School of Nursing and Health Sciences
Public Health Program
Comprehensive Self-Study Report for Accreditation
The Council on Education for Public Health

Submitted by: Jillian Lucas Baker, DrPH, EdM
Interim Director- Master of Public Health Program/Assistant Professor of Public Health
La Salle University, School of Nursing & Health Sciences
Department of Urban PublicHealth & Nutrition

1

Table of Contents

CRITERION 1.0 - The Public Health Program .................................................................. 8
1.1 - Mission ................................................................................................................................ 9
1.2 - Evaluation .......................................................................................................................... 16
1.3 - Institutional Environment ................................................................................................... 27
1.4 - Organization and Administration ........................................................................................ 33
1.6 - Fiscal Resources .................................................................................................................. 43
1.7 - Faculty and Other Resources ............................................................................................... 47
1.8 - Diversity ............................................................................................................................. 53

CRITERION 2.0 - Instructional Programs ....................................................................... 63
2.1 - Degree Offerings................................................................................................................. 64
2.2 - Program Length .................................................................................................................. 66
2.3 - Public Health Core Knowledge............................................................................................. 67
2.4 - Practical Skills ..................................................................................................................... 68
2.5 - Culminating Experience ...................................................................................................... 75
2.7 - Assessment Procedures ...................................................................................................... 89
2.8. Bachelor’s Degrees in Public Health .................................................................................... 102
2.9 - Academic Degrees ............................................................................................................ 116
2.10 - Doctoral Degrees ............................................................................................................ 116
2.11 - Joint Degrees .................................................................................................................. 117
2.12 - Distance Education or Executive Degree Programs ........................................................... 119

CRITERION 3.0 - Creation, Application and Advancement of Knowledge .................. 120
3.1 - Research........................................................................................................................... 121
3.2 - Service ............................................................................................................................. 128
3.3 - Workforce Development ................................................................................................... 134

Criterion 4: Faculty, Staff and Students.......................................................................... 140
4.1 - Faculty Qualifications........................................................................................................ 141
4.2 - Faculty Policies and Procedures......................................................................................... 147
4.3 - Student Recruitment and Admissions ................................................................................ 152
4.4 - Advising and Career Counseling......................................................................................... 160

2

CEPH Self-Study Abbreviations
A
AACSB
ACEND
ACT
APA
APHA
APR
ASHA

The Association to Advance Collegiate Schools
Accreditation Council for Education in Nutrition and Dietetics
American College Testing Program
American Psychological Association
American Public Health Association
Annual Program Review
American Speech-Language-Hearing Association

ASPPH
AY

Association of Schools and Programs of Public Health
Academic Year

B
BSPH
C
CAA
CBPR
CCE
CCNE
CEPH
CFAR
CHES
COAMFTE
COPS
CSWE

Bachelor of Science in Public Health

Council on Academic Accreditation in Audiology
Community Based Participatory Research
Critical Component Elements
The Commission on Collegiate Nursing Education
Council on Education for Public Health
Center for AIDS Research
Certified Health Education Specialist
The Commission on Accreditation for Marriage and Family Therapy
Education
Community Oriented Policing Series
Council on Social Work Education

D
DHHS
DPD
DUPH&N

Department of Health and Human Services
Didactic Program Director
Department of Urban Public Health and Nutrition

E
ERF

Electronic Resource File

F
FTE

Full Time Equivalent

G
GIS
H
HDUC
HPP

Geographic Information System

Health Disparities in Urban Communities
Health Promotion Practice
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History and Background
La Salle University is accredited by the Middle States Commission on Higher Education
(MSCHE). The Master of Public Health (MPH) Program received final approval from the
Pennsylvania Department of Education in 2012 and the Bachelor of Science of Public Health
(BSPH) program received final approval in 2013. All of our public health programs: BSPH,
MPH and MSN/MPH are housed in the School of Nursing and Health Sciences (SONHS) in La
Salle University in Philadelphia, PA. La Salle offers students two options to complete the MPH
degree. Students may complete the generalist MPH or students licensed as Registered Nurses may
complete the joint Master of Science of Nursing/Master of Public Health (MSN/MPH) degree.
The MPH Program Director assumes primary administrative responsibility for the MPH Program,
including students enrolled in the MSN/MPH Program. The MPH Director is responsible for
ensuring that MSN/MPH students meet CEPH competencies. The BSPH Program Director
assumes primary administrative responsibility for the BSPH Program. The BSPH and MPH
Directors report directly to the Dean of the SONHS.
The mission of the La Salle University BSPH Program, which is rooted in the University’s
mission, is to educate individuals from diverse disciplines and backgrounds in core public
health knowledge areas so they are equipped to help prevent disease and promote physical and
mental health as well as social well-being through public health practice, leadership, research,
and service. The BSPH program focuses on health education where seniors complete a health
education project in the Capstone Project.
The MPH Program at La Salle University provides students with opportunities for knowledge
and skill development to solve public health problems, with particular emphasis on health
disparities in urban communities. Students collaborate with community members and other
professionals to create and evaluate health promotion and disease prevention programs. The
curriculum includes a practice immersion and a capstone project that emphasize case findings,
health education, and disease prevention. The MPH curriculum is designed to ensure that upon
graduation students have attained knowledge in the broad field of public health.
With an emphasis on social justice and respect for each individual, La Salle’s Public Health
programs prepare students to work in health education, health promotion, and disease
prevention initiatives in their local communities and around the world. These programs are
rooted in the belief that the health and safety of a community as a whole is fundamentally linked
to the welfare of its citizens. In the spring of 2016, we graduated our fourth MPH cohort and our
first BSPH cohort.
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1.1 - Mission
The program shall have a clearly formulated and publicly stated mission with
supporting goals, objectives and values.
1.1.a.

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

The mission of the La Salle University Public Health Program, which is rooted in the larger University
mission, is to educate students from diverse disciplines and backgrounds in core public health knowledge
areas so that they are equipped to help prevent disease and promote physical and mental health and
social well-being through public health practice, leadership, research, and service.
1.1.b. A statement of values that guides the program.
The Program’s values stem from the broader University’s values, including teaching excellence, the
importance of community, service to the poor, and education that fosters spiritual development.
Specifically, the Program’s values include:
1. Excellence in teaching that fosters idealism, creativity, and innovation.
2. Service to vulnerable and underserved populations that helps promote health and prevent disease.
3. Research and scholarship that engages communities as partners in improving the environmental and
social conditions necessary to achieve physical and mental health and social well-being.
4. Ethical decision making that considers social justice and health equity.
5. Respect for cultural and religious values at the individual, family, community, and societal levels.
6. Equality for individuals and communities regardless of race, ethnicity, religion, age, socioeconomic
status, gender identify, sexual orientation, or ability.
7. Commitment to life-long professional and personal development.
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.

INSTRUCTIONAL GOALS
Goal 1.
Graduates demonstrate competency in all aspects of the curriculum.
Goal 2.
Faculty will have public health expertise and will convey this expertise via effective
teaching and advising.
RESEARCH GOALS
Goal 3.
Students and faculty will engage in public health research and scholarly activities.
SERVICE GOAL
Goal 4.
Students and faculty will engage in service activities within the University and for the
larger community. Particular emphasis is placed on service opportunities addressing the
needs of urban communities.
WORKFORCE DEVELOPMENT GOAL
Goal 5.
The Program will provide training and workforce development opportunities that meet
the needs of the public health workforce in urban communities.
DIVERSITY GOAL
Goal 6.
Within the available applicant pool, the Program will strive to increase or maintain the
proportion of underrepresented racial/ethnic groups in Program faculty and students.
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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
INSTRUCTIONAL GOALS
Goal 1. Graduates demonstrate competency in all aspects of the curriculum.
Obj.
1.1

Obj.
1.2

Obj.
1.3

Obj.
1.4
Obj.
1.5

Obj.
1.6
Obj.
1.7
Obj.
1.8
Obj.
1.9
Obj.
1.10
Obj.
1.11
Obj.
1.12
Obj.
1.13
Obj.
1.14
Obj.
1.15
Obj.
1.16
Obj.
1.17
Obj.
1.18
Obj.
1.19
Obj.
1.20

By the end of each academic year, the Program will convene and sustain a Public Health advisory board
that consists of program constituents (public health professionals, area non-profits, etc.) who/that will
provide input into the curricula based on current and foreseeable public health trends and needs and identify
opportunities for workforce development training. Meetings will occur at least annually.
60% of BSPH students will earn a B or better in each of the following six (6) BSPH courses: 1)
Epidemiology; 2) Statistics for Health Professionals; 3) Introduction to Public Health Policy; 4) Public
Health Leadership and Health Education; 5) Theories of Social Behavioral Change in Community Health
Education; and 6) Unhealthy Urban Environments: Healthy Solutions. (Grade Distribution Report)
80% of the following 6 BSPH courses will incorporate a written assignment: 1) Epidemiology; 2) Statistics
for Health Professionals; 3) Introduction to Public Health Policy; 4) Public Health Leadership and Health
Education; 5) Theories of Social Behavioral Change in Community Health Education; and 6) Unhealthy
Urban Environments: Healthy Solutions. (Course Syllabi Review)
75% of graduating BSPH students will describe that the BSPH Program provided enough emphasis on
writing skills (Agree-Strongly Agree). (Exit Survey Q17)
80% of the following 6 BSPH courses will incorporate an oral assignment/presentation: 1) Epidemiology;
2) Statistics for Health Professionals; 3) Introduction to Public Health Policy; 4) Public Health Leadership
and Health Education; 5) Theories of Social Behavioral Change in Community Health Education; and 6)
Unhealthy Urban Environments: Healthy Solutions. (Course Syllabi Review)
75% of graduating BSPH students will describe that the BSPH Program provided enough emphasis on
presentation skills. (Agree-Strongly Agree). (Exit Survey Q18)
80% of graduating BSPH students will identify that the BSPH Program coursework focuses on issues
relevant to health education. (Exit Survey Q19)
Graduating BSPH students will rate themselves as knowledgeable1 on each of the 16 BSPH Program
Learning Goals in their final semester of the BSPH Program (overall average rating >3). (Exit Survey Q1Q16)
75% of BSPH alumni will report that the BSPH Program adequately prepared them for an entry-level
position in the public health workforce. (Alumni Survey Q5)
25% of BSPH alumni will report that the BSPH Program adequately prepared them for entry into a graduate
program. (Alumni Survey Q6)
70% of BSPH alumni who report taking the Certified Health Education Specialist exam within 12 months
of graduation will receive a passing score. (Alumni Survey Q8)
80% of BSPH graduates will be employed or continuing their education within 12 months of graduation.
(Alumni Survey Q7)
70% of BSPH students who have declared public health as a major by their Junior year will graduate in two
years (Enrollment Count)
80% of MPH students will earn a B or better in each of the following six (6) courses: 1) Epidemiology; 2)
Biostatistics; 3) Public Policy, 4) Public Health Leadership and Management, 5) Social and Behavioral
Sciences, and 6) Environmental Health. (Grade Distribution Report)
80% of the following six (6) MPH courses will incorporate a written assignment: 1) Epidemiology; 2)
Biostatistics; 3) Public Policy, 4) Public Health Leadership and Management, 5) Social and Behavioral
Sciences, and 6) Environmental Health. (Course Syllabi Review)
75% of current MPH students will describe that the MPH Program provided enough emphasis on writing
skills (Agree-Strongly Agree). (Student Satisfaction Survey Q28)
60% of the following six (6) MPH courses will incorporate an oral assignment/presentation: 1)
Epidemiology; 2) Biostatistics; 3) Public Policy, 4) Public Health Leadership and Management, 5) Social
and Behavioral Sciences, and 6) Environmental Health. (Course Syllabi Review)
75% of current MPH students will describe that the MPH Program provided enough emphasis on
presentation skills (Agree-Strongly Agree). (Student Satisfaction Survey Q29)
80% of graduating MPH students will be evaluated by their Practicum preceptors as having met four of the
self-identified MPH Program competencies in public health at the end of their Practicum (Score 3-5 on
Final Eval). (MPH Preceptor Evaluations)
Graduating MPH students will rate themselves as knowledgeable1 on each of the MPH program
competencies in their final semester of the MPH Program (overall average rating >3). (Exit Survey Q1,
Q12,Q 22,Q 30,Q 33,Q 39,Q 57,Q 60,Q 68,Q 89,Q 93, Q107)

Target
1
Mtg/AY

60%

80%

75%
80%

75%
80%
Average
>3
75%
25%
70%
80%
70%
80%

80%

75%
60%

75%
80%

>3
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Obj.
80% of graduating MPH students will pass the comprehensive examination the first time they complete the
1.21
exam (passing grade = 75). (MPH Comprehensive Examination
Obj.
75% of MPH alumni will report that the MPH Program adequately prepared them for entry into the public
1.22
health workforce (Extremely or Very Well). (Alumni Survey Q13)
Obj.
80% of MPH alumni will be employed or continuing their education within 12 months of graduation.
1.23
(Alumni Survey Q7)
Obj.
75% of Practicum preceptors will report willingness to precept another La Salle MPH Student. (MPH
1.24
Preceptor Evaluations)
Obj.
70% of MPH students will graduate within five years of entering the MPH Program (5 year cumulative
1.25
graduation rate). (Graduation Rates)
Obj.
75% of current MPH students will report that coursework focuses on issues relevant to serving vulnerable
1.26
or marginalized populations (Agree –Strongly Agree). (Student Satisfaction Survey Q6)
1 knowledgeable is defined as: comfort with knowledge or ability to apply the skill

80%
75%
80%
75%
70%
75%

Goal 2. Faculty will have expertise in public health and will convey this expertise via effective teaching
and student advising.
Target
Obj.
2.1
Obj.
2.2
Obj.
2.3
Obj.
2.4
Obj.
2.5
Obj.
2.6
Obj.
2.7
Obj.
2.8
Obj.
2.9

75% of full-time Public Health faculty members will hold a doctoral degree in a public health related field.

75%

Undergraduate PHLT courses will be rated by students as having instructors who are Very Effective or
Effective (overall average rating >4). (inc. all HSC/PHLT sections and all 217). (Course Evaluations)
Undergraduate PHLT courses will be rated by students as Very Valuable or Valuable (overall average
rating >4). (inc. all HSC/PHLT sections and all 217). (Course Evaluations)
80% of current BSPH students will report satisfaction with academic advising and mentoring (overall
average rating >4). (Student Satisfaction Survey Q29)
The average Student to Faculty Ratio1 (SFR) for undergraduate PHLT courses (including cross-listed) will
be 30:1 or lower, consistent with overall University SFRs. (Enrollment Count)
Graduate PHLT courses will be rated by students as having instructors who are Very Effective or Effective
(overall average rating >4). (Course Evaluations)
Graduate PHLT courses will be rated by students as Very Valuable or Valuable (overall average rating >4).
(Course Evaluations)
80% of current MPH students will report satisfaction with academic advising and mentoring (GoodExcellent). (Student Satisfaction Survey Q25)
MPH Student to Faculty Ratio2 (SFR) will be 10:1 or lower. (Enrollment Count)

>4
>4
80%
30:1
>4
>4
80%
10:1

1

SFR calculated by dividing totaling the number of students in each course for both Fall and Spring and then dividing by the number of faculty teaching those courses (which includes primary
and secondary faculty).
2
SFR calculated using by dividing FTE students by FTE primary faculty for each AY. See 1.7.b. for calculation.
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RESEARCH GOALS
Goal 3. Students and faculty will engage in public health research and scholarly activities.
Target
Obj.
3.1
Obj.
3.2
Obj.
3.3
Obj.
3.4
Obj.
3.5
Obj.
3.6
Obj.
3.7
Obj.
3.8
Obj.
3.9

The Program will host at least 10 student-led journal club meetings during the AY. (Student Journal Club)
60% of graduating BSPH students will report that public health faculty members did a good job sharing
their research experiences and findings in the classroom setting (Strongly Agree or Agree). (Exit Survey
Q20)
75% of current MPH students will report that public health faculty members do a good job sharing their
research experiences and findings in the classroom setting (Strongly Agree or Agree). (Student Satisfaction
Survey Q13)
75% of current MPH students will earn a score of 90 or higher on their final Capstone thesis. (Capstone
Grade)
50% of MPH alumni will report that the Program provided opportunities to become involved in research
(Strongly Agree or Agree). (Alumni Survey Q40)
75% of MPH alumni will identify that the Program provided sufficient emphasis on research methodology
(Strongly Agree or Agree). (Alumni Survey Q47)
By the end of each AY, 75% of all primary public health faculty members will report having at least one
peer-reviewed manuscript and/or presentation accepted for publication and/or presentation. (Faculty Annual
Report)
By the end of each AY, 75% of all primary public health faculty members will report providing at least one
guest lecture in their area of expertise to undergraduate or graduate students at La Salle or another academic
institution. (Faculty Annual Report)
By the end of each AY, 75% of all primary public health faculty members will report acting as a reviewer
for a scholarly journal or peer reviewed abstract related to their research area of interest. (Faculty Annual
Report)

>10/AY

60%
75%

75%
50%
75%
75%

75%

75%

SERVICE GOALS
Goal 4. Students and faculty will engage in service activities within the University and for the larger
community. Particular emphasis is placed on service opportunities addressing the needs of urban
communities.
Target
Obj.
4.1
Obj.
4.2
Obj.
4.3
Obj.
4.4
Obj.
4.5
Obj.
4.6
Obj.
4.7

50% of current BSPH students will report participating in at least one service or volunteer activity during
the AY. (Student Satisfaction Survey Q43
80% of graduating BSPH students will report participating in at least one service or volunteer activity
during their academic career at La Salle. (Exit Survey Q24
80% of graduating BSPH students will report that the La Salle BSPH Program prepared them to be socially
responsible (Well to Extremely Well). (Exit Survey Q21)
50% current MPH students will report participating in at least one service or volunteer related activity
during the academic year. (Student Satisfaction Survey Q43)
80% of current MPH students will report that the La Salle MPH Program prepared them to be socially
responsible (Well to Extremely Well). (Student Satisfaction Survey Q40
Each AY, 75% of all full-time tenure track public health faculty members will engage in service to a local
community organization (such as board or committee member, volunteer, advisor, consultant, etc.).
(Faculty Annual Report)
Each AY, 75% of all full-time tenure track public health faculty members will work with public health
students in a community service or other outreach activity. (Faculty Annual Report)

50%
80%
80%
50%
80%
75%

75%
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WORKFORCE DEVELOPMENT GOAL
Goal 5. The Program will provide training and workforce development opportunities that meet the needs
of the public health workforce working in urban communities.
Obj.
5.1

By the end of each AY, offered workforce development programs and workshops will reach a minimum of
200 people.

200
people/AY

DIVERSITY GOAL
Goal 6. Within the available applicant pool, the Program will strive to increase or maintain the
proportion of underrepresented racial/ethnic groups in program faculty and students.
Obj.
6.1
Obj.
6.2
Obj.
6.3
Obj.
6.4

1.1.e.

Obj.
5.1

1.1.e.

At least 50% of full-time primary faculty members will identify as a member of an underrepresented racial
or ethnic minority group. (Self-Report)
At least 50% of BSPH students will identify as a member of an underrepresented racial or ethnic minority
group. (Enrollment Count)
At least 50% of MPH students will identify as a member of an underrepresented racial or ethnic minority
group. (Enrollment Count)
At least 50% of the Public Health Advisory Board will identify as a member of an underrepresented racial
or ethnic minority group. (Self-Report)

Target
50%
50%
50%
50%

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.
By the end of each AY, offered workforce development programs and workshops will reach a minimum of
200 people.

200
people/AY

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.

Development of Program Mission and Values. Our Program’s Mission and Values were developed by
primary faculty (Harner and Baker) in Fall 2011. We based the Mission and Values on the University
mission statement and strategic plan (ERF 1.1.a). Once a draft was in place, the MPH Director emailed
all current MPH students requesting feedback on the draft Mission and Values Statements. Feedback
from students was emailed to the MPH Director. Specifically, students contributed language to Values 1,
2, and 6. We submitted the revised draft to the Dean of the School of Nursing and Health Sciences
(SONHS) and the SONHS Curriculum Committee. Following their review, we submitted the final
version of the Mission and Values Statement to the SONHS Advisory Board (the Public Health Advisory
Board was not in existence at this time) for comment. No additional changes were made by the SONHS
advisory board.
Primary faculty reviewed the Mission and Values in AY 2013-2014 when two new faculty members
joined the Program. We were interested in ensuring that the Mission and Values were relevant to the new
BSPH Program and the existing MPH Program. The Program’s Mission and Values were also presented
to our newly formed Public Health Advisory Board (PHAB) during our first meeting in Spring 2014.
The PHAB identified that our Mission and Values were appropriate given the University Mission. No
changes were made.

13

The Mission was revised slightly in August 2015 when we realized that “service” had been inadvertently
omitted from the Mission statement (but included in our Values). The Program Values were also
reviewed at this time. No changes were made.
Program Goals and Objectives. Our Program’s Goals and Objectives were initially developed by
primary faculty (Harner and Baker) in Spring 2012. We developed these goals and their corresponding
objectives to reflect the Program Mission and Values. By Spring 2012, we had a clearer understanding of
the strengths of the University, School, and Program and stronger vision for the Program. As such, we
drafted more realistic and achievable objectives. The SONHS Dean reviewed these initial Goals and
Objectives. In May 2013, faculty members (Harner, Baker, and Brennan) expanded the objectives to
address new and proposed developments within the Program. For example, we included a goal related to
the development of the PHAB as well as goals related to the development of the new Public Health
Student Organization (PHSO) based on student feedback.
In AY 2013-2014, faculty again reviewed the Goals and Objectives via our regular Program meetings as
well as our annual program review. We were mindful to address overall goals as well as specific
objectives relevant to the new BSPH Program and the existing MPH Program. In addition to adding
BSPH specific objectives, we also added a Workforce Development goal.
In August 2015, we made several changes following the CEPH Consultation visit (March 2015). Many
changes were related to combining redundant goals and objectives as well as deleting objectives that
were “curriculum based.” For example, we originally had objectives that called for 100% of students to
complete human subjects training. Because this was a requirement for all students, it was not considered
a viable objective and was removed. Other changes related to making our goals generalizable to both
academic degrees and refining objectives to have more realistic outcomes. For example, we originally
had an objective that called for 50% of the courses addressing the core public health knowledge areas to
have a written assignment. Outcome data revealed we consistently exceeded this goal. As such, this goal
was increased to 80%. Additionally, we also added a goal that addressed Diversity and Inclusion. The
SONHS Dean, who participated in the CEPH Consultation visit, reviewed our Goals and Objectives.
Progress toward the MPH Program’s diversity and workforce development goals and objectives were
presented to the PHAB in Fall 2014.
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.

The Program’s Mission and Values are available in the following formats:







Public Health Website: Mission and Values Statements are available on the BSPH and MPH
Program websites.
Public Health Courses: Public Health students review the Mission and Values statements in their
first public health course (PHLT 101 for BSPH and PHLT 540 for MPH).
Advertising/Literature: Mission and Values Statements are incorporated into MPH advertising
brochures and other literature (as appropriate).
Student Handbooks: Mission and Values Statements are incorporated into the BSPH and MPH
Student Handbooks. (Please refer to ERF 1.5d for MPH Student Handbook and ERF 1.5e for BSPH
Student Handbook)
Student Orientation: MPH students review the Mission and Values during student orientation.
New Faculty Interviews: Mission and Values are reviewed with new faculty candidates during the
interview process to gauge a candidate’s fit with the University and Program.
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Public Health faculty and the PHAB reflect on the Mission and Values Statements every two years and
provide feedback related to mission integration within the Program. We have not sought feedback from
any additional constituents on goals and objectives. No substantive revisions have been made since the
Program’s initial development.
The Program’s Goals and Objectives are available in the following formats:



Student Handbooks: Goals are included in the BSPH and MPH Student Handbooks. (Please refer
to ERF 1.5d for MPH Student Handbook and ERF 1.5e for BSPH Student Handbook)
Graduate Student Catalog: Goals are included in the Graduate Student Catalog.

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.

 Assessment: This criterion is met.
 Strengths:
 The Mission is linked to the broader University mission and is aligned with the Program Values
and Goals, and Objectives.
 The Goals and Objectives are clear and measurable.
 The Mission and Values were developed by public health faculty with input from public health
students and the PHAB.
 Weaknesses:
 The Program is relatively new. As such, the Mission, Goals, and Objectives might need revision
as the Program evolves.
 Plans related to this criterion:
 Continue to measure and revise our Mission, Goals, and Objectives as appropriate.
 Work with the newly hired (Summer 2016) Director of University Assessment to refine both
direct and indirect assessment measures.
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1.2 - Evaluation
The program shall have an explicit process for monitoring and evaluating its
overall efforts against its mission, goals and objectives; for assessing the
program’s effectiveness in serving its various constituencies; and for using
evaluation results in ongoing planning and decision making to achieve its
mission. As part of the evaluation process, the program must conduct an
analytical self-study that analyzes performance against the accreditation
criteria defined in this document.
1.2.a.

Description of the evaluation processes used to monitor progress against objectives defined
in Criterion 1.1.d, including identification of the data systems and responsible parties
associated with each objective and with the evaluation process as a whole.

The Program monitors the effectiveness against the identified Goals and Objectives using the
mechanisms and measures described below. Unless otherwise noted, the Directors are responsible for
collecting, monitoring, and documenting progress against the defined Objectives. Data are monitored
and analyzed as they are available.
Evaluation
Mechanism
Alumni Survey

Course
Evaluations
Course Syllabi
Review
Enrollment
Count

Exit Survey

Faculty Annual
Report and CVs
Grade
Distribution
Reports
Graduation Rates
MPH Capstone

Brief Description

Link to Obj.

BSPH and MPH Alumni Surveys assess alumni satisfaction with the Program post-graduation
as well as current employment status. Alumni are encouraged to provide recommendations for
improving the curriculum based on their “real world” experience. The survey is emailed to
alumni <12 months after graduation.
Students submit anonymous electronic course evaluations. All responses are reported in
aggregate. Faculty members have access to the results approximately two weeks after final
grade submission.
Faculty members submit course syllabi to Program Directors (as appropriate) prior to the first
week of class. Syllabi are reviewed for content, clarity, and consistency with the Program
goals and learning outcomes.
Student enrollment count is generated for the Program by the Registrar. Data are used to
determine student faculty ratios as well as garner diversity data (fall semester). The SFR for
BSPH courses is identified on a per class basis and then averaged over Fall and Spring
Semesters. The SFR for the MPH Program is calculated by dividing FTE students by FTE
primary faculty for each AY.
Graduating BSPH Students complete a written Exit Survey where they evaluate aspects of the
BSPH Program. Included in the Survey is competency self-evaluation. This evaluation
focuses on the ASPPH Critical Component Elements and NCHEC Seven Areas of
Responsibility for Health Educators. Graduating MPH students complete an Exit Survey
which also includes a competency self-evaluation prior to graduation.
Primary faculty members submit an annual report that includes information related to
teaching, research/scholarship, and service.
Directors receive grade distributions for each Program-related course from the Registrar.
Directors review areas of concern with individual faculty members as appropriate.

1.9, 1.10, 1.11, 1.12,
1.22, 1.23, 3.5, 3.6

Directors monitor graduation and persistence rates. Full-time BSPH can complete the BSPH
degree in four years. Full-time MPH students complete the Program in three years.
The final MPH Capstone deliverable is reported by the faculty member responsible for
leading the Capstone sequence and evaluating all deliverables.

1.25

2.2, 2.3, 2.6, 2.7

1.3, 1.5, 1.15, 1.17,

1.13, 2.5, 2.9, 6.2, 6.3

1.4, 1.6, 1.7, 1.8.,
1.20, 3.2, 4.2, 4.3

2,1, 3.7, 3.8, 3.9, 4.6,
4.7. 6.1
1.2, 1.14

3.4
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MPH
Comprehensive
Examination

Graduating MPH students complete an electronic comprehensive examination that covers the
MPH general and Health Disparities in Urban Community competencies. Students complete
this exam in the first semester of their final academic year.

1.21

MPH Preceptor
Evaluations

MPH students are evaluated by their preceptors in fall and spring semesters. In addition to
evaluating competency attainment, preceptor evaluations measure educational quality and
degree of student preparation. The primary faculty member who leads the Practicum course
sequence is responsible for reviewing and addressing preceptor evaluations. Practicum
supervisors also complete a final written evaluation of their experience.
The Public Health Advisory Board (PHAB; formed in AY 13-14) meets in person at least once
each academic year. The Program also seeks input from the PHAB via individual meetings,
telephone calls, and electronic surveys/questionnaires. The PHAB helps ensure that the
Program is providing a high quality education that meets the needs of the public health
community.
The Student Journal Club was initiated in AY 14-15. The faculty member who leads the Club
reports the number of meetings.
MPH and BSPH students complete an electronic Student Satisfaction Survey annually. The
Survey addresses academic experiences, academic advising services, career services, campus
facilities, and campus safety.
Faculty members who lead workforce development efforts report to the total number of
attendees to the MPH Director.

1.19., 1.24,

Public Health
Advisory Board

Student Journal
Club
Student
Satisfaction
Survey
Workforce
Development
Head Count
Additional Evaluation Mechanisms that Support Continued Quality Improvement
Director/Dean
Meetings
Faculty/Director
Meetings
Annual Program
Report
Student Exit
Focus Groups
Promotion and
Tenure Process

1.1, 6.4

3.1
1.16, 1.18, 1.26, 2.4,
2.8, 3.3, 4.1, 4.4, 4.5
5.1

The MPH and BSPH Directors meet monthly with the SONHS Dean to discuss Program related opportunities,
curriculum, and fiscal and human resources.
Public Health faculty members meet approximately once a month to discuss professional development and areas of
concern.
The Program Directors, with input from faculty, complete annual Program Reports that are submitted to the SONHS
Dean and the Provost. These reports include outcome measurements, financial data, graduation rates, future Program
goals, and areas for improvement.
Graduating students (BSPH and MPH) participate in an exit focus group upon completion of the major Program
requirements. Data from these focus groups reflect student satisfaction with the Program, the degree to which
suggestions were integrated into the Program, and areas for continued quality improvement.
Public Health faculty undergoing either the midpoint review or promotion and tenure review must submit a professional
dossier. This process helps to ensure that only the best educators remain in academic teaching positions within the
University.

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.
Directors are responsible for monitoring, analyzing, and communicating the aforementioned data. Data
are monitored and analyzed when they become available (for example, course evaluations are reviewed
by the MPH Director within two weeks of becoming available). Prompt evaluation and communication
of results helps to ensure that: 1) all concerned parties are aware of outcome data; and 2) changes based
on data can be considered by faculty members and implemented in a timely manner. The Directors
communicate findings verbally, electronically, and formally via written reports to the faculty, the
SONHS Dean, and the PHAB as appropriate. In Spring 2014, a survey was developed and distributed to
our PHAB members. The goals of this survey were to: (1) obtain feedback on topics for workforce
development activities, (2) solicit information on additional public health skills, (3) assess their the
likelihood of recommending the Public Health program to a colleague, and (4) assess their satisfaction as
a board member.
Much of the aforementioned data are also presented as a whole during our Annual Program Review
(APR). Primary faculty members participate in the APR at the end of the academic year, typically in
May (the APR occurred in August 2015 for AY 14-15). Faculty members review each course and make
suggestions for improvement. During this meeting, faculty discuss these potential changes and determine
specific actions to be taken. These actions might be relatively minor (such as incorporating a new text)
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or more substantial, such as changing the number of required practice hours. When proposed changes
might be in conflict with accreditation requirements, Directors first consult with CEPH staff. We also
use the APR to discuss future goals for the Program and identify strategies for achieving and measuring
these goals.
Examples of how these data have been used to inform and improve the Program include:
 Hiring a primary faculty member with quantitative expertise who could focus on Capstone


Hiring a primary faculty member with environmental health expertise



Revising practice hour requirements (reducing requirement from 240 to 200 hours)



Adding additional educational modules to cover/reinforce statistical concepts



Holding our Statistics course in a computer lab (increasing exposure to SPSS)



Hiring a tutor for statistics



Refocusing our Informatics course (PHLT 540)



Adding a GIS-focused course (PHLT 513)



Inviting alumni to meet with current students



Adding public speaking/communication guidance in Introduction to Public Health (PHLT 540)



Inviting guest speakers with ties to the community and area non-profits to public health activities



Having 3rd year students speak to 2nd year students regarding upcoming Practice and Capstone
experiences



Improving faculty feedback time; Defining for students a “reasonable” response time



Improving faculty use of Canvas



Changing how faculty framed Capstone assignment (from “manuscript for publication” to “thesis”),
thus reducing student anxiety



Developing a Public Health Student Organization and Student Journal Club



Revising Objectives based on real data



Addressing student advising feedback



Revising Practice documents and Practice coursework



Revising Capstone coursework



Revising Program competencies and linking to classes and course deliverables



Revising student handbooks

1.2.c. 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.
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INSTRUCTIONAL GOALS
Goal 1. Graduates demonstrate competency in all aspects of the curriculum.
Target
Obj.
1.1

Obj.
1.2

Obj.
1.3

Obj.
1.4
Obj.
1.5

Obj.
1.6
Obj.
1.7

20132014

20142015

2015-2016
1

The Program will convene a Public Health Advisory Board that
consists of program constituents (public health professionals, area nonprofits, etc.) to provide input into the curricula based on current and
foreseeable public health trends and needs and identify opportunities
for workforce development training. Meetings will occur at least
annually.
60% of BSPH students will earn a B or better in each of the following
six (6) BSPH courses: 1) Epidemiology; 2) Statistics for Health
Professionals; 3) Introduction to Public Health Policy; 4) Public Health
Leadership and Health Education; 5) Theories of Social Behavioral
Change in Community Health Education; and 6) Unhealthy Urban
Environments: Healthy Solutions. (Grade Distribution Report)
80% of the following 6 BSPH courses will incorporate a written
assignment: 1) Epidemiology; 2) Statistics for Health Professionals; 3)
Introduction to Public Health Policy; 4) Public Health Leadership and
Health Education; 5) Theories of Social Behavioral Change in
Community Health Education; and 6) Unhealthy Urban Environments.
(Course Syllabi Review)

1 Mtg

1

2

60%

NA

1) 100%
2) 54.5%
3) N/A
4) N/A
5) 100%
6) 89.2%

1) 92.7%
2) 37.5%
3) 73.3%
4) 86.7%
5) 94%
6) 83.3%

80%

NA

1) YES
2) YES
3) YES
4) YES
5) YES
6) YES

1) YES
2) YES
3) YES
4) YES
5) YES
6) YES

75% of graduating BSPH students will describe that the BSPH Program
provided enough emphasis on writing skills (Agree-Strongly Agree).
(Exit Survey Q17)
80% of the following 6 BSPH courses will incorporate an oral
assignment/presentation: 1) Epidemiology; 2) Statistics for Health
Professionals; 3) Introduction to Public Health Policy; 4) Public Health
Leadership and Health Education; 5) Theories of Social Behavioral
Change in Community Health Education; and 6) Unhealthy Urban
Environments. (Course Syllabi Review)

75%

NA

80%

NA

75% of graduating BSPH students will describe that the BSPH Program
provided enough emphasis on presentation skills (Agree-Strongly
Agree). (Exit Survey Q18)
80% of graduating BSPH students will identify that the BSPH Program
coursework focuses on issues relevant to health education. (Exit Survey
Q19)
Graduating BSPH students will rate themselves as knowledgeable1 on
each of the 16 BSPH Program Learning Goals in their final semester of
the BSPH Program (overall average rating >3). (Exit Survey Q1-Q16)

75%

NA

83%
NA

83%
97.6%

80%

NA

NA

95%

Average
>3

NA

NA

100%
NA

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES

100%
73.2%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES

Obj.
1.9

75% of BSPH alumni will judge that the BSPH Program adequately
prepared them for an entry-level position in public health. (Alumni
Survey Q5)

75%

NA

NA

1) 2.86
2) 3.05
3) 3.11
4) 3.33
5) 3.39
6) 3.11
7) 2.61
8) 2.8
9) 3.02
10) 3.15
11) 3.10
12) 3.20
13) 3.15
14) 3.05
15) 3
16) 3.27
NA

Obj.
1.10

25% of BSPH alumni will judge that the BSPH Program adequately
prepared them for entry into a graduate program. (Alumni Survey Q6)

25%

NA

NA

NA

Obj.
1.8
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INSTRUCTIONAL GOALS
Goal 1. Graduates demonstrate competency in all aspects of the curriculum.
70% of BSPH alumni taking the Certified Health Education Specialist
exam within 12 months of graduation will report a passing score.
(Alumni Survey Q8)
80% of BSPH graduates will be employed or continuing their education
within 12 months of graduation. (Alumni Survey Q7)
70% of BSPH students who have declared public health as a major by
their Junior year will graduate in two years
80% of MPH students will earn a B or better in each of the following
six (6) courses: 1) Epidemiology; 2) Biostatistics; 3) Public Policy, 4)
Public Health Leadership and Management, 5) Social and Behavioral
Sciences, and 6) Environmental Health. (Grade Distribution Report)

70%

NA

NA

NA

80%

NA

NA

NA

70%

NA

NA

81.5%

80%

1) 100%
2) 100%
3) 100%
4) 100%
5) 100%
6) 66%

1) 96%
2) 91%
3) 100%
4) 85%
5) 100%
6) 57%

1) 67 %
2) 70%
3) 100%
4) 100%
5) 89%
6) 60 %

Obj.
1.15

80% of the following six (6) MPH courses will incorporate a written
assignment: 1) Epidemiology; 2) Biostatistics; 3) Public Policy, 4)
Public Health Leadership and Management, 5) Social and Behavioral
Sciences, and 6) Environmental Health. (Course Syllabi Review)

80%

Obj.
1.16

75% of current MPH students will describe that the MPH Program
provided enough emphasis on writing skills (Agree-Strongly Agree).
(Student Satisfaction Survey Q28)

75%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
83%
95%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
583%
85%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
83%
100%

Obj.
1.17

60% of the following six (6) MPH courses will incorporate an oral
assignment/presentation: 1) Epidemiology; 2) Biostatistics; 3) Public
Policy, 4) Public Health Leadership and Management, 5) Social and
Behavioral Sciences, and 6) Environmental Health. (Course Syllabi
Review)

60%

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

Obj.
1.18

75% of current MPH students will describe that the MPH Program
provided enough emphasis on presentation skills (Agree-Strongly
Agree). (Student Satisfaction Survey Q29)
80% of graduating MPH students will be evaluated by their Practicum
preceptors as having met four(4) of the self-identified MPH Program
competencies in public health at the end of their final Practicum (Score
3-5 on Final Eval). (MPH Preceptor Evaluations)
Graduating MPH students will rate themselves as knowledgeable1 on
each of the MPH Program competencies in their final semester of the
MPH Program (overall average rating >3). (Exit Survey Q1, Q12,Q
22,Q 30,Q 33,Q 39,Q 57,Q 60,Q 68,Q 89,Q 93, Q107)

75%

66%
83%

66%
85%

66%
100%

80%

86%

77%

80%

80% of graduating MPH students will pass the comprehensive
examination the first time they take it (passing grade = 75). (MPH
Comprehensive Examination)
75% of MPH alumni will judge that the MPH Program adequately
prepared them for entry into the public health workforce (Extremely or
Very Well). (Alumni Survey Q13)

80%

Obj.
1.11
Obj.
1.12
Obj.
1.13
Obj.
1.14

Obj.
1.19

Obj.
1.20

Obj.
1.21
Obj.
1.22

>3

75%

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

3.7
3.3
3
3.4
3.3
3.1
3.6
3.6
3.8
3.5
3.8
3.5

100%

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

3.7
3.4
3.3
3.4
3.4
3.7
3.4
3.4
3.7
3.6
3.4
3.4

78%

1) 4.0
2) 4.0
3) 4.0
4) 4.0
5) 4.0
6) 4.0
7) 4.0
8) 4.0
9) 4.0
10) 3.0
11) 4.0
12) 4.0
80%

100%

83%

83%

(Class of
2013)

(Class of
2014)

(Class of
2015)
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Obj.
1.23

80% of MPH alumni will be employed or continuing their education
within 12 months of graduation. (Alumni Survey Q7)

80%

100%

100%

100%

(Class of
2013)

(Class of
2014)

(Class of
2015)

100%
88%
100%
75% of Practicum preceptors will identify that they would be willing to
75%
precept another La Salle MPH Student. (MPH Preceptor Evaluations)
NA
78.6%
70% of MPH students will graduate within 5 years of entering the MPH
70%
78.6%
Program (5 year cumulative graduation rate). (Graduation Rates)
100%
100%
100%
75% of current MPH students will describe that coursework focuses on
75%
issues relevant to serving vulnerable or marginalized populations
(Agree –Strongly Agree). (Student Satisfaction Survey Q6)
1Knowledgeable is defined as: comfort with knowledge or ability to apply the skill
2N/A refers to any information about the BSPH program. The program started in 2014, thus there isn’t data between academic
years 2013-2014. Also, you will find N/A in related to any data from the Alumni Survey (as this won’t be distributed until
Spring 2017).

