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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. 
 
Mission 
 
The mission of the Master of Public Health (MPH) Program at Idaho State University is to 
improve the health and well-being of human populations through the application of the 
essential services of public health by excellence in instruction, community service, research, 
and continuing professional education. 

 
1.1.b. A statement of values that guides the program. 

 
Values Statement 
 
As a member of the ISU Division of Health Sciences (DHS), the MPH Program is guided in its 
performance by a set of division-wide core values.   

 Professional Integrity – Promoting professional, ethical standards and respect the 
integrated roles of all health professionals 

 Holistic Approach to Health – Emphasizing a comprehensive view of human health, 
including curative and preventive dimensions 

 Collaboration – Recognizing the value of internal and external partnerships through 
professional and community engagement 

 Discovery and Innovation – Seeking new evidence or evidence based practice to 
improve health outcomes 

 Dedication – Support to the mission and vision of the Program and DHS 
 Excellence – Striving for excellence in all aspects of professional, academic and personal 

endeavors. 
 

1.1.c. One or more goal statements for each major function by which the program intends to 
attain its mission, including instruction, research and service.  
 
Goal 1: INSTRUCTION: To deliver an evidence-based academic program that prepares students 
for public health practice. 
 
Goal 2: RESEARCH: To promote and support public health research and scholarly endeavor, and 
provide leadership in public health priorities. 
 
Goal 3: COMMUNITY SERVICE: To support students and faculty in demonstrating public health 
leadership and contributing to public health at the local, state, and national level. 
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Goal 4: CONTINUING EDUCATION: To strengthen the existing public health workforce by 
providing advanced skills, knowledge, and professional learning opportunities throughout 
Idaho. 
 
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. 
 
Goal 1: INSTRUCTION: To deliver an evidence-based academic program that prepares students 
for public health practice. 
 
Objective 1.1: The MPH faculty will review existing curricula each year to identify changes 
needed to enhance the preparation of students to meet emerging public health needs.  
 
The existing curriculum has been reviewed on a regular basis with the most recent review 
coming as part of ISU’s Program Prioritization movement in December 2013/January 2014 and 
as part of the University Accreditation site visit in Spring/Summer 2014 (see Resource File 13).  
The Program plans to further evaluate the curriculum upon CEPH finalizing their curriculum 
recommendations in Fall 2015/Spring 2016 and make necessary corrections to maintain 
compliance.  However, at this point the Program is in compliance with this objective. 

 
Objective 1.2: The MPH program will develop and utilize a course-by-course evaluation for MPH 
classes that will be continually monitored every semester. There are two sections to these 
evaluations, Course Organization and Core Competencies and all courses will have a rating of 
2.0 or less with lower scores indicating a higher level of competency.   
 
Student evaluations are reviewed and if a course is noted to have received a rating of 2.1 or 
higher, the Program Director or representative faculty conducts further evaluation to ensure 
that the course work being provided is meeting the established goals as well as the collective 
student needs.   

 
Objective 1.3: The MPH Program will ensure that a majority of MPH students have the 
opportunity to gain mastery in essential work skills for public health practice, academic careers, 
or through other suitable interactions with outside professionals including speakers addressing 
health policy, community advocacy or public health initiatives.  
 
Competencies are best gained by actual practice.  The challenge with an online program is to 
find suitable sites where our students are able to practice the skills learned in real life situations 
beyond the classroom.  The Program is dedicated to finding ways for its students to interact 
with public health professionals including help in identifying potential internships and 
practicums, or sponsoring or identifying online or distance learning synchronous 
webinars/speaker opportunities where students are able to interact with public health 
professionals and gain additional insight into the career opportunities.  This objective will be 
measured through a graduation survey to ascertain what students were able to gain practicum, 
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internship, or attend special speaker and presentation opportunities. Due to the recent change 
from a traditional classroom to a fully online program, this goal has been revised to provide 
options for inclusion of those online students who are not located at one of the two ISU 
campuses.  As such, while it is true most Program students currently have the opportunities put 
forth by this objective, the objective will be revised to indicate a measurable percentage of 
students that will participate in online or face-to-face opportunities provided.  Therefore, the 
Program is currently meeting this objective, but will need to revisit the specifics of the objective 
to add higher a level of expectation that is measurable yet achievable when taking the online 
student body into account.  

 
Objective 1.4: The MPH Program will establish and maintain an MPH core faculty to student 
ratio of 10:1(FTE to FTE, not Headcount). 
 
Despite some turnover in the faculty of the program, the Program has worked to maintain and 
faculty to student ratio of approximately 10:1.  Currently there are 32 MPH students (calculated 
as 24.2 FTE students) actively taking classes in the Fall of 2015 with three faculty FTE dedicated 
to the MPH program.  This works out to a faculty to student ratio of 1:8.  The Program currently 
has two adjuncts who also taught in academic year 2014-15. In 2014-15 there were five 
additional ISU faculty, two doctorally prepared faculty with MPH degrees, a statistician, health 
economist, and qualitative health researcher, who actively served as the outside members of 
thesis/project committees and provide additional expertise and guidance for thesis students 
but for Fall 2015, only one of the five from the last academic year is actively serving on thesis 
committees.  We also have a highly qualified adjunct staff.  However, the objective of 10:1 is to 
assure adequate and meaningful advising and thesis support from core faculty.  Over the past 
three years, there has been an average of 1:10 faculty to student ratio.  With the recent hiring 
of Ryan Lindsay, PhD, at the Meridian campus in August of 2014 and Jinjing Niu, PhD for the 
Pocatello campus for August 2015, the MPH core faculty is once again at full status and thus, 
there is no reason that the objective will not be maintained for the coming accreditation term. .  
See section 1.7 for calculation and rationale. 
 
Objective 1.5: The MPH program will graduate 80% of all students who are accepted and 80% of 
all students who are accepted will actively enroll and graduate.  
 
This objective was put into place when it was discovered through an earlier self-study process 
that many of the students accepted into our program never actually enroll.  One of the 
challenges to tracking admission to enrollment numbers is that ISU policy allows students who 
are accepted into a graduate program up to 2 years to enroll before having to reapply for 
admission. For those that do enroll, some graduate and some take a few classes but never 
finish.  The rationale for this objective is to improve the ratio of graduates.  One hundred 
percent of students who applied for Fall 2013 have enrolled.  Of the fourteen students were 
accepted for 2014-15, nine have enrolled, but as noted, they have another year to begin taking 
classes.  An additional challenge to tracking graduation rates has been created by the policy 
that allows students to register for their first class within 2 years of acceptance.  The maximum 
time allowed for graduation is 8 yrs., but those 8 yrs. are based on first enrollment and not 
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semester of acceptance. In addition, prior to becoming an online program, international 
students were a large majority of those who applied and were accepted to the program, but 
many did not enroll for classes.  Since becoming an online program, the number of 
international students has significantly decreased.  In addition, 83% of students who enrolled in 
Fall 2006 graduated within the requisite 8 yrs. 

