to 
enhance their formal education and professional preparation.   

The current dual-degree programs (MPH/PhD and MPH/MD) provide an opportunity to reach 
students interested in health beyond academia or medicine.  A partnership with the medical 
preparation program (MEDPREP) provides access to pre-medicine students interested in public 
health. These dual-degree students must first be accepted into the respective programs (PhD in 
Education with a concentration in Health Education or the SIU School of Medicine).  After 
acceptance, each student is offered the opportunity to apply for the MPH dual-degree program 
(Resource Files 4.3.a, Medical School-MPH Letter, 4.3.a, MEDPREP-MPH Letter).  

MPH/PhD and MEDPREP-MPH program directors screen degree applicants and recommend 
them to the MPH program faculty. The appeal of these programs and the knowledge of other 
degree combinations at other universities provide encouragement for SIUC to consider 
expanding its dual-degree options in the next few years – e.g., MPH/JD, MPH/MSW, and so on. 

  

4.3. STUDENT RECRUITMENT AND ADMISSIONS 
4.3.a. Description of the program’s recruitment policies.  
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Application to the MPH program (including for concurrent MEDPREP and PhD students) 
includes an MPH application, personal statement/letter of application, minimum of three letters 
of recommendation, transcripts, curriculum vitae, and an application fee.  Applicants whose 
native language is not English (or whose undergraduate instruction was not in English) must 
provide official scores from the Test of English as a Foreign Language (TOEFL) exam.   

MPH applications are accepted on a rolling basis throughout the year, evaluated monthly, and 
students are informed of admittance into the program accordingly. The program only allows fall 
admission; however, the department may consider other options depending on the 
circumstance. 

The MPH program utilizes an online application process and all application materials are 
received and processed by the SIU Graduate School and the MPH program. The program-
specific requirements are available on the department’s website at 
http://ehs.siu.edu/phrp/graduate/mph/mph_application.php.The graduate program 
administrative assistant communicates with applicants regarding missing materials. Once an 
application is complete, the graduate program administrative assistant uploads the completed 
document to the MPH data shell in D2L, and informs the MPH faculty that the application is 
ready for review.   

The MPH coordinator and MPH tenured and tenure-earning faculty serve as the official MPH 
Admissions Committee. Each person is able to review and score the applications in the D2L 
shell (Resource File 4.3.b, MPH Applicant Evaluation). The admissions committee provides a 
fair and objective review of each completed application, evaluating each applicant according to 
the established admission criteria.  These assessment areas include: academic qualifications, 
public health experience, letters of reference, MPH goals, and contributions to a diverse class 
(including but not limited to race, culture, background experiences, first generation students, 
and professional interests).  

The MPH Admissions Committee members evaluate each application. Applicants are scored 
from 0-40 based on the primary and secondary reviewer’s assessment of the five key areas and 
the reviewer’s overall recommendation of “accept” or “reject.” The admissions committee 
discusses all applicants with respect to the five key areas, with summaries provided by the 
primary and secondary reviewers. The committee then scores the applications and issues 
admissions decisions within one month of receipt of the completed application. Students are 
admitted, denied, or placed on the MPH program’s ranked waiting list. The admissions 
committee forwards the list to the MPH program coordinator. Applicants are informed of the 
admissions status via letter sent through email.  

To be considered for the joint PhD or MD programs at SIUC, a student must submit an 
additional statement of purpose letter to the public health program for joint degree consideration 
(Resource File 4.3.b, Joint Degree Statement of Purpose Example). This letter must summarize 
their reasons for seeking a joint degree, experiences in public health, and their future plans to 
incorporate public health into their chosen profession. The rigors of the MD and PhD admission 
are higher than for the MPH degree, so these students are accepted as long as a clear 
rationale is made for them to add the MPH.  

  

4.3.b. Statement of Admissions Policies and Procedures. 
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Academic calendars can be found at the following link: http://registrar.siu.edu/calendars/. 
Grading rubrics are provided for each course at the first class meeting. Academic offerings can 
be located in the graduate catalog in Resource File 4.3.c, Graduate Catalog-Public Health.  As 
no bulletin/catalog is printed, a printed web page of the degree requirements is available in 
Resource File 4.3.c, Degree Requirements Webpage.   

 

 

 

  
Table 4.3.1 Quantitative Information on Applicants, Acceptances and Enrollments, 2015 to 2017 
 2015-2016 2016-2017 2017-2018 
MPH Applied 49 26 24 

Accepted 25 18 18 
Enrolled 23 13 38 

  

  

4.3.c. Examples of recruitment materials and other publications and advertising that 
describe, at a minimum, academic calendars, grading and the academic offerings of 
the program. If a program does not have a printed bulletin/catalog, it must provide a 
printed web page that indicates the degree requirements as the official representation 
of the program. In addition, references to website addresses may be included.  