Obj.
1.24
Obj.
1.25
Obj.
1.26
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Goal 2. Faculty will have expertise in public health and will convey this expertise via effective
teaching and student advising.
Target
Obj.
2.1
Obj.
2.2
Obj.
2.3
Obj.
2.4
Obj.
2.5
Obj.
2.6
Obj.
2.7
Obj.
2.8
Obj.
2.9

75% of full-time Public Health faculty members will hold doctoral
degrees.
Undergraduate PHLT courses will be rated by students as having
instructors who are Very Effective or Effective (overall average rating
>4). (inc. all HSC/PHLT sections and all 217) (Course Evaluations)
Undergraduate PHLT courses will be rated by students as Very
Valuable or Valuable (overall average rating >4). (inc. all HSC/PHLT
sections and all 217) (Course Evaluations)
80% of current BSPH students will report satisfaction with academic
advising and mentoring (overall average rating >4). (Student
Satisfaction Survey Q29)
The average Student to Faculty Ratio1 (SFR) for undergraduate PHLT
courses (including cross-listed) will be 30:1 or lower, which is
consistent with overall University SFRs. (Enrollment Count)
Graduate PHLT courses will be rated by students as having
instructors who are Very Effective or Effective (overall average rating
>4). (Course Evaluations)
Graduate PHLT courses will be rated by students as Very Valuable or
Valuable (overall average rating >4). (Course Evaluations)
80% of current MPH students will report satisfaction with academic
advising and mentoring (Good-Excellent). (Student Satisfaction
Survey Q25)
MPH Student to Faculty Ratio2 (SFR) will be 10:1 or lower.
(Enrollment Count)

75%

20132014
100%

20142015
100%

20152016
100%

>4

4.31

4.57

4.7

>4

3.99

4.48

4.56

80%

NA

NA

68.63%

30:1

33:1

34:1

30:1

>4

4.57

4.25

4.4

>4

4.51

4.18

4.47

80%

94%

96%

100%

10:1

4.05:1

9.1:1

6.9:1

1

SFR calculated using by dividing totaling the number of students in each course for both Fall and Spring and then dividing by the number of faculty teaching those
courses (which includes primary and secondary faculty).
2
SFR calculated using by dividing FTE students by FTE primary faculty for each AY.
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RESEARCH GOALS
Goal 3. Students and faculty will engage in public health research and scholarly activities.

Obj.
3.1
Obj.
3.2
Obj.
3.3

Obj.
3.4
Obj.
3.5
Obj.
3.6
Obj.
3.7

Obj.
3.8

Obj.
3.9

The Program will host at least 10 student-led journal club meetings
during the AY. (Student Journal Club)
75% of graduating BSPH students will report that public health faculty
members did a good job sharing their research experiences and findings
in the classroom setting (Strongly Agree or Agree). (Exit Survey Q20 )
75% of current MPH students will report that public health faculty
members do a good job sharing their research experiences and findings
in the classroom setting (Strongly Agree or Agree). (Student
Satisfaction Survey Q13)
75% of current MPH students will earn a score of 90 or higher on their
final Capstone thesis. (Capstone Grade)
50% of MPH alumni will identify the Program provided opportunities
to become involved in research (Strongly Agree or Agree). (Alumni
Survey Q40)
75% of MPH alumni will identify the Program provided enough
emphasis on research methodology (Strongly Agree or Agree). (Alumni
Survey Q47)
By the end of each academic year, 75% of all primary public health
faculty members will have least one peer-reviewed manuscript and/or
presentation accepted for publication and/or presentation. (Faculty
Annual Report)
By the end of each academic year, 75% of all primary public health
faculty members will have at least one guest lecture each year in their
area of expertise to undergraduate or graduate students at La Salle (or
another academic institution). (Faculty Annual Report)
By the end of each academic year, 75% of all primary public health
faculty members will act as a reviewer for a scholarly journal or peer
reviewed abstract related to their research area of interest. (Faculty
Annual Report)

Target

20132014

20142015

20152016

>10

NA

>10

>10

75%

NA

NA

100%

75%

NA

85%

100%

75%

NA

75%

80%

50%

75%

50%

50%

66%

(Class of
2013)

(Class of
2014)

(Class of
2015)

50%

100%

83%

(Class of
2013)

(Class of
2014)

(Class of
2015)

75%

100%

100%

100%

75%

100%

100%

100%

75%

100%

100%

100%
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SERVICE GOALS
Goal 4. Students and faculty will engage in service activities within the University and for the
larger community. Particular emphasis is placed on service opportunities addressing the
needs of urban communities.

Obj.
4.1
Obj.
4.2
Obj.
4.3
Obj.
4.4
Obj.
4.5
Obj.
4.6

Obj.
4.7

50% of current BSPH students will report participating in at least one
service or volunteer related activity during the academic year. (Student
Satisfaction Survey Q43)
80% of graduating BSPH students will report participating in at least
one service or volunteer related activity during their academic career at
La Salle. (Exit Survey Q24)
80% of graduating BSPH students will report that the La Salle BSPH
Program prepared them to be socially responsible (Well to Extremely
Well). (Exit Survey Q21)
50% current MPH students will report participating in at least one
service or volunteer related activity during the academic year. (Student
Satisfaction Survey Q43)
80% of current MPH students will report that the La Salle MPH
Program prepared them to be socially responsible (Well to Extremely
Well). (Student Satisfaction Survey Q40)
By the end of each academic year, 75% of all full-time tenure track
public health faculty members will provide service to an area
community organization (such as board or committee member,
volunteer, advisor, consultant, etc.). (Faculty Annual Report)
By the end of each academic year, 75% of all full-time tenure track
public health faculty members will work with public health students in
a community service or other outreach activity. (Faculty Annual
Report)

Target

20132014

20142015

20152016

50%

NA

NA

80%

80%

NA

NA

80.5%

80%

NA

NA

92.5%

50%

75%

60%

50%

80%

95%

100%

100%

75%

100%

100%

100%

75%

100%

100%

100%

WORKFORCE DEVELOPMENT GOAL
Goal 5. The Program will provide training and workforce development opportunities that meet the needs
of the public health workforce working in urban communities.
Target
Obj.
5.1

By the end of each academic year, our workforce development
programs and workshops will reach a minimum of 200 people.

200
people/AY

20132014
255

20142015
376

20152016
234
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DIVERSITY GOAL
Goal 6. Within the available applicant pool, the Program will strive to increase or maintain the proportion
of underrepresented racial/ethnic groups in program faculty and students.
Target
Obj.
6.1
Obj.
6.2
Obj.
6.3
Obj.
6.4

1.2.d.

At least 50% of full-time primary faculty members will identify as a
member of an underrepresented racial or ethnic minority group. (SelfReport)
At least 50% of BSPH students will identify as a member of an
underrepresented racial or ethnic minority group. (Enrollment Count;
Exclude White & Unknown)
At least 50% of MPH students will identify as a member of an
underrepresented racial or ethnic minority group. (Enrollment Count;
Exclude White & Unknown)
At least 50% of the Public Health Advisory Board will identify as a
member of an underrepresented racial or ethnic minority group. (SelfReport)

20132014
60%

20142015
75%

20152016
60%

(3/5)

(3/4)

(3/5)

50%

67%

60%

72%

50%

87%

88%

63%

50%

50%

71%

66%

75%

(12/17)

(12/18)

(18/24)

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.

We developed the Program with CEPH accreditation in mind. Prior to beginning the Self-Study, we
documented the processes by which major Program decisions were made (for example, the
development of the Program Mission and Values Statements). We initiated a formal CEPH Task Force
(all primary faculty members) in Fall 2013, which has persisted (meeting at least monthly during the
academic year and weekly in AY 15-16) throughout this process. Each CEPH Task Force meeting
generally addresses one major topic (such as Assessment, Advising, Diversity and Inclusion, etc...) or
criterion.
While the previous MPH Director (Dr. Harner) was primarily responsible for writing the Self-Study,
primary faculty members had input into the Self-Study. We initially approached the writing of this
Self-Study in criterion order. All primary faculty members were provided an electronic version of each
draft section and provided feedback, which was discussed and incorporated as appropriate during
CEPH Task Force meetings. This process allowed us to identify strengths, weaknesses, and
opportunities for improvement. Once feedback was incorporated, a revised draft, written by the MPH
Director, was submitted to the SONHS Dean (Dr. Goldstein) for review and comment. His comments
were shared with primary faculty members.
Additional revisions were made following our CEPH Consultation Visit (March 2015). After
discussing with primary faculty, the MPH Director incorporated specific feedback given by CEPH
following the Visit. Examples of changes based on the Visit include the revision of Goals, Objectives,
and Target Measures. Additionally, material was moved from the draft Self Study to the ERF. Many of
these changes were reviewed via email with CEPH staff to ensure they were in keeping with
recommendations.

25

Changes were reviewed and revised by primary faculty members and the new SONHS Dean (Dr.
Czekanski) in Fall 2015. Additionally, the Self Study was reviewed by a full-time Nursing faculty
member who has provided course support for the MPH Program since its inception (Dr. Piper).
The Self-Study was also reviewed by one Graduate Assistant (Ms. Hong), hired to support the
accreditation process and improve student engagement in Program events and governance.
In Spring 2016, Dr. Harner assumed the role of Associate Provost. At this time, Dr. Baker assumed the
role of Interim MPH Director. Dr. Baker and faculty members shared the status of the Self-Study
during our Spring 2016 PHAB meeting and asked for volunteers to review the self-study draft. Four
advisory board members volunteered (two alumni and two community members). Dr. Baker sent the
Self-Study via email and assigned one criterion to each member for review. In April 2016, Dr. Baker
incorporated these changes in the Self-Study document. Additionally, the Self-Study was reviewed by
Dean Czekanski, Associate Provost Harner, and Provost Goldstein (former SONHS Dean) in April
2016. Feedback was incorporated into the Self-Study document.
We posted the Self Study document to our Program website (BSPH and MPH) on May 26, 2016. We
alerted (via email) current students, PHAB members, and alumni that the Self-Study was available for
review and comment. The document was uploaded to the Public Health Student Organization Canvas
site on June 1, 2016. The documents were removed from all locations on September 1, 2016.
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.

 Assessment: This criterion is met with commentary.
 Strengths:
 The Goals and Objectives are clear and measurable and consistent with both the University
and Program Mission.
 The process of writing the self-study was shared between directors and faculty members –with
faculty members taking ownership of the process. This has served the program well, especially
with the transition in roles in Spring 2016.
 Weaknesses:
 The Programs are relatively new. As such, we have limited data (in some cases) to make
evidence based changes.
 Some BSPH courses, including HSC 217, are taken by students in other disciplines (Nursing,
Communication Sciences and Disorders, Health Studies, and Nutrition), making it difficult to
distinguish BSPH student feedback and grades from other student feedback.
 Plans:
 Use preliminary outcome data, as appropriate, to improve our Program.
 Continue to revise Goals, Objectives, and Outcomes as needed based on CEPH
recommendations and success in meeting identified outcomes. This might include developing
more direct assessment measures and developing and refining developing assessment rubrics.
 Consult with the newly hired University Director of Assessment to determine best practices
for streamlining future data collection via electronic measures, as appropriate.
 In areas where the targets are met consistently, the Program will determine if the target is set at
an appropriately high level or if the specific objectives need to be refined for future student
cohorts.
 While students provided feedback on this self-study, future self-studies would benefit by more
active involvement from students. This active involvement might include conducting specific
assessments that inform the self-study as well drafting relevant self-study sections for review.
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Extrapolate BSPH student evaluation data as necessary from course evaluations to assess
student feedback

1.3 - Institutional Environment
The program shall be an integral part of an accredited institution of higher
education
1.3.a.

A brief description of the institution in which the program is located, and the names of
accrediting bodies (other than CEPH) to which the institution responds.

The Program is housed at La Salle University, located in Philadelphia, Pennsylvania. The University
celebrated its 150th anniversary in 2013. In 1863, La Salle University was established through the
legacy of St. John Baptist de La Salle and the Christian Brothers teaching order, which De La Salle
founded 300 years ago. La Salle is an educational community shaped by traditional Catholic and
Lasallian values: a deep respect for each individual, a belief that intellectual and spiritual development
goes hand-in-hand, a passion for creative teaching and learning, and a conviction that education should
be useful-for personal growth, professional advancement, and service to others. La Salle University
consists of three schools: the SONHS; the School of Business; and the School of Arts and Sciences.
The College of Professional and Continuing Studies was discontinued by the University in Fall 2015.
In Spring 2016, there were 4,331 undergraduate students, 2,322 graduate students, and 202 doctoral
students enrolled at La Salle University.
La Salle University
University

Accrediting Body
Middle States Commission on Higher Education – Reviewed in Spring 2016

School of Business
Business

The Association to Advance Collegiate Schools of Business (AACSB) International
License to Conduct Continuing Professional Education for Certified Public Accountants
School of Nursing and Health Sciences
Nursing
National League of Nursing (NLN)
The Commission on Collegiate Nursing Education (CCNE)
The Council on Accreditation of Nurse Anesthesia Educational Programs
Communication Sciences and
Council on Academic Accreditation in Audiology (CAA) and SpeechDisorders
Language Pathology of the American Speech-Language-Hearing Association
(ASHA)
Nutrition
Accreditation Council for Education in Nutrition and Dietetics (ACEND)
School of Arts and Sciences
Clinical Psychology
American Psychological Association (APA)
School of Social Work
Council on Social Work Education (CSWE)
Marriage and Family Therapy
The Commission on Accreditation for Marriage and Family Therapy Education
(COAMFTE)
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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. Refer to
ERF 1.3b
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1.3.c.

Description of the program’s involvement and role in the following:
 budgeting and resource allocation, including budget negotiations, indirect cost
recoveries, distribution of tuition and fees and support for fund-raising
 personnel recruitment, selection and advancement, including faculty and staff
 academic standards and policies, including establishment and oversight of curricula

Budgeting and resource allocation, including budget negotiations, indirect cost recoveries,
distribution of tuition and fees and support for fund-raising







Budgeting Development and Approval. The University (Board of Trustees, President, and Provost)
determines the Program’s budget based on input from the Directors and SONHS Dean. Annually,
Directors submit budget requests to the SONHS Dean (with input from faculty). These requests are
based on Program needs identified by faculty and students. The Dean submits all final budget
requests to the Provost (who consults with the Vice President for Administration and Finance) for
consideration. The Directors and SONHS Dean receive the final approved budget in the beginning of
the next fiscal year (typically June 1). The budget for AY 15-16 was received in October 2015 due to
a shift in University leadership and a subsequent comprehensive budget analysis.
Budget Negotiations. The Directors, in concert with the SONHS Dean, submit an annual request for
operating and non-operating funds. While there are informal opportunities to suggest funding for new
faculty teaching lines, budget negotiation does not occur at the Program level.
Indirect Cost Recoveries. The University recovers indirect costs at rate of 50% for on-campus
projects and 26% for off-campus projects. The Program does not receive any indirect costs.
Distribution of Tuition and Fees. The Program generates income for University via tuition and fees.
However, these monies do not accrue to the Program. Rather, monies generated from tuition dollars
and fees reside at the University level.
Support for Fund Raising. The Program does not explicitly fundraise. Fundraising is primarily
conducted at the University level. Donors who wish to contribute to the School (or Program) may
identify at the time of their contribution where they would like their contribution to be directed. This
process was initiated in AY 13-14.

Personnel recruitment, selection and advancement, including faculty and staff


Personnel Recruitment and Advancement: Faculty. Both the Program and the Department of Urban
Public Health and Nutrition (DUPH&N) are charged with faculty recruitment. When a full-time faculty
position is allocated to the Program, the Directors, current primary public health faculty members, and
at least one public health student (when available) form an ad-hoc Search Committee. Our recent
inclusion within the newly formed DUPH&N now provides that faculty from both Public Health and
Nutrition form the Search Committee (which operates out of the DUPH&N Faculty Affairs Committee).
The DUPH&N Search Committee is charged with identifying the specific needs within the Program.
The Committee drafts a formal advertisement, evaluated by the SONHS Dean and the Provost. Once
approved, an advertisement is placed on the University’s Human Resources website and other venues
such as The Chronicle, HigherEd.Com, and Public Health Connection. We invite applicants to
interview with the Committee, the Dean, and the Provost. New full-time faculty members may be hired
as a tenure track or a non-tenure track faculty member or as a 1-year appointment. When a parttime/adjunct teaching position becomes available, the Directors solicit input from other primary
faculty regarding qualified candidates. Because we are relatively small in size, adjunct teaching
opportunities are generally well known to primary faculty members. As such, faculty might suggest
possible candidates verbally during a formal program meeting or potentially during private 1:1
meetings. If no qualified candidates are identified, a formal advertisement is placed on the
University’s Human Resources website. The Directors interview possible candidates. The MPH
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Director evaluates primary and adjunct MPH faculty members each semester using course evaluations.
The BSPH Director evaluates primary and adjunct BSPH faculty members each semester using course
evaluations. Program Directors are evaluated by the Dean each semester using course evaluations.
Faculty members might also be evaluated via the Pre-Tenure Review process and the Promotion and
Tenure process (Department Level and University Level).


Personnel Recruitment and Advancement: Staff. If a staff position opens within the DUPH&N, the
Chair of the DUPH&N drafts an advertisement for approval by the DUPH&N, the Dean, and Human
Resources. Once approved, an advertisement would be placed on the University’s Human Resources
website. Applicants would be invited to the University and interviewed by the Chair of the DUPH&N
and faculty members. Staff advancement is based upon administrative levels: Level 1, Level 2, and
Level 3. No new staff members have been hired as new employees since the Program’s inception.

Academic standards and policies, including establishment and oversight of curricula




Academic Standards and Policies. All students and faculty must comport with standards and
policies outlined in either the La Salle University Graduate Catalog and/or Undergraduate Catalog.
These catalogs are updated annually and provide information about the University, degree programs,
and policies and procedures that affect students. The Program uses BSPH and MPH Handbooks that
articulate the standards and policies students must follow. Faculty members update handbooks
annually. Student handbooks are updated each summer by the primary public health faculty.
Standards and policies in need of revision are identified throughout the academic year, discussed
during the May Annual Program Review, and incorporated into the revised handbook. All primary
public health faculty members participate in this process and have an opportunity to provide
comments and feedback on the revised version of the handbook (circulated in a draft form via email).
(Please refer to ERF 1.5d for MPH Student Handbook and ERF 1.5e for BSPH Student Handbook)
Establishment and Oversight of the Curricula. Primary faculty members have ultimate oversight
of the Public Health curricula. Programs wishing to add new courses to the curriculum must engage in
a 6-step process in order to get formal course approval. Major revisions to existing courses undergo
Steps 1-3.







Step 1. Primary Public Health faculty members comprise the Public Health Curriculum Committee,
which is charged with developing and recommending changes to the BSPH and MPH curricula.
Step 2. Curricula changes, revisions, and additions are reviewed and approved by the DUPH&N
Curriculum Committee.
Step 3. Curricula changes, revisions, and additions are reviewed and approved by the SONHS Curriculum
Committee.
Step 4. New courses approved in Step 3 are reviewed and approved by members of the School of Business
and the School of Arts and Sciences Curriculum Committees.
Step 5. New courses approved in Step 4 are reviewed and approved by the University Curriculum
Committee.
Step 6. New courses approved in Step 5 are reviewed and approved by the University Council. In
formulating University policy and in making major operational decisions such as on budget matters, the
President enjoys the collaborative assistance of University Council. The University Council is a body
composed of three student representatives appointed by the Students’ Government Association; four
faculty members appointed by the Faculty Senate; the Vice President for Student Affairs/Dean of
Students; the Academic Deans; the Executive Assistant to the President; the Vice President of the
Corporation; the Provost; and the three Vice Presidents. The guiding concept behind this collaborative
arrangement at La Salle is referred to as “President-in-Council.” The President has final authority for
approving new policies and for changing old policies; however, such actions can be taken only after
review with Council.
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1.3.d. If a collaborative program, descriptions of all participating institutions and delineation of
their relationships to the program.
N/A
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.

N/A
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.

 Assessment: This criterion is met.
 Strengths:
 La Salle University is over 150 years old and has a strong presence in the community.
 The Program mission is tied closely to the University mission.
 The process for developing/revising courses is not cumbersome and recognizes the Program’s
expertise in determining curriculum.
 The Program is housed within a strong and visible SONHS.
 La Salle is known for undergraduate education, making the University institution an optimal
learning environment for students entering our new BSPH program.
 La Salle is supportive of new graduate programs and has progressively been engaging in efforts
to create a positive graduate culture.
 Weaknesses
 None
 Plans
 None
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1.4 - Organization and Administration
The program shall provide an organizational setting conducive to public
health learning, research and service. The organizational setting shall
facilitate interdisciplinary communication, cooperation and collaboration that
contribute to achieving the program’s public health mission. The
organizational structure shall effectively support the work of the program’s
constituents.
1.4.a.

One or more organizational charts delineating the administrative organization of the
program, indicating relationships among its internal components. Refer to ERF 1.4a
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1.4.b. Description of the manner in which interdisciplinary coordination, cooperation and
collaboration occur and supports public health learning, research and service.
The Program is housed within the SONHS. The SONHS houses:
1.
2.
3.
4.
5.

Nursing (RN-BSN, BSN, MSN, DNP)
Communication Sciences and Disorders (BS, MS)
Nutrition (BS- Didactic Program and Coordinated Program)
Public Health (BSPH, MPH)
Health Studies (BS)

Because these programs are housed in the same contiguous space, there is opportunity for collaboration
across disciplines with regard to Instruction, Research, and Service. In AY 14-15, our Program joined
with the Nutrition Program to form the DUPH&N. Planning for this transition occurred in AY 13-14.
Public Health faculty members have successfully collaborated with Nutrition faculty members in the
areas of Instruction (guest lectures, shared classes, curriculum development), Service (participation in
health fairs), and Workforce Development (continuing education seminars relevant across disciplines). In
AY 15-16, a new Didactic Program in Dietetics (DPD) Director was hired (Dr. Frank) who has expertise
and training in public health.
Public Health faculty members collaborate with faculty and staff in our SONHS via the School’s
Interprofessional Education (IPE) initiatives (officially initiated in AY 13-14). These events have
addressed major public health issues, including veterans’ health, traumatic brain injury, and heart disease.
Members of the IPE committee partner with members of the La Salle Community Building Team to plan
the University’s Annual Community Health Fair. IPE members also plan an annual Veteran’s Health
event that is cross disciplinary and includes public health, nutrition, speech, and nursing students. We also
collaborate with public health professionals and academicians across and outside of the University with
regard to Instruction, Research, and Service. Public Health faculty members also invite public health
professionals and academicians to serve on our PHAB and/or to provide guest lectures (see ERF 1.4.a for
specific examples and ERF 1.1.e for the PHAB Membership list).
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.
Assessment: This criterion is met.
Strengths:
 The Program is housed in the interdisciplinary SONHS, which facilitates rich opportunities for
students to explore public health and for faculty to engage with other health/public health
professionals.
 The Program is part of an interdisciplinary DUPH&N.
 The former MPH Director (Dr. Harner) assumed the role of Associate Provost in Spring 2016.
The Program appointed an interim MPH Director (Dr. Baker, the second longest faculty member
in the Program) from the existing faculty.
Weaknesses
 Prior to Spring 2016, the roles of DUPH&N Chair and MPH Director were performed by one
faculty member (Dr. Harner). The Chair role is substantial as it oversees four academic programs,
two of which are accredited (Nutrition) and two of which are seeking accreditation (Public
Health). At present, the role of Chair is vacant.
Plans:
 Continue engaging with other disciplines outside of public health working toward similar goals,
including investigating joint degree programs.
 Advocate for the hiring of a Department Chair who does not have concurrent academic program
administrative duties (such as Program Director).

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

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

The Program has three standing committees (Program, Admissions and Academic Standards, and
Curriculum) and three ad-hoc committees (CEPH Taskforce, PHAB, and Public Health Student
Organization [PHSO]). Although each committee has its own statement of charge, because we have
historically been a small faculty (with all faculty serving on all committees and the MPH Director
chairing all committees), we have generally held one monthly meeting to address standing committee
business (See ERF 1.5.a for AY 2015-2016 minutes). This is in addition to our CEPH Task Force
meetings and our APR. In some cases, we have conducted separate meetings to address specific issues
(such as holding an unscheduled Academic Standards meeting to address student issues at the end of the
semester). We have found this approach has allowed us to successfully conduct the work of the Program.
As the Program grows and as we add additional faculty members, it is possible that committee meetings
and business will be separated out and conducted independently.
Standing Committees
1. Public Health Program Committee
Statement of Charge: Reviews the progress of the Program in the context of the School and
University, and examines professional trends and issues in light of societal needs. Develops, reviews,
evaluates, and revises the curricula of the Program and ensures their implementation. Reviews
outcomes of the Program. Reviews records of candidates for admission and makes recommendations
concerning policies on admission, retention, and dismissal of students in the Program. Conducts the
search and screening process for Public Health faculty candidates in accordance with University
guidelines. Inform students about potential sources of scholarship opportunities. Composition:
Primary Public Health faculty; Public Health students will be invited to Program Committee meetings
at the discretion of the Chair. Chair: MPH Director as delegated by the Dean. Meetings: At least twice
a semester and as needed. Membership Fall 2016: Baker, Davis-Shine, Harner, Rodriguez, and
Shuman
2. Public Health Program Admissions and Academic Standards Committee
Statement of Charge: Determines admission criteria and oversees and reviews records of candidates
for admission to the Master of Public Health Program and makes recommendations concerning
policies on admission of students in the School of Nursing and Health Sciences. Composition: A
minimum of two full-time Public Health faculty members. Chair: MPH Director as delegated by the
Dean. Meetings: Once a semester and as needed. Membership Fall 2016: Baker, Davis-Shine,
Rodriguez, and Shuman
3. Public Health Program Curriculum Committee
Statement of Charge: Develops, reviews, evaluates, and revises the courses and curricula of the Public
Health Program and to ensure their implementation. To review course evaluations and student
satisfaction data for continuous quality improvement. To evaluate library and audiovisual holdings
and to review and recommend for purchase materials that would maintain and enhance the academic
quality of the Program. To interpret the Public Health curricula University-wide. Composition: A
minimum of two full-time Public Health faculty members. Chair: MPH Director as delegated by the
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Dean. Meetings: Once a semester and as needed. Membership Fall 2016: Baker, Davis-Shine,
Rodriguez, and Shuman
Ad-Hoc Committees
1. CEPH Task Force
Statement of Charge: To address issues, concerns, ideas, and data relevant to CEPH accreditation.
Composition: Primary Public Health faculty; Public Health students will be invited at the discretion
of the Chair. Chair: MPH Director. Meetings: At least twice a semester and as needed. Membership
Fall 2016: Baker, Davis-Shine, Rodriguez, and Shuman
1
While the CEPH Task Force invited students to attend portions of relevant discussions, there is
not a dedicated student/student group invited to every meeting. When student input is desired on a
certain topic, the Director typically sends an email to all currently enrolled students noting the
date, time, and topic to be addressed. Students can then determine if they are able to attend and if
they have content to contribute to the topical discussion. In several instances, students who were
not able to attend the meeting provided feedback via email or telephone.
2. Public Health Admissions and Standards Committee
Statement of Charge: To address issues, concerns, ideas, and data relevant to admission policies.
Composition: Primary Public Health faculty. Chair: MPH Director. Meetings: At least twice a
semester and as needed. Membership Fall 2016: Baker, Davis-Shine, Harner, Rodriguez, and
Shuman.
3. Public Health Advisory Board
Statement of Charge: To offer advice, comment, and a variety of resources to members of the
administration, faculty and staff of the BSPH and MPH Programs. Composition: Public Health
faculty, members of the public health community, including members from non-profit organizations
where La Salle University public health students have Practicum experience, alumni, and university
community, external to the SONHS recommended by the Dean, faculty, or staff and appointed by the
Department Chair. (Other members are added as necessary). Chair: MPH Director Membership Fall
2016: Robin Brennan, Barbara Bungy, Carmen Campos (alumni), Fernanda DaSilva (alumni),
Madonna Delfish (alumni), Eric Dolaway, Charles Gallagher, Janel Fletcher (alumni), Adjaratou
Gaye (alumni). Monique Howard, Abass Johnson, (alumni), Nora Jones, Rayvann Kee II, Chad Dion
Lassiter, David Monico (alumni), Natisha Muhammad (alumni), Louis Ortiz-Fonseca, Alvin Outlaw,
Eveline Phillips(alumni), Candace Robertston-James, Mark Swope, Rick Tull, Rasheeda Lawler
(alumni).
4. Public Health Student Organization
Statement of Charge: To serve the academic and social needs of its members, to serve as liaison
between students, the administration and faculty, to encourage and promote community involvement
by public health students, and to stimulate interest in and advance the profession of public health. The
student organization collaborates with faculty, staff, and other student groups at La Salle to advocate
for public health issues on campus, organizes student activities, events, and networking opportunities
with other students, faculty, and alumni, and provides opportunities for students to engage in
community service either as individuals or as members of the Organization. The PHSO meets two (2)
to four (4) times per semester. The faculty advisor meets regularly with the PHSO leaders to plan
events and to discuss event success (i.e., attendance) and feedback from PHSO members. This
feedback is then discussed with other faculty members at regular faculty meetings. PHSO student
leaders do at times discuss event planning and fundraising with university administration if
appropriate, but only after seeking advice from the faculty sponsor. There are no unique committees
for the PHSO. All PHSO leaders work together on all PHSO-sponsored projects. However, students
can sit in on various Public Health faculty meetings, and the PHSO is one avenue by which we seek
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participation in faculty committee meetings. Students are encouraged to participate in various
committees. However, if they cannot, we use student exit interviews from graduate and undergraduate
students to gauge student perspectives. Composition: Open membership. Membership Fall 2016: All
Public Health students are members of the Organization.
1.5.b. Identification of how the following functions are addressed within the program’s
committees and organizational structure:
-General program policy development
-Planning and evaluation
-Budget and resource allocation
-Student recruitment, admission and award of degrees
-Faculty recruitment, retention, promotion and tenure
-Academic standards and policies, including curriculum development
-Research and service expectations and policies
General program policy development. Primary faculty members develop, approve, and revise policies
relevant to the Program. Primary faculty members revise and approve Student Handbooks annually to be
relevant to public health and to reflect agreed upon policy decisions.
Planning and evaluation. Primary faculty members develop and refine Program Goals and Objectives
and share in the responsibility for contributing relevant data for evaluation. The Directors are responsible
for data collection, analysis, and dissemination. As a team, we identify and address areas for improvement
when data become available and also at the APR.
Budget and resource allocation. Refer to Section 1.3.c for a description of the Program’s role in budget
and resource allocation. Primary faculty members participate in discussions and decisions related to
resources needs. Funding requests are shared with the Directors who jointly manage the budget.

Student recruitment, admission and award of degrees.
Bachelor of Science in Public Health Program
Recruitment. The BSPH Director participates in student recruitment events hosted by the University
as well as college and high school career fairs. The BSPH Director and other faculty members attend
professional meetings, such as the American Public Health Association (APHA) and Pennsylvania
Public Health Association (PPHA) annual meetings.
Admission. Undergraduate admissions are coordinated by La Salle’s Undergraduate Admissions
Office. Applicants apply on-line and are evaluated using overall University admission requirements.
The BSPH Director is notified when a new applicant has been accepted into the Program.
Award of Degrees. The BSPH Program Director meets with the Registrar prior to graduation to
review graduation applications and confirm that candidates have met the necessary requirements.
Master of Public Health Program
Recruitment. The MPH Director participates in student recruitment events sponsored by the Office of
Adult Enrollment, including Open House events. In Fall 2013, the Office of Adult Enrollment hired a
full-time student recruiter. This recruiter reaches out to potential Public Health applicants and
facilitates the application process. The MPH Director and other primary faculty members attend
professional meetings such as APHA and PPHA.
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Admission. Applications to graduate programs at La Salle are submitted electronically using an online application system. While the Office of Adult Enrollment coordinates applications, the MPH
Director is the designated user of the application system within the Program. The Public Health
Admissions and Academic Standards Committee is charged with student admissions. The MPH
Director is notified by Adult Enrollment when an applicant has submitted their required application
materials. Upon notification, the Director creates and reviews the applicant’s file. The Public Health
Admissions and Academic Standards Committee is charged with developing Program-level admission
standards for the MPH Program. The MPH Director uses these standards as a guide to make admissions
decisions. If the applicant meets the required admission criteria, she/his is accepted into the MPH
Program. The Director consults with at least two other primary faculty members when admission
decisions are in question (GPA lower than 3.0, problematic personal statement, etc…). Applications are
reviewed on a rolling basis with deadline of August 15 (June 15 for international students). MPH
students begin the Program in the fall semester.
Award of Degrees. The MPH Director meets with the Registrar prior to graduation to review
graduation applications and confirm that candidates have met the necessary requirements.
Faculty recruitment, retention, promotion and tenure.
Refer to Section 1.3.c for a description of the Program’s role in faculty recruitment and selection. Faculty
Pre-Tenure and Promotion and Tenure reviews are processed first at the Department level via the
DUPH&N’s Faculty Affairs Committee. At present, reviews are conducted by ad-hoc committees of
tenured faculty (appointed by the Dean with input from the faculty member) as we only have one (1)
tenured faculty in the Program eligible to vote on candidates. While all DUPH&N faculty members
review and discuss the candidate’s application in accordance with the DUPH&N’s Promotion and Tenure
Guidelines (ERF 1.5.b) and the University Handbook (ERF 1.5.c), only full-time, tenured faculty
members are eligible to vote. The outcomes of these reviews are written by the DUPH&N Chair and a
recommendation is submitted to the SONHS Dean and the University Promotion and Tenure Committee.
Details related to faculty promotion and tenure are available in the La Salle University Handbook: A
Manual of Policies and Procedures (ERF 1.5.c).
Academic standards and policies, including curriculum development. Primary faculty members are
responsible for developing academic standards and policies not addressed in the Student Catalog. These
policies are enumerated in the various student handbooks (ERF 1.5.d and 1.5.e). The Program’s
Curriculum Committee develops, reviews, evaluates, and revises the courses and curricula of the
Program. Changes are reviewed by the DUPH&N and SONHS Curriculum Committees as appropriate.
Research and service expectations and policies. Primary faculty members were instrumental in
developing and refining Research and Service Goals and Objectives and the DUPH&N Promotion and
Tenure Guidelines. In AY 13-14, the Provost charged all departments to develop promotion and tenure
guidelines. At this time, primary faculty members met with full-time Nutrition faculty members to discuss
these guidelines. Over the course of one semester, we crafted and approved guidelines that focus on the
following areas: Teaching; Scholarship; Service; Collegiality and Commitment to Diversity and
Inclusion; and Administration and Leadership (ERF 1.5.b).
1.5.c. A copy of the bylaws or other policy document that determines the rights and obligations of
administrators, faculty and students in governance of the program, if applicable.
The rights and obligations of faculty and administrators are outlined in the La Salle University Handbook
(ERF 1.5.c). A Student Guide to Resources, Rights and Responsibilities is available via the University
website.
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School of Nursing and Health Science Bylaws. Policies and procedures relevant to the Public Health
Program are outlined in the SONHS bylaws (ERF 1.5.f).
Department of Urban Public Health and Nutrition Bylaws. Policies and procedures relevant to the
DUPH&N are outlined in the DUPH&N bylaws (ERF 1.5.g).
1.5.d. Identification of program faculty who hold membership on university committees, through
which faculty contribute to the activities of the university.
1. Dr. Jillian Baker (AY 15-16). Community Building Team, Member; Relationship Research
Institute, Member; University Academic Technology Committee, Member
2. Dr. Zupenda Davis-Shine (AY 15-16). University Health Advisory Committee, Member; Violence
Against Women Coalition, Member, Relationship Research Institute, Member; Explorer Café
Committee, Member
3. Dr. Holly Harner (AY 15-16; Assumed Associate Provost for Faculty and Academic Affairs
Role in Spring 2016). University Faculty Senate, Member; University Senate Executive Committee,
Member; University Council, Member; University Preparing for the Future Initiative, Member;
University Program Prioritization Team, Member; Violence Against Women Coalition, Member
4. Dr. Daniel Rodriguez (AY 15-16) University Assessment Committee, Member
5. Dr. Sara Shuman (AY 15-16) University Curriculum Committee, Member, the Online Education
Task Force, Member.
1.5.e.

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

The Public Health Student Organization (PHSO). The Public Health Student Organization (PHSO)
was granted formal approval as a student organization in Summer 2013. The mission of the PHSO is to
serve the academic and social needs of its members, to serve as liaison between students, the
administration and faculty, to encourage and promote community involvement by public health students,
and to stimulate interest in and advance the profession of public health. The PHSO collaborates with
faculty, staff, and other student groups at La Salle to advocate for public health issues on campus,
organizes student activities, events, and networking opportunities with other students, faculty, and alumni,
and provides opportunities for students to engage in community service either as individuals or as
members of the PHSO. Participation in the PHSO is solicited from the entire Public Health student body
(undergraduate and graduate) at the inception of the academic year. An invitation is sent to students
through Canvas for membership. Presently, there are 142 students involved in the PHSO (Spring 2016).
PHSO students participate in a variety of community events, including the Philadelphia AIDS walk,
La Salle University Community Health Fair, and the Lasallian day of Service in the local community. The
PHSO collaborates with various organizations throughout campus, including Explorers against Sexual
Violence and the Environmental Community of Olney (ECO).The PHSO is comprised of BSPH and
MPH students and open to any student interested in learning about public health issues. There are four
leadership officer positions – President, Vice President, Treasurer, and Secretary. Students can be
nominated by a fellow peer or self-nominate for one of the leadership positions. PHSO members vote
during elections (held annually in the Spring semester) for the officer roles. PHSO coordinates volunteer
and service events throughout the year (ex, the Annual AIDS Walk, the Philadelphia Heart Walk, and
La Salle’s Annual Community Health Fair).
Attending Public Health Program and Committee Meetings. Public health students are regularly
invited to attend open portions of Public Health Program and Curriculum Committee meetings. The MPH
Director posts to the student PHSO Canvas site the date, time, and location of the meeting. Additionally,
any student-related topic that the Committee desires feedback on (such as student advising, public health
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outreach, etc…) is identified. Students who are unable to attend meetings are invited to submit any
feedback to either the BSPH or MPH Directors, both of whom are available to meet with students 1:1 as
needed. Feedback that students have provided in meetings have included ideas for course offerings,
scheduling times for courses, advising needs, and opportunities for professional and research experiences.
Additionally, all public health students are afforded an opportunity to provide anonymous feedback when
completing Satisfaction Surveys.
Attending Faculty Search Presentations. Students and alumni are invited to attend faculty search
presentations. The DUPH&N Search Committee Chair sends an email via the student and alumni listserve one week in advance of the candidate’s presentation. This email lists the date, time, and location of
the presentation as well as the candidate’s CV and interview schedule. Students and alumni who attend
the public presentation are invited to complete a written evaluation of the candidate.
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.

 Assessment: This criterion is met with commentary.
 Strengths:
 As a small faculty, we all serve on all Public Health and DUPH&N committees. This facilitates
an open dialogue where everyone is informed about all relevant issues.
 Program committee business is conducted in one meeting (rather than multiple separate
meetings). This process has been successful in allowing our small faculty to efficiently and
effectively address relevant Program business.
 The PHAB consists of a variety of public health professionals, community members, and alumni.
 The PHSO has an Executive Committee comprised of both BSPH and MPH students.
 The former MPH Director contributed to meaningful University committees, such as University
Faculty Senate, Executive Committee of the Faculty Senate, University Council, University
Preparing for the Future Initiative, University Program Prioritization Team, SONHS Dean
Search, and the University Presidential Search (with our BSPH Director).
 The Program has been successful in partnering with other tenured faculty members from other
departments (Religion, Criminology and Social Justice, Communication Sciences and Disorders,
Nursing) across the University via the Pre-Tenure and Promotion and Tenure review process.
This has facilitated interdisciplinary collaborations with practitioners, researchers, and scholars
outside of Public Health.
 Weaknesses:
 As a small faculty, we all serve on all Public Health committees. While this provides some
advantage, committee work is also a significant commitment for faculty and Directors. For
example, the former MPH Director was also the Department Chair. As such, she served as Chair
of all Program and DUPH&N committees.
 Until AY 13-14, our faculty was not well represented on University standing committees. This
largely has to do with the abundance of faculty from larger schools in University elected positions
(Faculty Senate, for example). Representatives are elected via simple numerical vote rather than
voting as a percentage of student enrollment (or some other metric).
 The BSPH Program is new. Some undergraduate students may not be fully cognizant of the
importance of student voice in Program governance.
 Most of our graduate public health students work during the day. As such, they are often unable
to attend Public Health meetings.
 Plans related to this criterion
 Consider conducting separate Program and Curriculum committee meetings, especially if the
Program grows and/or new faculty members are hired.
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Consider reevaluating our current acceptance process and move toward reviewing all applications
at one point in time annually (rather than on an “as received” basis).
Strategize with the SONHS Dean about possible ways to increase Program and DUPH&N
presence on key University committees.
Continue to develop an undergraduate culture where students understand the importance of
sharing their perspective in Program governance and consider alternative ways to obtain student
feedback in lieu of attending committee meetings.
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1.6 - Fiscal Resources
The program shall have financial resources adequate to fulfill its stated
mission and goals, and its instructional, research and service objectives.
1.6.a.

Description of the budgetary and allocation processes, including all sources of funding
supportive of the instruction, research and service activities. This description 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 the fiscal resources available to the program.

The University (Board of Trustees, President, and Provost) determines the Program’s budget based on
input from the Directors and SONHS Dean. The Program does not have Faculty report/submit program
needs via individual meetings with the Director, scheduled academic program meetings, and during the
annual program review. Students report/submit program needs via end of semester course evaluations,
formal and information meetings with the Director, their advisors, and faculty members, annual student
satisfaction surveys, and via our exit focus group meeting
The Dean submits all final budget requests to the Provost (who consults with the Vice President for
Administration and Finance) for consideration. The Directors and SONHS Dean receive the final
approved budget in the beginning of the next fiscal year (typically June 1). The budget for AY 15-16 was
received in October 2015 due to a shift in University leadership and a subsequent comprehensive budget
analysis.
Funds such as tuition, contracts, endowments, gifts are university level funds and go directly to the
University). The Public Health program does not have access or control over these specific funds.
In Summer 2015, the University underwent a major review of resource allocation. This review, referred to
as the Preparing for the Future Initiative (PFI)*, examined salary and non-salary operating expenses
across the University in an effort to improve efficiency. This effort resulted in the streamlining of several
“non-academic” programs and the laying-off of 23 employees (non-faculty). Because of this effort,
program budgets were not released until October 2015.
In August 2015, the University initiated the Program Prioritization Process (as described by Dickeson and
Ikenberry). This Process (currently ongoing at the time of this Self-Study) seeks to objectively prioritize
academic and non-academic programs within the University and identify opportunities to increase
revenue, decrease expenses, improve quality, and strengthen the University’s reputation. It is expected
that some academic and non-academic programs will be phased out, while other programs might be
granted additional resources. At the time of this Self-Study, the financial and programmatic outcomes of
this Process are unknown. However, all of the programs have been scored. The BSPH and MPH programs
were both scored in Quintile 1 which is the highest ranking**. The definition of Quintile 1 (Area of
Excellence) is: The program functions at an extremely high level of mission alignment and financial
stability as judged by the institutional criteria and adds significantly to the institution’s overall reputation
and future success.
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A snapshot of the Public Health total budget allocation is provided below***:

Salary
Operating
Funds
Non-Salary
Operating
Funds
TOTAL
Change
Between AY

Amount
Approved
AY 20102011
$132,950

Amount
Approved
AY 20112012
$217,346

Amount
Approved
AY 20122013
$244,834

Amount
Approved
AY 20132014
$246,469

Amount
Approved
AY 20142015*
$330,697

Amount
Approved
AY 20152016
$468,572

$17,350

$23,300

$24,800

$24,800

$44,794

$32,010

$150,300
NA

$240,646
$90,346

$269,634
$28,988

$271,269
$1,635

$375,491
$104,222

$500,582
$125,091

*Note: See ERF 1.6A for The Preparing for the Future Initiative (PFI) report
**Note: See ERF 1.6.A for the Program Prioritization Scoring Definitions
***Note: Funding for the BSPH Program was included beginning in AY14-15.See ERF 1.6.a for A comprehensive
program budget for Academic Years 2011 to 2016 and copies of each annual budget.