 
Objective 1.6: Eighty percent (80%) of ISU MPH graduates will be employed in a health related 
job, academic or practical research position or enrolled in another degree seeking position 
within one year of graduation. 
 
As stated in our mission statement, our purpose is to “to improve the health and well-being of 
human populations through the application of the essential services of public health by 
excellence in instruction, community service, research, and continuing professional education.“  
The job placement and/or work that our graduates are engaged in is a proxy measure of 
attainment of that mission.   

 
Objective 1.7: Eighty percent (80%) of students who complete the Student Exit Survey will rate 
on a 5-point Likert scale that  the program enhanced their ability to demonstrate the MPH 
competencies “adequately”, “high”, or “very high”.   
 
This is a summative evaluation of the MPH program provided by the recent graduate.  The 
areas for measurement are professional and academic development, skills acquired, thesis 
experience, internship experience, content and knowledge, teaching ability of professors, 
access to resources, and suitability of advising.  There is also a section on core competencies.   
 
 
Goal 2: RESEARCH: To promote and support public health research and scholarly endeavor, and 
provide leadership in public health priorities. NOTE: Many of the objectives in this section are 
measured at the faculty member level.    
 
Objective 2.1: All MPH Core Faculty will meet the workload expectations, which require 30% 
time dedicated to research and scholarly activity as part of annual faculty performance review.  
 
Faculty research is a key component to maintaining forward thinking and relevant knowledge 
that will benefit Program students.  ISU, as a research facility has established research 
guidelines for faculty members, and as such, there is a defined expectation of time to be spent 
pursuing professional research.  By incorporating this goal into the accreditation document, the 
Program acknowledgment the importance of making a concerted effort to incorporate 
professional development and scholarly research into the faculty member’s workload 
expectations.  

 
Objective 2.2: All MPH Core Faculty will submit one grant application per year OR be actively 
involved as the principal investigator or co-investigator in a funded research project. 
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This is a measurable accounting tool for an active research program. It is recognized that not all 
submitted grants are funded, but at the same time, it is recognized that effort, time and 
preparation are expended in those applications.  Of course, the desired outcome is for funded 
research and effort must produce those ends.  These are documented in the Annual Review 
form and addressed during annual faculty performance review.   
 
Objective 2.3: MPH core faculty will publish one peer-reviewed journal article, book chapter or 
technical report or present at one peer-reviewed professional conference per year. 
 
This is a measurable accounting tool for an active publication and presentation agenda. It is 
recognized that not all submitted articles are published, but at the same time, it is recognized 
that effort, time and preparation are expended in those submissions. In addition, it is 
recognized that peer-reviewed presentations are a means of disseminating information quickly.  
Of course, the desired outcome is for published works and effort must produce those ends.  
These are documented on the Annual Review form and addressed during annual faculty 
performance review.  

 
Objective 2.4: MPH core faculty will attend and/or participate in one professionally relevant 
statewide, regional or national conference per year.  
 
It is incumbent upon all MPH faculty members to remain current on the existing body of 
knowledge as well as to maintain and/or form new relationships with members of the 
professional public health community. These are documented on the Annual Review form and 
addressed during annual faculty performance review.   

 
Objective 2.5:  Fifty percent of MPH students or recent graduates will submit one poster 
presentation, one oral presentation, abstract or other scholarly work.   
 
ISU’s DHS provides one opportunity for presentation through its Graduate Research Day.  
Faculty may provide additional opportunities to students for presentations through 
collaboration on research. As MPH faculty models behavior for students, the measure of 
following these exemplars is the emulation of practice. It is also recognized that much of the 
scholarly works that are appropriate for presentation or publication occur at the end of the 
student’s completion of the program, or in the case of research conducted with faculty, after 
graduation. 
  
Objective 2.6: All MPH core Faculty in their third year will secure external funding for research or 
service projects in the amount of $25,000 per year (average over a three year period). 
 
Core MPH faculty are expected to model the behavior that they teach to their students.  By 
specifying a target dollar amount, this becomes a measurable objective.  
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Goal 3: COMMUNITY SERVICE: To support students and faculty in demonstrating public health 
leadership and contributing to public health at the local, state, and national level. NOTE: Many 
of the objectives in this section are measured at the faculty member level.  
 
Objective 3.1: MPH core faculty will serve on one local council or workgroup by the second year 
of their employment at ISU. 
 
New faculty may not have established networks when they first come to work at ISU: however, 
it is expected that by the beginning of their second year, they are serving on at least one local 
committee or workgroup as a contributing member. This is documented in the Annual Review 
form. 
 
Objective 3.2: MPH core faculty will serve on one or more state, regional or national advisory 
council/workgroup by the third year of their employment. 
 
New faculty may not have established networks when they first come to work at ISU, however, 
it is expected that by the beginning of their third year, they are serving on at least one state, 
regional or national level committee or workgroup as a contributing member. The tracking 
mechanism is the Annual Review form.  
 
Objective 3.3: MPH core faculty will maintain a working relationship on as an advisor or actively 
contributing member of an advisory council/workgroup that is in the public area and external to 
the university by the time they are in their third year of employment and will maintain this 
requirement for every year thereafter.  
 
New faculty may not have established networks when they first come to work at ISU, however, 
it is expected that by the beginning of their third year, they are serving on at least one working 
local, regional or national committee or workgroup as a contributing member that is external to 
ISU.  It is the “public” in public health. The tracking mechanism is the MPH Faculty Annual 
Review.  Also, see Table 3.2.1 
 
 
Goal 4: CONTINUING EDUCATION: To strengthen the existing public health workforce by 
providing advanced skills, knowledge, and professional learning opportunities throughout 
Idaho. 
 
Objective 4.1: Develop outreach opportunities for extension of continuing education for working 
professionals, alumni, and students.    