4.3.d.  Quantitative information on the number of applicants, acceptances and 
enrollment, by concentration, for each degree, for each of the last three years. Data 
must be presented in table format. See CEPH Data Template 4.3.1 
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Table 4.3.2  Student Enrollment Data from 2015 to 2018 
 2015-2016 2016-2017 2017-2018 

HC FTE HC FTE HC FTE 
MPH 55 51 45 42 36 34 
MPH/PhD 2 2 2 2 1 1 
MPH/MD 2 2 0 0 1 1 
TOTAL 59 47 47 45 38 36 

Tables 4.3.1 and 4.3.2 indicate a decline in enrollment since 2015. This enrollment decline 
mirrors the loss of faculty experienced by SIUC as well as the public news of the Illinois state 
budget crisis, and perhaps more recently, the noted probationary status of the SIUC MPH 
program. However, no admission restrictions were created due to the loss of faculty. 

The department is in the process of rebuilding the faculty contingent and has made enormous 
and favorable strides in this direction since the time of the previous site visit.  Experienced 
faculty, enhanced recruitment procedures, an enriched focus on rural health, and re-
accreditation status will help to restore the number of qualified applicants back up to the 2015-
2016 levels. Moreover, the addition of a full-time MPH program coordinator will enhance 
recruitment efforts and alumni relations. 

 
 
 
 
 
 
 

Table 4.3.3. Student Admission Statistics 
Outcome 
Measure 

Target 2015-2016 2016-2017 2017-2018 

UG GPA >3.0 *3.4 ± 0.4 *3.4 ± 0.4 *3.3 ± 0.3 
Female 50% 73.9% 78.6% 66.7% 
Male 25% 26.1% 21.4% 33.3% 
1st Generation 50% 60% 66.7%   100% 
Minority/under-
represented 

50% 65.2% 71.4% 53.3% 

% admitted  10% 51% 69% 75% 
Completion rate 80% 83% NA NA 

*Data reported as mean ± standard deviation; **Not yet available 
  

4.3.e.  Quantitative information on the number of students enrolled in each specialty area of 
each degree identified in the instructional matrix, including headcounts of full- and part-time 
students and an FTE conversion, for each of the last three years. Non-degree students, such 
as those enrolled in continuing education or certificate programs, should not be included. 
Explain any important trends or patterns, including a persistent absence of students in any 
degree or specialization. Data must be presented in table format. See CEPH Data Template 

 

4.3.f.  Identification of measurable objectives by which the program may evaluate its 
success in enrolling a qualified student body, along with data regarding the 
performance of the program against those measures for each of the last three years. 
See CEPH Outcome Measures Template. 
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This criterion is met. 

Criterion Strengths: 
• The application and applicant evaluation processes are clear and easily accessible to

students.
• All MPH faculty members are experienced and qualified and review the applicants as a

committee of the whole.
• The joint degree statement of purpose requires a rationale for incorporating public health

into the student’s PhD or MD goals.
• The rolling admission application for the MPH program allows for quality students to

apply throughout the year, and the fall semester start builds cohort cohesion.
• The necessary calendars and academic offerings are located on the program website.
• Student admission includes a diverse population including underrepresented

populations, minorities, and first generation college students.

Criterion Challenges: 
• The faculty turnover, undeclared state budget, reduced opportunity for external student

recruitment, and the probationary status of the MPH program no doubt accounts for a
large portion of the decline in enrollment.

• SIUC offers quality veteran support through the Veteran Services program, but there are
relatively few veteran students in the public health program.

Future Plans: 
• Continue to support faculty development and longevity, and solidify standard processes

according to the CEPH accreditation requirements.
• Develop a comprehensive and creative recruitment plan by utilizing the recently

enhanced number of MPH core and adjunct faculty, the MPH program coordinator,
community partners/organizations, and alumni.

• Work with Veteran Services to enhance recruitment efforts and to engage veteran
students in public health programs.

4.3.e.  Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.
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The program has a new, full-time MPH program coordinator who serves as a dedicated faculty 
advisor with whom all students meet to discuss the program requirements, as needed. The 
MPH program coordinator helps monitor the students’ progress throughout the program, assists 
with practicum placement, instructs PH 590, and oversees the capstone experience. This 
position requires an MPH degree, a minimum of 5-years of applied public health experience – 
preferably including experience in the Mississippi Delta Region and/or regional communities – 
and experience working in a university setting.  