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, whichever 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 a table format.
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Template 1.6.1 Sources of Funds and Expenditures by Major Category
Year1
(11-12)

Year 2
(12-13)

Year 3
(13-14)

Year 4
(14-15)

Year 5
(15-16)

Year 6
(16-17)

303876

398911

520952

499838

504,036

51521

58440

65098

55271

65,321

5873
4216
9268

5638
7342
9333

4920
7298
9216

7560
6200
9200

7539
6200
9200

3445

5778

9068

7800

7127

4194

7759

6815

4300

4300

$382,393

$493,201

$623,566

$590,169

$603,723

Source of Funds*
Tuition & Fees
State
Appropriation
University Funds
Grants/Contracts
Endowment
Gifts
Financial Aid
Other (explain)
Other (explain)
Total
Expenditures
Faculty Salaries &
240,751
Benefits
Staff Salaries &
50,707
Benefits
Operations**
2580
Travel***
4055
Student
8851
Support****
Promotion*****
2189
(events where we
can promote PH
programs)
Dues *****
2385
(program
membership fees
to public health
organizations)
Total
$311,518
See ERF 1.6.b for Table

NOTES:
*Source of Funds There are no values in the columns under Source of Funds as all of these funds are at the
University level and not under the Program’s discretion or control.
**Operations includes the following items from our La Salle Budget (eg. Professional Services, Printing, General
Supplies, Office Depot Supplies, & Duplicating Charges)
***Travel includes the following items from the LaSalle Budget (eg. Convention). These funds are designated for
primary faculty members for travel to conferences (ex. Annual American Public Health Association (APHA)
conference).
****Student Support includes the following items from the LaSalle Budget (eg. LSU Student Wages, Student
Support). These funds include work study and financial aid that is given to the program annually to allocate to
students.
*****Promotion funds are utilized to attend events that we can promote the Public Health programs (ex.
Pennsylvania Public Health Association annual conference).
******Dues are funds utilized to pay for program memberships to public health professional organizations including
(ex. The College of Physicians of Philadelphia Section on Public Health, Pennsylvania Public Health Association,
Association for Prevention Teaching and Research.
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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. N/A
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.
Outcome Measures for Evaluating Adequacy of Fiscal Resources
Indicator
Target
AY 2013-2014
Primary faculty members will
$1,000
$1,820
receive at least $1,000 to support
Average/Faculty
attendance at a national conference
(registration, membership, travel,
hotel, food).
$5,000 will be available for
$5,000
$5,000
graduate student assistantships.
$800 will be available to
$800
$1,300 spent
fund/sponsor workforce
(approx.)
development projects annually.
$1,000 will be allocated for public
$1,000
$1,333.08
health student worker wages.
50% of primary faculty will
50%
50%
successfully secure Provost funding
(2/4)
each academic year
Primary Faculty Members= full time faculty member
TBD= To Be Determined

AY 2014-2015
$3,528
Average/Faculty

AY 2015-2016
$1,000
Average/Faculty

Fall 2016
$1,000
Average/Faculty

$5,000

$8,000

$8,000

$1,100 spent
(approx.)

$1,070 spent
(approx.)

TBD

$1,216.61

$1,000

$1,000

100%
(4/4)

100%
(2/2)

100%
(2/2)

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.
 Assessment: This criterion is met with commentary.
 Strengths:
 Faculty members have input into annual budget requests.
 Directors, with input from faculty, manage the non-salary operating budgets.
 Compared to other programs in the SONHS, the Public Health budget is well funded.
 Weaknesses:
 The University did not issue a non-salary operating budget until October 2015. This disrupted our
ability to strategically plan programs, events, and travel in AY 15-16.
 While our Program received an increase in funding over several years under review, all nonsalary operating budgets across the University were reduced by 15% in AY 15-16.
 One outcome of the PFI Process was the suspension of all travel funding from the Provost’s
office for the fall semester. In January 2016, the provost funding was renewed.
 The Program would benefit from additional funding for Graduate Assistantships. In our program
prioritization report, we stated the need for graduate assistantships for our students. Since our
program was scored in the top tier, our hope is that we will receive additional funding for
assistantships and other resources that will benefit our students.
 The Program would benefit from designated funding for Workforce Development.
 Plans:
 Continue to seek input related to budget allocation as appropriate.
 Optimize existing funds to meet the needs of current faculty and students.
 Seek alternate revenue streams to fund programs and events relevant to our mission.
 The SONHS is currently developing a process to centralize travel funds, with a focus on
advantaging tenure track faculty members.
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1.7 - Faculty and Other Resources
The program shall have personnel and other resources adequate to fulfill its
stated mission and goals, and its instructional, research and service objectives.
1.7.a.

A concise statement or chart defining the number (headcount) of primary faculty employed
by the program for each of the last three years, organized by concentration. See CEPH Data
Template 1.7.1.
2014-2015

2015-2016

Fall 2016

4

5

5

La Salle Public Health Program
(BSPH & MPH Primary Faculty)

1.7.b. A table delineating the number of faculty, students and SFRs, organized by concentration,
for each of the last three years prior to the site visit. FTE data in this table must match FTE
data presented in Criteria 4.1.a. (Template 4.1.1) and 4.1.b (Template 4.2.2).
Refer to ERF 1.7.b for formula used to calculate FTE.
Table 1.7.2.a. Faculty, Students and Student/Faculty Ratios 2012-2013

MPH
Program

HC 1’
Faculty

FTE
1’
Faculty1

HC
Adjunct
Faculty

3

3.00

12

FTE
Adjunct
Faculty

HC
Total
Faculty

FTE
Total
Faculty

HC
Students

FTE
Students

33

29.7

3.0

15

6

(12 * .25)

(3+12)

(3+3)

SFR by
Primary
Faculty
FTE
9.9:1

SFR by
Total
Faculty
FTE
4.95:1

(29.7/3)

(29.7/6)

Table 1.7.2.b. Faculty, Students and Student/Faculty Ratios 2013-2014
HC 1’
Faculty

FTE
1’
Faculty

HC
Adjunct
Faculty

MPH
Program

5

5.00

10

OVERALL

5

FTE
Adjunct
Faculty

HC
Total
Faculty

2.50

15

(10 * .25)

5.00

(BSPH +
MPH)

11

2.75

(10 MPH
+1 BSPH)

(11*.25)

FTE
Total
Faculty

HC
Students

FTE
Students

7.50

22.5

20.25

(5 + 2.5)

16

SFR by
Primary
Faculty
FTE
4.05:1

SFR by
Total
Faculty
FTE
2.7:1

(20.25/5)

(20.25/7.50)

46.5
(22.5
MPH + 24
FT BSPH)

44.25

8.85:1

5.70:1

(20.25
MPH + 24
BSPH)

(44.25/5)

(44.25/7.75)

FTE
Total
Faculty

HC
Students

FTE
Students

6

39.5

36.75

SFR by
Primary
Faculty
FTE
9.1:1

SFR by
Total
Faculty
FTE
6.1:1

(36.75/4)

(36.75/6)

7.75
(5+2.75)

Table 1.7.2.c. Faculty, Students and Student/Faculty Ratios 2014-2015
HC 1’
Faculty

FTE
1’
Faculty

HC
Adjunct
Faculty

MPH
Program

4

4.00

8

Overall

4

(BSPH +
MPH)

FTE
Adjunct
Faculty

HC
Total
Faculty

2

12

(8* .25)

4.00

20
(8 MPH +
12 BSPH)

5
(20*.25)

(4+2)

24

9

108.5

105.75

26.4:1

11.75:1

(4+5)

(39.5MPH
+ 69 FT
BSPH)

(36.75
MPH+69
BSPH)

(105.75/4)

(105.75
/9)
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Table 1.7.2.d. Faculty, Students and Student/Faculty Ratios 2015-2016
HC 1’
Faculty

FTE
1’
Faculty

HC
Adjunct
Faculty

FTE
Adjunct
Faculty

HC
Total
Facult
y

FTE Total
Faculty

HC
Students

FTE
Students

SFR by
Primary
Faculty
FTE

SFR by
Total
Faculty FTE

MPH
Program

5

5

8

2

13

7

37.5

34.5

6.9:1

5:1

Overall
(BSPH
+ MPH)

5

5

13

(8 * .25)
3.25

18

(5 +2)
8.25

(40+35/2)
128.5

122.5

(34.5/5)
24.5:1

(34.5/6.75)
14.85:1

(37.5MPH
+91BSPH)

(122.5/
5)

(122.5/8.25)

(5+3.25)

(7MPH
+
6
BSPH)

(13 *.25)

(31.5MPH
+91BSPH)

Notes: 1’ = Primary Faculty
1 Primary faculty are not counted over 1.0 FTE regardless of their actual contribution
Primary Faculty (N= 5): Drs. Harner, Baker, Davis-Shine, Rodriguez, Shuman
Adjunct MPH Faculty (N=8):, Dr. Robin Brennan, Mr. Richard Tuvell, Mr. Mark Swope, Dr. Shana Stites, Ms. Susan Villari,
Mr. John Taylor, Ms. Jennifer Sipe, Dr. Stanton Miller
Adjunct BSPH Faculty (N =6) Mr. John Taylor, Dr. Candace Robertson-James, Ms. Susan Villari, Dr. Robin Brennan, Dr.
Letty Piper, Ms. Jennifer Sipe

Table 1.7.2.d. Faculty, Students and Student/Faculty Ratios 2016-2017
HC 1’
Faculty

FTE
1’
Facult
y

HC
Adjunct
Faculty

FTE
Adjunct
Faculty

HC
Total
Facult
y

FTE Total
Faculty

HC
Students

FTE
Students

SFR by
Primary
Faculty
FTE

SFR by
Total
Faculty FTE

MPH
Program

5

5

8

2

13

7

49

46

9.26:1

6.6:1

Overall
(BSPH
+ MPH)

5

5

13

(8 * .25)
3.25

18

(5 +2)
8.25

126

123

(49/5)
25:1

(46/7)
14.9: 1

(49MPH
+77BSPH)

(46 MPH

(126/5)

(123/8.25)

(5+3.25)

(8MPH
+
5 BSPH)

(13 *.25)

+77BSPH)

Notes: 1’ = Primary Faculty
1 Primary faculty are not counted over 1.0 FTE regardless of their actual contribution
Primary Faculty (N= 5): Drs. Harner, Baker, Davis-Shine, Rodriguez, Shuman
Adjunct MPH Faculty (N=8):, Dr. Robin Brennan, Mr. Richard Tuvell, Mr. Mark Swope, Dr. Shana Stites, Ms. Susan Villari,
Mr. John Taylor, Dr. Monique Howard, Ms. Jennifer Sipe
Adjunct BSPH Faculty (N =6) Mr. John Taylor, Dr. Candace Robertson-James, Dr. Robin Brennan, Dr. Letty Piper, Ms.
Jennifer Sipe

1.7.c.

A concise statement or chart concerning the headcount and FTE of non-faculty, nonstudent personnel (administration and staff) who support the program.

Table 1.7.3. Administrative Support Staff
2012-2013
HC
FTE
Administrative Assistant

1

.50

2013-2014
HC
FTE
1

.40

2014-2015
HC
FTE
1

.40

2015-2016
HC
FTE
1

.40

2015-2016
HC
FTE
1

.40

48

1.7.d. Description of the space available to the program for various purposes (offices, classrooms,
common space for student use, etc.), by location.
General Location: The Program occupies space within St. Benilde Tower on the West Campus section
of La Salle’s main campus in Philadelphia. In Summer 2013, the Program assumed renovated space in St.
Benilde’s 3th floor, which greatly expanded our footprint. We currently occupy approximately 1900 sq
feet within the SONHS. Each primary faculty member has a private office space. Our public health
program meetings are held bi-weekly on the 3rd floor (room 3333). All school faculty meetings are held
bi-monthly on Fridays on the 4th floor of St. Benilde Tower.
Classrooms: Public Health classes are primarily conducted in St. Benilde Tower. All classrooms are
“smart classrooms,” technology enhanced classrooms that foster opportunities for teaching and learning
by integrating learning technology, such as computers, specialized software, audience response
technology, assistive listening devices, networking, and audio/visual capabilities with adequate space for
students.
Common space for student use: Public Health students have common space inside the St. Benilde
atrium, the La Salle Connelly Library, and the La Salle Student Union. Students also have access to a
lounges on the 2nd and 3rd floors of St. Bendile Tower. Students may also reserve classroom space for
official student group meetings as needed. In our future student satisfaction surveys, we will add
questions to obtain student feedback on space availability.
1.7.e.

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

In Spring 2016, the SONHS opened an Interprofessional Simulation Center. It’s on the 3rd floor of St.
Benilde Tower (the same floor as the offices of the Public Health primary faculty members).
Interprofessional simulation at LaSalle University offer students a diverse learning opportunity in a safe,
supportive environment. Students learn client assessment and use critical thinking and skills to determine
the most appropriate interventions and develop an action plan. Students from the SONHS work together
to experience a representation of real events for purposes of practicing, evaluating, learning and to gain
knowledge of how disciplines work together. The center is equipped with pan-tilt-zoom cameras,
microphones, intercoms and a state of the art control center equipped with an advanced AV system for
mannequin operation including AV recording, a simulator-student event log, and live streaming. The
center consists of two patient rooms, two office style exam rooms, an eight bed patient bay, control room,
as well as a large debriefing room. The debriefing room is equipped with a large monitor which is able to
live stream simulations as well as offer simulation playback during student debriefing. Debriefing after
simulations offer the participants time to reflect and discuss the events of the simulation. In Fall 2016,
Inter-professional committee members and public health faculty members are meeting to discuss ways of
using the Center for students, classes, and for inter-professional activities. Our program does not need
wet laboratory space.
1.7.f.

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

Students. There are over 1,000 computer workstations for students on campus, as well as Bloomberg
terminals. All classrooms, dining hall facilities, the food court, library, and many common areas have
wireless Internet service. The SONHS houses one accessible computer laboratory. This laboratory is
available to students within the SONHS (and houses ArcGIS software and SPSS software). There are 29
computers in this laboratory. At present, the MPH Program is the only program within the University that
regularly uses ArcGIS and SPSS. ArcGIS is also installed in one classroom on Main Campus (Holroyd).
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Students can purchase ArcGIS and install it on their personal computers/laptops. However, not ALL
computers/laptops are compatible with ArcGIS (e.g. MacBooks). Students also cannot remotely access
the software. We have had hours available for students to get access into the lab during non-class hours.
We also installed ArcGIS on laptops and allowed students to borrow laptops for the semester. In the
future, we are looking to have ArcGIS installed on several computers in the library.
Faculty. Public Health faculty members are provided with a desktop personal computer (PC). The
University provides Internet access and email for faculty. The University’s Instructional Technology (IT)
Department supports computer hardware and software. In addition to the Microsoft Office suite of
programs, faculty members have access to statistical software, a University One Drive, and Canvas.
Faculty members working with AcrGIS may also have this program installed on their PC. Faculty
members have access to RefWorks via the University library. Faculty members may attend free training
sessions routinely conducted by the IT Department.
Staff. Staff members are provided with a desktop PC. The University provides Internet access and email
for staff. The University’s IT department supports computer hardware and software. In addition to the
Microsoft Office suite of programs, staff also has access to a University One Drive. Staff members may
attend free training sessions routinely conducted by the IT Department.
1.7.g.

A concise description of library/information resources available for program use, including
a description of library capacity to provide digital (electronic) content, access mechanisms,
training opportunities and document-delivery services.

The mission of the La Salle Connelly Library is to promote the pursuit of knowledge by means of all
appropriate media. The library houses over 400,000 items that circulate, are available in-house, or are
available as part of special collections. There are 20 PC computers in the library. In addition the physical
items available for checkout, the library subscribes to many academic full-text databases that support La
Salle University’s curriculum. Articles not full text in the database are linked via ArticleLocator@LaSalle
to the text at another resource or to an Interlibrary Loan request form. The library also maintains several
online digital collections as well as an institutional repository for University students, faculty, and staff.
There is available seating and study space on each floor of the library and group study rooms available for
checkout on the first, second, and third floors. The library currently has fifteen rooms available for
checkout by students, faculty, and staff for group meeting and group study use. The library provides
access to over 30 desktop PC’s with network access as well as Microsoft Office and has a building-wide
wireless network to accommodate students with laptops
The Connelly Library provides a variety of instructional services to students. Instruction may include any
of the following: Formal Classroom Instruction (Library classroom); Course Related/Assignment Specific
Instruction; 1:1 at the Information Desk; In-Class Presentations; and Hands-On Exercises. Of note, the
MPH Program has invited a reference librarian to speak to new students about library resources and the
use of RefWorks for four years.
Specific Public Health Resources: Our Program has access to more than 70 peer-review journals and
videos relevant to public health through the library.

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

The average Student to Faculty Ratio1 (SFR) for undergraduate
PHLT courses (including cross-listed) will be 30:1 or lower,
which is consistent with overall University SFRs.
MPH Student to faculty ratio1 will be 10:1 or lower
100% Primary faculty members will have their own private
office

30:1

20132014
33:1

20142015
34:1

20152016
30:1

Fall
2016
37:1

10:1

4.05:1

9.1:1

6.9:1

13:1

100%

100%

100%

100%

100%

1

SFR calculated using by dividing totaling the number of students in each course for both Fall and Spring and then dividing by the number of faculty teaching those
courses (which includes primary and secondary faculty).

1.7.k. 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.
 Assessment: This criterion is met with commentary.
 Strengths:
 Office space, classrooms, and library services are adequate and appropriate.
 A new University Learning Commons is currently being designed, with plans to open in Fall
2017. This new, state of the art building will provide additional space and resources for all
students and faculty.
 Weaknesses:
 The influx of new BSPH students from Nursing in AY 14-15 resulted in larger than anticipated
class sizes, especially in the Spring 2015 semester. The influx occurred over Winter Break, after
faculty had been hired to teach for Spring 2015 (resulting in larger class sizes). Recent measures
to ensure student success in Nursing should result in a reduction of Nursing majors transferring to
the BSPH Program.
 The former MPH Director assumed the Associate Provost role in Spring 2016. There is currently
a University faculty hiring freeze pending the outcomes of Program Prioritization.
 The library budget has been reduced over the last several fiscal years, which has resulted in some
titles no longer being available. Of recent, the library discontinued its subscription to the
Community Health Database (a Philadelphia-community survey). While we are not able to access
the database, we do have access to reports based on the data via the Public Health Management
Corporation website.
 We have limited office space and computers for adjunct faculty and student workers.
 Students would benefit from additional faculty lines devoted to the Program, especially faculty
members with practice expertise and/or a faculty member dedicated to supporting BSPH and
MPH student practice experiences.
 Each school financially supports their computer lab (paper, toner, etc.). In the last 2-3 years,
funding has been minimal and is often exhausted by April (leaving students with an inability to
print from April through May). This has resulted in student dissatisfaction.
 PHLT 513 (Arc-GIS) is offered during the summer. Our software license allows us to load the
software in certain computer laboratories on campus. Evening access to these laboratories has
been cut due to budget constraints and limited usage (summer laboratory hours are 8 AM-4:30
PM); fall/spring laboratory hours are 8 AM-7 PM). This has resulted in student dissatisfaction.

51

 Plans:
 Continue to support the development of practice-based teaching lines eligible for promotion and
tenure via Faculty Senate.
 Request one additional faculty line to permanently replace the former MPH Director (Dr.
Harner).
 Request one additional public health faculty member who will serve as the Practicum
Coordinator.
 Request one additional public health faculty member who will assess, develop, promote,
coordinate, and deliver identified workforce development opportunities.
 Continue to advocate for an increase in the library’s operating budget through our Faculty Senate
and other appropriate venues.
 Advocate for increased access to computer laboratories on evenings and weekends. Arrangements
will be made to open the SONHS computer laboratory during “off hours” as requested.
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1.8 - Diversity
The program shall demonstrate a commitment to diversity and shall evidence
an ongoing practice of cultural competence in learning, research and service
practices.
1.8a

A written plan and/or policies demonstrating systematic incorporation of diversity within
the program. Required elements include the following:
Description of the program’s under-represented populations, including a rationale for the
designation.
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.
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.
Policies that support a climate for working and learning in a diverse setting.
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.
Policies and plans to recruit, develop, promote and retain a diverse faculty.
Policies and plans to recruit, develop, promote and retain a diverse staff.
Policies and plans to recruit, admit, retain and graduate a diverse student body.
Regular evaluation of the effectiveness of the above-listed measures.

i.
ii.

iii.

iv.
v.
vi.
vii.
viii.
ix.
1.8.i.

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

La Salle University is located in Philadelphia, which is rich in racial, ethnic, and cultural diversity.
According to the U.S. Census, in 2010, Philadelphia was home to over 1.5 million residents, 43% of
whom identified as White, 45% of whom identified as Black or African American, 7% of whom
identified as Asian, and 7% of whom identified as “some other race.” In the same year, 12% of residents
identified as Hispanic or Latino (of any race). Based on recent Census data, as well as relevant
institutional data, we identified the following four populations as “under-represented”:
1.
2.
3.
4.

Public Health Faculty
MPH Students
BSPH Students
Public Health Advisory
Board

Member of Underrepresented Racial or Ethnic Minority Group
Member of Underrepresented Racial or Ethnic Minority Group
Member of Underrepresented Racial or Ethnic Minority Group
Member of Underrepresented Racial or Ethnic Minority Group

Rationale for the designation is provided below (supporting data located in ERF 1.8.a).
Public Health Faculty - Member of Underrepresented Racial or Ethnic Minority Group
In AY 12-13, three (N = 3) primary faculty members (Baker, Brennan, Harner) supported the MPH
Program. Of these faculty members, two identified as White and one as African American. In AY 13-14,
two additional primary faculty members were hired: one African American female (Davis-Shine) and one
Hispanic male (Rodriguez). Since AY 13-14, we have consistently had over 50% of Program faculty
identify as a member of a racial or ethnic minority (ERF 1.8.a). ERF 1.8.a also provides data at the
University level regarding tenured faculty by race/ethnicity and gender, tenure track faculty by
race/ethnicity and gender, and total full-time faculty by race/ethnicity and gender. While the Program is
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currently represented by faculty who are racially and ethnically diverse, the larger University lacks
similar racial and ethnic diversity with regard to tenured and tenure track faculty.
Public Health Students - Member of Underrepresented Racial or Ethnic Minority Group
Kennedy and Baker (2005) (ERF 1.8.b) identified that 62% of public health graduates in 2002-2003 were
White. In contrast, 13.9% of graduates identified as Asian, 11.2% as Black, 7.0% as Hispanic, and 0.6%
as Native American.
In Fall 2015
11 % of La Salle BSPH students identified as Asian, 31% as Hispanic, 18% as Black or African
American, 1 % as International, 1% as multi-ethnic, and 34 % as White. (ERF 1.8.a)
3% of La Salle MPH students identified as Asian, 8% as Hispanic, 41% as Black or African American,
13% as International, 8% as multi-ethnic, and 23% as White. (ERF 1.8.a)
While the Program is currently represented by students who are racially and ethnically diverse, faculty
members believe it is important to maintain student diversity with regard to race and ethnicity.
Public Health Advisory Board Member Diversity - Member of Underrepresented Racial or Ethnic
Minority Population
Faculty identified the importance of developing and maintaining a diverse PHAB with regard to race and
ethnicity. We believe it is vitally important, especially given the MPH Program’s focus on Health
Disparities in Urban Communities (HDUC), to have a PHAB that reflects Philadelphia’s rich racial and
ethnic diversity. In AY 15-16, 14 (58%) of the 24 PHAB members self-identified as African American,
two as African (0.83%), two (0.83%) as Latino, and six (25%) as White. The Program aims to maintain a
racially and ethnically diverse PHAB that advocates for the health needs of underrepresented populations.

1.8.ii. 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.
Faculty members believe it is vital for faculty to reflect racial and ethnic diversity both to the students and
to the larger University community, especially given the racial and ethnic demographic data for
Philadelphia. Faculty members believe that promoting a diverse and inclusive environment is important
not only for diverse students, but for all students studying public health (as well as other disciplines). As
such, maintaining faculty diversity with regard to race and ethnicity is considered a priority diversity
indicator. Our diversity and inclusion related goals include having at least 50% Public Health faculty from
an underrepresented Racial or Ethnic Minority Group, 50% of BSPH and MPH students representing an
underrepresented racial or ethnic minority group, and 50% our Public Health Advisory members represent
an underrepresented racial or ethnic minority group. Our diversity and inclusion related goals are
consistent with our University's Mission, especially as it relates to “respect for each person”, “authentic
community”, and “sensitivity to those marginalized within society.
1.8.iii. 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.
The University Mission Statement sets the stage for a climate free of harassment and discrimination and
one that values the contributions of all forms of diversity. Specific University Policies that support a
climate free of harassment and discrimination include the following:
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1.
2.
3.
4.

La Salle University Equal Employment Opportunity and Anti-Harassment Policy (ERF 1.8.c)
University Affirmation (ERF 1.8.d)
Discrimination and Harassment Policies (ERF 1.8.e)
La Salle University’s Title IX Statement of Nondiscrimination (ERF 1.8.f)

The Public Health Program supports policies that promote a climate free of harassment and
discrimination. The Public Health Statement of Diversity and Inclusion is as follows:
The Public Health Program respects cultural and religious values at the individual, family, community, and
societal levels and strives to promote equity for individuals and communities regardless of race, ethnicity,
religion, age, sex, gender identity, sexual orientation, socioeconomic status, or ability.

The Program applies the policies and contributes to a positive climate for working and learning in a
diverse setting in several ways.
1. Infusing our Mission, Values, and Competencies throughout the student experience.
 Mission, Values, and Competencies. We have articulated within our Mission, Vision, and Goals a
respect for diversity and inclusion. Our Mission and Goals were developed by faculty and with
student input. At the graduate level, we have competencies specific to HDUC.
 Delivering a public health curriculum that reflects diversity, inclusion, equity, and justice. Our
curriculum reflects our Mission, Values, and Competencies. Our students engage in coursework that
emphasizes social justice and ethical decision making. Our students also partner with organizations
working with marginalized communities via coursework and in their practice experiences.
 Engaging in volunteer opportunities and events reflective of diversity and inclusion. The Program
and the PHSO plan and organize volunteer and social opportunities that reflect inclusion. For
example, all students are encouraged to participate in the annual Philadelphia AIDS Walk. Supporting
the AIDS Walk (by walking, collecting donations, or supporting fellow classmates and faculty)
demonstrates commitment by the Program and the students to working with often marginalized
populations. Additionally, public health students join together annually to host a “Public Health
Potluck.” Students and faculty are encouraged to share food from their geographic area and/or
culture.
2. Creating and implementing admission process that recognizes diversity and promotes equity.
 Providing a GRE waiver for applicants. The Program recognizes that standardized tests, such as the
GRE, might be cost prohibitive for some applicants. Additionally, we acknowledge that some
standardized tests might not accurately reflect the academic capabilities of all potential students. As
such, MPH applicants are not required to submit a GRE score as part of the application process.
 Waiving the MPH application fee. The Program recognizes that application fees might be cost
prohibitive for some applicants. As such, there is no fee associated with the application.
 Carefully considering candidates who identify past experiences with personal and professional
adversity that might have affected past academic performance. The Program recognizes that many
individuals who desire to work in public health might have experienced personal/professional
adversities that might have affected their undergraduate GPA. As such, we heavily weigh the
applicant's personal statement and reflect on any self-identified adversities when considering
admission to the Program.
 Accepting students provisionally. The MPH Program provides opportunities for some applicants with
undergraduate GPAs below 3.0 to enter the MPH program under Provisional status. Students entering
under Provisional status must earn a B or better in each of their first two MPH courses to be fully
accepted into the Program.
 Accepting graduate level transfer credit. MPH students many transfer up to nine graduate level
credits in public health related coursework at the discretion of the MPH Director.
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Reducing MPH tuition. The Program recognizes that many of our students experience financial
hardships. In AY 14-15, the University approved a reduction in per credit tuition costs for students in
the MPH Program. Specifically, the price per credit was reduced from $835 to $750 credit in AY 1516.

3. Delivering a rigorous curriculum that recognizes the diverse learning needs and experiences of
public health students.
 Hybrid Coursework. The Program offers several MPH course in a hybrid format. Our hybrid format
differs from fully on-line coursework in that students engage in both traditional face-to-face
coursework as well as a variety of on-line/alternative learning modalities. For example, students in a
particular course might meet in person a total of 12 times each semester while also completing 3-4
asynchronous hybrid modules. Our MPH students, many of whom work full time and care for family
members while attending school, have expressed satisfaction with this format. We believe offering
courses in a hybrid format demonstrates respect for student’s professional and personal obligations
while providing a pedagogically sound and rigorous curriculum with ample opportunity to engage in
a face to face dialogue.
4. Evaluating print and on-line program media to reflect diversity and inclusion.
 The Program has been mindful of how we are perceived by potential students, current students, and
the external public health workforce. We communicate regularly with web designers to ensure that
any public materials reflect diversity and inclusion and avoid reinforcing stereotypes.
5. Developing and maintaining policies that prohibit discrimination and harassment.
 Our Student Handbooks clearly articulates Program specific policies aimed at prohibiting
discrimination and harassment. (Please refer to ERF 1.5d for MPH Student Handbook and ERF 1.5e
for BSPH Student Handbook)
6. Accommodating student learning differences and disabilities.
 The Program provides instruction to students on how to formally request classroom accommodations
based on their individual needs. The Program works closely with the Affirmative Action officer, Title
IX Coordinator, and Academic Affairs Support Specialist, to ensure that all students receive
appropriate support based on their individual needs.
7. Developing Promotion and Tenure Guidelines that identify Collegiality and Commitment to
Diversity and Inclusion as key requirements for advancing in rank and/or receiving tenure.
 The DUPH&N guidelines reflect the importance of Collegiality and Commitment to Diversity and
Inclusion to the Promotion and Tenure process (ERF 1.8.g).

1.8.iv. Policies that support a climate for working and learning in a diverse setting.
1.
2.
3.
4.
5.

La Salle University Equal Employment Opportunity and Anti-Harassment Policy (ERF 1.8.c)
Discrimination and Harassment Policies (ERF 1.8.e)
La Salle University’s Title IX Statement of Nondiscrimination (ERF 1.8.f)
The University Strategic Plan “The Will to Excel” (2009-2015). (ERF 1.8.h)
Student Guide to Resources, Rights and Responsibilities (on-line)
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1.8.v.

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.

The Program curriculum is evaluated annually. We use student data and feedback to inform curricular
revisions. Feedback received from current MPH students (Student Satisfaction Survey) suggests that
students feel MPH faculty members value diversity and La Salle values diversity. Additionally, MPH
students, via the Student Satisfaction Survey, indicated that the required coursework focused on issues
relevant to serving vulnerable or marginalized populations (ERF 1.8.i). At the undergraduate level, our
curriculum builds competency in diversity and cultural considerations via specific required courses, such
as PHLT 489: Race, Ethnicity, and Public Health and via course assignments (for example, the “Country
Questions” assignment in PHLT 356: Reproductive Health). At the graduate level, the curriculum builds
competency in diversity and cultural considerations via our focus on HDUC.
One concrete example of how we used feedback to inform student programing and workforce
development relates to an event hosted in Spring 2015 that focused on domestic violence in lesbian, gay,
bisexual, transgender, and questioning (LGBTQ) relationships. While we conducted a domestic violence
awareness event in Fall 2014, the event did not address specific issues facing LGBTQ survivors. As a
faculty, we decided that we needed to bring attention to this issue and held a workshop that focused
explicitly on domestic violence in LGBTQ relationships. This workshop was open to faculty, staff,
students, and guests and offered continuing education credit for registered nurses.
1.8.vi. Policies and plans to recruit, develop, promote and retain a diverse faculty.
Recruitment. Should the Program be granted a new faculty position, the DUPH&N Search Committee
will:
1. Identify opportunities and venues to advertise the new position that might reach diverse candidates.
2. Reach out through faculty personal/professional networks to identify possible qualified candidates.
3. Comply with applicable University policies in an effort to recruit qualified faculty candidates.
Development. While all new faculty members face challenges adapting to their role, faculty from diverse
backgrounds might face additional challenges, especially in institutions lacking significant faculty
diversity. These challenges might include, but are not limited to: assumptions on the part of other faculty,
staff, and students; social isolation; being overburdened with service work; evaluations based on
traditional ideas of scholarship; lack of mentoring when trying to acclimate to academia; and student
specific issues (list adapted from Ball State, “A Guide to Recruiting and Retaining a More Diverse
Faculty”). University policies listed in this section govern faculty, staff and students. Currently, the
Program does not have specific, formally approved policies relative to recruiting, developing, and
retaining diverse faculty, students, and staff. However, our first CEPH Task Force meetings was devoted
to identifying specific best practices related to diversity. We present these best practices we attempt to
adhere to in this Self Study. Of note, under the direction of our Provost, our former MPH Program
Director (Harner) is currently drafting a resource manual aimed at recruiting and retaining diverse faculty.
Drafts of this manual have been reviewed by members of our University faculty, our deans, members of
our University Ferguson and Beyond Working Group, and Human Resources. Once approved, this
manual will be used by all departments that conduct faculty searches.
To address these challenges, the SONHS Dean and Provost attempt to:
1. Determine any accommodations required by new faculty members and make necessary arrangements.
2. Identify mentors with similar teaching and research interests when possible.
3. Support new faculty members to address issues that they have not been able to resolve on their own
(disrespectful students, prejudice demonstrated by faculty or staff, etc.).
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4. Monitor the deliberations of the promotion and tenure committee to ensure candidates are assessed
fairly.
5. Be cognizant of expressions or actions of prejudice towards faculty and take steps to remedy them.
6. Include all faculty members in the social and cultural life of the SONHS.
7. Assess (formally and informally) and improve the SONHS climate as it relates to diversity issues.
8. Acknowledge the burden that diverse faculty might feel related to being the “spokesperson” for all
issues related to diversity on campus.
9. Protect diverse faculty members from being required to take on service related duties in lieu of
opportunities for scholarship. This is especially important with regard to mentoring diverse students.
10. Promote opportunities for diverse faculty to engage in scholarship related to their areas of expertise.
11. Work to create a professional environment where cultural awareness and competence is celebrated.
12. Be transparent and fair in professional decisions regarding assigned workload.
Retention. The SONHS Dean and DUPH&N Chair (Vacant) are responsible for creating the conditions
that support faculty retention and success. While all faculty members need support, we recognize that
faculty from diverse backgrounds might need additional and/or different support. Retention efforts
include:
1. Mentoring and support from more senior faculty.
2. Regularly scheduled meetings between tenure track faculty and supervisors (SONHS Dean,
DUPH&N Chair, and Directors) regarding promotion and tenure requirements.
3. Monitoring faculty satisfaction via formal and informal measures and methods.
4. Listening to faculty member’s perceptions of the climate and responding appropriately.
5. Helping new faculty integrate into the La Salle community.
6. Providing opportunities for new faculty members to network with colleagues who have similar social
and research interests.
7. Supporting opportunities for professional advancement and recognition.
1.8.vii. Policies and plans to recruit, develop, promote and retain a diverse staff.
Recruitment. Should the Program be granted an additional staff position, the Search Committee will:
1. Identify opportunities and venues to advertise the new position that might reach diverse candidates.
2. Reach out through faculty personal/professional networks to identify possible qualified candidates.
3. Comply with applicable University policies in an effort to recruit qualified staff.
Development. The Program acknowledges the importance of seeking opportunities for staff to develop
new skills relevant to their professional development and goals. To this end, we attempt to:
1. Encourage staff to participate in skill-enhancing opportunities when available and as appropriate.
2. Provide opportunities for staff to participate in workforce development opportunities sponsored by
the Program.
3. Invite staff to participate in outreach and other volunteer opportunities based on interest and
availability.
4. Encourage opportunities for staff advancement.
Retention. We acknowledge that there are important opportunities to create environments that support
diversity and inclusion among staff. We believe that when staff feel that they are respected, valued, and
do not need to conform to an unwritten “norm,” they will be more likely to be engaged in and committed
to the Program Mission. To this end, we attempt to:
1. Include staff members in key discussions surrounding diversity and inclusion.
2. Be transparent and fair in decisions regarding workload.
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1.8.viii. Policies and plans to recruit, admit, retain and graduate a diverse student body.
Recruitment. While the Program is currently comprised of a racially diverse student body, opportunities
are sought to increase applications from candidates from diverse backgrounds. Efforts to recruit a diverse
student body include:
1. Targeted outreach in settings, venues, and publications likely to attract diverse groups.
2. Reviewing brochures and other advertisements to determine if pictures, graphics, or text might be
considered insensitive from the perspective of race, ethnicity, gender, or sexual orientation.
3. Ensuring advertisements convey commitment to diversity.
4. Personalized recruitment via faculty attendance at conferences.
Admit. Efforts to admit a diverse student body include:
1. Providing a GRE waiver for MPH applicants.
2. Waiving the MPH application fee.
3. Valuing nontraditional path to public health training.
4. Reviewing all application materials and heavily considering MPH candidates who identify past
experiences with personal and professional adversity.
5. Identifying MPH applicants with undergraduate and/or graduate degrees from colleges or universities
that attract a diverse student body.
6. Accepting transfer credits from other institutions (as appropriate).
7. Developing a statistics test-out examination for academically qualified MPH applicants who have not
taken an undergraduate statistics course previously (Refer to ERF 1.8m for a copy of the exam)
8. Identifying, mentoring, and facilitating La Salle BSPH students from diverse backgrounds who have
potential to successfully transition to the MPH Program upon graduation.
Retain. Efforts to retain a diverse student body include:
1. Addressing behavioral expectations related to diversity and inclusion, including policies that support
a climate free of harassment and discrimination and that value the contributions of all forms of
diversity.
2. Inviting students to participate in faculty research as appropriate.
3. Positioning students to be successful upon degree completion.
4. Listening to student’s perceptions of the climate and responding appropriately.
5. Monitoring student satisfaction via formal and informal measures and methods.
6. Introducing new and existing students.
7. Modeling behavior and attitudes that demonstrate a commitment to diversity.
8. Introducing new students to diverse faculty to help him/her begin networking for social and research
interests.
9. Offering a BSPH curriculum that addresses disparities in health outcomes, especially via required
coursework (such as PHLT 489-Race, Ethnicity, and Public Health).
10. Offering a MPH curriculum that explicitly acknowledges HDUC competencies.
11. Supporting efforts to recruit, promote, and retain a diverse faculty.
12. Creating an academic environment where cultural awareness and competence is expected.
1.8.ix. Regular evaluation of the effectiveness of the above-listed measures.
We will continue to evaluate the aforementioned goals and their respective outcomes each spring (in our
APR) and fall as new student-related data become available. Continuous review will result in meeting our
outcomes listed in criterion 1.2. (eg. attracting NEW diverse faculty and students to the BSPH and MPH
programs, enhanced student satisfaction, BSPH and MPH graduates meeting program competencies,
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higher graduation of the BSPH & MPH programs, increased participation in research and service
activities, and alumni that will want to stay connected to La Salle).
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.










Mission - Refer to 1.1.a.
Goals - Refer to 1.1.c.
Objectives - Refer to 1.1.d.
HDUC Specific Competencies - Refer 2.6.
Course Syllabi (ERF 1.8.j)
List of Practicum Settings - Refer to 2.4.
Current Public Health Faculty by Race and Ethnicity (ERF 1.8.a)
Currently Public Health Advisory Board by Race and Ethnicity (ERF 1.8.k)
Student Diversity Data- Race and Ethnicity (ERF 1.8.a)

1.8.c.