 
Extension of continuing education to working professionals, alumni, and students will provide 
not only networking opportunities to attendees but will allow for a chance to identify potential 
internship and practicum mentors for MPH students.  This objective was developed based upon 
the findings of the self-assessment where a previous focus had been placed on creating specific 
CMEs or application based courses for particular audiences.  Again, because these opportunities 



 

7 

 

are created to enhance the educational and networking opportunities of the students, more 
focus will be put on creating virtual activities that benefit faculty, stakeholders, community 
partners, and the Program students regardless of their physical location.  To improve access to 
continuing education opportunities, the MPH program implemented a vehicle for announcing 
webinar, town hall meetings, conferences, and other professional opportunities at both the 
regional and national level through the use of ISU’s online learning platform system, Moodle.  
All current students and alumni who graduated since Spring 2012 receive notifications of these 
events either through email or as news announcements when they access the online learning 
platform.  Program designed opportunities will be implemented and will be executed by August 
15, 2016.   
 
1.1.e. Description of the manner through which the mission, goals and objectives were 
developed, including a description of how various specific stakeholder groups were involved 
in their development.   
 
The founding faculty and administration initially established the MPH mission, goals and 
objectives.  The current ISU MPH Program’s mission statement, goals, and objectives were 
developed in 2006 with the guidance of an Advisory Board (AB). MPH core faculty revisited the 
ISU MPH Program’s initial mission statement and asked members of the AB to offer input with 
regard to the mission statement and the goals and objectives of the Program.  The Advisory 
Board was compiled of community partners, stakeholders from the ISU campus, student 
representatives, and alumni.  The approval of all involved parties was achieved on November 2, 
2006 and the mission statement, and goals were approved with minor modifications and have 
not been revised. In addition, a schedule by which MPH faculty and AB members would review 
the mission, goals, and objectives each fall was established.  Input from the AB members were 
solicited at formal meetings or during face-to-face meetings with one or more individual 
members.   
 
In the original plan, the AB may also be asked to review feedback from graduating students, 
current students and the other qualitative sources during the annual program review meeting.  
This feedback was to be evaluated against the existing mission, goals and objectives.  If it is 
discovered that the Program is not meeting the mission, goals or objectives, the AB members 
could suggest changes that should be considered based upon the feedback reviewed.  
Additionally, if at this time, measurable objectives were not being achieved, faculty and 
administration could discuss implementing specific action plans to improve the outcomes.  This 
information was also shared with the MPH AB, which planned to meet semi-annually to review 
program progress and offer insight into the needs of the public health community.  The 
program administration team could also seek direction/input for revisions at any time through 
a conference call or via email if deemed necessary.    
 
Due to faculty turnover, the AB has not met as scheduled, but MPH faculty and current and past 
program directors have actively engaged in obtaining feedback from alumni and employers in 
the public health workforce.  For example, internship site supervisors provide written and 
verbal feedback about MPH student interns that focus on the students’ public health 
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competencies and skills.  The current program director, Dr. Fore, actively engages with the local 
health district and discusses workforce needs with the district director, including how student 
capstone projects can meet the needs of the district.  Dr. Fore attended the Northwest Center 
for Public Health Practice Regional Network Steering Committee (NWCPHP) in March 2015, 
which included public health employers throughout the Northwest.  The meeting was focused 
on identifying and addressing workforce needs through the MPH curriculum.  Finally, over the 
past three years, MPH faculty have developed working relationships with the major public 
health employers in the state, the local health districts and the Idaho Department of Health and 
Welfare, which have focused on program planning and evaluation.  Through these funded 
projects, which included MPH student workers, faculty worked with public health staff to 
identify and address public health needs in the state, information that was then used to inform 
course development and modification.  Although the AB has not been meeting, the Program 
Director has identified individuals, alumni and public health professionals, who have provided 
feedback about the program and have agreed to be part of a formal AB group. 
 
Currently, the Program feels that the current mission statement, goals, and objectives are 
appropriate for the desired outcomes identified in this self-assessment.   
 
 
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. 
 
Availability to Constituency Groups & Public. The MPH Program Mission and goals are available 
to the public on the ISU website located at http://isu.edu/hns/mph/, in the MPH Student 
Handbook, as well as via links on the ISU and ISU Grad School Course Catalogs.  The objectives, 
which includes those measured at the faculty level, are not included on the ISU website. The 
values adopted by the Program are driven by the Core Values identified by the ISU Division of 
Health Services and are posted publicly on the DHS website located at 
http://www.isu.edu/healthsciences/about.shtml.   
 
Review and Revision. The Program administration and faculty review the mission statement, 
goals, course objectives, and the values of the Program annually.  These values guide the 
program and shape the daily flow and ultimate work product of the program, and as such 
faculty are expected to use these items as guideposts in course creation and development of 
learning objectives.  Revisions of course objectives, if any, are then included in the 
corresponding syllabi and in program documents.  During the review and revision process, 
special attention is given to sharing the success of meeting the objectives the previous year and 
identifying areas for improvement for the coming year. As previously noted, the mission and 
goals were developed under the guidance of the AB in 2006.  Because of the valuable expertise 
of the AB, faculty have not revised the mission statements or program goals.  These will be 
revisited and addressed when the new AB convenes in 2015-16. 
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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. 
 
This criterion is met with commentary.   
 
Strengths:  The strength of meeting this criterion flows from the cooperative nature of review 
and assessment of the Program cornerstones with the Program administration, faculty, and 
community stakeholders that provide input and offer consideration and advice to the 
objectives and goals of the Program.  ISU’s MPH program has a robust roster of stakeholders 
that are willing to participate in Program evaluation and assessment activities.  These 
stakeholders include internship site supervisors, alumni, and community health professionals.   
 
Weaknesses:  As a program with recent periods of flux, these items have not been regularly 
reviewed by faculty or stakeholders, e.g. community partners, stakeholders from ISU campus, 
student representatives, and alumni. Despite having willing members, it has been difficult to re-
establish a pattern of scheduled meetings for AB members and interested community 
participants, which have not occurred since 2007.  Part of this difficulty came from 
reestablishing a Program Director and giving her time to review the program herself upon the 
retirement and resignation of the two previous Program directors in December 2012 and June 
2014.  With the exception of the PD, the current core MPH faculty were hired in Aug. 2014 and 
Aug. 2015.  As a result, program revisions over the past two years were delayed pending hiring 
of new faculty.  With a full faculty roster and a competent PD now in place, this weakness is 
expected to diminish as the AB is restored to a robust and active role.  
 