The MPH program coordinator is oriented to the advising responsibilities through a series of 
meetings with the department chair, MPH faculty, the graduate school, and career services.  
Currently, one, full-time program coordinator is sufficient for advisement. When the student 
enrollment surpasses 15 students per cohort, a MPH program assistant may be necessary. 

Upon admission, every MPH student participates in the MPH program orientation at the start of 
the fall semester to acquaint them with the faculty, course of study, second-year MPH students, 
and each other facets of the program. During the orientation, students are given the MPH 
Student Handbook (Resource File 4.4.a, MPH Student Handbook) that provides them with 
pertinent information regarding the program, practicum, and any forms they need for their 
practicum experience. Additionally, the students have access to program information and 
requirements through the SIU Graduate School Catalog (Resource File 4.4.a, Graduate 
Catalog-Public Health) and the department’s website.    

Students enrolled in the joint MPH/MD degree program complete public health practicum 
experiences through public health departments during their tenure on the SIUC campus and/or, 
depending on the student’s work plan, during the students’ fifth year in the joint program. 
Because medicine is their primary interest, all students receive practicum development 
guidance from Wiley D. Jenkins, PhD, MPH, Director MD/MPH program, SIU Medical School. 
The MPH/MD students work collaboratively with health department administrators, Dr. Jenkins, 
and Ms. Goelz to facilitate, monitor, and evaluate the practicum experience. 

All MPH students work with the MPH coordinator to structure a practicum experience that meets 
their needs. The advisor has multiple interactions with each student:  

(1) A practicum orientation with all students is held early in the fall semester prior to the 
practicum, during which copies of the MPH Student Handbook are redistributed as 
needed and lists of past and approved potential sites are shared.  

(2) The MPH program coordinator and student meet twice during this semester – first to 
discuss opportunities that might be compatible with the student’s professional 
interests, and then to identify and refine the student’s objectives for the practicum. 
MPH core faculty members may make suggestions as well.  

(3) Together, the MPH program coordinator and student identify two potential practicum 
sites, at which the student must interview.  

  

4.4. ADVISING AND CAREER COUNSELING 
4.4.a. Description of the program’s advising services for students in all degrees and 
concentrations, including sample materials such as student handbooks.  Include an 
explanation of how faculty are selected for and oriented to their advising 
responsibilities.  
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(4) Once the student finds a suitable match, the student develops a plan for the 
practicum, including personal goals and objectives. They reflect specific skills to be 
acquired or strengthened and specific experiences to be gained. Emphasis is 
focused on the acquisition of Master’s level skills in the areas of assessment, 
program planning, and evaluation. The plan is developed with input from both the 
intended preceptor and the MPH program coordinator. Specifically, a project in which 
they can take a leading role, and which will enable them to further develop skills in 
assessment, planning, implementation and/or evaluation must be developed. The 
plan is formalized through a written contract between student and preceptor.  

(5) During the second week of practicum, students submit a revised plan, if appropriate, 
to reflect refined expectations. For specific elements of this sequence, see the 
Practicum Timeline Checklist in the MPH Student Handbook, (Resource File 4.4.a, 
MPH Student Handbook, Page 13). 

Student progress is monitored through communication between the MPH program coordinator 
and preceptor. The MPH coordinator and preceptor talk, at minimum, before the start of the 
practicum, on-site (via phone/Skype as needed) after the mid-course evaluation, and after the 
final evaluation. Other contacts are made based on needs or concerns expressed by either 
student or preceptor. When possible, the MPH program coordinator also attends 
programs/events where the students can be observed. All documents students need to plan, 
report on, and evaluate the practicum are found on the program’s website and in the Practicum 
section of the MPH Student Handbook (Resource File 4.4.a, MPH Student Handbook, Page 12). 
Guidelines for practicum preceptors and the materials they need are contained in the Practicum 
Manual for Preceptors (Resource File 4.4.a, Practicum Manual for Preceptors).  

To monitor student progress during the practicum, the MPH program coordinator receives bi-
weekly timesheets/reports in which students detail their use of time.  Both student and preceptor 
submit evaluations of the experience at mid-semester and at the end of the practicum. 
(Resource File 4.4.a, Practicum Timesheet). The MPH program coordinator visits students in 
the local area on-site midway through the practicum experience. For students with practica 
further from campus, efforts are made to facilitate a video conference to discuss student 
progress, challenges, and plans. 