Description of how the diversity plan or policies were developed, including an explanation
of the constituent groups involved.
AY 10-11. As a faculty of one, Dr. Harner (2010-2015) revised the MPH admission criteria. The original
admission criteria included prerequisite coursework in both undergraduate statistics as well as research
methods. Beginning in Spring 2011, only statistics was required as a prerequisite. Other diversityenhancing strategies included: The development of new coursework on Urban Men’s Health, Violence
Prevention and Control, and Women, Gender, and Public Health. Constituent groups consulted included
current MPH students and faculty members in Nursing.
AY 11-12. As a faculty of two, Drs. Baker and Harner developed the initial Program Mission, Vision,
Goals, and Competencies (all reviewed by both SONHS faculty as well as current MPH students). Other
diversity enhancing strategies included: Development of a new course focusing on Race, Ethnicity, and
Public Health. Constituent groups consulted included current MPH students and faculty members in
Public Health and Nursing.
AY 13-14. In Summer 2013 the Program was granted two new full-time faculty positions. The Search
Committee was intentional in its effort to recruit a diverse pool of applicants for the two faculty positions.
We were successfully able to attract a diverse applicant pool, which resulted in the hiring of Drs. DavisShine and Rodriguez. We conducted our first Program Diversity and Inclusion meeting in Fall 2013. This
meeting was conducted with primary public health faculty members and staff. Other diversity enhancing
strategies included: Revision of Mission, Goals, and Objectives to be more reflective of diversity and
inclusion; Development of a diverse PHAB; Development of our Diversity and Inclusion Statement;
Development of hybrid MPH courses (as appropriate); Development of a BSPH curricula that reflects the
importance of diversity, inclusion, and health equity. In AY 13-14, we added several questions related to
diversity and inclusion on our MPH Student Satisfaction Survey (ERF 1.8.i). Constituent groups
consulted included current MPH students and Public Health faculty members.
AY 14-15: In AY 14-15, we turned our attention to creating an atmosphere within our hallway that
reflected our commitment to diversity and inclusion. Under the guidance of Dr. Davis-Shine, we chose
artwork for the hallway that we felt was warm and inviting but also reflected diversity and inclusivity.
Further, in AY 14-15, we challenged ourselves and our students to reflect on a comment delivered by Ms.
Kimberly Seals Allers during our 2014 MPH Graduation Reception. The quote is as follows:
“Don’t confuse someone’s circumstances with their character.” - Kimberly Seals Allers
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We believe this sentiment challenged individuals to reflect deeply on their own personal beliefs and
biases and helped create a path to understanding and appreciating people as individuals. In AY 14-15 we
also conducted a formal search for a new primary faculty member with expertise in environmental health.
Although our new faculty hire, Dr. Shuman, does not identify as a racial or ethnic minority, she has
expertise in health issues facing the Hispanic population and speaks English, Spanish, and
Portuguese.Finally, Public Health faculty members became actively engaged in a University-wide
dialogue related to diversity and inclusion (referred to as “Beyond Ferguson”). The purpose of Beyond
Ferguson is to assist faculty in responding to diversity and inclusion issues inside and outside the
classroom. Some of the issues discussed have included: encouraging dialogue about deaths of youth at
the hands of police, grand jury decisions, and the Black Lives Matter movement; placing the protests in
the context of freedom movements throughout our history; and supporting our students as they process
their thoughts and feelings are critical at this challenging time.
AY 15-16: In AY 15-16, Dr. Rodriguez developed a statistics test-out examination for MPH applicants
without prior statistics coursework (available to applicants seeking admission to the MPH Program for
AY 2016-2017). This test out option is available to conditionally accepted applicants with a minimum of
a 3.0 GPA who have not taken the pre-requisite undergraduate statistics course. We do not charge
applicants to complete this test-out examination. Prior to this option, applicants needed to take an
undergraduate statistics course to satisfy admission requirements, resulting in a significant time and
financial burden for some.
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.
As a public health program that is comprised of a racially and ethnically diverse faculty and student body,
our commitment to diversity and inclusion and our plan for maintaining or increasing diversity has been
largely organic. We have used data generated as a result of this Self Study, including internal University
faculty and student data, to inform our approach to diversity and inclusion on campus as well as our
diversity-related measurable objectives. We review the success of our approach during our APR. In this
meeting we identify ways to improve diversity and inclusion for faculty, staff, and students during the
next academic year. Our Student Satisfaction (ERF 1.8.i) and MPH Alumni Surveys (ERF 1.8.l) also
provide valuable feedback regarding student perception of inclusion in the Program and the University.
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.
Template 1.8.1. Summary Data for Faculty, Students and/or Staff
Category/Definition
Method of
Data
Target
Collection
Source
Self-Report
SelfPublic Health Faculty
50%
Member of Underrepresented
Report
Racial or Ethnic Minority
Group
Self-Report
SelfMPH Students
50%
Member of Underrepresented
Report
Racial or Ethnic Minority
Group
Self-Report
SelfBSPH Students
50%
Member of Underrepresented
Report
Racial or Ethnic Minority
Group
Public Health Advisory Board Self-Report
Self60%
Member of Underrepresented
Report
Racial or Ethnic Minority
Group

20132014
60%

20142015
75%

20152016
60%

Fall 2016

87%

86%

72%

82%

66%

63%

63%

61%

71%
(12/17)

71%
(15/21)

75%
(18/24)

75%
(18/24)

60%
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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.
Assessment: This criterion is met.
Strengths:
 Policies exist for students, faculty, and staff that support an environment free from harassment
and discrimination.
 The Program is committed to improving faculty, staff, and student diversity in both a quantitative
and qualitative fashion.
 The DUPH&N Promotion and Tenure Guidelines reflect the importance of diversity and
inclusion.
 Public Health faculty members represent racial and ethnic diversity.
 Two of the two leadership positions within our Program are held by African American women
(Drs. Baker and Davis-Shine).
 The University is located in a racially and ethnically diverse urban area.
 The University, overall, has a racially and ethnically diverse student body.
 The MPH Program specifically addresses HDUC.
 Under the direction of former MPH Program Director, the University is currently drafting
University hiring manual which focuses on recruiting and retaining diversity faculty. Dr. Harner
is also leading a University task force aimed at incorporating Universal Design for Learning
strategies, with a specific focus on utilization of compliant technology for faculty, staff, and
students.
Weaknesses:
 The larger University lacks racial and ethnic diversity with regard to tenured and tenure track
faculty.
 Although La Salle hired a female president (AY 15-16) and an African American Vice President
for Mission, there is a relative lack of racial, ethnic, or gender diversity in key leadership
positions within the University.
 There are no financial resources available for directed recruitment and retention of diverse faculty
and staff.
 There are no institutional-based scholarships or financial aid packages that are explicitly available
to graduate students from diverse backgrounds.
Plans:
 Advocate for a University-wide Diversity and Inclusion Task-Force.
 Continue to request funds for recruiting and hiring of diverse faculty and staff.

1.8.f.
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2.1 - Degree Offerings
The program shall offer instructional programs reflecting its stated mission
and goals, leading to the Master of Public Health (MPH) or equivalent
professional masters degree. The program may offer a generalist MPH degree
and/or an MPH with areas of specialization. The program, depending on how
it defines the unit of accreditation, may offer other degrees, if consistent with
its mission and resources.
2.1.a. An instructional matrix presenting all of the program’s degree programs and areas of
specialization, including bachelors, masters and doctoral degrees, as appropriate.
La Salle University offers three public health degrees: The Bachelor of Science in Public Health (BSPH);
the Master of Public Health (MPH); and a joint Master of Science in Nursing/Master of Public Health
(MSN/MPH). We are seeking CEPH accreditation as a Program of Public Health, which includes the
three aforementioned degrees.
Table 2.1.1. Instructional Matrix – Degrees & Specializations
Academic
Bachelors Degrees
Health Education
Masters Degrees
Health Disparities in Urban Communities
Joint Degrees
Nursing

Professional
BSPH
MPH
MSN/MPH

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.
Bachelor of Science in Public Health Program. The BSPH curriculum and course descriptions are
available online. Information about the BSPH Program is available in the BSPH Student Handbook (ERF
1.5e) and Undergraduate Catalog. BSPH students complete 124 credits to graduate.
Master of Public Health Program. The MPH curriculum and course descriptions are available online.
Information about the MPH Program is available in the MPH Student Handbook (ERF 1.5d) and
Graduate Catalog. MPH students complete 51 credits to graduate. Students can complete the MPH Program
in three years of full-time study.
Master of Science in Nursing/Master of Public Health Program. The MSN/MPH curriculum and
course descriptions are available online. Information about the MSN/MPH Program is available in the
Graduate Catalog. MSN/MPH students complete 62 credits to graduate.
Refer to ERF 2.1 for a schedule of courses, instructors (ERF 2.1.a), and all recent (AY 15-16) syllabi
(ERF 2.1.b)
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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.

 Assessment: This criterion is met.
 Strengths:
 The BSPH Program is comprised of coursework that focuses on core public health knowledge
areas, health education, the liberal arts, and the basic sciences. Program electives allow BSPH
students to minor in other areas or complete pre-medicine/dental requirements.
 The MPH Program is a rigorous degree program, focused on core public health knowledge and
HDUC.
 Most MPH courses are offered in the evening to support working students.
 MPH students complete at least 200 Practicum hours in a community-based setting.
 The MSN/MPH Program provides an opportunity for nurses to focus broadly on public health and
specifically on public health nursing.
 MSN/MPH students complete 500 practice hours in a community-based setting.
 Weaknesses:
 The Program is new to the University. The MPH Program was initiated in Fall 2010. The
MSN/MPH Program was initiated in Spring 2011. The BSPH Program was initiated in Fall 2013.
 Plans:
 Use assessment data (student and alumni satisfaction, employer satisfaction, PHAB, etc.), current
best practices, and CEPH requirements to refine the curricula as appropriate.
 We will reevaluate course offerings/scheduling as demand changes.
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2.2 - Program Length
A MPH degree program or equivalent professional masters degree must be at
least 42 semester-credit units in length.
2.2.a.

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

La Salle operates using the semester system. Fall and spring semesters are 14-16 weeks in length.
Summer semester is 10-11 weeks. La Salle abides by the Pennsylvania State Board of Education’s
definition of credit hours, (1 college semester credit = 14 hours of classroom instruction). A 3-credit
course meets for 42 hours of instruction.
2.2.b. Information about the minimum degree requirements for all professional public health
masters degree curricula shown in the instructional matrix.
Master of Public Health. Beginning in AY 11-12, all MPH students complete 51 credit hours to
graduate. The first MPH cohort, which began coursework in Fall 2010, completed 47 credit hours. Four
additional credit hours were added to the two Capstone courses (which are now 3 credits/each rather than
1 credit/each) for students entering after Fall 2010. This change was made to be consistent with the
quantity of work required for the Capstone deliverables.
Master of Science in Nursing/Master of Public Health Program. MSN/MPH students complete 62
credit hours, 33-36 of which are in the MPH program. The curriculum was organized for students
complete nursing credits first and finish with public health credits. Students also complete clinical hours
with nursing and a public health capstone.
2.2.c.

Information about the number of professional public health masters degrees awarded for
fewer than 42 semester credit units, or equivalent, over each of the last three years.

None
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.
 Assessment: This criterion is met.
 Strengths:
 MPH students complete 51 credit hours to graduate.
 MSN/MPH students complete 62 credit hours to graduate (33-36 in the MPH Program)
 In 2014, the American Association of Colleges of Nursing (CCNE) approved the MSN/MPH
curriculum. Full accreditation was granted for ten years.
 Weaknesses:
 The MPH Program requires students to complete 51 credits. This number of credits is greater than
the CEPH requirement of 42 credits. Potential students might find it easier/faster to complete the
MPH Program at a location other than La Salle due to the number of credits.
 Because we operate on a cohort basis, offering classes only once each year, it may take
MSN/MPH students five years to complete the dual degree.
 Plans:
 Reevaluate and refine our curriculum using a continuous process of evaluation.
 The curriculum will be constantly evaluated by the MSN and MPH Program Directors
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2.3 - Public Health Core Knowledge
All graduate professional public health degree students must complete
sufficient coursework to attain depth and breadth in the five core areas of
public health knowledge.
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.
Students earning a MPH degree must complete the following courses:
Table 2.3.1 Required Courses Addressing Public Health Five Core Knowledge Areas for MPH Degree
Course Number & Title
Biostatistics
PHLT 704: Statistics and Biostatistics
Epidemiology
PHLT 637: Epidemiology
Environmental Health Sciences
PHLT 520: Environmental Health and Program Design
Social & Behavioral Sciences
PHLT 707: Social and Behavioral Sciences
Health Services Administration
PHLT 530: Public Health Leadership and Management
*PHLT 635: Public Policy, Program Planning and Evaluation
Health Services Administration
*NUR 635: NUR 635 (Health Policy, Program Planning &
Evaluation
*Students in the MSN/MPH may take either NUR 635 or PHLT 635. NUR 635 is cross listed with PHLT 635.

Credits
3
3
3
3
3
3

3

MPH Course syllabi (AY 15-16) are available in the ERF 2.3.a.
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.
 Assessment: This criterion is met.
 Strengths:
 MPH students complete coursework addressing the five public health core knowledge areas.
 All courses are taught by a faculty member with expertise and training in that knowledge area.
 Fundamental competence is assessed via a variety of direct and indirect measures (refer to
Criteria 2.7).
 Weaknesses:
 None
 Plans:
 None
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2.4 - Practical Skills
All graduate professional public health degree students must develop skills in
basic public health concepts and demonstrate the application of these concepts
through a practice experience that is relevant to students’ areas of
specialization.
2.4 a.

Description of the program’s policies and procedures regarding practice placements,
including the following:
– general approach
– selection of sites
– methods for approving preceptors
– opportunities for orientation and support for preceptors
– approaches for faculty supervision of students
– means of evaluating student performance
– means of evaluating practice placement sites and preceptor qualifications
– criteria for waiving, altering or reducing the experience, if applicable

General approach. MPH students complete a planned, supervised, and evaluated practice experience that
allows them to apply and refine their public health skills and knowledge. Our first two MPH cohorts
completed 240 practice hours. In AY 14-15, we reduced the required number of hours to 200 hours. This
reduction was due to student feedback regarding the feasibility of completing 240 hours, as well as our
own internal evaluation. We consulted with CEPH prior to implementing this change and have evidence
to support that our practice experience (at 200 hours) is planned, supervised, and evaluated and continues
to allow students to apply the skills and knowledge they have acquired through learning experiences in a
practice setting. The MPH Program uses the following general approach to graduate Practicum
placement. This process begins in the student’s second year of the Program (when attending full-time).
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Selection of sites. Although faculty members assist students in identifying possible practice sites, the
student is ultimately responsible for locating a practice site and qualified preceptor. We provide assistance
via both formal (classroom assignments geared to increase student’s knowledge of area practice settings)
and informal (meetings with the MPH Director or other faculty members, guest speakers from area
organizations) means. Students are also provided a list of sites used in the past by students (via the MPH
Handbook and upon request). Students may complete their Practicum experience at a location that has
previously hosted students or may identify a new site. Working students may complete their Practicum in
their place of employment provided that their practice experience is above and beyond their normal work
duties and does not include reporting to their regular supervisor. Students must discuss this placement
option with the Faculty Practice Supervisor and approval must be given for this type of Practicum to
occur.
Students research possible Practicum sites based on their interests and desire for professional
opportunities/skill development. In PHLT 707 (Community Health Promotion course), students
investigate at least three non-profit or governmental public health related agencies in their area of interest
and secure at least one interview with a potential site.
Per the MPH Student and Practice Handbooks, all students planning on beginning Practicum in fall must
email the MPH Director no later than January 15 noting their intent to begin Practice. Students must
include the following information in their email:
1. Student Name
2. Student ID
3. Intended Practice Start Date: Fall
4. Current State of Residence
5. Likely State of Residence at Time of Practice Placement
6. General Area of Practice Interest
7. Potential Practice Site Options/Organizations
In the spring prior to the fall practice start date, the student has the responsibility to locate at least one
public health practitioner who verbally agrees to act as a preceptor by April 15 th. When the student has
confirmed a placement and supervisor, they must submit the following to Dr. Baker:
1. Name and Title of Supervisor
2. Contact Information for Supervisor (Phone, Email, Fax)
3. Practice Agency Information (Name, Address, Phone, Fax, Website)
4. Supervisor CV/Résumé
The preceptor and site must approved by the Faculty Practice Supervisor prior to contract initiation.
Methods for approving preceptors. All preceptors must meet the following criteria:
1. Minimum of a master’s degree in a health-related discipline
2. At least one year at the current site
3. At least three years from master’s graduation
Under special circumstances the Faculty Practice Supervisor may approve a preceptor who does not meet
all of the aforementioned criteria. In the last six years, we have had precepts with only a Bachelor’s
degree who also have: (a) over 15 years of work experience at their agency and (b) a Master’s level
supervisor available at the site to sign off on all required forms.
Opportunities for orientation and support for preceptors. The Faculty Practice Supervisor discusses
the Practicum requirements with each preceptor either during or after the student interview. This
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discussion may occur via email, phone, or face to face. Preceptors are also given a copy of the Practicum
Policy and Procedure Handbook and have an opportunity to provide feedback related to their experiences
during the Practicum experience (see below).
Until AY 15-16, Drs. Harner and Baker completed student site visits (or made other contact) based on
area of interest, knowledge or the site/preceptor, and/or relationship with the student. Both faculty were
also available to speak with preceptors during additional in-person visits, telephone calls, and/or via email
as needed. In AY 15-16, Dr. Baker assumed full responsibility for site visits/contact. In AY 16-17, with
Dr. Baker still serving as the Interim MPH Director, we have hired an adjunct faculty member and PHAB
member, Dr.Robertson-James, to assume the role of the MPH Faculty Practice Supervisor. Dr. Baker will
continue to provide support in terms of communication with preceptors and semester student practicum
check ins.
Approaches for faculty supervision of students. Students complete at least 200 supervised practice
hours. This experience is an essential component of a public health professional degree program. Students
are required meet the objectives of the practice courses and satisfy the required on-site practice hours
necessary to earn the number of course credits. The Faculty Practice Supervisor uses several approaches
to supervise MPH students:
1. MPH Student Handbook. Students receive a MPH Student Handbook (ERF 2.4.a) when they
matriculate into the MPH Program. This Handbook is updated annually and distributed to all
students. The Handbook has several sections relevant to the practice requirement.
2. Practicum Policy and Procedure Handbook. All students are issued a Practicum Policy and
Procedure Handbook (ERF 2.4.b) prior to beginning their practice hours. This Handbook, which
reiterates content in the MPH Handbook, also provides information related to beginning
Practicum (e.g. health and safety screening forms, child abuse clearance, and drug screening) and
information they need while in Practicum (e.g. practice hour log forms, learning contract,
supervisor evaluation forms, professionalism,conduct).
3. Practicum Learning Contract. Students report to their Practicum sites in September 2016. The
first assignment is the Practice Learning contract. The student and the preceptor complete a
Practice Learning Contract (ERF 2.4.c) together. This contract identifies the following:
a.
b.
c.
d.

Proposed Practicum project title and description
Learning objectives of Practicum
Methods and timetable necessary to accomplish objectives and Practicum project
Arrangements for student workspace, student access to information, personnel, data, data
processing, and other materials necessary for completion of the project
e. Final product/deliverables
f. Link between Practicum and MPH core competencies- Students identify at least four
competencies they will focus on as part of the Practicum work. At least one of the four
competencies should be from those designated as “HDUC.” [note the number of competencies
students are required to address was reduced in AY 15-16 from seven to four based on preceptor
and student feedback]
g. Student responsibilities in Practicum and in carrying out the project
h. Site preceptor responsibilities in supervising the project
Students are responsible for completing this document and securing all necessary signatures and
résumés. The Faculty Practice Supervisor reviews the Practicum Learning Contract upon receipt in
September and makes necessary changes if needed with the student.
70

1. Practice Courses. MPH students take two 3-credit practice-related courses (PHLT 750 and PHLT
751). These courses supplement the student’s Practicum placement and focus on professional
development. Students also have an opportunity to address competencies in the classroom setting and
keep a professional journal, reviewed by the Faculty Practice Supervisor. In addition, all Practicum
documents and evaluations (preceptor evaluation of student; student evaluation or preceptor and site;
practice hours log, etc.) are reviewed by the Faculty Practice Supervisor over the two semesters.
Students submit a final paper that illustrates the work they accomplished during their practice
experience. The Faculty Practice Supervisor, in consultation with the preceptor, assigns the final
grade for the Practicum course based on the internship project and other required deliverables.
Preceptor evaluations contribute 10% to the student’s course grade.
2. Semester “Check In.” Initially, faculty (Baker and Harner) conducted face to face site visits for all
students each semester. As the Program grew and as students began seeking practice sites further
from Philadelphia, in-person site visits became unsustainable. Dr. Baker has conducted formal
“checks ins” with preceptors each semester to discuss the student’s progress and the overall
Practicum experience. While she tries to conduct in-person site visits when feasible (especially for
new sites/preceptors or upon the request of preceptors), she also checks in via phone and email.
Preceptors may request additional site visits or telephone/electronic consultation with faculty as
needed.
3. Semester Preceptor Mid-Point Evaluation of Student. The goal of the Semester Mid-Point
Preceptor Evaluation of the Student (ERF 2.4.d), submitted in December, is to help ensure that the
Practicum is on track in providing a valuable learning experience for the student, and that the student
is making a contribution to the organization. In addition, the mid-point evaluation can help mediate
any unforeseen challenges while ensuring that the student is progressing with the Practicum Learning
Contract. Finally, the mid-point evaluation provides an opportunity for students and preceptors to
make any necessary updates to the Practicum Learning Contract (especially the Scope of Work and
the identified competencies). Students complete the first portion of this evaluation, noting
accomplishments, progress on the identified deliverable(s), and challenges faced (and how they have
addressed any challenges). Preceptors are asked to review the student’s feedback and to evaluate their
progress regarding their identified competencies. Preceptors are also asked to evaluate the student on
a variety of personal qualities (dependability, flexibility, initiative, etc.) and professional qualities
(command of technology, communication, potential for professional growth, etc.). The student and
the preceptor sign and keep a copy of the final version of the evaluation.
4. Final Preceptor Evaluation of Student. The goal of the final preceptor evaluation of the student
(ERF 2.4.e), which is submitted to faculty in April prior to graduation, is to identify a student’s
strengths and limitations in practice. Preceptors complete the final evaluation in conjunction with a
review of the student’s competencies. Students complete the first portion of this evaluation, noting
what they have accomplished and a description of their deliverable(s). Preceptors review this
information and note if the deliverable was completed to their satisfaction and comment on areas of
the student’s educational background that they felt could be added to, improved, or made more
complete. Preceptors are asked to evaluate the student’s proficiency regarding their identified
competencies as well as a host of personal and professional qualities. The student and the preceptor
sign and keep a copy of the final version of the evaluation.
8. Student Evaluation of Practice Site. While students are encouraged to identify any practice-related
concerns to faculty as necessary (and in “real time”), students complete two formal evaluations of
their site (December and April) (ERF 2.4.f).
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Means of evaluating student performance.
1. Semester In-Person Site Visit – See previous
2. Semester Preceptor Mid-Point Evaluation of Student – See previous
3. Final Preceptor Evaluation of Student – See previous
4. Successful Completion of Practice Courses – See previous
Means of evaluating practice placement sites and preceptor qualifications.
1. Practicum Learning Contract – See previous
2. Review of Preceptor Résumé – Preceptors’ résumés are evaluated using the previously identified
requirements for site supervisor
3. Semester In-Person Site Visit – See previous
4. Student Evaluation of Practice Site – See previous
Refer to ERF 2.4 for the following items
1. Blank Practice Forms (ERF 2.4.g)
2. Completed Forms (ERF 2.4.h)
3. Sample Practice Papers (ERF 2.4.i)
4. Supervisor CVs (ERF 2.4.j)
5. Practicum Flow Chart that displays the process of practicum site selection (ERF 2.4k)
Criteria for waiving, altering or reducing the experience, if applicable. Students may not waive, alter,
or reduce the number of Practicum hours.
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Health Federation of Philadelphia
Beckett House
The Center For Urban Health

Tina Penrose, MSN
Carol Z. Smith, MBA
Pamela Harrod-Smith, MS

Philly Girls in Motion
Foundation for International Medical Relief
of Children
Nationalities Service Center
Holly Redeemer Hospital

Bethanne Devine, MA
Meredith Welsh

Youth Emergency Services
New Jersey Office of Women’s Health

Tim Massaquoi, MA
Monique Howard, EdD, MPH
Melita Jordan, RN, CNM, MSN
Candace Robertson-James, DrPH
Lidyvez Mejia, MPH
Sara Shuman, PhD, MPH
Jennifer Lauby, PhD
Samantha Rivera, MPH
Brenda Shelton-Dunston, MPH
Tiffany Dominique, BA
Chelsea Voytek, MPH
David Metzger, PhD
Bridgette Brawner, PhD, APRN
Christopher Coleman, PhD, MS, MPH, FAAN
Janet Deatrick, PhD
Sister Teresita Hinnegan, MSW, Dr. of Medical Science (hon)
Theresa Ruane, RN, BSN, MSN (c)
Dr. Stanton Miller, MD, MPH
Denise Bailey, Ed.D., M.Ed., MSN, R.N., CSN
Shannon Thompson Connolly, MA
Marcella Slick, MSW, LSW
Andrea Brooks, MSW, LSW
Ann Schwartzman, MSW

Drexel University College of Medicine,
Women’s Health Education Program
Puentes De Salud
Public Health Management Corporation
Congreso de Latinos Unidos
Black Women's Health Alliance
University of Pennsylvania Center for AIDS
Research
University of Pennsylvania School of
Nursing Center for Health Equity Research
Center for the Empowerment of Women
Monmouth County Department of Health
Thomas Jefferson University
La Salle Neighborhood Nursign Center
Lower Bucks Family YMCA
Lutheran Settlement House
AQUA Corps
Pennsylvania Prison Society
See ERF 2.4.j for preceptor resumes

2.4.c.

2016-2017

Preceptors

2015-2016

Agency

2014-2015

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

X

Brittany Marie DiVito, MPH, BSN, RN
Dorothy Fesmire, MSN, RNC-OB, C-EFM, NEA-BC

X
X

X
X

X
X
X
X
X
X

X
X

X
X

X

X
X
X
X
X
X
X
X

X

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

N/A
2.4.d. Data on the number of preventive 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.
N/A
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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.

 Assessment: This criterion is met.
 Strengths:
 Faculty members have strong ties to community agencies serving marginalized populations.
 We have established formal and informal mechanisms for preceptors to provide feedback
regarding MPH students and Practicum experiences in general.
 We have formal and informal mechanisms for students to provide feedback regarding their
Practicum experience.
 Weaknesses:
 We currently do not have a formal Practicum office or Practicum coordinator supporting the
development and management of Practicum opportunities. The Program would benefit from
having a separate individual dedicated to coordinating the MPH Practicum, especially as
enrollment increases. This individual would also aid in the identification of new practice sites,
which would increase the availability of practice experiences for students. We have requested a
Practicum Coordinator in our prioritization report. Thus, after prioritization outcomes are
determined, we will request to hire a full time Practicum Coordinator for AY 2017-2018.
 Plans:
 Continue to nurture professional relationships with existing practice sites and preceptors.
 Develop relationships with new potential practice sites and preceptors.
 Begin to use La Salle MPH alumni as preceptors, as appropriate.
 Continue to network with non-profits outside of Philadelphia.
 Revise our approach to student practica (sites, experiences, deliverables, etc.) based on formal
and informal feedback from preceptors and students as appropriate.
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2.5 - Culminating Experience
All graduate professional degree programs identified in the instructional
matrix shall assure that each student demonstrates skills and integration of
knowledge through a culminating experience.
2.5.a.

Identification of the culminating experience required for each professional public health
degree program.

All MPH students complete a culminating experience, which is a Capstone project, for a total of six
credits. The Capstone project consists of three elements: 1) a Capstone thesis/paper; 2) a Capstone poster;
and 3) a comprehensive examination. MPH and MSN/MPH students must complete all three
requirements to graduate. A Capstone Manual provides detailed information about the requirements (ERF
2.5.a).
Capstone Thesis or Empirical Paper and Poster Presentation
MPH students conduct a comprehensive review of the scientific evidence related to a public health issue,
concern, or intervention or a write an empirical paper using available public health data as part of the
Capstone thesis/paper and poster presentation. The final thesis/paper is completed over two 3-credit
courses (PHLT 752 and 753). We have designed these courses to guide the student through the
development of their thesis/paper via a series of preparatory assignments. The thesis/paper may be related
to their Practicum (for example by topic) but may not be the same assignment.
Using student feedback, beginning in AY 15-16, students were given two options regarding their
thesis/paper. Originally students were only able to complete comprehensive review of the scientific
literature. In AY 15-16, students could complete either a comprehensive review of the scientific literature
or develop an empirical paper using available public health data. Students who complete the empirical
paper must submit their proposal to the relevant Institutional Review Boards. Three out of 5 students
(Class of 2016) opted to complete the empirical paper.
The Capstone poster presentation allows students to present findings from either the comprehensive
review or empirical paper. In addition to presenting their findings to their fellow classmates as part of
their final Capstone courses, our students also present at peer-reviewed conferences. In AY 15-16, all of
our BSPH and MPH students who submitted abstracts(N=16) had posters accepted at the Student Poster
Session conducted by the College of Physicians of Philadelphia’s Section on Public Health and
Preventative Medicine. The ERF contains a list of past Capstone titles (ERF 2.5 b) and examples of past
papers (ERF 2.5.c) and posters (ERF 2.5.d).
Comprehensive Examination
Students must successfully complete an electronic comprehensive examination (ERF 2.5.e) that covers
the general MPH competencies and the HDUC competencies. The examination has evolved since it was
given to our first graduating cohort in 2013.
AY 12-13. The examination consisted of 69 multiple-choice questions and one essay question. Overall,
the examination focused on the general MPH competencies and the vulnerable population competencies
(later renamed and revised to HDUC competencies). Faculty members added and amended questions
based on their areas of expertise. The examination was given in the spring semester (April) prior to
graduation in PHLT 751, during the final Practice course. Students were given two hours to complete this
on-line, open-note/open-book examination. A passing score for this examination was 75. Students had
two opportunities to complete this examination. All students successfully completed the requirement.
75

AY 13-14. The examination consisted of 75 multiple-choice questions and one essay question and
focused on the general MPH competencies and the Vulnerable Populations competencies. Faculty
members added and amended questions based on their areas of expertise. The examination was given in
the spring semester (January) prior to graduation in PHLT 753, the final Capstone course. The
examination was moved to the Capstone course as this was the course that focused on the culminating
experience and thus was more in keeping with the intent of a comprehensive examination (and was
recommended by CEPH). Students were given two hours to complete this on-line, open-note/open-book
examination. A passing score for this examination was 75. Students had two opportunities to complete
this examination. All students successfully completed the requirement. (100% of the students passed the
first time.)
AY 14-15. The examination consisted of 65 multiple-choice questions and one essay question and
focused on the general MPH competencies and the Vulnerable Populations competencies. Faculty
members moved the comprehensive examination to the fall semester prior to spring (May) graduation.
Our rationale for moving the examination was to allow adequate time for remediation to occur (if needed)
during the final spring semester. For example, should a student do poorly on the Epidemiology-based
questions of the examination, she/he would have time in the spring semester to meet with faculty to
review any concerning concepts. Students completed the comprehensive examination in December 2014
in PHLT 752, the first Capstone course. Faculty members added and amended questions based on their
areas of expertise. Students were given two hours to complete this on-line, open-note/open-book
examination. A passing score for this examination was 75. Students had two opportunities to complete
this examination. All students successfully completed the requirement. (78% of the students passed the
first time offered; 100% passed during the second time offered)
AY 15-16. The examination consisted of 75 multiple-choice questions. The examination was given in
December 2015. We revised the examination based on feedback received during our CEPH consultation
visit (March 2015). Specifically, we mapped questions to all competencies (ERF 2.5.f), including
questions geared toward HDUC (heretofore referred to as “Vulnerable Populations”). As with previous
examinations, faculty members added and amended questions based on their areas of expertise and had
input into the mapping process. Students were given three hours to complete this on-line, open-note/openbook examination. A passing score for this examination was 75. Students had two opportunities to
complete this examination. All students successfully completed the requirement. (80% of the students
passed the first time offered; 100% passed during the second time offered)
Of note, our policy states that if a student does not successfully pass the examination, they are permitted
to re-take the examination approximately two months later in PHLT 753 (the final Capstone course). If
they are not successful on their second attempt, the student must meet individually with the MPH Director
to develop a learning plan that will help ensure that the student has attained the Program competencies
upon graduation. This learning plan includes a final oral examination. To date, no student has failed the
examination more than once.
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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.
 Assessment: This criterion is met.
 Strengths:
 MPH students have well-constructed Capstone courses that support their thesis/paper
development.
 MPH students use the Capstone thesis/culminating opportunity to explore an area that is of
interest and meaning to them as public health professionals. Beginning in AY 15-16, students had
the added option of completing a data-based research project as part of their Capstone.
 MPH students complete a comprehensive examination that directly addresses the core public
health knowledge areas as well as the HDUC-specific competencies.



Weaknesses:
 None
Plans:
 As the MPH Program grows, we will need additional faculty to support students in this writing
intensive course sequence.
 Continue to review and revise the comprehensive examination to be psychometrically sound,
applicable, and relevant to the current state of public health.
 Continue to encourage students to submit their Capstone deliverables for publication and
presentation as appropriate.
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Criteria 2.6
Required Competencies
For each degree program and area of specialization within each program
identified in the instructional matrix, there shall be clearly stated
competencies that guide the development of degree programs.
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.
MPH and MSN/MPH students must attain the following competencies to graduate.
Master of Public Health Degree Competencies
Upon completion of the MPH Program, graduates will be able to:
1. Analyze determinants of health and disease using an ecological framework.
2. Apply epidemiologic methods to address scientific, ethical, economic, and political discussions
related to public health issues.
3. Apply descriptive and inferential statistical methods to inform public health research, practice, and
policy.
4. Identify genetic, physiologic, and psychosocial factors that affect susceptibility to adverse health
outcomes following exposure to environmental hazards.
5. Describe the legal and ethical bases for public health and health services.
6. Apply the principles of program planning, development, budgeting, management, and evaluation in
organizational and community initiatives.
7. Compare basic theories, concepts, and models from a range of social and behavioral disciplines used
in public health research and practice.
8. Apply informatics and communication methods and resources as strategic tools to promote public
health.
9. Apply basic principles of ethical analysis (e.g. the Public Health Code of Ethics, human rights
framework, other moral theories) to issues of public health practice and policy.
BSPH students must attain the following competencies to graduate.
Critical Component Elements of an Undergraduate Major in Public Health
Upon completion of the B.S. in Public Health Program, graduates will be able to:
1. Explain the history and philosophy of public health as well as its core values, concepts, and functions
across the globe and in society.
2. Identify the methods and tools of public health data collection, use, and analysis and why evidencebased approaches are an essential part of public health practice.
3. Identify the basic processes, approaches, and interventions that identify and address the major healthrelated needs and concerns of populations.
4. Relate the underlying science of human health and disease to opportunities for promoting and
protecting health across the life course.
5. Identify the socio-economic, behavioral, biological, environmental, and other factors that impact
human health and contribute to health disparities.
6. Apply the principles of project implementation, including planning, assessment, and evaluation in
organizational and community initiatives.
7. Explain the fundamental characteristics and organizational structures of the U. S. health system as
well as to the differences in systems in other countries.
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8. Describe the legal, ethical, economic, and regulatory dimensions of health care and public health
policy as well as the roles, influences, and responsibilities of the different agencies and branches of
government.
9. Apply public health-specific communication, including technical and professional writing and the use
of mass media and electronic technology to promote public health.
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.
MPH and MSN/MPH students must attain the following competencies to graduate.
Health Disparities in Urban Communities Competencies
1. Explain the socioeconomic and cultural factors that impact human health and result in common health
disparities affecting urban communities.
2. Analyze ethical issues surrounding research, risk, and public health interventions involving
vulnerable and marginalized populations living and working in urban communities.
3. Evaluate the extent to which principles of community based participatory research (CBPR) have been
used in planning, development, and evaluation of public health programs and research with diverse
populations.
4. Articulate the role of public health leaders in advocating for culturally appropriate community
engagement as a way to empower diverse communities and reduce health disparities.
5. Apply effective communication skills (oral, written, electronic) to diverse audiences with linguistic
and cultural proficiency and sensitivity.
6. Evaluate how moral and ethical values shape and influence decision-making, policy development,
and health outcomes in urban communities.
7. Assess the degree to which community based public health programs and strategies address health
disparities in diverse urban communities.
8. Demonstrate collaboration with community partners to prioritize individual, organizational, and
community concerns related to reducing HDUC.
BSPH students must attain the following competencies in order to graduate.
Seven Areas of Responsibility for Health Education Specialists
1. Assess needs, assets, and capacity for health education.
2. Plan health education.
3. Implement health education.
4. Conduct evaluation and research related to health education.
5. Administer and manage health education.
6. Serve as a health education resource person.
7. Communicate and advocate for health and health education.
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2.6.c.

A matrix that identifies the learning experiences (eg, 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.

1. Analyze determinants of health and
disease using an ecological
framework.
2. Apply epidemiologic methods to
address scientific, ethical,
economic, and political discussions
related to public health issues.
3. Apply descriptive and inferential
statistical methods to inform public
health research, practice, and policy
4. Identify genetic, physiologic, and
psychosocial factors that affect
susceptibility to adverse health
outcomes following exposure to
environmental hazards.
5. Describe the legal and ethical bases
for public health policy and health
services.
6. Apply the principles of program
planning, development, budgeting,
management, and evaluation in
organizational and community
initiatives.
7. Compare basic theories, concepts,
and models from a range of social
and behavioral disciplines used in
public health research and practice.
8. Apply informatics and
communication methods and
resources as strategic tools to
promote public health.
9. Apply basic principles of ethical
analysis to issues of public health
practice and policy.

X

X

PHLT752 Capstone

PHLT 750 Practicum

PHLT 696 Grant Writing

PHLT 520: Environ Hlth
& Program Design

PHLT 707: Community
Hlth Promotion

PHLT 500: The Ethical
Basis of Public Hlth

PHLT 705: Social and
Behavioral Sciences

PHLT 530: Public Hlth
Leadership & Mgmt

PHLT 513: GIS
Applications

PHLT 635: Policy

PHLT 512: Informatics

PHLT 637:Epidemiology

PHLT 704: Statistics &
Biostatistics

Competencies

PHLT 540: Intro to Public
Hlth

Table 2.6.1.a. MPH Competencies Matrix-Core Competencies
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PHLT 520: Environ Hlth &
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PHLT 705: Social and
Behavioral Sciences

PHLT 530: Public Hlth
Leadership & Mgmt

PHLT 635: Policy

PHLT 512: Informatics

PHLT 637:Epidemiology

X

PHLT 707: Community Hlth
Promotion

1. Explain the socioeconomic and
cultural factors that impact human
health and result in common health
disparities affecting urban
communities.
2. Analyze ethical issues surrounding
research, risk, and public health
interventions involving vulnerable
and marginalized populations living
and working in urban communities.
3. Evaluate the extent to which
principles of community based
participatory research (CBPR) have
been used in planning,
development, and evaluation of
public health programs and research
with diverse populations.
4. Articulate the role of public health
leaders in advocating for culturally
appropriate community engagement
as a way to empower diverse
communities and reduce health
disparities.
5. Apply effective communication
skills (oral, written, electronic) to
diverse audiences with linguistic
and cultural proficiency and
sensitivity.
6. Evaluate how moral and ethical
values shape and influence decision
making, policy development, and
health outcomes in urban
communities.
7. Assess the degree to which
community based public health
programs and strategies address
health disparities in diverse urban
communities.
8. Demonstrate collaboration with
community partners to prioritize
individual, organizational, and
community concerns related to
reducing.

PHLT 704: Statistics &
Biostatistics

PHLT 540: Intro to Public
Hlth

Competencies

PHLT 513: GIS Applications

Table 2.6.1.b. MPH Competencies Matrix-HDUC
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1. Explain the history and
philosophy of public health as
well as its core values,
concepts, and functions across
the globe and in society.
2. Identify the methods and tools
of public health data collection,
use, and analysis and why
evidence-based approaches are
an essential part of public
health practice.
3. Identify the basic processes,
approaches, and interventions
that identify and address the
major health-related needs and
concerns of populations.
4. Relate the underlying science of
human health and disease to
opportunities for promoting and
protecting health across the life
course.