Plans Relating to This Criterion:  As a result of this self-assessment, the Program has 
reestablished the need to monitor the measurable objectives provided and has given priority to 
the collection of valuable and meaningful data to ensure that the Program maintains a path of 
continuous improvement.  As such, an annual faculty meeting will be held during which a 
complete review of the program, review of the success of meeting objectives during the 
previous year, and determining whether or not revisions are indicated. A new AB will be 
reconvened with members representing current program stakeholders.  Potential AB members 
have been identified and asked to participate in the AB.  These items will be prioritized during 
this academic year (2015-2016).  In order to include new faculty in all aspects of program 
revisions, the faculty review of the program with be the first step and will occur during Fall 2015 
and will be followed by an initial AB meeting in the Spring of 2016. 
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1.2. Evaluation and Planning. 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 procedures and planning processes used by the program, 
including an explanation of how constituent groups are involved in these processes. 
 
Idaho State University (ISU), the Division of Health Sciences (DHS), the Kasiska School of Health 
Professions (KSHP), and the MPH Program have developed a culture of ongoing and routine 
processes in planning, evaluating, monitoring and reporting progresses.  Subsequently, the 
Program continuously participates in a systematic and integrated process to determine the 
level of effectiveness in which the mission, goals, and objectives have been met.  The Program 
uses several evaluation and planning processes to assess achievement of Program goals and 
objectives and to ensure that the program is meeting the needs and requirements of the 
students, faculty, DHS, and the greater community we serve.  Qualitative and quantitative data 
are solicited and used in the evaluation process.   
 
Data is collected via online surveys, interviews, and group discussions and analyzed to identify 
areas of potential improvement, trends (both positive and negative) and successes.  It is 
important for the Program to collect and integrate data from a wide range of sources including 
data and metrics related to research, faculty, staff, students, and administration as well as input 
and advice from community stakeholders including preceptors, employers, and alumni. Table 
1.2.a. provides a visual breakdown of some of the data collection sources, content description, 
and frequency by which the collection occurs.  
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Table 1.2.a. Objectives and Data Sources 
Objective Data System(s) Responsible 

Parties 
Data 
Collection 
Timeline 

1.1:  The MPH faculty will review existing curricula each year to identify changes needed to 
enhance the preparation of students to meet emerging public health needs. 

Faculty Meeting 
Minutes 

PD Annually 

1.2: The MPH program will develop and utilize a course-by-course evaluation for MPH classes that 
will be continually monitored every semester. 

Course 
Evaluations 

PD Semester 

1.3: The MPH Program will ensure that a majority of MPH students have the opportunity to gain 
mastery in essential work skills for public health practice, academic careers, or through other 
suitable interactions with outside professionals including speakers addressing health policy, 
community advocacy or public health initiatives. 

Intern/Practicum 
 Surveys and 
Student Exit 
Surveys 

PD 
 
 
 

Semester 
 
Annually 

1.4: The MPH Program will establish and maintain an MPH core faculty to student ratio of 
10:1(FTE to FTE, not Headcount). 

Registrar’s 
Reports 

PD Semester 

1.5: The MPH program will graduate 80% of all students who are accepted and 80% of all students 
who are accepted will actively enroll and graduate. 

Registrar’s  and 
Graduate School 
Reports 

PD Annually 

1.6: Eighty percent (80%) of ISU MPH graduates will be employed in a health related job, academic 
or practical research position or enrolled in another degree seeking position within one year of 
graduation. 

Student Exit 
Survey 
and Follow-up 
emails 

PD Annually 

1.7: Eighty percent (80%) of students who complete the Student Exit Survey will rate on a 5-point 
Likert scale that  the program enhanced their ability to demonstrate the MPH competencies 
“adequately”, “high”, or “very high”. 

Student Exit 
Survey 

PD Annually 

2.1: All MPH Core Faculty will meet the workload expectations, which require 30% time dedicated 
to research and scholarly activity as part of annual faculty performance review. 

Annual Reviews PD Annually 

2.2: All MPH Core Faculty will submit one grant application per year OR be actively involved as the 
principal investigator or co-investigator in a funded research project. 

Annual Reviews PD Annually 

2.3: MPH core faculty will publish one peer-reviewed journal article, book chapter or technical 
report or present at one peer-reviewed professional conference per year. 

Annual Reviews PD Annually 
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Objective Data System(s) Responsible 
Parties 

Data 
Collection 
Timeline 

2.4: MPH core faculty will attend and/or participate in one professionally relevant statewide, 
regional or national conference per year. 

Annual Reviews PD Annually 

2.5:  Fifty percent of MPH students or recent graduates will submit one poster presentation, one 
oral presentation, abstract or other scholarly work. 

DHS Research Day 
Agenda and 
Annual Reviews 

PD Annually 

2.6: All MPH core Faculty in their third year will secure external funding for research or service 
projects in the amount of $25,000 per year (average over a three year period). 

Annual Reviews PD Annually 

3.1: MPH core faculty will serve on one local council or workgroup by the second year of their 
employment at ISU. 

Annual Reviews PD Annually 

3.2: MPH core faculty will serve on one or more state, regional or national advisory 
council/workgroup by the third year of their employment. 

Annual Reviews PD Annually 

3.3: MPH core faculty will maintain a working relationship on as an advisor or actively contributing 
member of an advisory council/workgroup that is in the public area and external to the university 
by the time they are in their third year of employment and will maintain this requirement for 
every year thereafter. 

Annual Reviews PD Annually 

4.1: Develop outreach opportunities for extension of continuing education for working 
professionals, alumni, and students.    

Faculty Meeting 
Notes 

PD  Annually 
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ISU collects data from a number of sources for evaluation.  Collectively the data systems 
provide broad capabilities for tracking outcome indicators and analyzing data to assess the 
DHS’s, and Program’s progress toward its goals and objectives including metrics related to 
research, faculty, staff, students, and administration.  Using these data systems ISU is able to 
collect and monitor the following: 

 Faculty publications and presentations 
 Faculty promotion and tenure statistics 
 Faculty extramural funding 
 Enrollment statistics for each course offered 
 Student retention and academic progress 
 Graduation rates and degrees awarded. 

 
For the Instructional Objectives data may be gathered from course evaluations, Student Exit 
Surveys, Alumni Surveys, meeting agendas and minutes or discussions with various 
stakeholders, such as core and secondary faculty, and employers, and a review of course 
content to include syllabus, course objectives, and core competencies. 

 Course Evaluations include competencies established by the MPH Program faculty and 
AB.  Evaluations are administered online and are anonymous in nature so as to 
encourage high levels of participation and honesty in responses. 