The MPH program coordinator assists the students with their program plans, course selection, 
interpreting academic procedures/policies, and resolving academic or personal issues. MPH 
program staff members also monitor academic standing, progression through the curriculum, 
and degree certification. Additionally, the institutional graduate school monitors academic 
standing and progress – the graduate school staff sends a notification letter of probation to the 
student and their program of study if the need arises. 
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MPH students receive in-house, one-on-one career counseling facilitated by the MPH program 
coordinator and enhanced by MPH faculty. Students have the option to receive guidance to 
broaden knowledge of professional opportunities and refine interests and specialty areas. The 
MPH program coordinator invites students to schedule meetings based on office hours and 
individual schedules; however, the meetings are initiated by the student. This advisement 
process can help mold the student’s skills throughout the coursework/degree program and 
provide a springboard into career placement. Based on student interests, there may be 
opportunities to meet with potential employers as well. 

Additionally, MPH students are encouraged to utilize SIUC’s Career Service Center. Valuable 
services are provided including career counseling, resume and cover letter critiques, interview 
preparation, and assistance with job search resources.   

Through SIU Career Services, there is an ongoing calendar of events that includes career fairs, 
employer information sessions, on-campus interviews, and student programming. They also 
offer Handshake, which “is the leading career platform used by more than 200K employers.” 
The program enables students to receive personal recommendations based on individual 
interests, skills, major, and location preference. 

 

 

 

 
Overall program assessment is conducted primarily during the MPH student’s exit interview 
prior to graduation (Resource File 4.4.c, MPH Exit Survey). The interview enables students to 
share programmatic feedback as well as perspective on the advising and career counseling 
services. Also, students are contacted approximately one year following graduation to further 
assess readiness for educational pursuits and/or the workforce. This session provides 
opportunity, again, to comment on all aspects of the program (Resource File 4.4.c, Key 
Informant Perspective). 

  

4.4.b. Description of the program’s advising services for students in all degrees and 
concentrations. Description of the program’s career counseling services for students 
in all degree programs.  Include an explanation of efforts to tailor services to meet 
specific needs in the programs student population.  

4.4.c.  Information about student satisfaction with advising and career counseling 
services. 
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Students are informed of the university and program’s policies and procedures regarding fair 
and ethical treatment, and grievances through the student handbook, orientation materials, 
course syllabi, and university and program web sites. Students with concerns are advised to 
seek out an MPH staff member for consultation and guidance. The chair of the Department of 
Public Health and Recreation Professions is consulted as necessary.  

Students communicate with program staff and advisors through email, telephone calls, and 
face-to-face appointments regarding advising and career counseling. Feedback from students 
is solicited annually through exit interviews and listening sessions. The information collected 
through these venues provides the MPH program with suggestions to improve and enhance 
various administrative procedures. Eta Sigma Gamma (ESG) meetings, along with student 
representation on the Curriculum Committee and MPH Advisory Board, also allow for students 
to have input into the MPH program's structure, content, and delivery. MPH program faculty and 
staff members have an open-door policy and are available to talk with students either formally 
or informally. To-date no formal complaints have been filed. 

4.4.d.  Description of the procedures by which students may communicate their 
concerns to program officials, including information about how these procedures are 
publicized and about the aggregate number of complaints and/or student grievances 
submitted for each of the last three years. 

160



 

 

This criterion is met. 

Criterion Strengths: 
• The program has an MPH coordinator who serves as the faculty advisor with whom all

students may meet to discuss the program requirements, as needed.
• Upon admission, every MPH student participates in the MPH program orientation at the

start of the fall semester to acquaint them with the faculty, course of study, second-year
MPH students, and each other.

• Students are given the MPH Student Handbook that provides them with pertinent
information regarding the program, the practicum, and any forms they need for their
practicum experience.

• Students have access to program information and requirements through the SIU
Graduate School Catalog and the department’s website.

• There are multiple ways to seek clarification, report a problem, or communicate
dissatisfaction.

Criterion Challenges: 
• Some challenges noted previously with respect to faculty/staff turnover and lack of

consistent data collection.  We are in the process of setting up procedures that ensure
that the data collection is both streamlined and consistent.

Future Plans: 
• Develop a secondary method for the exit interview to assess student satisfaction with the

program advising and career counseling.
• Integrate individualized career advisement throughout the degree program to enhance

the educational experience and position the student for employment in their field of
interest.

• Further develop collaborative partnerships with potential employers to connect students
to career information and career opportunities.

• Create an active, online “feed” that keeps MPH students abreast of opportunities and
happenings in the field. This information will be housed on the program website and
managed by the MPH program coordinator.

• Update the program website to enhance presence and accessibility to career information
and possibilities.  Add links to current events, professional organizations, conferences,
job sources, and alumni occupations.

4.4.e. Assessment of the extent to which this criterion is met and an analysis of the 
program’s strengths, weaknesses and plans relating to this criterion.  
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