X

5. Identify the socio-economic,
behavioral, biological,
environmental, and other
factors that impact human
health and contribute to health
disparities.
6. Apply the principles of project
implementation, including
planning, assessment, and
evaluation in organizational and
community initiatives.
7. Explain the fundamental
characteristics and
organizational structures of the
U. S. health system as well as to
the differences in systems in
other countries.
8. Describe the legal, ethical,
economic, and regulatory
dimensions of health care and
public health policy as well as
the roles, influences, and
responsibilities of the different
agencies and branches of
government.
9. Apply public health-specific
communication, including
technical and professional
writing and the use of mass
media and electronic
technology to promote public
health.
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PHLT 451: Intro to Public
Health Policy

PHLT 408: Research
Methods

PHLT 356: Reproductive
Health for PH Practitioner

PHLT 355: Needs Assessment
& Program Planning

PHLT 350: Health
Education: Principles &
Practice

PHLT 319: Epidemiology

PHLT 315: Violence Prev &
Control

PHLT 314: Unhealthy Urban
Environments

PHLT 301: Theories of Social
Behav Change in Community
Health Educ

PHLT 101: Essentials of
Public Health

Core Competencies

HSC 217: u Statistics for
Health Science Professionals

Table 2.6.1.c. BSPH Competencies Matrix-Core Competencies/Critical Component Elements
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X

Health
Education
Specific Core
Competencies

1. Assess
needs,
assets, and
capacity for
health
education
2. Plan health
education
3. Implement
health
education
4. Conduct
evaluation
and research
related to
health
education
5. Administer
and manage
health
education
6. Serve as a
health
education
resource
person.
7. Communicat
e and
advocate for
health and
health
education
X
PHLT 356: Reproductive Health
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X
X
X
X
X
X
X

X
X
X
X
X
X

X
X
X

X
X
X

X

X
X

X
X
X

X

X

X

X
X

X

83

PHLT 420: Public Health
Leadership & Health Education

PHLT 411: Public Health Educ
Capstone II

PHLT 410: Public Health Educ
Capstone I

PHLT 489: Race, Ethnicity and
Public Health

PHLT 451: Intro to Public Health
Policy

PHLT 408: Research Methods

PHLT 350: Health Education:
Principles & Practice

PHLT 319: Epidemiology

PHLT 355: Needs Assessment &
Program Planning

X

PHLT 315: Violence Prev &
Control

X
PHLT 314: Unhealthy Urban
Environments: Healthy Solution

X
PHLT 301: Theories of Social
Behav Change in Community
Health Educ

HSC 217: Statistics for Health
Science Professionals

PHLT 101: Essentials of Public
Health

Table 2.6.1.c. BSPH Competencies Matrix-Health Education Competencies
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X

X

X
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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.
Changes Made in the Master of Public Health Curricula
AY 2011-2012
1. Requiring Protection of Human Subjects Training. Beginning in AY 2011-2012, all MPH students
were required to complete an on-line Protection of Human Subjects Training. This requirement,
initially part of PHLT 500 (Ethics), was moved earlier in the curriculum to PHLT 540 (Intro to Public
Health) in AY 2013-2014. This change was made so that MPH students would be able to begin
research experiences earlier in the Program. Beginning in AY 2015-2016, students were also required
to submit evidence of this training prior to beginning their Practicum experience.
2. Splitting Policy and Management into Two Required Courses. During the process of reviewing
courses, determining competencies, and better understanding student strengths, we determined that
content related specifically to public health policy was most appropriate for PHLT 635 (Policy). In
contrast, coursework related to public health leadership and management was best presented in PHLT
530 (Leadership and Management). Although these courses and the associated content have always
been delivered via two classes at La Salle, we make note of this as it is somewhat unique compared to
the format of other MPH programs (which often combine health policy and management in one
class).
AY 2012-2013
1. Adding a Comprehensive Examination. Although all MPH graduates have completed the
comprehensive examination, this measure was not part of our early assessment plan (as
conceptualized in 2010 or 2011). The examination was added based on our need to systematically
(and directly) measure and ensure competency attainment prior to graduation.
AY 2013-2014
1. Increasing the Capstone requirement. Beginning in AY 2013-2014, students complete two 3-credit
Capstone courses (May 2013 graduates completed two 1-credit Capstone courses). This increase
addressed the need to provide more support for students in this writing intensive course and to be
consistent with the quantity of student effort needed to successfully complete the required
deliverables (thesis, comprehensive examination, poster).
2. Requirement for Arc-GIS. Beginning in AY 2013-2014, all incoming MPH students complete a 3
credit Arc-GIS course. This addition replaced one of the two required electives in the curriculum. The
addition of this course was based on feedback from current students and also a marketplace demand
for graduates with mapping skills.
3. Accepting electives outside of the MPH Program. Beginning in AY 2013-2014, we began
permitting MPH students to complete their public health elective (3 credits) outside of the MPH
Program (with approval from the Program Director). We recognized that other La Salle graduate
programs (such as the Master’s Degree in Non-Profit Management) might provide opportunities for
MPH students to be exposed to public health relevant coursework.
AY 2014-2015
1. Adding Content Related to Public Speaking. May 2014 graduates expressed the need to learn
professional presentation skills earlier in the curriculum. Students commented that they were often
required to present their work in class or in Practicum but had not been instructed on how to deliver a
professional presentation. To address this need, we now have the Chair of our Communication
Department speak to our new MPH students in PHLT 540 about delivering a professional
presentation. Additionally, students are evaluated on their presentation skills in a variety of
assignments.
2.
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3. Adding a Poster Abstract Submission Assignment to Spring Practicum course (PHLT 751). All
graduating MPH students submit abstracts to The College of Physicians of Philadelphia Section on
Public Health Annual Student Poster Session. Students were given the option to submit an abstract on
their Capstone or Practicum project. All students (N=4) had abstracts accepted and presented at the
conference in May 2016.
AY 2015-2016
1. Encouraging New MPH Students to Become Members of The College of Physicians of
Philadelphia Section on Public Health and Preventative Medicine. New MPH students are given
information about the Section and are encouraged to complete a student membership application
(which is free) as part of PHLT 540. Students benefit from this membership as it provides
professional networking opportunities with other public health students and professionals in
Philadelphia as well as access to trainings, workshops, and other events.
2. Revising HDUC Competencies. Our vulnerable population competencies were revised and expanded
based on feedback received during our March 2015 CEPH Consultation visit. all MPH syllabi were
changed to include the new competencies. Refer to 2.6.e for a description of this process. Please refer
to ERF 2.8.b for all BSPH course syllabi and ERF 2.3.a for MPH syllabi.
3. Adding an Empirical Paper as a Capstone Option. May 2015 MPH graduates provided feedback
during their Exit Focus Group requesting the option to write either a review of the state of the science
or an empirical paper as part of their Capstone deliverable. Faculty reviewed this feedback and agreed
that writing an empirical paper might provide additional opportunities for growth, especially for
students interested in professional research careers.
4. Adding a Mock IRB submission. May 2015 graduates noted the value of going through the IRB
process. Faculty and our Public Health Advisory Board viewed this suggestion positively. Faculty
also felt this might support the concurrent change in Capstone deliverable (the addition of the
empirical paper option). Students began completing a mock IRB submission as part of PHLT 500 in
AY 2015-2016. Overall, students reported that this was a helpful and useful assignment particularly
in preparing for Practicum and Capstone in the following academic year.
5. Revising the Comprehensive Examination. The comprehensive examination was revised and
questions were mapped to competencies following the March 2015 CEPH Consultation Visit. Refer
to 2.5.a. for a description of the revisions.
Analysis of the BSPH Matrix. Refer to Criterion 2.8.
2.6.e.

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

Master of Public Health Competency Development, Usage, and Availability
Development. MPH Competencies were initially developed in AY 2010-2011 by the MPH Director, the
Dean of the SONHS, and an ad-hoc committee of public health related faculty from the Department of
Nursing. Initial competencies were developed using the Association of Schools and Programs of Public
Health Core Competency Model. We reviewed the Model, CEPH requirements, and the University and
Program Mission and Values. Based on this review, we identified nine general competencies and three
Vulnerable Population competencies. The MPH Director submitted the final competencies to the SONHS
Curriculum Committee and CEPH for evaluation and feedback. Competencies were reviewed in AY
2011-2012 when Dr. Baker joined the MPH faculty. No substantive revisions were made. Competencies
were reviewed again at the beginning of AY 2013-2014 (following the CEPH New Applicant meeting in
Washington, D.C.). Our purpose was to ensure that our MPH Program was addressing all competencies.
In AY 2013-2014, we were intentional in identifying links between the competencies and course
assignments (and other measures) where students could demonstrate proficiency. Using information
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gathered from this endeavor, we revised assignments to ensure a well-articulated link between
competencies and classroom deliverables.
While our MPH Program does not have faculty capacity to offer specific program tracks, public health
faculty and students felt strongly from the Program’s inception that the Program must address vulnerable
populations, particularly populations living and working in urban communities. While we originally had
three specific competencies that focused on “Vulnerable Populations”, we decided as a faculty that we
needed to better describe our focus to be more reflective of our mission. Specifically, we decided to use
different terminology to describe our focus, moving away from using the language of “Vulnerable
Populations” to more accurately describing our focus as “HDUC.” We felt this change was a more
accurate description of what we were already doing.
During our CEPH Consultation visit, conducted around the same time as this change, CEPH identified the
need to add additional competencies related to HDUC. At this time, we met with our PHAB and refined
the HDUC competencies and identified measurable outcomes/tangible products that we were engaged in
that could be used to evaluate competency attainment. This process resulted in eight HDUC
competencies.
Usage. As a faculty, we annually review the identified competencies to ensure that the MPH Program is
consistent with the stated competencies. Competencies are highlighted in all MPH course syllabi to alert
students to their importance. We also review the MPH competencies with new faculty candidates to help
ensure understanding of and commitment to the competencies. Practicum students self-identify four
competencies (three core and one HDUC competency) they wish to address during their Practicum
placement. Practicum supervisors tailor their final evaluation to address each student’s self-identified
competencies. Students complete a comprehensive examination in their final year that addresses general
MPH and HDUC competencies. Beginning in AY 2015-2016, students were required to identify how
their Capstone thesis/paper addressed the MPH competencies.
Availability. Competencies are available via the Program website and the MPH Student and Practice
Handbooks. MPH Competencies are reviewed during new student orientation. Competencies are also
highlighted on each syllabus (as appropriate).
Bachelor of Science in Public Health Learning Outcomes Development, Usage, and Availability
Development. The Association of Schools and Programs of Public Health’s Critical Component
Elements of an Undergraduate Major in Public Health and the National Commission for Health
Education’s Credentialing Seven Areas of Responsibility for Health Education Specialists guide the
BSPH learning outcomes. In AY 2013-2014, the BSPH and MPH Directors met with CEPH
representatives at the Association of Schools and Programs of Public Health Undergraduate Public Health
Summit in Boston, MA. At this time we were informed that the BSPH Program could either develop
separate competencies for the BSPH or use the curriculum requirements outlined by CEPH in the
Standalone Baccalaureate Programs (SBP) accreditation criteria. We chose to use the SBP Accreditation
Criteria to guide the BSPH curriculum. Additionally, because La Salle’s BSPH Program is designed
for students who wish to sit for the CHES examination, the Program is also guided by the Seven Areas of
Responsibility for Health Education Specialists.
In AY 2014-2015, the BSPH and MPH Directors reviewed current BSPH courses as well as new courses
scheduled to be offered. Existing courses were refined to ensure that competencies were identified in the
course syllabi and addressed in relevant coursework. Additionally, competencies were operationalized via
specific assignments and examinations and “mapped” as appropriate.
As a faculty, we annually review the learning goals to ensure that the BSPH Program is consistent with
the elements. Elements are highlighted in all BSPH course syllabi as appropriate to alert students to their
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importance. We also review the learning with new faculty candidates and secondary faculty to help ensure
understanding of and commitment to the competencies. In their senior year, students complete an exit
survey that includes items that assess their perception of competency attainment.
Usage. As a faculty, we annually review the identified learning outcomes to ensure that the BSPH
Program is consistent with the stated outcomes. Outcomes are highlighted in all BSPH syllabi as
appropriate to alert students to their importance. We also review the learning outcomes with new faculty
candidates to help ensure understanding of and commitment to the outcomes. In their senior year, students
complete an exit survey that includes items that are related to learning outcomes.
Availability. BSPH learning outcomes are available via the BSPH Program website and are highlighted
on each BSPH syllabus (as appropriate).
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.

1. Annual Program Review. Faculty members meet at the end of each academic year in our APR to
reflect on and review the previous academic year. We review each course offered and make
suggestions for changes as appropriate and in keeping with changing practice.
2. Public Health Advisory Board. The PHAB reviews the Program’s competencies and learning
outcomes and provides feedback regarding the current state of public health practice, future curricular
needs, and opportunities for workforce development. This feedback has been informal (over email or
in conversation with faculty) or formal (completing an electronic survey) methods.
3. MPH Alumni Survey. The MPH Alumni Survey assesses alumni satisfaction with the MPH Program
post-graduation as well as employment status. Our alumni are encouraged to provide
recommendations for improving the curriculum based on their “real world” experience.
4. Workforce Development Survey/Needs Assessment. Public health preceptors provide input into La
Salle’s workforce development plan via informal (over email or in conversation with faculty) or
formal (completing an electronic survey) methods.
5. Final Exit Focus Groups. Public health faculty conduct an exit focus group with graduating
students. Students are asked to reflect on areas/topics could be enhanced for future cohorts.
6. Participation in National and Regional Conferences. Faculty members participate in public health
and related conferences, such as: American Public Health Association, Association of Schools and
Programs in Public Health, and the Pennsylvania Public Health Association annual conferences. We
also participate in discipline specific conferences hosted by relevant organizations including: the
Eastern Nursing Research Society, the American Academy of Nursing, the Society for the Analysis of
African American Public Health Issues, Robert Wood Johnson Foundation New Connections, Society
for Behavioral Medicine, Society for Research in Child Development, and the American Council on
Education.
7. Membership in the College of Physicians of Philadelphia Section on Public Health and
Preventative Medicine. The purpose of the Section is to create a forum for deliberation of relevant
issues in public health and provide information for the development of health policy. The Section
brings together public health professionals from all across the region to study public health problems
and assess potential responses. Among other events, the Section hosts an annual student poster
exhibitio
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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.
 Assessment: This criterion is met with commentary.
 Strengths:
 As a faculty, we reflected on national competencies and tailored the MPH Program’s
competencies to be specific to the strengths of La Salle University.
 Our MPH curriculum is aligned with competencies, with some courses introducing, primarily
addressing, and reinforcing competencies.
 All students complete a comprehensive examination prior to graduation, which assesses their
knowledge of the MPH competencies.
 The BSPH Program uses nationally established learning goals to guide the curriculum and
learning outcomes.
 Weaknesses:
 Some required courses are taught by secondary faculty, requiring effective communication
between the Director and secondary faculty to ensure that competencies/learning outcomes are
addressed and evaluated appropriately.
 The BSPH Program, at the time of this Self-Study, has had one graduating class. As such, faculty
and administrators are continuing to build and evaluate learning assessment measures related to
the stated learning outcomes.
 Plans:
 Our secondary faculty must continue to be included in the discussions about competency
development and evaluation and should understand how their course is related to identified
competencies.
 We will continue to consider how MPH competencies relate to coursework offered as part of the
BSPH Program. We will further delineate what is expected at the undergraduate versus the
graduate level as appropriate.
 Our Program likely addresses other competencies, such as writing and presenting for a variety of
audiences. It is possible that new competencies will be articulated in the future.
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2.7 - Assessment Procedures
There shall be procedures for assessing and documenting the extent to which
each student has demonstrated achievement of the competencies defined for
his or her degree program and area of concentration.
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.
Master of Public Health Program
1. MPH Course Related Competency and Assessment. MPH courses are aligned with MPH
competencies. Each required course addresses at least one competency. Within each course, identified
competencies are matched with opportunities for students to directly demonstrate proficiency:
assignments, projects, examinations, oral presentations, and class discussion/participation (ERF
2.7.a).
2. MPH Practicum Related Competency Assessment. Students are evaluated by their preceptors in
the fall and spring semesters. Part of this assessment addresses student attainment of four (reduced in
AY 15-16 from 7) self-identified MPH competencies relevant to their practice experience. (ERF
2.7.b).
3. MPH Capstone Thesis/Paper. Beginning in AY 15-16, we asked MPH students to focus their
Capstone thesis/paper on a topic related to HDUC. While many past Capstone deliverables had
focused HDUC (ERF 2.6.c), we were intentional in our request in AY 15-16.
4. MPH Student Final Practice Paper. MPH Practicum students complete a final practice paper. A
critical component of this paper is a self-evaluation of competency attainment relevant to their
practice experience (ERF 2.7.d).
5. MPH Comprehensive Examination. MPH students must successfully complete a comprehensive
examination, distributed during their first Capstone course, which covers all competencies (ERF
2.7.e).
6. Competency Assessment Exit Survey. MPH students complete an electronic competency selfassessment survey prior to graduation. This assessment includes the Association of Schools and
Programs of Public Health Domains and Competencies as well as the La Salle MPH and HDUC
competencies (previously referred to as Vulnerable Population competencies). We use these data as
an outcome measure for the MPH Program and to help better understand student perception of their
level of preparedness (ERF 2.7.f). This survey was revised in AY 15-16 to incorporate our updated
HDUC competencies (post the March 2015 CEPH consultation visit).
7. MPH Exit Focus Group. Graduating MPH students participate in an exit focus group. Data from
these focus groups reflect student satisfaction with the Program, the degree to which previous
students’ suggestions have been effectively integrated into the Program, areas for continued quality
improvement related to instructional excellence, and assessment of overarching competencies (ERF
2.7.g).
8. MPH Student Satisfaction Survey. The MPH Student Satisfaction survey addresses: satisfaction
with availability of courses, instruction quality, mentoring and advising, the program’s focus on
HDUC, research and writing preparation, as well as availability of university resources (ERF 2.7.h).
9. MPH Alumni Survey. The MPH Alumni Survey assesses alumni satisfaction with the MPH Program
post-graduation as well as current employment status. Our alumni are asked to provide
recommendations for improving the curriculum based on their “real world” experience (ERF 2.7.i).
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Bachelor of Science in Public Health Program
1. BSPH Course Related Competency and Assessment. BSPH courses are aligned with BSPH
competencies. Each required course addresses at least one competency. Within each course,
identified competencies are matched with opportunities for students to demonstrate proficiency:
assignments, projects, examinations, oral presentations, and class discussion/participation. (ERF
2.7.l).
2. Competency Assessment Exit Survey. BSPH students complete an electronic competency selfassessment survey prior to graduation. This assessment includes the Association of Schools and
Programs in Public Health Domains and Competencies as well as the La Salle BSPH and Health
Education competencies. We use these data as an outcome measure for the BSPH Program and to
help better understand student perception of their level of preparedness (ERF 2.7m).
3. BSPH Exit Focus Group. Graduating BSPH students participate in an exit focus group. Data from
these focus groups reflect student satisfaction with the Program, the degree to which previous
students’ suggestions have been effectively integrated into the Program, areas for continued quality
improvement related to instructional excellence, and assessment of overarching competencies. (ERF
2.7.n).
4. BSPH Student Satisfaction Survey. The BSPH Student Satisfaction Survey addresses: satisfaction
with availability of courses, instruction quality, mentoring and advising, writing preparation, as well
as availability of university resources. (ERF 2.7o).
5. BSPH Alumni Survey. The BSPH Alumni Survey assesses alumni satisfaction with the BSPH
Program post-graduation as well as current employment status. Our alumni are asked to provide
recommendations for improving the curriculum based on their “real world” experience. (ERF 2.7p).
6. BSPH Capstone Course. Beginning in AY 15-16, we offered our first BSPH Capstone courses.
Originally, the student Health Education projects were to be completed individually. Due to similar
student interests, limited resources (i.e., Capstone coordinator) and an influx of students who changed
their major to Public Health, we decided to have the students complete their Health Education
projects in groups. Public Health topics of interest as expressed by the students were related to
adolescent/young adult populations. Therefore the projects were implemented on La Salle’s campus
instead of in the community. Capstone I focused on needs assessment and program planning.
Capstone II focused on program implementation, evaluation and health communication. Students
worked in groups throughout the academic year, developed electric posters on their health education
projects, and submitted abstracts to the College of Physicians Section on Public Health Annual
Student poster Session. Twelve (N=12) BSPH Capstone groups presented this academic year (20152016) at the conference (ERF 2.7q). For AY 16-17, we plan to develop a survey to assess each
student’s knowledge and skill level of the Health Education Competencies. The survey will be
distributed in the beginning of Capstone I and again at the end of Capstone II.
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 bachelors, masters and
doctoral degrees) for each of the last three years. 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 who can be
located, an explanation must be provided.
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Bachelor of Science in Public Health Program
Objectives related to Goal 1 serve as measures by which our program evaluates student achievement.
Table 2.7.b.1 (information duplicated from Section 1.2.c)
Target
201320142015Goal 1. Graduates demonstrate competency in all aspects of the
2014
2015
2016
curriculum.
By the end of each academic year, the Program will convene and
sustain a Public Health advisory board that consists of program
constituents (public health professionals, area non-profits, etc.)
who/that will provide input into the curricula based on current and
foreseeable public health trends and needs and identify opportunities
for workforce development training. Meetings will occur at least
annually.
60% of BSPH students will earn a B or better in each of the following
six (6) BSPH courses: 1) Epidemiology; 2) Statistics for Health
Professionals; 3) Introduction to Public Health Policy; 4) Public Health
Leadership and Health Education; 5) Theories of Social Behavioral
Change in Community Health Education; and 6) Unhealthy Urban
Environments: Healthy Solutions (Grade Distribution Report)

1 Mtg

1

2

1

60%

NA

1) 100%
2) 54.5%
3) N/A
4) N/A
5) 100%
6) 89.2%

1) 92.7%
2) 37.5%
3) 73.3%
4) 86.7%
5) 94%
6) 83.3%

Obj.
1.3

80% of the following 6 BSPH courses will incorporate a written
assignment: 1) Epidemiology; 2) Statistics for Health Professionals; 3)
Introduction to Public Health Policy; 4) Public Health Leadership and
Health Education; 5) Theories of Social Behavioral Change in
Community Health Education; and 6) Unhealthy Urban Environments
(Course Syllabi Review)

80%

NA

Obj.
1.4

75% of graduating BSPH students will describe that the BSPH Program
provided enough emphasis on writing skills (Agree-Strongly Agree).
(Exit Survey Q17)
80% of the following 6 BSPH courses will incorporate an oral
assignment/presentation: 1) Epidemiology; 2) Statistics for Health
Professionals; 3) Introduction to Public Health Policy; 4) Public Health
Leadership and Health Education; 5) Theories of Social Behavioral
Change in Community Health Education; and 6) Unhealthy Urban
Environments (Course Syllabi Review)

75%

NA

1) YES
2) YES
3) NA
4) NA
5) YES
6) YES
4/4=
100%
NA

1) YES
2) YES
3) YES
4) YES
5) YES
6) YES
6/6=
100%
73.1%

80%

NA

75% of graduating BSPH students will describe that the BSPH Program
provided enough emphasis on presentation skills (Agree-Strongly
Agree). (Exit Survey Q18)
80% of graduating BSPH students will identify that the BSPH Program
coursework focuses on issues relevant to health education. (Exit
Survey-Q19)
Graduating BSPH students will rate themselves as knowledgeable1 on
each of the 16 BSPH Program Learning Goals in their final semester of
the BSPH Program (overall average rating >3). (Exit Survey- Q1-Q16)

75%

NA

1) YES
2) NO
3) NA
4) NA
5) YES
6) YES
4/4=
100%
NA

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
5/6=
83%
97.56%

80%

NA

NA

95%

Average
>3

NA

NA

1) 2.86
2) 3.05
3) 3.11
4) 3.33
5) 3.39
6) 3.11
7) 2.61
8) 2.8
9) 3.02
10) 3.15
11) 3.10
12) 3.20
13) 3.15
14) 3.05
15) 3
16) 3.27

75%

NA

NA

NA

Obj.
1.1

Obj.
1.2

Obj.
1.5

Obj.
1.6
Obj.
1.7
Obj.
1.8

Obj.
1.9

75% of BSPH alumni will judge that the BSPH Program adequately
prepared them for an entry-level position in the public health
workforce. (Alumni Survey- Q5)
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Obj.
1.10

25% of BSPH alumni will judge that the BSPH Program adequately
prepared them for entry into a graduate program. (Alumni Survey- Q6)

25%

NA

NA

NA

Obj.
1.11

70% of BSPH alumni who report taking the Certified Health Education
Specialist exam within 12 months of graduation will report receiving a
passing score. (Alumni Survey- Q8)
80% of BSPH graduates will be employed or continuing their education
within 12 months of graduation. (Alumni Survey- Q7)
70% of BSPH students who have declared public health as a major by
their Junior year will graduate in 2 years

70%

NA

NA

NA7

80%

NA

NA

NA

70%

NA

NA

81.5%

Obj.
1.12
Obj.
1.13

Note: Our selected BSPH learning outcomes are part of La Salle’s Institutional Learning Outcomes (ILOs). The
writing and presentation outcomes we have selected are a natural progression of our ILOs (which we evaluate for
MSCHE accreditation and for student achievement). As BSPH students’ progress through the major, students’
knowledge acquisition and skills become more tailored to the discipline specific curriculum. For example, BSPH
students do not typically learn best practices for scientific writing until they begin the BSPH curriculum. Also our
BSPH students have expressed the need to have more opportunities to learn how to verbally communicate in public
health settings
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Table 2.7.b.2. Students in BSPH Degree, By Cohorts Entering Between 2013-2015
Cohort of Students

2013-14

201415

201516

2013-14

# Students entered
3
# Students withdrew, dropped, etc.
1
# Students graduated
0
Cumulative graduation rate
0.0%
2014-15
# Students continuing at beginning of
2
9
this school year
# Students withdrew, dropped, etc.
0
2
# Students graduated
0
0
Cumulative graduation rate
0.0%
0.0%
2015-16
# Students continuing at beginning of
2
7
4
this school year
# Students withdrew, dropped, etc.
0
0
0
# Students graduated
0
0
0
Cumulative graduation rate
0*
0
0
*Our official graduation date for the spring was May 22, 2016 and summer graduation date was August 25, 2016. There have
been 42 BSPH graduates in total.
NOTE: Cohorts are defined as students who enter La Salle University as Public Health majors at the undergraduate level. These cohorts do not
include students who switched majors once they arriving at La Salle as requirements and degree progress differs for each of these students. As a
result, the numbers from 2.7.b.2 do not fully illustrate our overall count of Public Health majors at the undergraduate level. Below you will find a
chart that illustrates the number of students enrolled each semester as Public Health majors. The cohorts are included in these numbers. As a
relatively new major, there are no students who have graduated from the program.

Public Health Major Enrollment

Fall
2013
3

Spring
2014
24

Fall
2014
44

Spring
2015*
67

Table 2.7.b.3. Destination of BSPH Degree Graduates by Employment Type
Employed
Continuing education/training (not employed)
Actively seeking employment
Not seeking employment (not employed and not continuing education/training, by choice)
Unknown
Total

Fall
2015
80

Spring
2016
95

Fall
2016
79

Class of 2016
(March 2017)
NA
NA
NA
NA
NA
NA
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Master of Public Health Program
Objectives related to Goal 1 serve as measures by which our program evaluates student achievement.
Table 2.7.b.4 (information duplicated from Section 1.2.c)
Goal 1. Graduates demonstrate competency in all aspects of the curriculum.

Target

Obj. 1.14

80% of MPH students will earn a B or better in each of the following six (6)
courses: 1) Epidemiology; 2) Biostatistics; 3) Public Policy, 4) Public Health
Leadership and Management, 5) Social and Behavioral Sciences, and 6)
Environmental Health. (Grade Distribution Report)

Obj. 1.15

Obj. 1.16

Obj. 1.17

Obj. 1.18

Obj. 1.19

Obj. 1.20

Obj. 1.21
Obj. 1.22

Obj. 1.23

Obj.
1.24
Obj.
1.25
Obj.
1.26

20132014

20142015

20152016

80%

1) 100%
2) 100%
3) 100%
4) 100%
5) 100%
6) 66%

1) 96%
2) 91%
3) 100%
4) 85%
5) 100%
6) 57%

1) 67%
2) 70%
3) 100%
4) 100%
5) 89 %
6) 60%

80% of the following six (6) MPH courses will incorporate a written
assignment: 1) Epidemiology; 2) Biostatistics; 3) Public Policy, 4) Public Health
Leadership and Management, 5) Social and Behavioral Sciences, and 6)
Environmental Health. (Course Syllabi Review)

80%

75% of current MPH students will describe that the MPH Program provided
enough emphasis on writing skills (Agree-Strongly Agree). (Student Satisfaction
Survey Q28)
60% of the following six (6) MPH courses will incorporate an oral
assignment/presentation: 1) Epidemiology; 2) Biostatistics; 3) Public Policy, 4)
Public Health Leadership and Management, 5) Social and Behavioral Sciences,
and 6) Environmental Health. (Course Syllabi Review)

75%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
83%
95%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
83%
85%

1) YES
2) NO
3) YES
4) YES
5) YES
6) YES
83%
100%

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

1) YES
2) NO
3) NO
4) YES
5) YES
6) YES

75% of current MPH students will describe that the MPH Program provided
enough emphasis on presentation skills (Agree-Strongly Agree) (Student
Satisfaction Survey Q29)
80% of graduating MPH students will be evaluated by their Practicum
preceptors as having met 4 of the self-identified MPH Program competencies in
public health at the end of their final Practicum (Score 3-5 on Final Eval) (MPH
Preceptor Evaluations)
Graduating MPH students will rate themselves as knowledgeable1 on each of the
MPH Program competencies in their final semester of the MPH Program
(overall average rating >3). (Exit Survey)

75%

66%
83%

66%
85%

66%
100%

80%

86%

77%

80%

80% of graduating MPH students will pass the comprehensive examination the
first time it is offered (passing grade = 75) (MPH Comprehensive Examination)
75% of MPH alumni will judge that the MPH Program adequately prepared
them for entry into the public health workforce (Extremely or Very Well).
(Alumni Survey Q13)
80% of MPH alumni will be employed or continuing their education within 12
months of graduation (Alumni Survey Q4)

80%

100%

78%

80%

75%

100%

83%

83%

80%

100%

100%

100%

75% of Practicum preceptors will identify that they would be willing to precept
another La Salle MPH Student. (MPH Preceptor Evaluations)
70% of MPH students will graduate within 5 years of entering the MPH
Program (5 year cumulative graduation rate) (Graduation Rates)
75% of current MPH students will describe that coursework focuses on issues
relevant to serving vulnerable or marginalized populations (Agree –Strongly
Agree). (Student Satisfaction Survey Q6)

75%

100%

88%

100%

70%

NA

78.6%

78.6%

75%

100%

100%

100%

60%

>3

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

3.7
3.3
3
3.4
3.3
3.1
3.6
3.6
3.8
3.5
3.8
3.5

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

3.7
3.4
3.3
3.4
3.4
3.7
3.4
3.4
3.7
3.6
3.4
3.4

1) 4.0
2) 4.0
3) 4.0
4) 4.0
5) 4.0
6) 4.0
7) 4.0
8) 4.0
9) 4.0
10) 3.0
11) 4.0
12) 4.0
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1

knowledgeable is defined as: comfort with knowledge or ability to apply the skill
Note: The writing and presentation outcomes reflect aspects of the Core Public Health Areas and the 10 Essential
Public Health Services. At the graduate level, it is key to provide MPH students with a robust oral and writing skill
set that will allow them to flourish in professional settings. In addition, our MPH students enter our program with
different levels of writing and presentation skills. Thus, one goal of the MPH program is to see advancement in
communication (orally and in writing) skills. Our MPH graduates also expressed the need for advanced writing and
presentation skills. Thus, our mission is to ensure: (1) that we meet the need of our students and (2) that our students
can effectively execute the 10 Essential Public Health Services in community, research, and professional settings

Table 2.7.b.5. Students in MPH Degree, By Cohorts Entering Between 2010-2015
Cohort of Students
2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

# Students entered
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

201011

201112

14
2
0
0
12

15

0
0
0
12

4
0
0
11

0
8
57.1%
4

1
0
0
10

0
3
78.6%
1

201213

201314

201415

20152016

15
7
0
0
8

4

0
2
13.3%
8

3
0
0
6

0
0
0
4

25

0
0
78.6%
1

0
5
46.7%
3

0
5
33.3%
1

0
0
0
4

7
0
0
18

13

0
0
78.6%

0
1
53.3%*

0
0
33.3%

0
0
0%**

0
0
0%

0
0
0%

NoteFT students complete the MPH Program in 3 years; PT students have 7 years to complete the MPH Program.
Students were admitted in F, Sp, Su in AY 2010-2011, 2011-2012, and 2012-2013. We initiated a Fall only start date beginning
in AY 2013-2014. Refer to ERF 2.7.j for information related to MPH degree completion rate
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Table 2.7.b.6. Destination of MPH Graduates by Employment Type (Alumni Survey
Q4)
Employed
Continuing education/training (not employed)
Actively seeking employment
Not seeking employment (not employed and not continuing education/training, by
choice)
Unknown
Total

Class of
2013
(N = 8)1
8
0
0
0

Class of
2014
(N = 7)2
7
0
0
0

0
8

0
7

Class of
2015
(N = 11)3
10
1

11

1

6 of 8 (75%) graduates responded to the MPH Alumni Survey; All 6 were employed within 12 months of
graduation; 2 of the 2 non-responders were contacted via Facebook-2 confirmed they were employed within 12
months of graduation
2
6 of 7 (86%) graduates responded to the MPH Alumni Survey; All 6 were employed within 12 months of
graduation; 1 of the 1 non-responders was contacted via Facebook-1 confirmed they were employed within 12
months of graduation
3
8 of 11 (72%) graduates responded to the MPH Alumni Survey; All 8 were employed within 12 months of
graduation; 3 of the 3 non-responders were contacted via Facebook and Linked-In: (2) confirmed they were
employed within 12 months of graduation and (1) confirmed she was not employed yet.
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Table 2.7.b.7. Students in MSN/MPH Degree, By Cohorts Entering Between 2010-2015
Cohort of Students

201011

201112

201213

201314

201415

201516

2010-11

# Students entered
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

2
0
0
0

2011-12

# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

2

NA

0
0
0

NA
NA
NA

# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

2

NA

NA

0
0
0

NA
NA
NA

NA
NA
NA

# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

2

NA

NA

NA

0
1
50%

NA
NA
NA

NA
NA
NA

NA
NA
NA

1

NA

NA

NA

1

1
0
50%
0

NA
NA
NA
NA

NA
NA
NA
NA

NA
NA
NA
NA

0
0
0
1

1

0
0
50%

NA
NA
NA

NA
NA
NA

NA
NA
NA

0
0
0

0
0
50%

2012-13

2013-14

2014-15

2015-16

# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate
# Students continuing at beginning of
this school year
# Students withdrew, dropped, etc.
# Students graduated
Cumulative graduation rate

Refer to ERF 2.7.k for information related to MSN/MPH degree completion rates.
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2.7.c.

An explanation of the methods used to collect job placement data and of graduates’
response rates to these data collection efforts.

Bachelor of Science in Public Health Program
1. BSPH Alumni Survey. The BSPH Alumni Survey (ERF 2.7.p) assesses alumni satisfaction with the
BSPH Program post-graduation as well as current employment status. Alumni are encouraged to
provide recommendations for improving the curriculum based on their “real world” experience. Our
first BPSH Alumni Survey will be distributed in March 2017.
Date Emailed
May 2016
Graduates

March 2017

Total
Emailed
NA

Number of
Responses
NA

Response
Rate
NA

2. BPSH List Serve. The BSPH Director maintains an alumni email distribution list. The Director
periodically sends out information about job openings, workshops, seminars, and other programrelated information.
3. Public Health Social Media. Our Program uses social media (Facebook [La Salle University Public
Health Program] and Twitter [@LaSallePubHlth]) to remain in contact with alumni (and current
students). These platforms are used and maintained by Directors and faculty.
4. LinkedIn. Students sign up for a LinkedIn account as part of PHLT 420. At this time, students are
asked to “connect” with the BSPH and MPH Directors. MPH students open their LinkedIn account in
PHLT 512 (Informatics) and update their information in PHLT 750 (Practicum I).
5. La Salle Alumni Office. Every La Salle graduate receives a complimentary lifetime membership to
the Alumni Association. This membership allows graduates to participate in all alumni activities and
to enjoy the other benefits and services provided to them through the Association.
Master of Public Health Program
1. MPH Alumni Survey. The MPH Alumni Survey (ERF 2.7.i) assesses alumni satisfaction (including
dual degree students) with the MPH Program post-graduation as well as current employment status.
Alumni are encouraged to provide recommendations for improving the curriculum based on their
“real world” experience.
Date Emailed
May 2013
Graduates1
May 2014
Graduates
May 2015
Graduates

October 2014

Total
Emailed
8

Number of
Responses
6

Response
Rate
75%

March 2015

7

6

85%

March 2016

11

8

72%

1

The first MPH Alumni Survey was distributed later than 12 months post-graduation. We were notified by CEPH of time period
requirement. All subsequent Alumni Surveys have been distributed within 12 months of graduation. All student completing this
first Survey indicated they were employed within the 12 month time frame post-graduation.

2. MPH List Serve. The MPH Director maintains an alumni email distribution list. The Director
periodically sends out information about job openings, workshops, seminars, and other programrelated information.
3. Public Health Social Media. Our Program uses social media (Facebook [La Salle University Public
Health Program] and Twitter [@LaSallePubHlth]) to remain in contact with alumni (and current
students). These platforms are used and maintained by Directors and faculty. In particular, we have
used Facebook to connect with alumni who do not complete the Alumni Survey to inquire about job
placement rates. Please refer to ERF 4.3C for website links.
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4. LinkedIn. Students sign up for a LinkedIn account as part of PHLT 420. At this time, students are
asked to “connect” with the BSPH and MPH Directors.
5. La Salle Alumni Office. Every La Salle graduate receives a complimentary lifetime membership to
the Alumni Association. This membership allows graduates to participate in all alumni activities and
to enjoy the other benefits and services provided to them through the Association.
2.7.d. In 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.
Our first BSPH graduates completed the program in May 2016. We have had 1 BSPH graduate took and
passed the CHES examination in June 2016.
MPH students have historically been ineligible to sit for the Certified in Public Health (CPH) exam due to
our accreditation status. However, MPH alumni and current MPH students were informed of the revised
eligibility criteria indicating that if they have a Bachelor’s degree and 5 years of professional work
experience they are eligible to take the CPH exam. At the time of this Self-Study, only one alumni
reported taking and passing the CPH examination.
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.

MPH Alumni Survey. The MPH Alumni Survey (ERF 2.7.i) assesses alumni satisfaction with the MPH
Program post-graduation and current employment status. It is distributed annually in the spring semester
via Survey Monkey by the MPH Director. An analysis of the findings revealed that alumni felt they were
extremely well or very well prepared for the public health workforce, to be socially responsible, to care
for vulnerable/marginalized populations, and to work on health issues pertinent to urban public health.
The MPH competencies identified as Extremely Important or Very Important by 50% of MPH Alumni
(2013 Alumni) included:
 Describe the role biostatistics serves in the discipline of public health research and practice.
 Describe the legal and ethical bases for public health and health services.
 Apply the principles of program planning, development, budgeting, management, and evaluation
in organizational and community initiatives.
 Apply informatics and communication methods and resources as strategic tools to promote public
health.
 Apply basic principles of ethical analysis (e.g. the Public Health Code of Ethics, human rights
framework, other moral theories) to issues of public health practice and policy.
The competencies that were identified as Somewhat Important or Not Important by at least 50% of MPH
Alumni (2013 Alumni) included:
 Identify genetic, physiologic, and psychosocial factors that affect susceptibility to adverse health
outcomes following exposure to environmental hazards.
 Apply the principles of program planning, development, budgeting, management, and evaluation
in organizational and community initiatives.
 Compare basic theories, concepts, and models from a range of social and behavioral disciplines
used in public health research and practice.
 Explain how professional ethics and practices relate to equity and accountability in diverse
settings.
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Develop public health programs and strategies that address the social determinants of health, and
are responsive to the diverse cultural values and traditions of the communities being served.