 The PD sends Student Exit Surveys to all graduating students once a year.  Students are 
asked to rate their overall satisfaction with the Program.  The results are reviewed by 
faculty so as to address reasons for dissatisfaction and create opportunities for 
improvement. 

 Each fall the PD emails alumni who graduated during the previous academic year to 
request information about their current employment. 

 An Alumni Survey is administered by the PD no less than every three years to determine 
whether or not the Program adequately prepared graduates for practice and identify 
employment trends. 

 Public Health employers and stakeholders are a key evaluation component of the 
program.  Although convening the AB will be an important evaluation process, the AB 
has not been meeting as scheduled; therefore, one-on-one discussions with public 
health employers have been occurring and have been used to evaluate the program.  AB 
meeting agendas and minutes will be maintained as evaluation tools once a meeting 
schedule is reestablished.   

 The PD and faculty review course content at least annually to ensure that course syllabi 
are meeting competency and objective requirements.   

 
For the Research Objectives, the evaluation process involves a review of faculty scholarship 
which can be done using data collection mechanisms already in place by ISU including annual 
faculty evaluations, research, and scholarly production. 
 
For Service Objectives, the evaluation process involves a review of faculty service which is also 
captured during the ISU annual faculty evaluation process.  The PD reviews the minutes to the 
public health student association (PHSA) and communicates with the student organization 
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representative to determine whether the student outreach project was accomplished. Although 
not currently in place, the PD, in coordination with faculty and stakeholders, will develop a 
survey for students, alumni, and professionals to determine if they have participated in 
outreach work.   
 
Additional Means of Self-Evaluation and Improvement:  In addition to the formal assessment 
tools and protocols, the Program conducts a variety of other self-evaluations including faculty 
meetings, student surveys, feedback from public health professionals and from 
internship/practicum preceptors, continual monitoring of data provided by the graduate school 
and registrar’s office, and annual/interim CEPH reports as required.  The information generated 
from these sources are used to continuously assess and improve the program.  Examples of 
these sources and their value to the program include: 

 Faculty meetings provide an opportunity for faculty to discuss curriculum, student 
experience, policies and procedures, and other items that directly impact the Program.   

 Student Evaluations & Surveys provide information that may show trends of student 
dissatisfaction, competencies that are not being clearly taught or being taught very well, 
and objectives that are not being met. 

 Preceptor reports, provide a professional opinion as to whether or not the students are 
ready to work in the “real world of public health” and as such give valuable insight into 
the effectiveness of the program. 

 CEPH Annual and Interim Reports:  The Program reports to CEPH on results of 
graduation rates, job placement and related issues.  The reports are discussed with 
faculty to monitor and act on findings. 

 
 
1.2.b. Description of how the results of evaluation processes described in Criterion 1.2a are 
monitored, analyzed, communicated, and regularly used by managers responsible for 
enhancing the quality of programs and activities.  
 
The Program Director monitors the Program evaluation processes. The data collected is 
examined for trending purposes, and to identify areas of success, areas of potential 
improvement and lessons learned and shared with faculty and administrators for quality 
improvement purposes.  
 
In addition to the evaluation of the Program based on the stated objectives, additional 
assessment has occurred over the past two years.  In early 2014, ISU underwent Program 
Prioritization, an initiative to identify each program’s strengths and weaknesses and to rank 
programs throughout the university (see Resource File 13).  In Fall 2015, ISU applied for re-
accreditation with the Northwest Commission on Colleges and Universities; as a result of the 
preparations for re-accreditation and as follow-up to the site visit by the accreditation team, 
the university has established assessment as a priority across programs. 
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The Program has responded to evaluation outcomes by revising the curriculum and the course 
delivery format.  Based on feedback from students and alumni and a review of MPH programs 
throughout the country, the Program implemented a project option as an alternative to a 
thesis.  Also, based on feedback from stakeholders, the Program is planning to review the 
curriculum and reduce the number of hours for graduation from 48 to 42. 
 
 
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 (eg, 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. 
 
 
Table 1.2 c – Mission & Goals -Measurable Objectives 

Objectives 
Instructional Goal 

Target Year 1 
2012-2013 

Year 2 
2013-2014 

Year 3 
2014-2015 

Objective 1.1:  The MPH faculty will review 
existing curricula each year to identify 
changes needed to enhance the preparation 
of students meet emerging public health 
needs.  

Yearly 
 

Completed Completed Completed 

Objective 1.2:  The MPH program will 
develop and utilize a course-by-course 
evaluation for MPH classes that will be 
continually monitored every semester. There 
are two sections to these evaluations, 
Course Organization and Core 
Competencies, and the mean score across 
courses will be a 2.0 or less.   

 
 

Less than 
2.0 rating 

 

 
Fall: 1.7 

 
Spring: 1.8 

 
Fall: 1.9 

 
Spring 1.5 

 
Fall: 1.7 

 
Spring: 

pending* 

Objective 1.3:  The MPH Program will 
ensure that the majority of MPH 
students have the opportunity to gain 
mastery in essential work silks for public 
health practice, academic careers, or 
through other suitable interactions with 
outside professionals including speakers 
addressing health policy, community 
advocacy or public health initiatives.  

80% 
100% of 

graduates 

100% of 
graduates 

100% of 
graduates 

Objective 1.4:  The MPH Program will 
establish and maintain an MPH core 
faculty to student ratio of 10:1(FTE to 
FTE, not Headcount).  

10:1 11:1 10:1 10:1 
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* Pending data will be presented during the site visit. 

 

 

Objectives 
Instructional Goal 

Target Year 1 
2012-2013 

Year 2 
2013-2014 

Year 3 
2014-2015 

Objective 1.5: The MPH program will 
graduate 80% of all students who are 
accepted and 80% will actively enroll and 
graduate.  

80% 70% 83% 83% 

Objective 1.6: Eighty percent (80%) of ISU 
MPH graduates will be employed in a health 
related job, academic or practical research 
position or enrolled in another degree 
seeking position within one year of 
graduation. 

80% 100% 100% 100% 

Objective 1.7   Eighty percent (80%) of 
students who complete the Student Exit 
Survey will rate on a 5-point Likert scale that  
the program enhanced their ability to 
demonstrate the MPH competencies 
“adequately”, “high”, or “very high”. 

80% NA 100% pending* 

Research Goal      

Objective 2.1: All MPH Core Faculty will meet 
the workload expectations, which require 
30% time dedicated to research and 
scholarly activity as part of annual faculty 
performance review.  