Alumni from the Class of 2015 were asked an additional question related to how well the program
prepared them to address the identified competencies. Overall, alumni identified that they were Extremely
Well or Very Well Prepared to address the identified competencies. No alumni responded that they were
Poorly or Very Poorly Prepared. In contrast to the data from the 2013 alumni, all MPH competencies
were identified as Extremely Important or Very Important by over 50% of MPH Alumni (2015 Alumni).
Upon reflection, faculty believe that the difference in perceived competency importance likely relates to
the specific job the respondent had at the time of the survey, rather than a broader statement of the
importance of the competency to public health. We justify our assessment by noting that 100% of the
2013 Alumni, 83%, of the 2014 Alumni, and 89% of the 2015 Alumni described that the MPH Program
prepared them Extremely or Very Well for the public health workforce. In AY 2016-2017, we will draft
an Employer Survey with the goal of distributing it in the Spring 2017 semester.
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.
 Assessment: This criterion is met with commentary.
 Strengths:
 Each required MPH course has at least one opportunity for students to demonstrate competency
attainment.
 MPH students must address at least 4 of our 17 competencies during their practice experience.
 MPH students identify in writing how they were able to address identified competencies via their
final practice paper.
 MPH students rate themselves on competency attainment via the MPH Exit Survey. Data indicate
that students have met our target goal.
 We have been able to maintain good contact with our MPH alumni via Alumni Surveys, social
media, and our PHAB.
 MPH alumni report high rates of employment, with the majority of respondents (>85% annually)
identifying they were employed within 12 month post-graduation.
 MPH alumni report satisfaction with the preparation received in the MPH Program with alumni
noting they were Extremely Well or Very Well Prepared to enter the public health workforce,
think independently, be socially responsible, care for vulnerable/marginalized populations, and
work with issues pertinent to urban public health.
 MPH alumni reported high rates of satisfaction post-graduation, with an average rating of 8.67
(scale = 1-10, with 10 being the highest).
 In AY 13-14, we hired one FTE faculty member with expertise in quantitative methods (a content
area where students have expressed challenges). In AY 15-16, we hired one FTE faculty member
with expertise in environmental health (another content area where students have expressed
challenges).
 Weaknesses:
 Although we have been able to connect with graduates for the purpose of obtaining job placement
rates, we had a 75% and 73% response rate for the MPH Alumni Survey (AY 2013-2014 and AY
2014-2015, respectively).We would like to see that rate increase in future Alumni Surveys.
 In their final academic semester, MPH students continue to rate their knowledge level of
Statistics and Environmental Health lower than other core competencies. We will continue to hire
a teacher’s assistant assigned to Statistics and ensure that students are aware of the tutoring
services available to get additional support for Statistics.
2.7.f.
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Environmental Health appears to be a challenging course for our MPH students with an average
of only 63% earning a B or better in the last three AYs.
 Students rated a handful of competencies as “Not Important” in their current workplace. We
suspect this is related to their specific job (as the question asks), and not necessarily the overall
importance of the competency.
Plans:
 We had our first BSPH graduating class in May 2016. We will distribute an alumni survey in
March 2017.
 Consider moving Environmental Health from summer to fall or spring sesmester. While this
would not technically increase the length of the course based on the credit-hour requirements, it
would allow for concepts to be discussed over a longer period of time (which might help students
integrate the material more fully).
 Continue to evaluate alumni’s experiences with competency usage in their workplace and
determine if the competency is workplace dependent or if our competencies need to be revised to
reflect current public health workforce needs
 Novel approaches will continue to be utilized to teach statistics to our students, including
additional practice with SPSS statistical software and computational problems. Videos are also
produced and uploaded onto the Canvas course for students to review concepts, computational
problems, and software application. In addition, videos are uploaded to Youtube.com to provide
students with additional information. Statistical concepts will continue to be discussed in depth in
additional courses, including epidemiology and grant writing. We now also require students to
complete an empirical paper in capstone, which also involves application of statistical knowledge
to a real world problem.
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2.8. Bachelor’s Degrees in Public Health
If the program offers baccalaureate public health degrees, they shall include the following
elements:
Required Coursework in Public Health Core Knowledge: students must complete courses
that provide a basic understanding of the five core public health knowledge areas defined
in Criterion 2.1, including one course that focuses on epidemiology.
Elective Public Health Coursework: in addition to the required public health core
knowledge courses, students must complete additional public health-related courses.
Capstone Experience: students must complete an experience that provides opportunities to
apply public health principles outside of a typical classroom setting and builds on public
health coursework.
La Salle University began offering a BSPH degree in Fall 2013. Our first BSPH students graduated in
May 2016. BSPH students must attain 16 learning goals to graduate. The Association of Schools and
Programs of Public Health Critical Component Elements (CCE) of an Undergraduate Major in Public
Health and the National Commission for Health Education Credentialing (NCHEC) Seven Areas of
Responsibility for Health Education Specialists guide the curriculum.
Upon completion of the B.S. in Public Health Program, graduates will be able to:
1. Explain the history and philosophy of public health as well as its core values, concepts, and functions
across the globe and in society. (CCE Competency #1)
2. Identify the methods and tools of public health data collection, use, and analysis and why evidencebased approaches are an essential part of public health practice. (CCE Competency #2)
3. Identify
the basic processes, approaches, and interventions that identify and address the major
health-related needs and concerns of populations. (CCE Competency #3)
4. Relate the underlying science of human health and disease to opportunities for promoting and
protecting health across the life course. (CCE Competency #4)
5. Identify the socio-economic, behavioral, biological, environmental, and other factors that impact
human health and contribute to health disparities. (CCE Competency #5)
6. Apply the principles of project implementation, including planning, assessment, and evaluation in
organizational and community initiatives. (CCE Competency #6)
7. Explain the fundamental characteristics and organizational structures of the U. S. health system as
well as to the differences in systems in other countries. (CCE Competency #7)
8. Describe the legal, ethical, economic, and regulatory dimensions of health care and public health
policy as well as the roles, influences, and responsibilities of the different agencies and branches of
government. (CCE Competency #8)
9. Apply public health-specific communication, including technical and professional writing and the use
of mass media and electronic technology to promote public health. (CCE Competency #9)
Health Education Specific Competencies
1. Assess needs, assets, and capacity for health education. (I)
2. Plan health education. (II)
3. Implement health education. (III)
4. Conduct evaluation and research related to health education. (IV)
5. Administer and manage health education. (V)
6. Serve as a health education resource person. (VI)
7. Communicate and advocate for health and health education. (VII)
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Required Documentation 1. Identification of required and elective public health courses for the BSPH
degree is provided below.
Refer to ERF 2.8.a for a listing of all courses offered for the last three years.
Public Health Major Required Core Courses (16 courses; 48 credits)
Course Number
PHLT 101
HSC 217
PHLT 319
PHLT 350
NUTR 200
PHLT 355
PHLT 301
PHLT 314
PHLT 356
PHLT 315
PHLT 410
PHLT 451
PHLT 489
PHLT 411
PHLT 420
PHLT 408

Course Title
Essentials of Public Health
Statistics for Health Professionals (also part of University Core)
Epidemiology for Health Educators
Health Education: Principles and Practice
Life Cycle Nutrition
Needs Assessment and Program Planning
Theories of Social Behavioral Change in Community Health Education
Unhealthy Urban Environments: Healthy Solutions
Reproductive Health for the Public Health Practitioner
Violence Prevention and Control
Public Health Education Capstone I
Introduction to Public Policy
Race, Ethnicity, and Public Health
Public Health Education Capstone II
Public Health Leadership & Health Education
Research Methods for Public Health

Credit
Hours
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

La Salle University Core Requirements (20 courses; 64 Credits)
Course Number

ENG 110
ENG 210
HSC 217
COM 150
CSC154
BIO 161
BIO162
BIO 163
CHEM 161
SOC 150
NUTR 165
PSY 210, 220, 225, or
250
POL 151 or ECN 150
REL 150 or 153
REL 200 or 300
PHL 151 or 152
PHL 200 or 300
ENG OR LIT
HIS 151 or 155
FA or LANGUAGE
HIS, LIT, ENG or FA or
LANG

Course Title
La Salle Core: Powers
Writing I
Writing II
Statistics for Health Professionals (counted as part of BSPH Core)
Presentation Skills
Healthcare Informatics
La Salle Core: Frameworks of Scientific Understanding
Anatomy and Physiology I
Anatomy and Physiology II
Clinical Microbiology
Chemistry for the Life Sciences
Principles of Sociology
Nutrition
PSY 210: Developmental Psych; PSY 220: Abnormal Psychology; PSY 225: Social
Psych; or PSY 250: Human Sexuality
Principles of American Government or Macroeconomics
La Salle Core: Patterns of Meaning
Religion 150 or 153
Religion
Philosophy 151 or 152
Philosophy 200 or 300
ENG 150 or LIT 150
History 151 or 155
ARTH 150, MUS 150, or Foreign Language
History 251 or LIT 250 or ENG 250 or Fine ArtsX (200 or 300 level), or Second
Foreign Language

Credit
Hours
3
3
3
3
4
4
4
4
3
3
3
3
3
3
3
3
3
3
3
3
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La Salle University Elective Requirements (4 courses; 12 Credits)
Course Number

Course Title

Electives

Electives

Credit
Hours
12

Required Documentation 2. Official documentation of the required components and total length of the
degree is available via the Undergraduate Course Catalog and also our website.
SBP 4.1. The overall undergraduate curriculum (e.g., general education, liberal learning, essential
knowledge and skills, etc.) introduces students to the following domains. The curriculum
addresses these domains through any combination of learning experiences throughout the
undergraduate curriculum, including general education courses defined by the institution
as well as concentration and major requirements or electives.
Required Documentation 3.
DOMAINS
Template K

Courses and other learning experiences through which students are introduced to the
domains specified

Science: Introduction to the
foundations of scientific
knowledge, including the
biological and life sciences
and the concepts of health and
disease

1.
2.
3.
4.
5.
6.
7.
8.
9.
1.

Social and Behavioral
Sciences: Introduction to the
foundations of social and
behavioral sciences

Math/Quantitative
Reasoning: Introduction to
basic statistics
Humanities/Fine Arts:
Introduction to the
humanities/fine arts

BIO 161 Anatomy and Physiology I
BIO162 Anatomy and Physiology II
BIO 163 Clinical Microbiology
CHEM 161 Chemistry for the Life Sciences
NUTR 165 Nutrition
PHLT 101 Essentials of Public Health
NUTR 200 Life Cycle Nutrition
PHLT 314 Unhealthy Urban Environments: Healthy Solutions
PHLT 356 Reproductive Health for the Public Health Practitioner
PSY 210: Developmental Psych; PSY 220: Abnormal Psychology; PSY 225: Social
Psych; or PSY 250: Human Sexuality
2. SOC 150 Principles of Sociology
3. PHLT 301 Theories of Social Behavioral Change in Community Health Education
4. PHLT 315 Violence Prevention and Control
5. PHLT 350 Health Education: Principles and Practice
6. PHLT 355 Needs Assessment and Program Planning
7. PHLT 410 Public Health Education Capstone I
8. PHLT 411 Public Health Education Capstone II
9. PHLT 420 Public Health Leadership and Health Education
10. PHLT 451 Introduction to Public Health Policy
11. PHLT 489 Race, Ethnicity, and Public Health
1. HSC 217 Statistics for Health Professionals
2. PHLT 319 Epidemiology for Health Educators
3. PHLT 408 Research Methods for Public Health
1. ARTH 150, MUS 150, or Foreign Language
2. History 251 or LIT 250 or ENG 250 or Fine Arts (200 or 300 level), or Second
Foreign Language
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SBP 4.2. The requirements for the public health major or concentration provide instruction in the following domains. The curriculum addresses these domains through
any combination of learning experiences throughout the requirements for the major or concentration coursework.
Required Documentation 4.
Refer to ERF 2.8.b for all BSPH course syllabi.
PUBLIC HEALTH
DOMAINS
Template L

Overview of Public Health:
Address the history and
philosophy of public health as
well as its core values,
concepts,
and
functions
across the globe and in
society
Public Health History
Public Health
Philosophy
Core PH Values
Core PH Concepts
Global Functions of
Public Health
Societal Functions of
Public Health
Role and Importance of Data
in Public Health: Address the
basic concepts, methods, and
tools of public health data
collection, use, and analysis
and why evidence-based
approaches are an essential
part of public health practice
Basic Concepts of Data
Collection
Basic Methods of Data
Collection
Basic Tools of Data
Collection
Data Usage

Course Name and Number

PHLT
101
Essen
of PH

PHLT 301
Social
Behavioral
Change

C
C
C
C

R
R

C
C

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

R

R

R

R

R
R
R

R
R
R

R

R
R
R

C

C

R

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

C

C

C

PHLT
101
Essen
tials
of
Public
Healt
h

HSC
217

C

R

PHLT 301
Social
Behavioral
Change

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

R
R
R
R

R
R

R

C

C

C

C

I
C

C
C
C

C
C
C

C
R

C

R

C

I

Data Analysis
Evidence-based
Approaches

HSC
217

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Educati
on
Capsto
ne I

PHLT
411
Public
Health
Educati
on
Capsto
ne II

C

C

R

C

C

R

C

C

R

C
C
R

C

R
C
R

C

PHLT
420
Public
Healt
h
Leade
rship
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PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
Public
Healt
h

Identifying and Addressing
Population
Health
Challenges: Address the
concepts of population health,
and the basic processes,
approaches,
and
interventions that identify
and address the major
health-related needs and
concerns of populations

Population Health
Concepts
Introduction to
Processes and
Approaches to
Identify Needs and
Concerns of
Populations
Introduction to
Approaches and
Interventions to
Address Needs and
Concerns of
Populations
Human Health: Address
the underlying science of
human health and disease
including
opportunities
for
promoting
and
protecting health across
the life course
Science of Human
Health and Disease

PHLT
101
Essen
of PH

HSC
217

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

C

R

R

R

R

PHLT
408
Research
Methods

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

R
C

R
R

C

C

R

R

R

C

C
R

I
PHLT
101
Essen
tials
of
Public
Healt
h

HSC
217

R

C

R

R

R

C

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

C
PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Educati
on
Capsto
ne I

PHLT
411
Public
Health
Educati
on
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

C
I

C

R

R

R

I

R

C

C

C

I

C

C

C

C

Health Promotion
Health Protection

PHLT 356
Reproduct
ive Health

C
C
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PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
Public
Healt
h

Determinants of Health:
Address
the
socioeconomic,
behavioral,
biological, environmental,
and other factors that
impact human health and
contribute
to
health
disparities
Socio-economic
Impacts of Human
Health and Health
Disparities

PHLT
101
Essen
of PH

HSC
217

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

I

C

C

C

C

R

R

I

R

C

C

C

R

R

I

R

C

C

C

Behavioral Factors

Impacts of Human
Health and Health
Disparities
Biological Factors
Impacts of Human
Health and Health
Disparities
Environmental
Factors Impacts of
Human Health and
Health Disparities
Project Implementation:
Address the fundamental
concepts and features of
project implementation,
including
planning,
assessment,
and
evaluation

R

I
PHLT
101
Essen
tials
of
Public
Healt
h

C

C

C

C

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

R

I

C

R

C

C

HSC
217

Introduction to
Planning Concepts and
Features
Introduction to
Assessment Concepts
and Features
Introduction to
Evaluation Concepts
and Features

I

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

R

R
PHLT 356
Reproduct
ive Health

R

PHLT
408
Research
Methods

PHLT
410
Public
Health
Educati
on
Capsto
ne I

PHLT
411
Public
Health
Educati
on
Capsto
ne II

C

R

C

R

I

C

R

C

C

I

C

C

I

C

PHLT
420
Public
Healt
h
Leade
rship
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PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
Public
Healt
h

Overview of the Health
System:
Address
the
fundamental
characteristics
and
organizational structures
of the U.S. health system
as well as to the
differences in systems in
other countries
Characteristics and
Structures of the
U.S. Health System
Comparative Health
Systems
Health
Policy,
Law,
Ethics, and Economics:
Address
the
basic
concepts of legal, ethical,
economic, and regulatory
dimensions of health care
and public health policy,
and the roles, influences
and responsibilities of the
different agencies and
branches of government

PHLT
101
Essen
of PH

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

C
R
C
PHLT
101
Essen
tials
of
Public
Healt
h

I

Ethical dimensions of
health care and public
health policy

I

I

Regulatory dimensions
of health care and
public health policy
Governmental Agency
Roles in health care
and public health
policy

PHLT 301
Social
Behavioral
Change

R

Legal dimensions of
health care and public
health policy

Economical
dimensions of health
care and public health
policy

HSC
217

HSC
217

R

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

C

C

C

C

R

C

C

C

R

C

C

C

PHLT
315
Violence
Preventi
on &
Control

C

PHLT
410
Public
Health
Educati
on
Capsto
ne I

PHLT
411
Public
Health
Educati
on
Capsto
ne II

C

R

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
Public
Healt
h

C

C

C

PHLT
408
Research
Methods

C

R

C
C

R

C

R

C

R

R

C

C
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Health
Communications:
Address the basic concepts of
public
health-specific
communication,
including
technical and professional
writing and the use of mass
media
and
electronic
technology

Technical writing
Professional writing
Use of Mass Media
Use of Electronic
Technology

PHLT
101
Essen
of PH

HSC
217

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

C

R

C
C

I
C

R

C

R

C

C

PHLT
408
Research
Methods

R
C

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

R
R
R

C
R
R
R

R
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PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

Seven Areas of Responsibility
for
Health
Education
Specialists
Health Education

I

II
III
IV

V

VI

VII

Assess needs, assets
and capacity for
health education
Plan health
education
Implement health
education
Conduct evaluation
and research related
to health education
Administer and
manage health
education
Serve as a health
education resource
person
Communicate and
advocate for health
and health education

Course #/Name

PHLT
101
Essen
of PH

HSC
217

PHLT 301
Social
Behavioral
Change

PHLT 314
Unhealthy
Urban
Environm
ents:
Healthy
Solutions

PHLT
315
Violence
Preventi
on &
Control

PHLT
319
Epidemi
ology

PHLT 350
Health
Education:
Principles &
Practice

PHLT 355
Needs
Assessment
and
Program
Planning

PHLT 356
Reproduct
ive Health

PHLT
408
Research
Methods

PHLT
410
Public
Health
Edu
Capsto
ne I

PHLT
411
Public
Health
Ed
Capsto
ne II

PHLT
420
Public
Healt
h
Leade
rship

PHLT
451
Public
Healt
h
Policy

PHLT
489
Race,
Ethni
city &
PH

R
I
I

I

I

R

C

C

R

C

I

R

C

C

R

C

I

C

R

I

C

R

I

C

I

R

C

R

R

I

R

C

R

C

C

I

R

R

R

R

Introduces (I) the element (I), Covers (C) the element, or Reinforces (R) the element.
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Analysis of the Template
Changes Made in the BSPH Curricula
AY 2015-2016

1. Development of the Public Health Leadership and Health Education course
This course focuses on leadership and management principles, team building, continued professional
development, resume writing, careers, and interviewing skills. Students informally expressed their interests
in starting non-profit organization, thus a career focus was added as a benefit to their leadership
development.

2. Capstone Course
Originally, the student Health Education projects were to be completed individually. Due to similar student
interests, limited resources (i.e., Capstone coordinator) and an influx of students who changed their major to
Public Health, we decided to have the students complete their Health Education projects in groups. Public
Health topics expressed by the students were related to adolescent/young adult populations. Therefore the
projects were implemented on campus instead of in the community. Capstone I focused on needs assessment
and program planning. Capstone II focused on program implementation, evaluation and health
communication.
Bachelor of Science in Public Health Learning Outcomes Development, Usage, and Availability
Development. The Association of Schools and Programs of Public Health’s Critical Component Elements of
an Undergraduate Major in Public Health and the National Commission for Health Education’s
Credentialing Seven Areas of Responsibility for Health Education Specialists guide the BSPH learning
outcomes. In AY 2013-2014, the BSPH and MPH Directors met with CEPH representatives at the
Association of Schools and Programs of Public Health Undergraduate Public Health Summit in Boston, MA.
At this time we were informed that the BSPH Program could either develop separate competencies for the
BSPH or use the curriculum requirements outlined by CEPH in the Standalone Baccalaureate Programs
(SBP) accreditation criteria. We chose to use the SBP Accreditation Criteria to guide the BSPH curriculum.
Additionally, because La Salle’s BSPH Program is designed for students who wish to sit for the CHES
examination, the Program is also guided by the Seven Areas of Responsibility for Health Education
Specialists.
In AYs 2014-2015 and 2015-2016, the BSPH and MPH Directors reviewed current BSPH courses as well as
new courses scheduled to be offered. Existing courses were refined to ensure that competencies were
identified in the course syllabi and addressed in relevant coursework. Additionally, competencies were
operationalized via specific assignments and examinations and “mapped” as appropriate.
As a faculty, we annually review the learning goals to ensure that the BSPH Program is consistent with the
elements. Elements are highlighted in all BSPH course syllabi as appropriate in order to alert students to
their importance. We also review the learning with new faculty candidates and secondary faculty to help
ensure understanding of and commitment to the competencies. Students complete a Competency SelfAssessment in their senior year that assesses their perception of competency attainment.
Usage. As a faculty, we regularly review (at least annually) the identified learning outcomes to ensure that
the BSPH Program is consistent with the stated outcomes. Outcomes are highlighted in all BSPH syllabi as
appropriate in order to alert students to their importance. We also review the learning outcomes with new
faculty candidates to help ensure understanding of and commitment to the outcomes. Students complete a
self-assessment related to the learning outcomes in their final course, PHLT 420 (Leadership and Health
Education). Additionally, data from our BSPH Alumni Survey will provide “real world” feedback related to
the learning outcomes from alumni who are actively practicing in public health.
Availability. BSPH learning outcomes are available via the BSPH Program website and are highlighted on
each BSPH syllabus (as appropriate).
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SBP 4.3. Students must demonstrate the following skills: the ability to communicate public health information,
in both oral and written forms and through a variety of media, to diverse audiences; the ability to locate, use,
evaluate and synthesize public health information.
Required Documentation 5.
Skills
TEMPLATE M

Courses and other learning experiences
through which students demonstrate the
following skills.

Public Health
Communication: Students
should be able to communicate
public health information, in
both oral and written forms
and through a variety of
media, to diverse audiences
Oral communication
PHLT 350
PHLT 355
PHLT 451
PHLT 319
PHLT 408
Written communication

PHLT 355

Communicate with diverse
audiences
PHLT 350
PHLT 355
Communicate through variety of
media

PHLT 350
PHLT 451
PHLT 319
Information Literacy:
Students should be able to
locate, use, evaluate, and
synthesize information
Locate information
PHLT 350
PHLT 355
PHLT 451
Use information

PHLT 350
PHLT 355
PHLT 451
PHLT 408
Evaluate information

PHLT 355
PHLT 451
Synthesize information
PHLT 350
PHLT 355
PHLT 451
PHLT 319

Methods by which these skills are assessed.

Group oral presentations on health
education lesson plans; urban health needs
assessment; taking a position on particular
public health policy; case-based paper and
professional presentation about specific
public health issue; written assignment
integrating findings from three peerreviewed articles and weekly presentations.
Urban health needs assessment group report
Group oral presentations on health
education lesson plans and urban health
needs assessments geared towards various
target populations (age, race, ethnicity,
gender, sexual orientation, etc.).
Creation of health education guide which
includes various delivery options (videos,
workshops, brochures, etc.); Journal
reflecting peers’ oral presentations on public
health policies and recommendations;
Videos to periodically present teasers for
final projects.

Students have to find secondary data
sources to obtain information about health
status, morbidity and mortality rates for
various target populations
Students utilize information to develop
problem statements; demonstrate
significance and magnitude of public health
issue; provide justification for position
towards public health policies; and write a
two-page summary integrating information
from three peer-reviewed articles.
Students evaluate primary data collected via
interview assignment. Students evaluate
public health policy details in order to pick
their position on the policy and public health
issue.
Students pull various sources of information
to create a health education guide; urban
health needs assessment group report; public
health policy presentation and group project
involving collection of evidence for specific
public health topics.
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SBP 4.4. Students have opportunities to integrate, synthesize and apply knowledge through cumulative
and experiential activities. All students complete a cumulative, integrative and scholarly or applied
experience or inquiry project that serves as a Capstone to the education experience. These experiences
may include, but are not limited to, internships, service-learning projects, senior seminars, portfolio
projects, research papers or honors theses. Programs encourage exposure to local-level public health
professionals and/or agencies that engage in public health practice.
BSPH students complete two 3-credit Capstone Health Education courses (PHLT 410 and 411). These
courses provide students opportunities to integrate, apply, and synthesize knowledge through cumulative and
experiential activities. These courses provide a Cumulative Experience (operationalized as a Health
Education Project) and Field Exposure (operationalized as exposure to local level public health
professionals and/or to agencies that engage in public health and population health practice via guest
lectures, and other assignments).
Required Documentation 6.
Cumulative and Experiential
Activity (internships, research
papers, service-learning projects,
etc.)
TEMPLATE N

Narrative describing how activity provides students the opportunity to integrate,
synthesize and apply knowledge. A matrix that identifies the cumulative and
experiential activities through which students have the opportunity to integrate,
synthesize and apply knowledge as indicated in Criterion 4.4. Students have
opportunities to integrate, synthesize and apply knowledge through cumulative and
experiential activities. All students complete a cumulative, integrative and scholarly or
applied experience or inquiry project that serves as a Capstone to the education
experience. These experiences may include, but are not limited to, internships, servicelearning projects, senior seminars, portfolio projects, research papers or honors theses.
Programs encourage exposure to local-level public health professionals and/or
agencies that engage in public health practice.

PHLT 410
Activity

Method

Needs assessment

Students chose a subpopulation of the La Salle University student population (e.g.,
athletes, sorority members, Juniors, LGBT) as their target population.

Literature review

Students conduct a literature review on their specific public health issue/topic to assess
trends, existing projects and theoretical frameworks used in the projects.

Primary data collection

Students created a photo novella which was a collection of pictures that they took to
represent a combination of factors that increase risk for their specific public health issue
and factors that can help to prevent their specific public health issues.

Secondary data collection

Students utilized data from national databases and La Salle-specific data from the
National College Health Assessment to guide their projects

Program planning

Students developed a plan for their Health Education projects. The plan consisted of a
program goal, SMART objectives and strategies to meet the objectives.

PHLT 411
Activity

Method

Program implementation

Students implemented their projects (workshop, PSA, brochure) on campus to students.

Program evaluation

Students evaluated the effectiveness of their project through pre and post-tests.

Distribution of information

Students participated in University Research Day and University of Penn (local)
Research Day by conducting poster presentations on their projects.
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SBP 4.5. The overall undergraduate curriculum and public health major curriculum expose students
to concepts and experiences necessary for success in the workplace, further education and life-long
learning. Students are exposed to these concepts through any combination of learning experiences and
co-curricular experiences.
Required Documentation 7.
Concept
TEMPLATE O
Advocacy for protection and promotion
of the public’s health at all levels of
society

Community dynamics
Critical thinking and creativity
Cultural contexts in which public health
professionals work
Ethical decision making as related to
self and society
Independent work and a personal work
ethic
Networking

Organizational dynamics
Professionalism

Research methods

Systems thinking
Teamwork and leadership

Manner in which the curriculum and co-curricular experiences expose
students to the concepts
As students learned more about Public Health through weekly and guest lectures
and assignments, they started to get passionate about specific public health issues.
Through this process they learned how to advocate for protection and promotion of
the public’s health and started to act as the voice of their target population. This
advocacy was demonstrated in their health education projects.
Students experienced community dynamics through guest lectures and
implementation of their health education projects.
Students used critical thinking and creativity when they completed individual and
group assignments and their Capstone projects.
Students were exposed to cultural contexts when they learned about health
disparities through readings and documentaries and guest lecture experiences.
Students learned about ethical decision making during lectures on the history of
public health and research methods.
Students demonstrated independent work and a personal work ethic through their
individual assignments and participation in class and group assignments.
Students experienced networking when they worked in groups during class;
worked with campus groups to implement health education projects and developed
LinkedIn profiles in their Public Health Leadership and Health Education course
(PHLT 420).
Students were exposed to organizational dynamics through the Public Health
Leadership and Health Education course (PHLT 420).
Students were exposed to professionalism through the Public Health Leadership
and Health Education course (interviewing, resume writing, social media
presence).
Students were exposed to research methods in Epidemiology for Health Educators
(PHLT 319) and Statistics for Health Science Professionals (HSC 217). Students
also completed a Research Methods course (PHLT 408).
Students were exposed to organizational dynamics through the Public Health
Leadership and Health Education course (PHLT 420).
Students were exposed to teamwork and leadership through their group projects
and lectures taught in the Public Health Leadership and Health Education course
(PHLT 420).
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2.8.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.
 Assessment: This criterion is met with commentary.
 Strengths
 Our BSPH coursework is aligned with the Association of Schools and Programs of Public Health
CCE’s and the Seven Areas of Responsibility, with some courses introducing, primarily addressing,
and reinforcing competencies.
 The BSPH Program has four open electives available in the senior year. This flexibility allows for
BSPH students to minor in other disciplines or take graduate level courses (as appropriate).
 Many faculty members teach similar courses between the BSPH and MPH Programs (for example
the same faculty member teaches both undergraduate and graduate epidemiology). Consistency
across faculty allows for the Program to better consider appropriate content based on student level,
ensuring that the BSPH Program is not a “mini” MPH Program.
 The focus of the BSPH program, as identified by the learning outcomes, differs from the MPH
Program. As such, the BSPH Program sets the stage for BSPH alumni to enter our MPH Program
with a strong skillset and ready to focus on higher-level public health skills and knowledge,
including competencies related to HDUC.
 Weaknesses:
 Our BSPH program is new, limiting the degree to which we can empirically assess our strengths and
weaknesses and implement evidence-based curricular changes.
 The Public Health Program consists of five primary faculty members teaching across both the MPH
and BSPH Programs, two of whom also serve as Program Directors. While faculty feel an external
field placement (Practicum) would greatly support BSPH learning goals and student professional
development, at present we do not have the capacity to develop, plan, implement, and monitor such
external placements.
 Our Undergraduate Nursing Program increased their GPA requirement to a 3.0 for entry into the
major (and 2.75 to remain in the major). Nursing students unable to meet this new requirement may
be eligible to transfer into the BSPH Program. This resulted in a large, and somewhat unpredictable,
influx of BSPH majors in Spring 2015.
 Plans:
 BSPH graduates will complete an alumni survey approximately one-year post graduation (estimated
March 2017).
 Given the large number of Nursing students transferring into the BSPH Program, we need to ensure
that students for whom the BSPH major was a “second choice” grow to appreciate the importance of
public health as a rigorous and thoughtful discipline, and not just as a means to complete their
academic degree.
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2.9 - Academic Degrees
La Salle does not offer any academic degrees in public health.

2.10 - Doctoral Degrees
La Salle does not offer any doctoral degrees in public health.
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2.11 - Joint Degrees
If the program offers joint degree programs, the required curriculum for the
professional public health degree shall be equivalent to that required for a
separate public health degree.
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.
La Salle offers a Master of Science in Nursing/ Master of Public Health (MSN/MPH) degree.
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.
Students in the joint MSN/MPH Program students complete a minimum of 62 credits to graduate.
Core Public Health Knowledge Courses (18 credits required)
Course
Course Title
Number
PHLT 520*
Environmental Health and Program Design
PHLT 530*
Public Health Leadership and Management
NUR/PHLT
Public Policy, Program Planning, and Evaluation
635**
PHLT 637*
Epidemiology
PHLT 704*
Statistics and Biostatistics
PHLT 705*
Social and Behavioral Sciences in Public Health
* Courses shared between MPH and MSN/MPH students
**MSN/MPH students may take either the MSN or MPH Policy course based on their schedule

Credits
3
3
3
3
3
3

Courses Required Beyond Core Public Health Knowledge Areas (30 credits required)
PHLT 500*
The Ethical Basis of the Practice of Public Health
3
PHLT 540*
Introduction to Public Health
3
NUR 604
Research for Evidence-Based Practice I
3
NUR 605
Research for Evidence-Based Practice II
3
NUR 607
Advanced Nursing Roles in Health Care
3
NUR 608
Advanced Nursing Practice for Population-Based Care
3
NUR 610 OR
Nursing and Health Education OR Informatics
3
PHLT 512*
PHLT 696*
Grant Writing Seminar
3
NUR 650
Public Health Nursing I
3
NUR 651
Public Health Nursing II
3
* Courses shared between MPH and MSN/MPH students
Courses Associated with the Practicum and Culminating/Capstone Experience (14 credits required)
Course
Course Title
Credits
Number
NUR 655
Field Study in Public Health Nursing I (256 Practicum hours)*
4
NUR 656
Field Study in Public Health Nursing II (256 Practicum hours)*
4
PHLT 752**
Public Health Capstone/Culminating Experience I
3
PHLT 753**
Public Health Capstone/Culminating Experience II
3
* MPH Program Director plays role in Practicum placement and evaluation. Practicum must be in site appropriate for non-nurses in
the MPH Program.
** Courses shared between MPH and MSN/MPH students
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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.
 Assessment: This criterion is met with commentary
 Strengths:
 The MSN/MPH was initiated by students.
 Classes articulate in a logical manner between the MSN and the MPH degree.
 MSN/MPH students complete 62 credits in the MPH Program.
 The joint program has the potential to help increase the number of nurses who complete graduate
level public health training.
 MSN/MPH graduates are eligible for Public Health Nursing- Advanced board certification through
portfolio assessment (via the American Nurses Credentialing Center).
 The MPH Director is responsible for ensuring that MSN/MPH students meet CEPH competencies
while the MSN Chair assures they meet CCNE requirements.
Weaknesses:
 At the time of this Self-Study, we have had one student successfully complete the degree
requirements for this joint degree.
 The MSN/MPH curriculum requires 62 credit hours. This might be difficult in terms of time and
finances for some students.
 The nursing practice component requires 500 practice (clinical) hours. This is well over the 200
hours required of MPH graduates.
 Hospitals and other healthcare organizations where nurses might be employed might only provide
tuition remission for graduate Nursing courses (and not MPH courses). This might deter students
from either starting the joint degree or successfully completing the MPH requirements.
Plans:
 Continue to encourage nurses to complete the joint degree if it is in keeping with their professional
goals.
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2.12 - Distance Education or Executive Degree Programs
La Salle does not offer any distance education or executive degrees in public health.
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La Salle University
School of Nursing and Health Sciences
Public Health Program

CRITERION 3.0 - Creation, Application and Advancement of Knowledge
3.1 Research
3.2 Service
3.3 Workforce Development
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3.1 - Research
The program shall pursue an active research program, consistent with its
mission, through which its faculty and students contribute to the knowledge base
of the public health disciplines, including research directed at improving the
practice of public health.
3.1.a. Description of the program’s research activities, including policies, procedures and practices
that support research and scholarly activities.
Research activities are defined as activities that highlight either faculty member’s research expertise in urban
health disparities or expand student experiences in research (implementation and evaluation). As a public
health faculty, we are well trained in qualitative and quantitative methodologies and engage in research in
our faculty roles. All primary faculty members are doctorally prepared and conduct research in the discipline
of public health. To place our research efforts in the context of our University, Dr. Baker was the first faculty
member who, while at La Salle, was awarded NIH funding for her Diversity supplement grant from NIH.
Table 3.1.a.1 identifies research grants submitted by primary faculty. Examples of faculty research activities
are: conducting a research project; publishing research in an academic journal; presenting results at a
professional conference; and presenting evidence-based information at academic campus events.
Examples of student research activities are: participating in a journal club, conducting needs assessments,
data analysis, and other research methods, and co-authoring peer-reviewed journal articles and conference
presentations (oral and poster).
Service activities are volunteer activities that faculty members participate in to help meet the needs of the
community or campus organization. Service activities may also involve students. Examples of service
activities are: speaking to high school students about La Salle’s BSPH program; serving on internal and
external committees that are focused on higher education and/or public health; and participating in a
walk/run to raise funds for a health-related cause (joint student and faculty opportunity).
Tenured and tenure track faculty members conduct research and scholarship as part of their faculty role
(Refer to ERF 3.1.a for faculty research proposal activity). Faculty members have historically received
course load reduction each semester to pursue research/scholarship activities (reduced from 12
credits/semester to 9/credits semester). The DUPH&N developed promotion and tenure guidelines (ERF
3.1.b) that describe specific types of research relevant in the promotion and tenure process, including the
number of publications and authorship. Other University policies that support research and scholarly
activities (such as Faculty Sabbatical Program, Research Leaves and Grants, Intellectual Property Policy,
Academic Freedom, etc.) are located in the University Handbook (ERF 3.1.c). Examples of faculty
publications are located in ERF 3.1.d. Faculty involve students to work on their funded research projects to
conduct activities including data collection, data entry/coding, transcribing, presentations and manuscripts.
Students are introduced to faculty research interests during their orientation and in class and are encouraged
to actively participate in research based on availability and interest.
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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.

Program faculty members work with community groups and organizations to conduct research that addresses
the needs of the community. A review of partnerships and research activities from 2012-present are briefly
described:













Centers for Disease Control (CDC) - Dr. Baker is a consultant for dissemination and translation of
the “Sister to Sister’ HIV/STI intervention program which is a CDC Diffusing Evidenced Based
Intervention (DEBI).
University of Pennsylvania Center for AIDS Research (CFAR) – Drs. Baker and Davis-Shine are
consultants for CFAR’s Research Committee’ entitled the “Black Heterosexual Men’s Health
Initiative (BHMHI)”. They have partnered with this committee to submit a R-21 grant to the
National Institute of Nursing Research (NINR) that will explore spatial patterns of health coverage,
service distribution, healthcare utilization, and self-perceived and clinically evaluated health status
among Black men in Philadelphia.
University of Pennsylvania Center for AIDS Research (CFAR) Community Advisory Board
(CAB) - Dr. Davis-Shine participates in the CAB’s Black Men’s Health Initiative program planning
activities.
Maternity Care Coalition- Dr. Harner, who sits on the Maternity Care Coalition (MCC) Research
Advisory Board, has also participated in research activities related to the use of MCC’s services
inside the Philadelphia Prison System (PPS). Dr. Harner has presented findings with MCC at
national meetings.
Philadelphia Prison System- Dr. Harner is currently engaged in a research project with the PPS that
focuses on the communication needs of incarcerated women. Dr. Harner and her research partner,
Dr. Lannutti (Communication), will continue their work by developing communication workshops
for female inmates.
Puentes de Salud is a non-profit organization based in South Philadelphia, PA that provides health
and social services to primarily uninsured and undocumented Spanish-speaking adults and children.
Dr. Shuman is the Promotora Program Director. It's mission is two-fold: 1) to partner with
the neighborhood's rapidly growing Latino immigrant community to build long-term prosperity by
addressing immediate education, health and social service needs and 2) to create a responsible
learning environment for future generations of advocates, educators, healthcare providers to examine
social determinants of health, social justice and structural violence in practice and explore their
impact on the social determinants of health within a marginalized community.
International Rescue Committee - Dr. Shuman is performing a literature review about the drivers
of violence and what is known about effective programming for displaced persons living in urban
areas.
Population Council of Mexico City - Dr. Shuman is a Program Evaluation Consultant
for Abriendo Futuros, an intervention to promote educational attainment and reduce teenage
pregnancy among indigenous girls in rural Mexico.
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3.1.c. A list of current research activity of all primary faculty identified in Criteria 4.1.a and
4.1.b., including amount and source of funds, for each of the last three years.
Table 3.1.c.1. Research Activity from 2013 to 2016
Project Name
Principal
Funding
Funding
Investigator
Source
Period
Start/End
Father-Son
J. Baker
National
2012/2015
Sexual Risk
(Co-PI)
Institute of
Communication
Child
and the
Health &
Influence on
Human
HIV Risk
Developme
Behaviors of
nt
African
(NICHD),
American Male
5R01HD06
Adolescents
1061 – 03
Health
J. Baker (PI)
National
2012/2014
Disparities Loan
Institute of
Repayment
Health
Program
(NIH)

Amount
Total
Award
$217,252

Amount
20132014
$108,752

Amount
20142015
$108,500

$47,665

$23,832

$23,833

Amount
20152016
No cost
extension

CB1
Y/N

SP2
Y/N

Y

Y

N/A

N/A

Health
Disparities Loan
Repayment
Program

J. Baker (PI)

National
Institute of
Health
(NIH)

2015/2017

$38,888

$38,888

N/A

M/A

HIV Cyber
Mentoring
Program,
American
Psychological
Association

J. Baker
(Co-I),
Scholar
Trainee

2015/2017

$4,000

$2,000

Y

N/A

Understanding
multi-level
factors that
influence
preventive
healthcare
seeking and
health
promoting
behaviors
among
heterosexual
Black men
(pending)
Understanding
multi-level
factors that
influence
preventive
healthcare
seeking and
health
promoting
behaviors
among
heterosexual
Black men

J. Baker
(Co-PI)
Z. DavisShine (Co-I)

National
Institute of
Mental
Health
(NIMH),
R25MH083
635
National
Institute of
Nursing
Research
(NINR)

Not
funded

Y

Y

National
Institute of
Nursing
Research

Not
funded

Y

Y

Z. DavisShine
(Consultant)
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“How To Say
It”: Improving
communication
strategies for
incarcerated
women

H. Harner

The protective
effects of
physical activity
on adolescent
smoking
progression
Intergenerationa
l transmission of
smoking in low
SES and
minority
populations
Using physical
activity to
reduce smoking
cue-reactivity
among lowincome smokers
preparing to quit
smoking
Cognitive
remediation
therapy as a
predictor of
outcome in
adolescents with
anorexia
nervosa
IPV prevention
intervention for
Undocumented
Spanishspeaking
Immigrant Men
New Pathways
for Philadelphia
Fathers

D. Rodriguez,
Co-I,
biostatistician

Brother
Alfred
Kelly, FSC,
Social
Justice
Research
Center
NIH, NCI

D. Rodriguez,
PI,

2014/2016

$8,000

$4,000

$4,000

2013/2015

No-cost
extension

No cost
extensio
n

20162018

$100,00

50,000

NA

Y

Y

N

N

N

Y

Y

N

N

Y

D. Rodriguez,
biostatistician

American
Heart
Association

20132015

$77,000

D. Rodriguez,
biostatistician

Hilda and
Preston
Davis
Foundation

2016/2018

$99,617

S. Shuman,
Co-PI

Ideas42

20152016

Not
funded

Y

Y

S. Shuman,
Consultant

Department
of Labor
Training to
Work 3 –
Adult
Reentry
grant

20152016

Not
funded

Y

Y

Total
1CB: Community Based
2SP: Student Participation

$49,808

$433,322
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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.
The research specific goals and related outcomes identified in 1.2.c serve as the measures by which we
evaluate the success of our research activities.

RESEARCH GOALS
Goal 3. Students and faculty will engage in public health research and scholarly activities.

Obj.
3.1
Obj.
3.2
Obj.
3.3

Obj.
3.4
Obj.
3.5
Obj.
3.6
Obj.
3.7

Obj.
3.8

Obj.
3.9

The Program will host at least 10 student-led journal club meetings
during the AY. (Student Journal Club)
75% of graduating BSPH students will report that public health faculty
members did a good job sharing their research experiences and findings
in the classroom setting (Strongly Agree or Agree). (Exit Survey Q20 )
75% of current MPH students will report that public health faculty
members do a good job sharing their research experiences and findings
in the classroom setting (Strongly Agree or Agree). (Student
Satisfaction Survey Q13)
75% of current MPH students will earn a score of 90 or higher on their
final Capstone thesis. (Capstone Grade)
50% of MPH alumni will identify the Program provided opportunities
to become involved in research (Strongly Agree or Agree). (Alumni
Survey Q40)
75% of MPH alumni will identify the Program provided enough
emphasis on research methodology (Strongly Agree or Agree). (Alumni
Survey Q47)
By the end of each academic year, 75% of all primary public health
faculty members will report having at least one peer-reviewed
manuscript and/or presentation accepted for publication and/or
presentation. (Faculty Annual Report)
By the end of each academic year, 75% of all primary public health
faculty members will report providing at least one guest lecture each
year in their area of expertise to undergraduate or graduate students at
La Salle (or another academic institution). (Faculty Annual Report)
By the end of each academic year, 75% of all primary public health
faculty members will report acting as a reviewer for a scholarly journal
or peer reviewed abstract related to their research area of interest.
(Faculty Annual Report)

Target

20132014

20142015

20152016

>10

NA

10

10

75%

NA

NA

100%

75%

NA

85%

100%

75%

NA

75%

80%

50%

50%
(Class of
2013)

50%
(Class of
2014)

66%
(Class of
2015)

75%

50%
(Class of
2013)

100%
(Class of
2014)

83%
(Class of
2015)

75%

100%

100%

100%

75%

100%

100%

100%

75%

100%

100%

100%
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3.1.e. Description of student involvement in research.
Faculty members have built multiple classroom opportunities for students to learn about and develop the
skills necessary to participate in research and scholarly activities.










All students have an opportunity to participate in a faculty-led Journal Club.
BSPH students complete required coursework in Statistics, Epidemiology, and Public Health Research.
MPH students complete required coursework in Statistics, Epidemiology, Arc-GIS, and Grant Writing.
MPH students receive training in Community Based Participatory Research (CBPR) in PHLT 707 (Community
Health) and complete a mock-IRB application in PHLT 500 (Ethics).
MPH Students are introduced to reference management software (RefWorks) early in the curriculum.
All students complete Protection of Human Subjects training during as part of their curriculum (using the CITI
training modules).
MPH students complete a Capstone thesis or empirical paper and corresponding professional poster based on
their area of interest. Students have presented their work in multiple venues, including the College of Physicians
of Philadelphia Student Research Day event.
Faculty present their own research in class and also invite other researchers to present their work as guest
speakers.
Faculty involve students to work on their funded research projects to conduct activities including data
collection, data entry/coding, transcribing, presentations and manuscripts.

Students are introduced to faculty research interests during their orientation and in class and are
encouraged to actively participate in research based on availability and interest. Table 3.1.e.1 provides a
brief description of the ways in which students have generally been involved in research
Table 3.1.e.1. Student Involvement in Research
AY
Student/Alumni
Faculty
2012-2013
Fernanda DaSilva (MPH Student)
H. Harner
2013-2014
Madonna Delfish (MPH Alumna)
J. Baker

Involvement in Research
Data entry and analysis; Co-author

Janel Fletcher (MPH Student)

J. Baker

Carrie Sampson (Psychology
Student/PH Minor)

J. Baker

Carly Svetec (Communication
Sciences and Disorders Student)
Chol Kuoiloi (MPH Student)

H. Harner

Research assistant- Informed consent, data collection,
focus group note-taker, focus group transcription coding,
manuscript co-author, peer-reviewed presentations coauthor
Research assistant- Informed consent, data collection,
focus group note-taker, focus group transcription coding,
manuscript co-author, peer-reviewed presentations coauthor
Literature searches; Data entry, Focus group
transcription coding; manuscript co-author, peerreviewed presentations co-author
Literature searches; Data entry

D. Rodriguez

Literature searches, manuscript preparation

Carrie Sampson (Psychology
Student/PH Minor)
Katherine Wallace
Carly Svetec (Communication
Sciences and Disorders Student)
Adja Gaye (MPH Student)
Chol Kuoiloi (MPH Student)

J. Baker

Literature searches; SPSS data entry, Focus group
transcription coding
Literature searches
Literature searches; Data entry

Raniah Zamzamy

D. Rodriguez

Tiffanie Goulazian (Psychology
Student)

D. Rodriguez

Andrea Wentzel and Gabrielle
Townsend (Communication
Students)

H. Harner

2014-2015

Z. Davis-Shine
H. Harner
D. Rodriguez
D. Rodriguez

Literature searches, manuscript preparation
Literature searches, data entry and analysis, manuscript
preparation, poster presentation at local conference
Literature searches, manuscript preparation, poster
presentation at local conference
Literature searches, manuscript preparation, poster
presentation at local conference

2015-2016
Audio transcription of research interviews
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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.
 Assessment: This criterion is met with commentary.
 Strengths:
 Faculty are engaged in research and scholarship that address HDUC, which links directly to the
Program and University Missions.
 Faculty publish in peer reviewed journals and present findings at local and national conferences.
 Faculty members have been recognized for their research contributions. Dr. Harner is one of two
faculty members in the SONHS who has been inducted as a Fellow into the American Academy
of Nursing; Dr. Baker was recognized for her research by Drexel University as a “Top 40 alum
under 40”, and by Diverse Magazine as an Emerging Scholar.
 Promotion and tenure guidelines related to research are consistent with the teaching-intensive
mission of the University.
 In AY 13-14, we hired a new faculty member with expertise in quantitative methods. In AY 1415, we hired a new faculty member with expertise in social and behavioral science methods and
environmental health, expanding the scope of research and content expertise. In AY 15-16, the
DUPH&N hired a Nutrition faculty member with expertise and training in public health.
 Students complete coursework and assignments that help them to develop the knowledge and
skills necessary to participate in research and scholarship.
 The University facilitates an Undergraduate Research Program for students wishing to prepare
themselves for professional careers and/or further study.
 In 2015, the University purchased a University license for the CITI training-which all Public
Health students and faculty members use.
 Weaknesses:
 La Salle is a teaching intensive institution. As such, the infrastructure and resources needed to
support faculty research have been historically limited. The University recently developed an
Office of Institutional Research to increase the University’s research infrastructure and provide
more support for the faculty to apply for grant funding.
 Although tenure track faculty members receive a reduced teaching load, the teaching
requirements and demand for excellence in the classroom/advising coupled with high student
need limit the time available to conduct research.
 The majority of faculty members also have significant administrative duties. As such, their ability
to engage in research and scholarship is limited.
 There are limited University funds to support formal Research Assistant positions.
 Many MPH students, while interested in working with faculty on research, work during the day
and thus have limited availability.
 Provost Convention Support funds were put on hold for Fall 2015 (but reinstated in Spring 2016).
The Office of the Provost/Vice President for Academic Affairs provides funding to support the
active participation of faculty (i.e., presentation/poster session/panel Chair) at conventions.
 Plans:
 Continue to request additional FTE faculty members who are excellent teachers as well as
researchers.
 Encourage faculty to continue to present findings in the classroom setting as well as in local,
national, and international venues as appropriate (and as funding permits).
 Continue to engage students in research and demystify the research process, both at the
undergraduate and graduate levels.
 Continue to encourage MPH students to publish their Capstone thesis/papers as appropriate and
present their findings in appropriate venues.
 Reach out to our colleagues and our PHAB to identify opportunities for student involvement in
research.

127

3.2 - Service
The program shall pursue active service activities, consistent with its mission,
through which faculty and students contribute to the advancement of public
health practice.
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.

La Salle defines itself in terms of its Lasallian heritage: an emphasis on good teaching; an informal style
of governing itself with a stress on personal relationships; direct service to the poor and a heightened
sensitivity to their needs [emphasis added]; and opportunities for students to grow in their faith and to
confront fundamental human, religious and ethical questions, in which their obligation to society is
understood (University Mission). The mission and values espoused by the Public Health Program are
directly tied to the identified Lasallian values: Excellence in teaching; The importance of community;
Service to the poor; and Education that fosters faith development. Service to the community and to the
public health profession is identified as one of our Program Values: “Service to vulnerable and
marginalized populations that helps promote health and prevent disease.” Faculty members are expected
to engage in service activities in each of the four following areas: 1) service to the profession; 2) service
to the institution; and 3) service to students; and 4) service to the community.
3.2.b. Description of the emphasis given to community and professional service activities in the
promotion and tenure process.
Service is part of the promotion and tenure process and evaluation. The University desires to advance in
rank members of the faculty who have given evidence of excellence in their professional activities.
Advancement is based on the following criteria:
1. Devotion to the aims of the University [emphasis added; which include teaching, research, and
service];
2. Notable proficiency in teaching;
3. Growth in professional competence as demonstrated in research, publication, and activity in learned
societies;
4. Outstanding contributions to student welfare;
5. Earning advanced degrees;
6. Leadership or effective participation in institutional activities such as committees, curriculum,
or in-service education. [emphasis added]
Community and professional service activities are outlined in the DUPH&N promotion and tenure
guidelines (ERF 3.2.a).

128

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.

Table 3.2.1. Faculty Service from 2010 to 2016
Faculty
Role
Organization

Year(s)

# Public
Health
Students
Involved

Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer

2011-Present
2012-Present
2013-Present
2013-Present

0
0
0
0

Manuscript Reviewer

2013-Present

0

Supervised a public
health project for a
Bachelor of Science
Public Health (BSPH)
student
Organize various
fundraising events
throughout the year.
Invited to serve as an
expert panel member.

2007- Present

0

2005-2015

0

2012

0

Technical assistance
and training consultant
for implementation of
the “Sister to Sister”
intervention
Provide research
expertise on
implementing
community based
research programs
Evaluate community
based programs

2010-Present

0

2013- Present

0

2014-Present

0

American Public Health Association

Conference Abstract
Reviewer

2013-Present

0

Reviewer

American Journal of Public Health

Manuscript Reviewer

2014-Present

0

Journal
Editorial
Board

Journal of Black Sexuality and
Relationships

Solicited Manuscripts
As Appropriate

2015-Present

0

Jillian Baker (2011- Present)
Reviewer
American Public Health Association
Reviewer
Health Promotion Practice (HPP)
Reviewer
Western Journal of Nursing Research
Reviewer
Journal of Obstetric, Gynecologic, and
Neonatal Nursing
Guest Editor Journal of Obstetric, Gynecologic, and
Neonatal Nursing
Student
Temple University, Department of
Internship
Public Health
Supervisor

Member

Fundraising Committee; Councilwoman
Blondell Reynolds- Brown

Panelist

Digital Town Hall Meeting/WDAS FM
105.3/Power 99- National HIV Testing Day
(June 2012)
Centers for Disease Control and Center for
Health Equity Research at University of
Pennsylvania, School of Nursing

Consultation

Consultation

Center for AIDS Research, University of
Pennsylvania

Member

Philadelphia Ujima Project, Drexel
University College of Medicine, Evaluation
Committee

Zupenda Davis-Shine
(2013-Present)
Reviewer

Activity or Project
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Holly Harner
(2010-Present)
Guest Editor

JOGNN: Journal of Obstetric, Gynecologic,
and Neonatal Nursing
Journal of Psychosocial and Nursing and
Mental Health Services

Solicited Manuscripts
For Special Series
Solicited Manuscripts
As Appropriate

2013-2014

0

2006 - Present

0

Journal of Psychosocial and Nursing and
Mental Health Services
JOGNN: Journal of Obstetric, Gynecologic,
and Neonatal Nursing
Public Health Nursing
Qualitative Health Research
Research in Nursing & Health
Nursing Research
Pennsylvania Prison Society

Manuscript Reviewer

2006 - Present

0

Manuscript Reviewer

2005 - Present

0

Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer
Board Member

2012
2013, 14
2011
2011, 14
2011-Present

0
0
0
0
0

Member

Riverside Correctional Facility/Maternity
Care Coalition Community Advisory Board

Advised Maternity
Care Coalition re: the
MomMobile Program
with incarcerated
women.

Member

Public Health Prisoner Research Interest
Group

Facilitated the
development of public
health programs and
research related to the
health of incarcerated
individuals.

2011-Present

4

Member

Maternity Care Coalition (MCC) Research
Consortium

Facilitated the
development of public
health programs and
research related to
maternal
health/women’s
health.

2011-Present

0

Consultation

Philadelphia Prison System

Consulted re: inclusion
of trauma based
mental health care.

2013

0

Consultation

Corizion Correctional Healthcare

Consulted re:
development of
research related efforts
within the correctional
system.

2012

0

Consultation

American Civil Liberties Union (ACLU)

Consulted on
individual cases as
well as policies and
procedures involving
pregnant women in
prisons and jails.

2010-2012

0

Consultation

National Clearinghouse for the Defense of
Battered Women

Consulted on issues
facing incarcerated
women and domestic
violence

2015

0

Journal
Editorial
Board
Reviewer
Reviewer
Reviewer
Reviewer
Reviewer
Reviewer
Board of
Directors

0
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Daniel Rodriguez
(2013-Present)
Reviewer
Reviewer
Reviewer
Reviewer
Reviewer
Reviewer

Nicotine and Tobacco Research
Drug and Alcohol Dependence
Journal of Drug Metabolism & Toxicology
Tobacco Control
Addictive Behaviors

Reviewed conference
abstracts
Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer
Manuscript Reviewer

Editorial
Board
Reviewer

ISRN Addiction

Manuscript Reviewer

2013-2014

0

Developmental Psychology

Manuscript Reviewer

2013-present

0

Reviewer

Executive Agency for Higher Education,
Research, Development and Innovation
Funding (www.uefiscdi.gov.ro) - Joint
Applied Research Projects – PCCA
SPOT, RI Tennis

Grant Reviewer

2013-present

0

2013

0

International Journal of Occupational and
Environmental Health

Manage peer-review
process; Manuscript
reviewer
Program Evaluation
Consultant
Manuscript Reviewer
Program Evaluation
Consultant
Research consultant
Research Consultant

2014-present

0

2016-present

0

2015
2015-present

0
0

2014-2016
2016-present

0
0

Consultant
Sara Shuman
(2013-2016)
Deputy
Editor

Society of Behavioral Medicine

Consultant

Maternity Care Coalition

Reviewer
Consultant

PLOS ONE
Population Council of Mexico City

Consultant
Consultant

Children’s Hospital of Philadelphia
International Rescue Committee

Worked with Adult
Tennis League

2013-present

0

2013-present
2013-present
2013-present
2013-present
2013-present

0
0
0
0
0
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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.
The service specific goal and related outcomes identified in 1.2.c serve as the measures by which we
evaluate the success of our service activities.

SERVICE GOALS
Goal 4. Students and faculty will engage in service activities within the University and for the larger

community. Particular emphasis is placed on service opportunities addressing the needs of urban
communities.

Obj.
4.1

50% of current BSPH students will report participating in at least one
service or volunteer related activity during the academic year. (Student
Satisfaction Survey Q43)
Obj.
80% of graduating BSPH students will report participating in at least
4.2
one service or volunteer related activity during their academic career at
La Salle. (Exit Survey Q24)
Obj.
80% of graduating BSPH students will report that the La Salle BSPH
4.3
Program prepared them to be socially responsible (Well to Extremely
Well). (Exit Survey Q21)
Obj.
50% current MPH students will report participating in at least one
4.4
service or volunteer related activity during the academic year. (Student
Satisfaction Survey Q43)
Obj.
80% of current MPH students will report that the La Salle MPH
4.5
Program prepared them to be socially responsible (Well to Extremely
Well). (Student Satisfaction Survey Q40)
Obj.
By the end of each academic year, 75% of all full-time tenure track
4.6
public health faculty members will report having provided service to an
area community organization (such as board or committee member,
volunteer, advisor, consultant, etc.). (Faculty Annual Report)
Obj. By the end of each academic year, 75% of all full-time tenure track
4.7 public health faculty members will report having worked with public
health students in a community service or other outreach activity.
(Faculty Annual Report)
*NA- we didn’t have any BSPH graduates until AY 2015/2016

3.2.e.

Target

20132014

20142015

20152016

50%

NA

NA

80%

80%

NA

NA

80.5%

80%

NA

NA

92.5%

50%

75%

60%

50%

80%

95%

100%

100%

75%

100%

100%

100%

75%

100%

100%

100%

Description of student involvement in service, outside of those activities associated with the
required practice experience and previously described in Criterion 2.4.

Students are actively engaged in service to the Program and the community (ERF 3.2.b). Within the MPH
Program, a majority of our students (>50%) participate in voluntary service opportunities annually (not
Practice) as part of PHLT 540 and 530. They must also submit evidence of participating in at least two
voluntary service opportunities prior to entering their Practice sequence. Types of service have included:
participating/raising funds for HIV/AIDS; hosting health education tables at local and University health
fairs; volunteering in domestic violence shelters; participating in the Martin Luther King Day of Service;
supporting efforts for local Red Cross blood drives; participating in the Philadelphia Prison System
Women’s Resource Fair; volunteering for Habitat for Humanity; and participating in the PHSO.
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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.

 Assessment: This criterion is met.
 Strengths:
 Service is deeply rooted in the mission of the University, the SONHS, and the Public Health
Programs.
 The Program’s participation in service has shown progressive growth as more students enter the
Program and more faculty members are hired.
 There are several opportunities for service and outreach that are sponsored by the University and
by our Program.
 Philadelphia provides numerous opportunities for students to be engaged in service work above
and beyond required practice experiences.
 Faculty members have strong connections within Philadelphia, which facilitates service
opportunities for students.
 Faculty members have been recognized for their service in the community. Dr. Davis-Shine was
recognized by the Center for AIDS Research (CFAR) Community Advisory Board (CAB) for her
community service and leadership in HIV prevention in the City of Philadelphia. Dr. Baker was
recognized by CBS Philly as a 2015 Community Game Changer.
 MPH students complete at least two service activities prior to beginning their required Practicum.
 Weaknesses:
 As a Program, we need to be more intentional in tracking individual students in service
participation as well as the effect of participation on their personal and professional development.
 Our students have rigorous course schedules. It might be difficult for some students to engage in
service outside of classroom and complete work requirements.
 As a small faculty, we support relatively heavy teaching loads. As such, opportunities to engage and
collaborate in service opportunities (particularly with students) is often challenging.
 Plans:
 Develop a service tracking form for students to give sponsoring organization to complete and
sign. Students will also be required to submit a certificate or letter of completion.
 Consider opportunities to engage in community-based service via the La Salle Neighborhood
Nursing Center and other public health-focused opportunities.
 Encourage students to reflect on their service experiences and share their enthusiasm with
incoming public health and other La Salle students.
 Continue to engage undergraduate and graduate students in service opportunities by incorporating
a minimum of two service requirements for BSPH and MPH students prior to graduation.
Students will be required to write about their experience in order to receive appropriate credit for
the service opportunity.
 Continue to identify service opportunities that allow for participation on multiple levels
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3.3 - Workforce Development
The program shall engage in activities other than its offering of degree
programs that support the professional development of the public health
workforce.
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.

The Department of Health and Human Services (DHHS) defines public health workers as “all those
responsible for providing the essential services of public health regardless of the organization in which
they work.” Public health workers can be defined based on their profession, their work setting, or their
work function. This broad definition informs our workforce development (WFD) efforts.
Our Program is housed in the SONHS and is home to the following Departments: 1) Nursing; 2)
Communication Sciences and Disorders; and 3) Urban Public Health and Nutrition. While we seek a
broad public health audience, because of our formal relationship with Nutrition (which also has an urban
health focus), we are mindful to consider possible WFD efforts that might also be meaningful to public
health practitioners working in urban nutrition, overweight/obesity, and food insecurity. We have used
several structured approaches to determining the continuing education and professional development
needs of professionals working in public health, including: Feedback from our Alumni Survey; Public
Health Preceptor Formal and Informal Assessment; PHAB Assessment; Employer Survey; Department
Priorities; and Program Priorities.
1. Alumni Survey. Our first MPH graduates (Class of 2013) identified that they felt the MPH Program
had prepared them for the public health workforce either “extremely well” or “very well” (33% and
67%, respectively). Graduates in the Class of 2014, identified similar satisfaction (33% extremely
well; 50% very well). As an indicator of possible workforce development needs, we asked our
graduates to identify how much of their current job included engaging in the 10 Essential Public
Health Services (ERF 3.3.a). Based on data from the last three graduating classes (2013, 2014, 2015),
the following services are most performed by our graduates:
1. Inform, educate, and empower people about health issues
2. Develop policies and plans that support individual and community health efforts.
3. Link people to needed personal health services and assure the provision of health care when
otherwise unavailable.
4. Evaluate effectiveness, accessibility, and quality of personal and population-based health
services.
5. Research for new insights and innovative solutions to health problems
2. Public Health Preceptor Formal and Informal Assessment. In AY 13-14, faculty began asking
preceptors (both formally via the written evaluations and informally during site visits) about possible
workforce development topics that might be valuable within their organization. While no preceptor
responded to our question in AY 13-14, in AY 14-15, the following themes were rated highly by
preceptors (ERF 3.3.b): Addressing diversity and inclusion in the workplace; Advocacy; Building a
trauma informed workplace; Epidemiology; GIS training; Health insurance related support;
Communication skills; Community dynamics; Conflict resolution; Crisis intervention; Ethical
decision making; Focus group training; Data entry and management; Grant writing; Budgeting skills;
Cost benefit analysis; NVivo training; Statistical analysis; Teamwork; Motivation; Leadership; and
Social media. In addition, preceptors are highly satisfied with their Practicum experiences with our
MPH students. 100% of preceptors (N=20) surveyed between 2013 and 2015; reported they would
precept another La Salle MPH student.
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3. Public Health Advisory Board (PHAB) Assessment. The PHAB is comprised of a diverse group of
public health practitioners, academicians, and researchers committed to urban public health. When
developing the Board, faculty desired members who could contribute to the mission of the public
health programs and also to provide insight into the WFD needs. We conducted one WFD needs
assessment with the Board in February 2015 (ERF 3.3.c). Area rated as important included:
Addressing diversity and inclusion in the workplace; Building a trauma informed workplace;
Communication skills; Community dynamics; GIS training; Leadership development; Program
evaluation; Program planning; Promotion/marketing; Public relations communication; and Speaking
and presentation skills.
4. Employer Survey. In AY 15-16, the SONHS initiated a School-wide Employer Survey. Each
program provided several names of possible responders. Our program will develop our own employer
survey in the next two years.
5. Department Priorities. As a Department, we also consider program priorities that would address
WFD in public health and nutrition.
6. Program Priorities. We also considered topics and areas that are relevant to urban public health
professionals practicing in Philadelphia). One such area is violence prevention (at the individual,
family, community, and policy levels). Examples of how we have addressed issues of violence have
included presenting our own research related to violence prevention as well as inviting professionals
working in the community to conduct workshops on violence prevention. In 2013, the MPH Director
engaged area Philadelphia police officers (including a member of the Public Health Advisory Board)
in a dialogue about public health, violence prevention, and law enforcement. As part of this
discussion, she learned that there were few local opportunities for the over 6,000 Philadelphia police
officers to receive additional professional training. Identification of this gap, coupled with our
Program’s interest in community and violence prevention, informed the development of a Law
Enforcement Professional Development Program, referred to as the Community Oriented Policing
Series (COPS). To date, we have offered two training programs for law enforcement professionals.
Participant response data are available in the ERF 3.3.d. Of note, Dr. Harner is working with La
Salle’s Community Liaison and the University President’s Chief of Staff to scale up this program
during AY 16-17.
7. Statistics Lectures- . A majority of our preceptors noted in their annual assessment a desire to obtain
more statistics knowledge but don’t have the time to attend a course. Thus, one of our primary faculty
members developed statistics lectures available online to share. A list of the lecture YouTube links
are available in ERF 3.3e.
8. Advertisements- Electronic copies of our Work Force Development event flyers are available in ERF
3.3f.
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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.
Table 3.3.1. Workforce Development Activities from 2013 to 2016
Date

Event

AY 2015-2016 (5 FT faculty members)
Spring ‘16
Distinguished Nursing Lecture- Dr. Loretta
Jemmott
Spring ‘16
NAHSE Mid Careerist Panel
Spring ‘16

EPIC Program

Fall ‘15

Annual Emerging Leaders Healthcare Summit

Fall ‘15

Domestic Violence Rally

Fall ‘15

La Salle University Annual Community
Health Fair
Summer ‘15
Community Oriented Policing (COPS) Series:
Crime Scene Management
AY 2014-2015 (4 FT faculty members)
Spring ‘15
Spring ‘15
Spring ‘15
Spring ‘15

MPH Poster Presentation and Evening with
Sr. Teresita Hinnegan, MMS
Turning Observations into Experiments:
Mendelian Randomization- A presentation by
Dr. Marcus Manuffo
National Public Health Week: Public Health
LGBT and Domestic Violence

Fall ‘14

National Public Health Week: Lost Dreams on
Canvas
HIV Prevention among African Americans

Fall ‘14

Stop in the Name of Love

Fall ‘14
Fall ‘14

Domestic Violence Prevention Strategies for
Staff Working with Students
Domestic Violence in the Workplace

Fall ‘14

Annual Emerging Leaders Healthcare Summit

La Salle
Lead

Location

Partner

CB1
Y/N

SP2
Y/N

Approx. #
Participants

J. Baker

La Salle University

La Salle University

Y

Y

114

Z. DavisShine
Z. DavisShine/L.Frank
Z. DavisShine
Z. DavisShine
SONHS

La Salle University

National Association of Health
Services Executives (NAHSE)
La Salle University

Y

N

25

Y

Y

120

Y

Y

15

Y

Y

40

Y

Y

200

H. Harner

La Salle University

National Association of Health
Services Executives (NAHSE)
Drexel University School of Nursing
and Health Professions
Community Building Team La Salle
University
La Salle’s Lifelong Learning Institute

Y

N

18

Public Health

La Salle University

N/A

Y

Y

50

D. Rodriguez

La Salle University

N/A

N

Y

30

Z. DavisShine/H.
Harner
J. Baker

La Salle University

La Salle University

Y

N

30

La Salle University

Lost Dreams on Canvas

Y

N

60

Z. DavisShine
Z. DavisShine
Z. DavisShine
H. Harner

Rowan University

Y

Y

35

La Salle University

Sigma Gamma Rho Sorority program
for Undergraduate Students
Explorer Connection

Y

Y

80

La Salle University

N/A

Y

N

20

Philadelphia

Y

N

20

Z. DavisShine

Temple University

Conshohocken Business Women’s
and Professionals Club
National Association of Health
Services Executives (NAHSE)

Y

Y

15

La Salle University
Temple University
Drexel University
La Salle University
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Summer ‘14

Community Oriented Policing (COPS) Series:
Courtroom Testimony for Law Enforcement I

AY 2013-2014 (4.5 FT faculty members)
Spring ‘14
MPH Poster Presentation and Evening with
Kimberly Seals Allers
Spring ‘14
Get Healthy Philly: Progress and Promising
Practices
Spring ‘14
The Health Status of West Africans: Presented
by Liberian Ambassador Jeremiah C. Sulunteh
Spring ‘14
Intimate partner violence: It’s more than “just”
a black eye.
Spring ‘14

Domestic Violence: Views from a Survivor
and an Advocate
1 Community Based
2 Student Participation

La Salle’s Lifelong Learning Institute

H. Harner

La Salle University

Public Health

La Salle University

N/A

Y

Y

50

Dept.
UPH&N
Public Health

La Salle University

Philadelphia Department of Public
Health- Get Healthy Philly
PHSO

Y

Y

75

Y

Y

60

Z. DavisShine

Philadelphia, PA.

Y

N

45

Z. DavisShine

Philadelphia, PA

General Meeting for the National
Coalition of 100 Black Women –
Pennsylvania Chapter
The Association of Black Women in
Higher Education (ABWHE)

Y

N

25

La Salle University

Y

N

16
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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.

N/A
3.3.d. Description of the program’s practices, policies, procedures and evaluation that support
continuing education and workforce development strategies.
Our Program is housed in the SONHS and is part of the DUPH&N. As such, we make every attempt to
reach across the various disciplines when offering continuing education and WFD opportunities. We have
expertise within our Program and Department that allows us to offer continuing education/contact hours
for professionals in Health Education, Nutrition, and Nursing. We seek to develop WFD opportunities
that are closely tied to our Program Mission and Values and out Department Mission. Participants for
workforce development activities also include La Salle faculty members and students.
In AY 2013-2014, we developed a separate WFD related goal with one measurable objective. The WFD
goal and related outcome identified in 1.2.c serves as the measure by which we evaluate the success of
our WFD activities.
Table 3.3.d.1. Outcome Measures for Evaluating the Success of Workforce Development Activities (See also Table 1.2.c.3.)
Target
201320142015Goal 5. The Program will provide training and workforce
2014
2015
2016
development opportunities that meet the needs of the public

health workforce working in urban communities.
Obj.
5.1

3.3.e.

By the end of each academic year, our workforce development
programs and workshops will have reached a minimum of 200 people.

200
people

255

376

234

A list of other educational institutions or public health practice organizations, if any, with
which the program collaborates to offer continuing education.

N/A
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.

 Assessment: This criterion is met.
 Strengths:
 We purposefully developed our Public Health Advisory Board to include professionals with
expertise in WFD.
 We have strategically used our non-salary operating budget to support WFD initiatives.
 We have intentionally partnered with colleagues in the Nutrition Program to develop WFD
initiatives that support both disciplines.
 We have expertise within the SONHS that allows us to offer continuing education/contact hours
for professionals in Health Education, Nutrition, and Nursing, which is valuable for working
public health professionals.
 Our WFD opportunities have been closely tied to our Mission.
 Weaknesses:
 We do not have a dedicated budget or faculty release time to support WFD opportunities.
 While we have received assistance from staff to support WFD opportunities, there is not a
dedicated person (or center) in the SONHS who supports continuing education for working
professionals not enrolled in a degree program.
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 Plans:
 Continue to seek opportunities to partner with other academic programs inside and outside of
La Salle to support WFD opportunities that address the needs of the public health workforce
 Continue to incorporate participant feedback from WFD events in an effort to identify meaningful
WFD initiatives and to improve offerings.
 Work with our PHAB to identify possible WFD opportunities that are consistent with our
Mission, are cost–effective, and make strategic use of our faculty’s strengths.
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Criterion 4: Faculty, Staff and Students
4.1 Faculty Qualifications
4.2 Faculty Policies and Procedures
4.3 Student Recruitment and Admissions
4.4 Advising and Career Counseling

140

4.1 - Faculty Qualifications
The program shall have a clearly defined faculty which, by virtue of its
distribution, multidisciplinary nature, educational preparation, practice
experience and research and instructional competence, is able to fully support
the program’s mission, goals and objectives.
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.
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Post-Doc

National Center on
Fathers and
Families, University
of Pennsylvania
Drexel University,
School of Public
Health

DrPH

Public Health
Program

Zupenda
Davis-Shine

BSPH
Director

TT

1.0

EdM

Temple University

DrPH

Drexel University,
School of Public
Health

MPH

Rutgers School of
Public Health

Post Doc

University of
Pennsylvania
University of
Pennsylvania
La Salle
Harvard School of
Public Health
University of
Pennsylvania

Asst. Prof.

Public Health
Program

Holly Harner

Assoc. Prof
Associate
Provost
(Fall 2015)

TT

1.0

PhD
MBA
MPH
MSN

Research
Interest

1.0

Discipline
in which
degrees
were
earned

FTE

Tenure
Status
TT

Teaching
Area

Asst. Prof./
Interim
MPH
Director

Institution
where
degrees
were
earned

Jillian Baker

Graduate
Degrees
Earned

Public Health
Program

Name

Title/
Academic
Rank

Dept./
Specialty Area

MPH Practicum; AIDS and
Society; Community Health;
Race, Ethnicity, and Public
Health; Needs Assessment

Community
Based
Participatory
Action
Research;
HIV/STI
prevention;
family based
programs and
Women; Racial
Disparities in
Health
HIV/STI
Prevention;
Domestic
Violence
Prevention

Public Health,
Community
Health &
Prevention
Counseling
Psychology
Public Health,
Community
Health &
Prevention
Health
Education &
Behavioral
Sciences
Nursing/Health
Equity
Nursing
Business
Public
Health/MCH
Women’s
Health Care
Nurse
Practitioner

Public Health Leadership and
Mgmt.; Violence Prevention
and Control; Health
Education; Essentials of
Public Health; ; Public
Health Education Capstone I
& II
Intro to Public Health; Public
Health Leadership; Women’s
Health, Violence Prevention
and Control

Women and
Incarceration;
Women’s,
Physical and
Mental Health;
Consequences
of Trauma;
Violence
Against
Women;
Trauma
Informed Care;
Women and
Leadership
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Public Health
Program

Public Health
Program

Daniel
Rodriguez

Sara Shuman

Assoc. Prof.

Asst. Prof.

TT

TT

1.0

1.0

M

F

His.

W

Post Doc

University of
Pennsylvania
Department of
Psychiatry

Adolescent
Smoking

PhD

University of
Maryland

MA

San Diego State
University
Temple University

Human
Development
(Educational
Psychology)
Education
(Counseling)
Public Health

PhD
MPH

University of
Arizona

BS

Temple University

International
Family and
Child Health
Environmental
Studies and
Biology

Statistics; Research Methods;
Epidemiology; Introduction
to Psychology; Human
Development; Learning and
Cognition; Health
Psychology/Behavioral
Medicine

Quantitative
Methods;
Adolescent
Development;
Smoking
Prevention;
Physical
Activity;

Environmental Health; Social
and Behavioral Sciences;
Essentials of Public Health

Environmental
Health;
Violence
Against
Women;
Health of
Marginalized
Populations
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Piper, Letty

Academic
Year

Contributions

Discipline

Highest Degree

FTE or % Time
0.25

EdD

Nursing

Leadership and Management

‘10-Present

0.25

DrPH

Public Health

Social and Behavioral Science; Race,
Ethnicity and Public Health; Public
Health Education Capstone I & II

‘12-Present

0.25

MS

Health Education

Health Education

’15-Present

Simmons,
Faith

Asst.
Prof./Adj.

Assistant Professor of Nursing, La
Salle University
Research Manager, Women's Health
Education Program, Department of
Medicine, Drexel University College
of Medicine, Philadelphia, PA
Smoking Cessation Specialist for the
Health Federation of Philadelphia

Sipe,
Jennifer

Asst. Prof.
Nursing

Assistant Professor of Nursing, La
Salle University

0.25

MSN

Nursing

Health Policy

’15-Present

Stites,
Shana

Asst.
Prof./Adj.

0.25

PsyD

Psychology

Arc-GIS

’14-Present

Swope,
Mark
Tuvell,
Richard
Villari,
Susan

Asst.
Prof./Adj.
Asst.
Prof./Adj.
Asst.
Prof./Adj.

0.25

Bioethics

Ethics

0.25

MDiv.,
MBE
MSN

Informatics

0.25

MPH

Nursing/Informati
cs
Public Health

’13Present
’11Present
’15Present

Taylor,
John

Asst.
Prof./Adj.

0.25

MACC,
LPC

’15-Present

Asst.
Prof./Adj.

0.25

EdD

Master of Arts in
Christian
Counseling
Human Sexuality

Violence Prevention and Control

Howard,
Monique

Senior Research Investigator.
Department of Medical Ethics and
Health Policy, University of
Pennsylvania
Ethicist, Holy Redeemer Health Care
System
Director of Clinical Quality and
Informatics for Reliant Senior Care
Public Health Education Consultant,
Volunteers of America Delaware
Valley, Collingswood, NJ
John G. Taylor Counseling Services,
Bala Cynwyd, PA
(Private Practice)
Executive Director, Women
Organized Against Rape (WOAR)

Women’s Health, Intimate Partner
Violence

16-Present

RobertsonJames,
Candice

Asst.
Prof./Adj.
Asst.
Prof./Adj.

Title & Current
Employer

Name

Title/Academic
Rank

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) gender, f) race, g) highest degree earned (optional: programs may also list all graduate degrees earned to more accurately
reflect faculty expertise), h) disciplines in which listed degrees were earned and i) contributions to the program.

Reproductive Health
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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

Our primary faculty members integrate practice perspectives in their teaching, advising, and service to the
University (on health and research-based committees; See ERF 4.1.a for specific examples and ERF 4.1.b
for primary faculty curriculum vitas). Primary faculty members stay up to date about public health issues
and integrate perspectives from the field of practice in many ways. Our faculty members:
 Had professional careers in practice before academia
 Attend local and national public health conferences and specialty conferences
 Serve in public health organizations and on boards
 Invite public health practitioners to serve as guest speakers in class
 Maintain professional relationships with public health practitioners
 Incorporate feedback from preceptors, employers, and practitioners who teach for the Program as
well as PHAB Members
 Conduct and publish research focusing on health issues facing marginalized populations
Our secondary faculty members, many of whom currently work in practice settings, also integrate practice
perspectives in their teaching (See ERF 4.1.c for f secondary faculty curriculum vitas).
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.
Outcome Measure

Target

2013-2014
Average

2014-2015
Average

2015-2016
Average

75% of full-time Public
Health faculty members
will hold doctoral degrees.

75%

100%

100%

100%

MPH Course Overall
Value (5 Core Areas 1)

Minimum
Average
Score of 44

Avg. 4.55

Avg.4.11

Avg.4.47

MPH Overall Instructor
Effectiveness (5 Core
Areas 1)
MPH Course Overall
Value (Practice Courses2)

Minimum
Average
Score of 44
Minimum
Average
Score of 44

Avg. 4.48

Avg.4.16

Avg. 4.4

Avg. 4.5

Avg.4.44

Avg. 5

MPH Overall Instructor
Effectiveness (Practice
Courses2)
MPH Course Overall
Value (Capstone
Courses3)
MPH Overall Instructor
Effectiveness (Capstone
Courses3)

Minimum
Average
Score of 44
Minimum
Average
Score of 44
]Minimum
Average
Score of 44

Avg. 4.36

Avg.4.38

Avg. 5

Avg. 3.87

Avg.4.93

Avg. 5

Avg. 3.56

Avg.4.96

Avg.5
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BSPH Course Overall
Value

Minimum
Average
Score of 44

Avg. 3.99

Avg. 4.48

Avg. 4.54

BSPH Overall Instructor
Effectiveness

Minimum
Average
Score of 44

Avg. 4.31

Avg. 4.57

Avg. 4.7

5 Core Areas 1: PHLT 520: Environmental Health and Program Design; PHLT 530: Public Health Leadership and Management; PHLT
635: Public Policy, Program Planning, and Evaluation; PHLT 637: Epidemiology;
PHLT 704: Statistics and Biostatistics; PHLT 705: Social and Behavioral Sciences in Public Health
2Practice Courses: PHLT 750: Public Health Practice Experience I; PHLT 751: Public Health Practice Experience II
3Capstone Courses: PHLT 752: Capstone I; and PHLT 753: Capstone II
4
Range 1-5; 5 = Very Effective; 1=Very Ineffective

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.

 Assessment: This criterion is met.
 Strengths:
 Primary faculty members have a broad range of experience and expertise. All primary faculty
members are doctorally prepared in public health or related disciplines.
 Courses are taught by faculty members with expertise in the designated professional area.
 Primary faculty members engage in public health related research with marginalized populations
and integrate their work into the public health classroom setting as appropriate.
 Primary faculty members participate in practice-related service and/or collaborate with
community based organizations working directly with marginalized populations.
 Primary faculty members identify teaching goals via a formal Plan for Teaching Effectiveness.
Faculty and administration (Directors, Chairs, Deans) monitor faculty progression toward
identified goals.
 Primary faculty members have strong professional ties to practice and academic communities.
 Weaknesses:
 Primary Faculty is comprised of five members (N=5). Two of the five faculty members are
Directors. One faculty member recently transitioned into the role of Associate Provost.
 Only one faculty member holds the MCHES credential.
 As our MPH cohort grows, we will need additional support for student practice placement.
 Plans:
 Continue to request a dedicated MPH Practicum Coordinator to help support students in their
practice settings.
Continue to request additional primary faculty members who have expertise in public health
policy as well as health education.
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4.2 - Faculty Policies and Procedures
The program shall have well-defined policies and procedures to recruit,
appoint and promote qualified faculty, to evaluate competence and
performance of faculty, and to support the professional development and
advancement of faculty.
4.2.a.

A faculty handbook or other written document that outlines faculty rules and regulations.

The University Handbook (ERF 4.2.a), identifies policies and procedures and rules and regulations
affecting faculty.
4.2.b. Description of provisions for faculty development, including identification of support for
faculty categories other than regular full-time appointments.
University Level






Educational Workshops/Trainings (All Faculty). At the University level, there are several ways in
which faculty (primary or secondary) can continue their professional development (ERF 4.2.b).
Examples include: Faculty Workshops; Explorer Cafes; Explorer Connection Events; and
Instructional Design Team Workshops. These opportunities are open to all faculty and staff teaching
at La Salle. In particular, public health faculty members have taken advantage of the University’s
Explorer Café series. An Explorer Café is an informal, interdisciplinary forum that brings the La Salle
community together for engaging, interactive discussions on thought-provoking topics. Topics
relevant to Public Health have included: Whose Neighborhood is It Anyway?; Fracking (Hydraulic
fracturing) for natural gas and oil: Perceptions versus reality; Is Fair Trade a Fair Deal?
Obamacare Moving Forward: What is the Prognosis? And Thinking Through the Environmental
Crisis: Are We Doomed? In addition to the Explorer Café series, faculty members have also taken
advantage of multiple trainings on the use of Canvas.
New Faculty Mentoring Program (All Full-Time Faculty). In AY 14-15, the University initiated a
formal new faculty mentorship program. The goal of this program is to provide formal and informal
support to new faculty members, specifically by senior faculty members outside of the new faculty
member’s department. For example, in AY 14-15 the MPH Director served as an “outside” mentor
for a new faculty member in the Communication Department. Further, in AY 15-16, faculty member
Daniel Rodriguez served as an “outside” mentor for a new faculty member in the Business School.
Also, in AY 15-16, the Program’s new faculty member, Dr. Shuman, was included in their program
and was mentored by a senior faculty member in Sociology/Criminal Justice.
Provost Conference Support (All Full-Time Faculty). The Office of the Provost has supported the
active participation of faculty at conventions to a significant degree (ERF 4.2.c). Not only have Public
Health faculty members been successful in receiving funds via the Convention Support mechanism,
we have also received funds that are greater than the typical award across the School. In AY 13-14,
primary faculty received $2,377 in Provost Support. Conferences attended included the Gay and
Lesbian Medical Association Conference and the 2014 NLN Leadership Conference. Primary faculty
members were awarded a total of $6,753 in AY 14-15 to attend the following conferences: World
AIDS Conference (Australia), American Public Health Association 142nd Annual Meeting, American
Council on Education- ACE Leadership Academy for Department Chairs, and Society for Behavioral
Medicine. Unfortunately, the Provost Conference Support was temporarily suspended in Fall 2015.
However, funds were reinstated in January of 2016. To date, primary faculty members were awarded
a total of $1,000 to attend scientific conferences. In addition, the SONHS is developing a process to
further provide financial assistance for faculty travel.

147







Tuition Remission (All Full-Time Faculty). Faculty can receive tuition remission to pursue
additional degrees at La Salle. Of note, the former MPH Director earned a MBA in 2014 using this
mechanism. Further, new faculty member Dr. Shuman is currently taking courses towards a MBA
using this mechanism.
Kelly Social Justice Research Grants/Fellowships (All Full-Time Faculty). The Kelly Social
Justice Research Center supports faculty scholarship on problems facing the marginalized,
particularly those living in urban areas. Named for Brother Elzear Alfred Kelly, President of La Salle
from 1928 to 1932, the Research Center awards grants for faculty projects in specific areas of social
justice. The former MPH Director (Dr. Harner) was awarded funds for research and was named a
Research Fellow for AY 2014-2016.
Faculty Sabbaticals. (All Full-Time Faculty). La Salle University’s sabbatical program affords
faculty the freedom to engage in pedagogical exploration, sustained research, and/or scholarly
renewal in one’s academic discipline. At present, no primary faculty faculty members are eligible for
sabbatical.

School of Nursing and Health Sciences Level


Educational Workshops (All SONHS Faculty). The SONHS provides opportunities for continued
faculty development via workshops and roundtables. Some of the recent topics have included: grant
writing; writing for publication; time management; and on-line teaching. The SONHS holds these
faculty development sessions at least twice each academic year.
 Interprofessional Education Events (All Faculty). The SONHS began formally hosting
interprofessional educational (IPE) events in AY 13-14. Some of these IPE events, which address
issues relevant to Nursing, Communication Sciences and Disorders, Nutrition, and Public Health,
have focused on: Stroke, Care of Veterans, and Heart Disease. The events are open to all faculty and
students across the University.
Public Health Program Level


Director Mentorship (All Public Health Faculty). Within the Program, the primary faculty
members meet monthly to discuss their teaching, research, and service-especially as they relate to
promotion and tenure. The MPH Director will also observe faculty teaching, both informally (guest
lectures) and formally (as part of 3rd Year Review or Promotion and Tenure). The MPH Director also
supports and mentors (in-person, via phone, or via email) secondary faculty in their teaching role,
especially related to classroom management questions and concerns.