100% 100% 100% 100% 

Objective 2.2: All MPH Core Faculty will 
submit one grant application per year OR be 
actively involved as the principal investigator 
or co-investigator in a funded research 
project. 

 
100% 

100% 100% 50% 

Objective 2.3: All MPH core faculty will 
publish one peer-reviewed journal article, 
book chapter or technical report or present 
at one peer-reviewed professional 
conference per year. 

100% 100% 100% 100% 

Objective 2.4: All MPH core faculty will 
attend and/or participate in one 
professionally relevant statewide, regional 
or national conference per year.  

100% 100% 100% 100% 

Objective 2.5:  Fifty percent of MPH students 
or recent graduates will submit one poster 
presentation, one oral presentation, abstract 
or other scholarly work.   

50% 33% 33% 10% 
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* Pending data will be presented during the site visit. 
 
 
 

Objectives 
Research Goal 

Target Year 1 
2012-2013 

Year 2 
2013-2014 

Year 3 
2014-2015 

Objective 2.6: All MPH core 
Faculty in their third year will 
secure external funding for 
research or service projects in 
the amount of $25,000 per year 
(average over a three year 
period). 

100% 100% 100% 100% 

Service Goal     

Objective 3.1 MPH core faculty 
will serve on one local council or 
workgroup by the second year 
of their employment at ISU. 

100% 100% 100% 100% 

Objective 3.2 MPH core faculty 
will serve on one or more state, 
regional or national advisory 
council/workgroup by the third 
year of their employment. 

100% 100% 100% 100% 

Objective 3.3: MPH core faculty 
will maintain a working 
relationship on as an advisor or 
actively contributing member of 
an advisory council/workgroup 
that is in the public area and 
external to the university by the 
time they are in their third year 
of employment and will 
maintain this requirement for 
every year thereafter.  

100% 100% 100% 100% 

Continuing Education Goal      

Objective 4.1:  Develop 
outreach opportunities for 
extension of continuing 
education for working 
professionals, alumni, and 
students.    

August 15, 2016 N/A N/A N/A 
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1.2.d. Description of the manner in which the self-study document was developed, including 
effective opportunities for input by important program constituents, including institutional 
officers, administrative staff, faculty, students, alumni and representatives of the public 
health community. 
 
The current MPH Program Director assumed the position in October of 2013.  With the position 
of Program Director, and in light of a MPH faculty that was in flux due to retirement and 
resignations, it was determined that she would undertake the lead role in writing the CEPH self 
study. To prepare for the process, the Program Director conducted a review of prior self-study 
reports, reached out to colleagues at other accredited universities and ISU  faculty, alumni, and 
other staff who have historical knowledge of the ISU MPH Program’s accreditation history and 
began developing a plan for preparation of the document. Data collection for the report 
includes information gathered from program faculty, institutional officers, administrative staff, 
students, internship site supervisors, and alumni.  The PD discussed the content of the report 
with faculty and stakeholders and in monthly reports and/or meetings with university 
administrators. A draft document was created by a secondary faculty member who has a long-
standing history with the Program; she assisted with the previous self study in 2008, received 
her MPH from ISU in 2009, and has been an adjunct in the Program since 2008.  Individuals 
discussed various pieces of the final document to provide meaningful input, feedback and 
revisions for inclusion in the final document.   
 
In preparation for the site visit, the PD reached out to public health employers, internship site 
supervisors, university administrators, secondary faculty, current students, and alumni by 
phone, email or in person to discuss re-accreditation and invite them to participate in the site 
visit meetings.  To publicize the re-accreditation to a larger number of constituents, the notice 
of the upcoming accreditation and the opportunity to submit third-party comments to CEPH 
was posted on the Program’s website in July 2015 and remains on the site 
(http://isu.edu/hns/mph/). 
 
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.  
 
Criterion 1.2 is met with commentary. 
 
Strengths:  The ISU MPH Program has a well-developed evaluation plan that allows for 
monitoring Program efforts, assessing effectiveness and using results for ongoing decision 
making.  Development and data collected has included input from faculty, MPH students and 
alumni, local public health professionals, and university administration.  Most data are collected 
and shared with faculty at least annually.  ISU’s Program Prioritization initiative provided a 
foundation for review of the Program and early analysis of the Program’s strengths and 
weaknesses.  Once completed, the Program focused on the self-study.  The self-study 
document development process allowed for input from faculty and other constituents to 
provide meaningful reflection and improvements to the program.   
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The program has consistently met all objectives related to the instructional goal. The results of 
course evaluations indicate that students are meeting course objectives.  Students have also 
provided anecdotal feedback that they have a level of satisfaction with regard to their overall 
experience in the MPH Program.   
 
Additionally, the Program has met its research goal and related objectives in the years 
reviewed.  All faculty members are producing scholarly work.  Students continue to work with 
faculty and community organizations in various research activities.  
 
Finally, the program has met the service goal and related objectives in the past.  Faculty are 
actively engaged in service activities in the community, discipline, and university. 
 
Weaknesses:  There are some program objectives that have been revised and others developed 
in order to make them more relevant to current practices in the public health profession and/or 
more measurable.  For example, the objective related to extramural funding was revised to 
address the difficulty in securing grant/contract funding that has occurred over the past few 
years.  Because the program is 100% online, alternate methods for delivery and measurement 
of participation in continuing education activities by stakeholders need to be developed.  Also, 
although assessment data was regularly gathered and available in the past, there has been less 
sharing of the data as a result in the change of leadership and the resulting learning curve 
associated with being a first time Program Director of an accredited program.   
 
Plans Relating to this Criterion: With the changes in PDs over the last few years, the processes 
and procedures for the collection of evaluation data has not been consistent or clear.  As a 
result during AY 2015-16, a manual for PDs will be developed that defines all aspects of 
monitoring the program, including data collection from recent graduates and alumni.  In 
addition, the review of data collected will become a regular part of faculty meeting agendas 
and advisory board meetings to ensure that all interested parties have the opportunity to 
provide suggestions for improvement should the data indicate improvement is needed. 
 
Because the Idaho public health community is small, we have a strong and direct tie to our 
community public health officials.  As such, we can and do hear first-hand how the program is 
doing and if changes need to be made.  Since many of our current students are employed in the 
PH workforce, they are advocates for others to join the program.  If the current students are 
not satisfied with the existing program, we will hear about it and changes will need to be made 
to ensure we are providing what the PH workforce needs in terms of higher education for PH 
workers.  This is a great opportunity for us to stay grounded and to constantly strive to better 
the program. 
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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, along with the 
names of accrediting bodies (other than CEPH) to which the institution responds. 
 