4.2.c.

Description of formal procedures for evaluating faculty competence and performance.

Hiring Process. All public health faculty members undergo a rigorous hiring process. Faculty candidates
for tenure track positions must possess a doctoral degree in a public health or related field and must have
a track record of public health related research. All full time faculty provide either a research or academic
presentation for the La Salle community, and meet with the faculty search committee, the Directors, the
Dean of the SONHS, and the Provost. All new faculty must submit original copies of all transcripts
demonstrating degree completion. We conducted our most recent search for a full-time tenure track
position in Spring 2015, which resulted in the hiring of one new faculty member (Dr. Shuman).
Monthly Faculty Meetings. Primary faculty members meet approximately once a month to discuss
professional development (teaching, scholarship, and service) as well as course issues and student
concerns. Monthly meetings allow for faculty members to communicate and address institutional issues
with both program Directors and also provide opportunities for mentorship-both of which support
instructional excellence.

148

Student Semester Course Evaluations. Students submit anonymous course and faculty evaluations via
institutional electronic software. While all courses are evaluated, students have the option to opt out of
completing course evaluations. All responses are reported in aggregate. Faculty members have access to
their course evaluations approximately two weeks after their final grades have been submitted (which
gives faculty adequate time to integrate student feedback and suggestions prior to beginning their next
course). The MPH Director meets with MPH faculty members while the BSPH Director meets with
BSPH faculty members to review course evaluations upon semester completion. The respective faculty
member and respective program Director discuss strategies together for improving course delivery and
classroom management as appropriate. Secondary faculty members are sent access to their final course
evaluations and provided guidance for improving future classes.
MPH Student Focus Group. Each spring, graduating MPH students participate in a focus group
evaluation of the MPH Program. This focus group, conducted by the MPH Director, allows students to
provide feedback regarding the Program, the curriculum, and specific courses. While faculty members are
not singled out in this process, the focus group does provide valuable and confidential feedback to the
Director that is shared, as appropriate, with course leaders.
BSPH Student Focus Group. Each spring (beginning Spring 2016), graduating BSPH students
participate in a focus group evaluation of the BSPH Program. This focus group, conducted by the BSPH
Director and public health faculty members, allows students to provide feedback regarding the Program,
the curriculum, and specific courses. While faculty members are not singled out in this process, the focus
group does provide valuable and confidential feedback to the Director that is shared, as appropriate, with
course leaders. Note that faculty members do not discuss the courses they teach in assigned focus groups.
Annual Plan for Teaching Effectiveness (PTE). Primary faculty complete a Plan for Teaching
Effectiveness (PTE) each fall semester. This PTE is based on student course evaluation feedback as well
as the faculty member’s own personal assessment of their performance. Using this input, faculty members
identify approximately three SMART teaching goals/objectives for the next academic year. The Dean will
review each PTE with the faculty members and help to strategize ways in which the identifiable goals
might be realized.
Annual Faculty Report and Performance Evaluation. Primary members prepare a written selfevaluation report using an approved template required by the SONHS. This report includes information
related to three areas: teaching, scholarship, and service. The MPH Director meets with individual faculty
members to review their report and to provide areas for improvement in the three areas. The MPH
Director will submit a written performance evaluation for each faculty member to the Dean of the
SONHS each semester. The annual faculty report and performance evaluations provide opportunities for
faculty members to identify their strengths and weaknesses regarding teaching, research, and service.
With support from the program Directors, faculty members strategize ways in which they can improve
and enhance their professional performance.
Promotion and Tenure Process. Primary tenure track faculty undergoing both the pretenure review
(“third year review”) and review for promotion and tenure to the University must submit a professional
dossier for review. The promotion and tenure process helps to ensure that only the best public health
educators remain in academic teaching positions within the University. In AY 13-14, the DUPH&N
developed Department-specific promotion and tenure guidelines, noting that faculty seeking promotion
and/or tenure must address the following criteria: Teaching, Scholarship (using Boyer’s Model), Service,
Collegiality and Commitment to Diversity and Inclusion, and Administration and Leadership (as
appropriate). In AY 14-15, Dr. Harner became the first tenured faculty in Public Health at La Salle
(effective AY 15-16).
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4.2.d. Description of the processes used for student course evaluation and evaluation of
instructional effectiveness.
Student Semester Course Evaluations. Students submit anonymous course and faculty evaluations via
institutional electronic software. While all courses are evaluated, students have the option to opt out of
completing course evaluations. All responses are reported in aggregate. Faculty members have access to
their course evaluations approximately two weeks after their final grades have been submitted (which
gives faculty adequate time to integrate student feedback and suggestions prior to beginning their next
course). The MPH Director meets with MPH primary and secondary faculty members while the BSPH
Director meets with BSPH primary and secondary faculty members to review course evaluations upon
semester completion. The respective faculty member and respective program Director discuss strategies
together for improving course delivery and classroom management as appropriate. Secondary faculty
members are sent access to their final course evaluations and provided guidance for improving future
classes.
BSPH Student Focus Group. BSPH students participate in a focus group evaluation of the BSPH
Program (beginning Spring 2016; ERF 4.2.e). This focus group, conducted by the BSPH Director and
public health faculty, allows students to provide feedback regarding the Program, the curriculum, and
specific courses. While faculty members are not singled out in this process, the focus group does provide
valuable and confidential feedback to the Director that is shared, as appropriate, with course leaders. Note
that faculty members do not discuss the courses they teach in assigned focus groups.
MPH Student Focus Group. Graduating MPH students participate in a focus group evaluation of the
MPH Program in spring (ERF 4.2.f). This focus group, conducted by the MPH Director, allows students
to provide feedback regarding the Program, the curriculum, and specific courses. While faculty members
are not singled out in this process, the focus group does provide valuable and confidential feedback to the
Director that is shared, as appropriate, with course leaders.
BSPH Student Satisfaction Survey. BSPH students complete the Student Satisfaction Survey
(beginning Spring 2016; ERF 4.2.g). While broad in scope, the Survey provides BSPH students another
opportunity to provide constructive feedback regarding the program, which might include feedback
regarding specific courses and/or faculty.
MPH Student Satisfaction Survey. MPH students complete the Student Satisfaction Survey in spring
(ERF 4.2.h). While broad in scope, the Survey provides MPH students another opportunity to provide
constructive feedback regarding the program, which might include feedback regarding specific courses
and/or faculty. Students rate faculty highly on the following measures: knowledge, helpfulness, and
quality. One area where students identified faculty could improve related to providing “timely and useful
feedback.” Based on these data, the MPH Director has asked faculty to evaluate their promptness with
grading student work and also clarify with students when assignments will be returned.
MPH Alumni Survey. Each year, approximately eight months post-graduation, MPH alumni complete
the MPH Alumni Survey (ERF 4.2.i). Alumni are asked to identify the importance and usefulness of
specific courses – now from the perspective of a graduate and public health practitioner. Alumni continue
to identify that faculty are available to help students, provide students with individual attention, and are of
high quality. Additionally, students rate the MPH Director highly as well. Among 2014 graduates, course
rated as most useful have included: Introduction to Public Health; Public Health Leadership and
Management; Epidemiology; Grant Writing; Social and Behavioral Sciences; and Community Health
Promotion. Courses rated as least beneficial have included: Environmental Health; Practice II, and
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Capstone II. This feedback was shared with primary faculty members who have revised course elements
where appropriate.
BSPH Alumni Survey. The first BSPH cohort graduated in May 2016. We will conduct the BSPH
Alumni Survey (ERF 4.2.j) within 12 months of graduation.
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.

 Assessment: This criterion is met.
 Strengths:
 A formal process is in place to help facilitate the recruitment and appointment of qualified faculty
to the University.
 La Salle University is rooted in a tradition of teaching excellence. Faculty members are hired with
an understanding of the importance of teaching to our overall University mission.
 Faculty members in the DUPH&N recently wrote guidelines for successful promotion and tenure.
These guidelines are clear, measurable, and reflect our Program’s (and Department’s) mission
and values.
 Our faculty is small, thus facilitating relatively easy interaction and engagement between faculty
members and directors.
 There are multiple opportunities for students to provide thoughtful feedback to faculty members.
 Recently, the University moved from paper based evaluations to electronic evaluations. This has
helped make data collection and evaluation more robust.
 Faculty members have been successful in being awarded funding from the Office of the Provost
to attend professional development programming and training.
 The University and the School offers opportunities for continued professional development and
advancement of faculty.
 Weaknesses:
 Secondary faculty members do not have access to all faculty development resources, such as
Provost Convention Support or tuition remission.
 Funding for conferences and other professional development opportunities has remained
relatively stagnant within the Program budget. The Provost Convention budget was suspended in
AY 15-16 due to Program Prioritization, but was reinstated in the spring of 2016.
 Plans:
 Continue to submit requests for additional Public Health faculty lines, including practice based
teaching lines eligible for promotion in rank.
 Recent Program changes in leadership (the previous MPH Director was both Chair and Director
until January 2016) provides an opportunity to restructure reporting lines. We will identify best
practices to provide faculty support and feedback across both the BSPH and MPH Programs in
our new structure.
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4.3 - Student Recruitment and Admissions
The program shall have student recruitment and admissions policies and
procedures designed to locate and select qualified individuals capable of
taking advantage of the program’s various learning activities, which will
enable each of them to develop competence for a career in public health.
4.3.a.

Description of the program’s recruitment policies and procedures. If these differ by degree
(eg, bachelors vs. graduate degrees), a description should be provided for each.

Our Program seeks to recruit qualified undergraduate and graduate students capable of developing
competence for a career in public health. Both the BSPH and MPH programs have recruitment policies
procedures in place to enroll a qualified student body.
BSPH Student Recruitment







BSPH Website. The BSPH website provides up to date information about the Program, including
faculty member biographies and contact information, course descriptions, and a link to our Diversity
and Inclusion Statement.
BSPH Targeted Recruitment (On Campus). La Salle University facilitates several “Open House”
events during the calendar year. These events, which are conducted on campus, provide an
opportunity for potential applicants to meet with the BSPH Director and ask questions related to the
Program or public health in general.
BSPH Targeted Recruitment (Off-Campus). La Salle’s Admissions Department attends national,
regional and local high school and college (4-year and community) fairs during the calendar year. The
BSPH Director attends some of these recruiting events. Additionally, the BSPH Director provides the
Admissions Department with information about Public Health as a field and the BSPH curriculum.
Nursing Students Converting the BSPH Program. In the last two academic years, we have had
several students change their major from Nursing to Public Health. While some students have
changed their major based on their preference to pursue a public health degree, many have been
unable to meet the newly increased GPA requirements for the Nursing major, and thus, must transfer
to a different degree program (or leave the University). The BSPH and/or MPH Directors both meet
with nursing students converting to the BSPH Program to provide information about the major as
well as the profession. These students take the full complement of BSPH requirements and must meet
our Program’s admission and continuation requirements.

MPH Student Recruitment






MPH Website. The MPH website provides up to date information about the Program, including
faculty member biographies and contact information, course descriptions, program schedule,
progression through the Program, application information, and a link to our Diversity and Inclusion
Statement.
MPH Targeted Recruitment (On Campus). La Salle facilitates several “Open House” events
during the calendar year (fall, spring, summer). These events, which are conducted on campus,
provide an opportunity for potential applications to meet with the MPH Director and ask questions
related to the Program or public health in general.
MPH Targeted Recruitment (Off-Campus). Although Program faculty members participate in a
variety of interdisciplinary events that provide visibility for the Program (networking at specialty
meetings, presenting at research conferences, working in community settings on research projects,
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serving on advisory boards, providing guest lectures), we do not routinely participate in targeted
recruitment outside of the annual Pennsylvania Public Health Association Meeting. We anticipate
engaging in broader recruitment efforts pending CEPH accreditation.
Dedicated MPH Recruiter. In AY 2013-2014, the Office of Adult Enrollment hired a graduate
student recruiter who supports the recruitment of MPH students. The recruiter spends 20% of her time
traveling for various MPH recruiting events. In the office, 20% of her time is devoted to MPH
applications and prospective students about. For events related to Public Health, she attends fairs at
different hospitals and healthcare settings and events at colleges and universities (i.e. career and
college fairs).

4.3.b. Statement of admissions policies and procedures. If these differ by degree (eg, bachelors vs.
graduate degrees), a description should be provided for each.
Our Program seeks to admit qualified undergraduate and graduate students capable of developing
competence for a career in public health. Both the BSPH and MPH programs have admissions policies
procedures in place to enroll a qualified student body
BSPH Student Admissions. The BSPH Program adheres to La Salle University policies and procedures
related to student admissions. Students interested in majoring in Public Health indicate this on their
application for admission to La Salle University. The students have to meet the eligibility requirements
for admission.
Program Specific Admission Criteria-BSPH Program
Admission to our BSPH Program generally occurs in one of three ways:
1. Freshman Admission into the BSPH Program. Students admitted to La Salle University are
eligible to be admitted to the BSPH Program. Students can apply to La Salle after completing their
junior year of high school as long as they fulfill the admission requirements. Applicants must
complete the following:
a. On-line application
b. Application essay or personal statement
c. Official transcript demonstrating successful completion of the following: English (4 units);
Mathematics (3 units; 2 of which must be algebra); Foreign Language (2 units of the same
language); History (1 unit); Natural Sciences (1 unit); *Applicants for the School of Nursing
and Health Sciences must have 5 other academic units, 2 of which must be a science with a
related laboratory component, or the equivalent
d. Two academic letters of recommendation from a teacher, counselor, parent, or school
administrator
e. Official results of the College Board Scholastic Aptitude Test (SAT) or of the American
College Testing Program (ACT)
f. International students must provide official TOEFL scores and a completed Educational
History form.

2. Transfer into the BSPH Program from another La Salle Major. Students currently enrolled in
another major within our university (for example, Nursing) are permitted to transfer into the BSPH
Program at any point. In order to transfer into the BSPH Program, applicants must:
a. Meet with and have their transcript reviewed and approved by either the BSPH or MPH
Program Director (a student’s transcript may also be reviewed and approved by their current
academic advisor if the student meets the GPA requirement).
b. Have a cumulative GPA of 2.5 or above
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3. Non-La Salle Transfer Admission into the BSPH Program. Students currently enrolled in another
university are permitted to apply to and transfer into the BSPH Program. Transfer students must
meet the following admission criteria to be admitted into the BSPH Program:
a. Meet with and have their transcript reviewed and approved by the BSPH Director (a student’s
transcript may also be reviewed and approved by their current academic advisor if the student
meets the GPA requirement)
b. Have a overall GPA of 2.5 or above
Progression in the BSPH Program
All students in the BSPH Program must meet specific academic standards for continued progression in
the major. Students must maintain a Public Health major GPA of 2.5 at the end of each semester in
order to progress. Students not meeting the required GPA will be given one (1) additional semester to
achieve the Public Health major GPA of 2.5. If they are not able to meet the required Public Health
major GPA of 2.5 after this additional semester, the student will no longer be permitted to progress in
the BSPH Program and will be advised to choose another major.
Late Admission into the BSPH Program
La Salle Undergraduate Admissions can accept and enroll a new student up until the first day of the
first week of classes. This does not happen often but it does happen one or two times before the start
of each semester. The primary and secondary Program faculty members (along with those of the
University) understand that sometimes unforeseen circumstances occur resulting in late admissions. To
prepare for late admissions, faculty members usually set aside the first two weeks for course and
syllabus overview and course introduction. This helps to prevent new admits from falling behind.
Additionally, faculty speak with new admits at the end of classes to set up an appointment with them
to provide a course/syllabus overview and address any questions. The BSPH Program Director also
contacts the new admits to meet with them individually for a Program overview.
MPH Student Admissions. The MPH Program adheres to La Salle University policies and procedures
related to student recruitment and admissions. MPH applicants apply to the Program using the free online application system. Applicants submit the following materials: resume, personal statement, official
transcripts, and two letters of recommendation. Applicants are not required to complete the GRE.
International students must complete the same requirements and must also submit a Test of English as a
Foreign Language (TOEFL) score or English Language Testing System (IELTS) score and evidence that
their official transcripts have been evaluated through the World Education Services (WES) system or the
Educational Credential Evaluators (ECE) system. While there is no University-specific policy related to
TOEFL or IELTS scores, our Program requires that applicants must present a minimum of 88 on the
TOEFL (internet based) or 6.5 on the IELTS. Students who do not meet this requirement might be
eligible to complete additional English language training in La Salle’s English Language Institute (ELI).
If the applicant is currently completing an English language program at another university, we evaluate
letters of completion written by the program’s director (in consultation with our own ELI Program).
The MPH recruiter (described above) monitors the applications and alerts the MPH Director when an
application is complete and ready for review. Although the application materials are managed via an online system, our Public Health Administrative Assistant prepares a hard copy of all appropriate materials
for review by the MPH Director. The MPH Director, using a predetermined set of criteria developed by
the Program Admissions Committee (GPA of 3.0 or above; well-written personal statement; high quality
recommendation letters; evidence of successful completion of an undergraduate statistics course),
conducts a preliminary review of the materials based on the criteria. Application decisions include the
following: 1) Full Accept; 2) Conditional Accept (student is missing an item that must be completed prior
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to full acceptance, such as the pre-requisite undergraduate statistics course); 3) Provisional Accept
(student has a GPA <3.0); 4) Conditional/Provisional Accept; and 5) Deny.








Full Acceptance: If the applicant meets the Program admission criteria (see previous), they are
admitted by the MPH Director as a Full Accept. An acceptance letter is generated by the Director
and sent electronically to the applicant and to the Office of Adult Enrollment.
Conditional Acceptance: If the applicant meets the Program Admissions Committee criteria but
lacks required items (typically evidence of an undergraduate statistics course or evidence of a
final degree noted on an official transcript [seen in graduating seniors]), they are Conditionally
Admitted by the MPH Director. Applicants must produce evidence of these outstanding items
before they are converted to Full Accept. Of note, students admitted using this mechanism are not
eligible to receive financial aid assistance until they have been converted to a Full Accept.
Provisional Acceptance: If the applicant has less than a 3.0 GPA, they might be admitted to the
MPH Program via our Provisional Status admission. In this instance, the MPH Director consults
with at least two other primary faculty members regarding the application. The application is
reviewed and discussed and a decision is rendered. Students admitted provisionally must earn a B
or better in each of their first two MPH courses in order to be converted to a Full Accept.
Students who do not meet this requirement are not permitted to continue in the Program without
the permission of the MPH Director. Refer to ERF 4.3.a for a breakdown by outcomes of students
accepted provisionally since AY 2010-Present.
Conditional/Provisional: The applicant is admitted but must supply any outstanding application
materials (conditional) while also mainlining a B or better in each of their first two MPH courses.
Deny: Applicants who are denied admission to the MPH Program generally have very low GPA
scores (<2.50).

Program Specific Admission Criteria - MPH Program
At minimum, all applicants must have evidence of an earned Bachelor’s degree. While prior academic
and professional experience in healthcare is recommended, it is not a requirement for admission into
the MPH program. Beginning in Fall 2013, the MPH Program began only admitting new for a fall start
date (as a cohort). All application materials should be submitted by August 15. Under special
circumstances, students may be admitted up to the first day of classes of each term. International
student applications should be complete at least two months prior to the date listed above.
To be accepted for admission into the MPH program, an applicant must present:
1. Official transcript evidence of successful academic achievement in completing baccalaureate,
master’s, and/or doctoral degrees, with a minimum scholastic grade point average (GPA) of
3.0 on a 4.0 scale. Students with an undergraduate or graduate GPA of less than 3.0 may be
provisionally accepted and may take up to two courses (PHLT 540- Introduction to Public
Health and PHLT 704 Statistics and Biostatistics). Students who are provisionally accepted
must achieve a B or better in each of their first two MPH courses in order to be considered for
formal acceptance.
2. A current Curriculum Vitae/resume.
3. A Personal Statement (600 words or less) addressing the reasons for wanting to enroll in the
MPH program and career plans upon completion of the program at La Salle School of Nursing
and Health Sciences. Students note any relevant strengths or weaknesses in their background
or in their ability to carry out professional responsibilities.
4. Two letters of reference: One from a professor (academic reference). One from a supervisor.
Two professional letters would suffice from a student who has been out of school for some
time. A newly graduated college student must provide an academic letter and a letter from a
supervisor (i.e. work or volunteer).
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Additionally, candidates for admission must:
1. Complete and submit La Salle University’s electronic application.
2. Interview with the MPH Program Director or designee (at the discretion of the Program
Director).
3. Complete an introductory statistics course (including inferential and descriptive statistics),
earning a B or better.

MSN/MPH Admissions. Applicants applying to the MSN/MPH Program must be accepted into both
graduate programs. Generally, applications are first reviewed by Graduate Nursing as their GPA
requirements are slight higher than those of the MPH Program (3.2 vs. 3.0). If the student is accepted into
the MSN portion of the track, their application is then forwarded to the MPH Director for review.
Program Specific Admission Criteria - MSN/MPH Program
1. Evidence of successful academic achievement in completing a baccalaureate degree in Nursing
from an NLNAC or CCNE accredited program or a MSN Bridge program. Course work must
include an introductory statistics course (including inferential and descriptive) and an
undergraduate nursing research course. Students who have earned a GPA of 3.2 or higher in their
undergraduate program may be formally accepted into the Master of Science program upon
receipt of all required documents for admission and review by the Graduate Nursing Admissions
and Progressions committee. Students with an undergraduate BSN GPA of less than 3.2 are
required to present test scores from the GRE (Graduate Record Exam), MAT (Miller Analogies
Test) or GMAT (Graduate Management Aptitude Test), to be considered for admission into the
program. Students should aim for a score above the 50th percentile for the verbal and quantitative
sections.
2. Current RN licensure in Pennsylvania.
3. Two letters of reference from professors or supervisors. At least one reference must be an
academic reference.
4. A statement of philosophy articulating professional values and future educational goals.
5. A resume.
6. One-year work experience as a registered nurse.
7. The application for Admission.
Graduate International Student Admissions. In addition to the general aforementioned requirements
for the MPH Program Admission, international students must also submit the following documents
1. Test of English as a Foreign Language (TOEFL) Scores: Minimum scores: CBT 230/PBT
575/IBT 88)
2. Transcripts/Mark-sheets via World Education Service (WES) or Educational Credential
Evaluators (ECE).
3. Statement of Financial Responsibility Form
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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.

Information about the BSPH and MPH Programs is located on the University’s official website. This
website provides links to detailed information regarding the Mission and Values, Learning Goals,
Progression through the Program, Course Descriptions, Admissions Requirements, Faculty, Tuition and
Fees, Advisement and Retention, and information pertinent to international students. Students also have
electronic access to the University Catalog, which is updated annually. Students also receive both in hard
copy and electronically a copy of the Program Handbook when they enter the Program. The University
calendar is updated annually and is available via the University website.
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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. This table is also in ERF 4.3.
Table 4.3.1 Quantitative Information on Applicants, Acceptances, and Enrollments, 2012 to 2016

BSPH Program

MPH

MSN/MPH

2012-2013

2013-2014

2014-2015

2015-2016

Applied
Accepted
Enrolled
Applied
Accepted
Enrolled

NA
NA
NA
97
29
15

18
12
3
57
17
4

66
29
9
77
52
25

52
33
4
56
32
15

Applied
Accepted
Enrolled

3
1
1

0
0
0

2
1
0

1
0
0

The MPH Director routinely asks applicants who were accepted but did not enroll about the factors
associated with their decision. Reasons students choose not to attend our MPH Program despite their
acceptance have included: financial issues, family issues, changes in work schedule, better tuition support
at another institution, the ability to complete the MPH degree in less than three years at another
institution, lack of accreditation, and (in cases of Conditional Admission) the inability to complete the
pre-requisite undergraduate statistics course.
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. Explain any important
trends or patterns, including a persistent absence of students in any degree or
specialization. Data must be presented in table format. This table is also in ERF 4.3.

Table 4.3.2 Student Enrollment Data from 2012 to 2016
2012-2013
HC
FTE
MPH
66
29.7
MSN/MPH
2
2
BSPH
NA
NA
NOTE:

2013-2014
HC
FTE
45
20.25
2
2
24
24

2014-2015
HC
FTE
39.5
36.75
1
.5
71
71

2015-2016
HC
FTE
42
34.5
1
1
93
93

Definitions match those in Templates 1.7.2 and 2.1.1.
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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.
Outcome Measure

Target

2012-2013

2013-2014

2014-2015

2015-2016

50% of new incoming MPH students will have an
undergraduate (or graduate) final GPA of at least
3.0 on their official transcript.

50%

66%

25%

60%

60%

The average GPA for the incoming MPH cohort
will be 3.0 or greater.

>3.0

3.08

2.91

3.01

3.07

At least 50% of admitted students will enroll in the
MPH Program.

50%

52%
15/29

24%
4/17

48%
25/52

46%
15/32

At least 8 new students will enter the program each
academic year (Fall Semester).

8

15

4

25

15

80% of MPH students will earn a B or better in
each of the six (6) courses: 1) Epidemiology; 2)
Biostatistics; 3) Public Policy; 4) Public Health
Leadership and Management, 5) Social and
Behavioral Sciences, and 6) Environmental Health.
(Obj. 1.14)

80%

1) 100%
2) 89%
3) 100%
4) 67%
5) 100%
6) 90%

1) 100%
2) 100%
3) 100%
4) 100%
5) 100%
6) 66%

1) 96%
2) 91%
3) 100%
4) 85%
5) 100%
6) 57%

1) 67%
2) 70%
3) 100%
4) 100%
5) 89%
6) 60%

Note: BSPH measures have intentionally not been identified as the Program has little control over enrollment.

4.3.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.

 Assessment: This criterion is met with commentary.
 Strengths:
 The MPH Program provides an opportunity for students who might have struggled in their
undergraduate education to engage in graduate public health coursework using our provisional
admission option.
 The small class size and focus on excellence in teaching helps to support academic success.
 Weaknesses:
 The average GPA upon entrance into the MPH Program could be higher overall.
 As a new program, it has been challenging to predict or estimate the number of students who will
actually enroll in either the BSPH or the MPH Programs.
 Plans:
 Continue to work with our Graduate Enrollment specialist to use existing data to develop models
that will help predict student enrollment as appropriate.
 Continue to review each MPH applicant on a case-by-case basis, using undergraduate GPA as
only one criterion for admission.
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4.4 - Advising and Career Counseling
There shall be available a clearly explained and accessible academic advising
system for students, as well as readily available career and placement advice.
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.

Our Program has a clear, accessible advising process for BSPH and MPH students.
BSPH Student Advising
Upon acceptance into the BSPH Program, students are referred to the BSPH Director for advising related
to class sequencing and graduate requirements. New BSPH students must be initially registered for
courses by the BSPH Director. After their first semester, students are issued a PIN number via the
Registrar and may register for classes on their own, with guidance from the BSPH Director or their
advisor. The BSPH program has five advisors (four of whom are full time faculty members).
Student Handbook (see ERF 4.4.a)
Incoming freshman public health students attend both a University- and Program-wide orientation during
Opening Weekend (the weekend immediately before the beginning of Fall semester). The public healthspecific orientation provides a comprehensive overview of the curriculum, course descriptions, graduation
requirements, and policies and procedures of the Program.

All new BSPH students are initially advised by the BSPH Director and then assigned their permanent
advisor during their first semester. In most instances, students keep the same advisor throughout the
Program. Faculty advisors discuss student’s career goals, specific areas of interest, development and
completion of the required plan of study, and student progress. The BSPH Director sends all students via
email the upcoming semester schedule in advance of registration and encourages students to begin
scheduling a time to meet with their advisor. Generally, faculty members provide career advisement to
students through discussions, sharing professional network contacts and affiliations, and distributing
information about employment opportunities.
As part of a University initiative, freshman students participate in First Year Advising and Student
Mentoring Program. This Program pays particular attention to the challenges that transition from high
school to college may bring for freshman students. Dr. Rodriguez acts as the Program’s freshman
advisor. Students advised by Dr. Rodriguez continue to do so until completion of their requirements for
graduation. Some students may change advisors due to special circumstances.
In AY 15-16, we developed and initiated an undergraduate student advising “check-list” (ERF.4.4.b).
This checklist was developed by the Directors, primary faculty members, non-faculty advisors, and one
student. The purpose of this checklist is to provide timely, accurate, and targeted information to students
consistent with their stage in their academic development and advancement. Faculty members provided
feedback that use of this checklist facilitated advising.
MPH Student Advising. Upon acceptance into the MPH program, students are referred to the MPH
Director for advisement related to class sequencing, graduate requirements and Practicum placements
(this is noted in the initial acceptance/welcome letter, which comes from the MPH Director). New MPH
students must be initially registered for courses by the MPH Director. After their first semester, students
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are issued a PIN number via the Registrar and may register for classes on their own, with guidance from
the MPH Director or their advisor.
Newly matriculated students are also given the MPH Student Handbook (ERF 4.4.c), which serves as a
guidance and reference document. The MPH Director reviews the Handbook on the first night of the
PHLT 540 class, the first class most students take as part of the full-time curriculum (she meets
individually with part-time students who either cannot make it to this first class or who might not take
PHLT 540 as their first class). This first class serves as the official orientation to the MPH Program. Of
note, previous attempts to conduct a separate student orientation during the day (outside of class hours)
resulted in poor attendance rates (largely due to student work-related issues). New student orientation
conducted during the first PHLT 540 course has resulted in a higher attendance rate and seems to be
valued by students. During this new student orientation (ERF 4.4.d), the MPH Handbook is generally
covered page by page, addressing topics such as: academic expectations, program/curriculum
requirements, important policies and procedures, and resources within the University, such as the library
and University Writing Center. Students sign a document noting they have received the MPH Handbook
during this orientation.
All new MPH students are initially advised by the MPH Director and then assigned their permanent
advisor during their first semester. In most instances, students keep the same advisor throughout the
Program. Included in the MPH Handbook are instructions regarding making a formal request to change
advisors. No formal requests to change advisors have been made. Faculty advisors discuss student’s
career goals, specific areas of interest, development and completion of the required plan of study, and
student progress. Joint degree students receive an advisor in both programs to ensure appropriate
guidance is given regarding degree requirements and completion of credits (the MPH Director serves as
the Public Health advisor in these instances). Because the MPH Program operates in a cohort fashion, the
course sequence is predictable. However, the MPH Director sends all students via email the upcoming
semester schedule in advance of registration and encourages students to begin scheduling a time to meet
with their advisor. Students are informed that they may seek assistance from any faculty member while a
student is in the MPH Program. Generally, faculty members provide career advisement to students
through discussions, sharing professional network contacts and affiliations, and distributing information
about employment opportunities.
Rationale for Advising Assignments. Our advising system has evolved since 2010. Initially, the MPH
Director advised all MPH students throughout the curriculum. We had important changes occur in AY
2014-2015 that affected our Advising assignments. First, we hired two new Public Health faculty
members. Second, we were beginning the second year of the BSPH Program. As such, advising
assignments were spread across all primary faculty members. The MPH Director advises all of the
MSN/MPH students. Additionally, the MPH Director serves as the advisor for international students as
she is responsible for completing any required documentation (for example, Clinical Practical Training
documents).
In AY 15-16 advisees were among faculty in the following manner:
 Holly Harner = 24 MPH Advisees
 Zupenda Davis-Shine = 1 MPH Advisee; 25 BSPH Advisees
 Jillian Baker = 9 MPH Advisees; 14 BSPH Advisees
 Daniel Rodriguez =9 MPH Advisees; 13 BSPH Advisees
 Sara Shuman = 5 MPH Advisees; 12 BSPH Advisees
 Kristen DeLay (academic advisor) = 31 BSPH Advisees
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Orientation to Faulty Advising. A faculty member orientation to student advising has been included as
part of new faculty mentorship. As a new Program, we devised our own advising system based on
examples set by other SONHS Programs (for example, Nursing) as well as our own assessment of Public
Health student needs. Additionally, faculty members are involved in developing and revising student
handbooks, which allow them to provide input and be informed of specific policies and procedures.
Ultimately, this facilitates successful student advising.
In an attempt to facilitate Public Health faculty members advising students in our new BSPH program, we
devised a training day that would focus solely on BSPH student advising. All primary faculty members
attended this training. This training took occurred within the context of our CEPH Taskforce in AY 1415. Topics reviewed included:
1. BSPH and MPH competencies and the need to review with all new students
2. The need to identify services offered by La Salle Career and Employment Services
3. How to register new and continuing students
4. Important deadlines for registration, including Drop/Add and Withdrawal deadlines
5. Mental and physical health services available to students (undergraduate and graduate students living
in campus housing)
Additional topics were covered in a similar training session conducted in AY 15-16 when Dr. Shuman
was hired.
In addition to Program based advisor training session, the University also provides workshops for
advisors. Some of these trainings which Public Health faculty members have attended include: Difficult
Conversations and Situations: How to Work with Today’s Students; Helping Underprepared Student
Succeed: How to Influence Student Engagement, Learning and Persistence; Effective Advising for First
Year Students: A Critical Foundation for Success; Advising Potentially At Risk Students; and Beyond
Academics: Advising Students Who Need More Help than You Can Provide.
4.4.b. 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 program’s
student population.
Academic and Professional Advising. In their capacity as advisors, primary faculty members regularly
engage students in career counseling activities. The activities have included (but not are not limited to):
Reviewing resumes and cover letters; Helping students navigate websites that post job opportunities (for
example, APHA Career Mart and Idealist.com); Reviewing possible interview questions with students
prior to an interview; Helping students identify if they meet job qualifications; Connecting with potential
employers; Career planning; and Reviewing social media profiles/content for appropriateness.
BSPH Coursework. As part of PHLT 420, students sign-up for a LinkedIn user account. As part of
PHLT 420, BSPH students participate in a recorded mock interview (conducted by our Career and
Employment office). In addition to critiquing their mock interview, students also submit the following for
evaluation: resume and job postings that fit their interests and qualifications.
MPH Coursework. As part of PHLT 512, students sign-up for a LinkedIn user account. As part of PHLT
750, MPH students participate in a recorded mock interview (conducted by our Career and Employment
office). In addition to critiquing their mock interview, students also submit the following for evaluation:
resume, cover letter, job postings that fit their interests and qualifications; and mock recommendation
letters. These activities were chosen as some of our MPH students do not enter the Program with
significant professional work experience.
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MPH Site Supervisors. MPH students work with their practice supervisors to achieve internship learning
objectives and obtain career counseling.
Canvas Shell. The Program, in conjunction with the PHSO, also maintains a Canvas shell that is used to
alert students to events, internship opportunities, and job postings.
La Salle Career and Employment Services. In addition to receiving academic and career counseling
from Public Health faculty members, the La Salle Career and Employment Services is available to all
graduate and undergraduate students as well as alumni. Services are free of charge and include: career
planning, job search preparation, getting experience, and connecting with potential employers. As noted,
staff members from this center come to our PHLT 750 course to discuss available resources and also
conduct the mock interviews required of students in this course (as well as PHLT 420).
Participation in the La Salle Career Circles. In AY 2014-2015, the Program worked with the La Salle
Alumni Office to support an event that engaged current La Salle students (graduate and undergraduate)
with professionals (and alumni) working in their discipline. In Spring 2015, approximately 20 public
health students attended the event. Public Health students reported that the event provided an excellent
opportunity to discuss career trajectories and opportunities with professionals currently working in the
field.
4.4.c.

Information about student satisfaction with advising and career counseling services.

BSPH Students. Data from the Student Satisfaction Survey (see ERF 4.4.e) suggest that current BSPH
students are largely satisfied with the accessibility of faculty, finding faculty “always available to help”
(92% AY 15-16) and overall “very helpful” (47.06% AY 15-16). Findings from the same survey indicate
an overall satisfaction with the quality of academic advising (68.83% Excellent or Good AY 15-16).
BSPH students described career support/guidance they received from faculty members as “excellent” or
“good” (56% AY 15-16).
MPH Students. Data from the Student Satisfaction Survey (see ERF 4.4.f) suggest that current MPH
students are largely satisfied with the accessibility of faculty, finding faculty “always available to help”
(78% AY 13-14; 58% AY 14-15; 100% AY 15-16) and overall “very helpful” (83% AY 13-14; 69% AY
14-15; 100% AY 15-16). Findings from the same survey indicate an overall satisfaction with the quality
of academic advising (94% Excellent or Good AY 13-14; 96% Excellent or Good AY 14-15; 100%
Excellent or Good AY 15-16). Of note, however, there was a lack of awareness of the degree to which
faculty members were available (formally and informally) to offer professional/career counseling (15% or
respondents commented that they were not aware MPH faculty could provide career counseling in AY
14-15). Faculty discussed these findings during a Program meeting focused on academic advising before
the AY 15-16 year started and strategized ways in which we could help students understand the types of
professional advising available from faculty as well as help students take advantage of professional
guidance from faculty. Based on these findings, we have made a concerted effort to not only
communicate the benefits of working with a faculty advisor but have also informed students that faculty
members are available to discuss professional goals (via the Student Orientation, emails from the MPH
Director and faculty advisors, and a specific note in the MPH Handbook). These efforts resulted in 100%
MPH students (AY 15-16) reporting that they received career support/guidance from faculty members
and that it was “very helpful”.
Within the Student Satisfaction Survey, we also asked MPH students to rate their experiences with the La
Salle Career and Employment Services (ERF 4.4.f). Of note, few MPH students reported using Career
and Employment Services (28% AY 13-14; 22% AY 14-15). As a faculty, we question if data from this
particular question reflects accurate information as the survey is distributed to all students across all
cohorts. It is possible that newer students might be less likely to use Career and Employment Services
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early in their academic program (unlike MPH students who, in their final year, participate in mandatory
mock interviews conducted by Career and Employment Services). In order to better understand student
satisfaction with the La Salle Career and Employment Services, we are incorporating this question into
our MPH Exit Focus Group in AY 15-16. Of note, for AY 15-16, 75% of the respondents of the Student
Satisfaction Survey reported that they used Career and Employment Services and that it was “very
helpful”.
We also asked MPH alumni (ERF 4.4.g) to rate their satisfaction with mentoring received as students.
Our 2014 graduates identified they were either Very Satisfied (50%) or Somewhat Satisfied (50%) with
advising and mentoring they received in the Program. Similarly, they Strongly Agreed (50%) or Agreed
(50%) that Public Health professors were available for help outside of class. All alumni noted that the
professors provided students with individual attention (50% Strongly Agreed; 50% Agreed). Our 2015
graduates identified they were either Very Satisfied (67%) or Somewhat Satisfied (17%) with advising
and mentoring they received in the Program. Similarly, they Strongly Agreed (50%) or Agreed (50%) that
Public Health professors were available for help outside of class. All alumni noted that the professors
provided students with individual attention (67% Strongly Agreed; 17% Agreed).
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.
All students have opportunities to communicate their concerns to Program, School, and University
officials. These opportunities exist via previously described formal data collection (student course
evaluations, Student Satisfaction Survey, Exit Focus Groups, and our Alumni Survey) and informal data
collection (student academic advising, individual meetings with faculty or directors) mechanisms.
Beginning in AY 15-16, students were also able to submit anonymous feedback via the Compliments,
Complaints, and Comments mechanism. This mechanism, which is described in the Student Handbook,
allows students to submit confidential feedback via a locked mailbox located on the fourth floor. No
official complaints or grievances have been submitted related to the Public Health Program to the
Assistant Vice President for Human Resources (ERF 4.4.h).
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.

 Assessment: This criterion is met with commentary.
 Strengths:
 The program has a clear, accessible advising process for all public health students.
 The BSPH and MPH Programs have clear Student Handbooks which are available to and
reviewed with students.
 While MPH students always have access to the MPH Director, new students have access to the
MPH Director upon acceptance to the Program and during their first MPH course, thus
facilitating early and open lines of communication with administration.
 MPH students report satisfaction with faculty advising.
 BSPH students report satisfaction with faculty advising.
 The University provides training and topical workshops for advisors.
 The Program mentors new faculty members into the advising role.
 Students receive advising related to careers in public health and preparing for job interviews as
part of their required coursework.
 La Salle’s Career and Employment Services work directly with our Program and support course
assignments, including mock interviews and resume reviews.
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In AY 15-16, undergraduate degree programs at La Salle began using a new electronic system,
DegreeWorks, which helps facilitate advising by more accurately displaying to students (and
faculty) courses that need to be completed for graduation. Graduate programs plan on
implementing DegreeWorks in AY 16-17.
 Students have multiple ways in which they can communicate their concerns to program officials,
including student course evaluations, student satisfaction surveys, student focus groups, alumni
surveys, academic advising, meetings with faculty and Directors, and the Compliments,
Complaints, and Comments mechanism.
 Weaknesses:
 Some MPH students were unaware that in addition to providing advice related to course
selection, primary faculty members were also available to provide career advice and counseling.
 Some MPH students either did not know about resources available to graduate students via the La
Salle Career and Employment Services or rated their experiences poorly. This might be due to the
perception that services are only available to undergraduate students or perhaps students do not
take advantage of services until they near graduation. Additionally, this office was significantly
downsized in August 2015 as a result of the PFI Process, limiting the number of available career
counselors.
 Plans:
 Students will be introduced students to the La Salle Career and Employment Services in their
first Public Health courses (BSPH and MPH programs- Intro to Public Health Courses)
 Career mentoring discussions are now included as part of advising sessions between primary
faculty members and students to provide students’ opportunities to have these discussions POST
the downsizing of the career counseling office
 Provide the La Salle Career and Employment Services with information related to Public Health
that might support their work with our students.
 BSPH and MPH students also conduct mock interviews in their last year that are scheduled by the
La Salle Career And Employment Services offices
 Engage, as appropriate, with our public health alumni and PHAB as mentors to current students.
 La Salle Career and Employment Services is being revamped starting in the Fall 2016
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