Idaho State University has served the citizens of the State since 1901, first established as the 
Academy of Idaho.  Reorganized as the Southern Branch of the University of Idaho in 1927, it 
was established as Idaho State College in 1947 and was given University status in 1963. 
 
The role and mission is that of a broad-based regional public doctoral institution, providing a 
broad range of educational services to a culturally diverse population of students and to the 
State. 
 
The University is Idaho’s Center for Education in the Health Professions and related biological 
and physical sciences and educator preparation (its areas of primary emphasis); Idaho State 
University delivers statewide comprehensive academic programming, professional continuing 
education, basic and applied research, and specialized public service in the health sciences. 
 
Additional roles, assigned by the State Board are business, engineering education, technical 
training (its areas of continuing emphasis) and in the liberal arts.  It is committed to maintaining 
a strong liberal arts and sciences program as the basis of other academic disciplines and as an 
independent, multifaceted field of inquiry.  The University offers graduate programs in a 
number of fields and is a national center for the Doctor of Arts degree. 
 
The University engages in sustained and significant research as an essential component of its 
academic and public service programs. It views public service as an integral part of its mission.  
Working in collaboration with other state institutions and governmental bodies, using the latest 
available technology, it serves a diverse population, delivering creative outreach programs. 

The MPH program is offered at the main campus in Pocatello and also at the Meridian campus.  
Prior to Fall 2014, MPH classes were offered as either online or Distance Learning (DL) classes 
taught by faculty in Pocatello or Boise (alternatively known as the Meridian campus).  Beginning 
in Fall 2014, the program became a completely online program which increased access to the 
classes for not only Idaho residents but also for residents from other states.   

Prior to July 2011, the MPH Program was part of the Department of Health and Nutrition 
Sciences that was led by a department chair from a different discipline and included three 
additional academic programs, Health Education, Dietetics, and Healthcare Administration.  
Each of the programs was headed by a program director.  In July of 2011, the MPH Program 
became a freestanding program under the Kasiska School of Health Professions.  With academic 
program review under the ISU Program Prioritization Initiative in Fall 2013/Spring 2014, plans 
were developed to again merge the MPH and the Health Education Programs in order to 
conserve resources and eliminate curriculum overlap.  The two programs merged in July of 
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2014 under the direction of one leader, Dr. Fore, who was named the Program Director for 
both MPH and Health Education/Master of Health Education.  Although the programs merged 
due to limited faculty resources for both programs, faculty are appointed and dedicate their 
time to one of the two programs, MPH or HE/MHE. In July of 2015 the two programs will be 
housed as one department, the Department of Community and Public Health.   

Pocatello Campus History 

On March 11, 1901, Governor Frank W. Hunt signed Senate Bill 53 establishing the Academy of 
Idaho contingent upon private land donations being made for its site. By 1910 enrollment had 
reached nearly 300 students. The academy purchased three city blocks in Pocatello to help 
meet its needs.  In 1915 it became Idaho Technical Institute. The end of World War I brought an 
influx of students to the school. Soon, enrollment had surged to over 1,000 students. The early 
1920s saw the beginning of intercollegiate competition. At this time the institute adopted the 
Bengal as the school mascot because one of its early coaches was from Princeton. Princeton's 
colors are also black & orange and its mascot is the tiger. In 1927 the school was renamed the 
University of Idaho - Southern Branch. Twenty years later it was renamed Idaho State College 
and became a four-year school for the first time. The following year, in 1948, its enrollment 
reached 2,000. 

In 1963, the school was renamed for a fourth time to Idaho State University, reflecting its new 
status as a full four-year public university. In the ensuing years ISU continuously expanded in 
both enrollment and programs offered. The presidency of Dr. Richard L. Bowen from 1985 to 
2005 is regarded as an era of particular growth. As of 2006 ISU had colleges in arts and sciences, 
business, education, engineering, health professions, pharmacy and technology. 

On July 1, 2006 former University of Houston vice chancellor Dr. Arthur C. Vailas became 
president of the university. Vailas replaced Michael Gallagher, who had served as president on 
an interim basis since Bowen's 2005 retirement. 

It is currently made up from these six academic colleges. 

 College of Arts and Letters 
 College of Business  
 College of Education  
 College of Science and Engineering  
 Division of Health Sciences  
 College of Technology  

Meridian Campus History 

Idaho State University’s involvement in southwestern Idaho began in the early 1970’s with 
clinical pharmacy rotations at the Veteran Affairs Medical Center (VAMC) and the Nampa State 
School. In the 1980’s ISU initiated graduate programs in speech pathology language and 
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http://en.wikipedia.org/wiki/1920s
http://en.wikipedia.org/wiki/Bengal_Tiger
http://en.wikipedia.org/wiki/Princeton_University
http://en.wikipedia.org/wiki/1927
http://en.wikipedia.org/wiki/University_of_Idaho
http://en.wikipedia.org/wiki/1948
http://en.wikipedia.org/wiki/1963
http://en.wikipedia.org/wiki/Richard_L._Bowen
http://en.wikipedia.org/wiki/1985
http://en.wikipedia.org/wiki/2005
http://en.wikipedia.org/wiki/2006
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http://www.isu.edu/artsci/index.shtml
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23 

 

counseling. Additional graduate programs in athletic administration, health education, and 
nursing soon followed. The 1990’s witnessed expansion of the health professional programs 
including undergraduate work in Speech Pathology and Audiology. ISU also expanded its 
rotations in clinical pharmacy, began to house faculty members from the Institute of Rural 
Health, developed its Master degree in Public Health, and expanded its Master of Science in 
Nursing. In cooperation with Boise State University and University of Idaho a joint Master of 
Geosciences was initiated. ISU expanded its physical space from a 900 square foot facility to 
four acre facility which currently houses over 20 academic program offerings. The University 
has expanded its offerings by adding a Bachelor and Master degree in Clinical Laboratory 
Science; a Bachelor of Science in Nursing (Fast-Track option); a Master of Counseling, Marriage 
and Family; a Dietetics Internship; a Physician Assistant Program, and an undergraduate degree 
program in Paramedic education.   

Idaho State University is accredited by the Northwest Association of Schools and Colleges. In 
addition, the University is accredited or approved for specific programs by the following 
organizations:  

1. American Council of Pharmaceutical Education  
2. National Council for the Accreditation of Teacher Education  
3. American Chemical Society  
4. National League for Nursing  
5. American Dental Association Council on Dental Education  
6. American Assembly of Collegiate Schools of Business  
7. Council for the Accreditation of Counseling and Related Educational Programs  
8. National Association of Schools of Music  
9. Committee on Allied Health Education and Accreditation of the American Medical 

Association  
10. Joint Review Committee on Education in Radiologic Technology, Inc.  
11. Education Training Board of the American Speech-Language-Hearing Association  
12. Accreditation Board for Engineering and Technology, Inc.  
13. Council on Social Work Education 
14. Commission on Accreditation of Dietetic Education of the American Dietetic Association 

The University holds membership in numerous organizations which have specific academic 
requirements. Among these are: 

1. Council of Graduate Schools in the United States  
2. Western Association of Graduate Schools  
3. National Commission of Accrediting  
4. American Association of State Colleges and Universities  

In addition to chapters of national honorary and scholarship societies in specialized fields, the 
University has been granted chapters of Phi Kappa Phi (1969) and Sigma Xi (1966) and is 
member of the American Association of University Women. 
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Idaho State University is one of five baccalaureate degree-granting institutions supported by 
the State of Idaho. The others are: 

1. The University of Idaho -- Moscow, Idaho  
2. Boise State University -- Boise, Idaho  
3. Lewis-Clark State College -- Lewiston, Idaho  
4. Western College of Idaho -- Boise, Idaho 

Division of Health Sciences:  The primary mission of the Division of Health Sciences (DHS) is to 
provide leadership in the delivery of rural health care by educating caring and competent 
professionals across all dimensions of health and promotes collaborative research and practice 
in the health sciences.  The DHS consists of academic units, clinics, and research centers that 
provide instruction and clinical and research training of students who are pursuing a range of 
degrees in the health professions, from associates degrees to post-doctoral certificates. The 
DHS is dedicated to providing accessible education.  Over 19 professional fields are represented 
within the division with programs offered fully online, through distance learning, or onsite on 
the main campus and on satellite campuses throughout Idaho. 

Kasiska School of Health Professions (KSHP):  As a unit within the DHS, KSHP includes eight 
programs or departments. The programs and departments that are in the KSHP include the 
following: 

 Counseling  
 Dietetics 
 Healthcare Administration 
 Health Education* 
 Medical Laboratory Science 
 Paramedic Science 
 Public Health* 
 Radiographic Science 

*The Health Education and MPH programs merged in July 2014 under one program director.  
The two programs were officially named the Department of Community and Public Health in 
July 2015 and remain under the same leadership.  The current DHS organization chart, which 
can be found on the following pages, does not reflect these changes. 

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. 
 
See ISU Organizational Chart and the DHS Organization on the following pages.  
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Division of Health Sciences Organizational Cart 
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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. 
The Idaho State Board of Education sets tuition and fees for resident and non-resident graduate 
students.  Universities are granted budget authority to spend tuition and fees collected during 
the fiscal year or carried forward from the prior fiscal year and that are appropriated into local 
accounts.  ISU submits its budget request on an annual basis based upon a forecasted annual 
operating budget and expenditure plan using an incremental approach, primarily based on 
planned enrollment. The ISU internal budget allocation process dictates the administrative 
procedures involved in determining budgetary allocation to the MPH Program. 
 
All monies available to MPH Program are equally distributed across faculty, materials and 
supplies and recruitment/fundraising.  
 
Personnel recruitment, selection and advancement, including faculty and staff 
All MPH recruitment efforts follow standard ISU policies (see ISU Faculty Handbook in Resource 
File 10).  A national search is utilized with various web-sites and advertisements in the Chronicle 
of Higher Education.  In terms of MPH faculty selection, candidates are screened, interviewed 
and the top candidate selected by the entire MPH faculty. Students are apprised of upcoming 
faculty candidate interviews through announcements on the MPH Student Resources Moodle 
page. During the interview stage of the selection process, students are invited to attend the 
candidate’s lecture and ask questions.  With the last round of faculty interviews that was 
conducted after the Program went completely online, videoconferencing through the Moodle 
Learning Platform was established to provide an opportunity for participation. The final phase 
of faculty selection begins with the candidate interviewing with the KSHP Associate Dean, Dr. 
Tracy Farnsworth.  Interviews and eventual recommendations are made with all 
program/departmental faculty participating and Dr. Farnsworth makes the final hiring decision. 
 
According to DHS protocol, the promotion and tenure committee will review the portfolio and 
vote on the tenure and promotion of every faculty member in the department. Student 
representatives are included as voting members of the departmental tenure and promotion 
committee.  All faculty may provide letters of support for the candidate by the set deadline. For 
promotion from associate to full professor only full professors may be on the committee. The 
portfolio is then reviewed as follows: Department Chair, KSHP Associate Dean, DHS Executive 
Council Committee (which any faculty may be elected to serve on), DHS Dean, ISU Provost, and 
finally the ISU President. 
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Academic standards and policies, including establishment and oversight of curricula 
The ISU Graduate School administers academic policies and procedures and enforces graduate 
degree requirements which are determined by the graduate council (GC) and are applicable to 
all graduate students.  
 
The GC approves course additions and deletions in addition to changes in policy related to 
curricular matters.  After concurring with the MPH faculty, the MPH program director 
completes the appropriate forms along with necessary attachments such as a syllabus (for a 
course addition).  These are submitted to the Graduate Council for approval. 
 
The revision of graduate program curricula is a necessary process of quality assurance and a 
means to continued program excellence.  Graduate programs are encouraged to review 
offerings periodically in terms of relevance to changes in a field or discipline.  
 
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 to which this criterion is met. 
 
This criterion is met.   
 
Strength:  The MPH program has received great support from the university and the public 
health community.  The organizational relationships evident throughout the university allow for 
the program to be responsive to the needs of our major stakeholders. 
 
Weakness:  None identified. 
 
Plans Relating to This Criterion: The MPH program is beginning to find its own unique identity.  
With the leadership of a new Program Director with a vision of growth and increased research 
goals, the MPH program is positioning itself to be a leader within KSHP. During the current 
academic year, the Program, including faculty and the newly reconvened AB, will review and 
revise the curriculum to meet the current public health workforce needs.  Revisions to the 
curriculum will be submitted to the ISU Graduate Council and to CEPH for approval before any 
changes are implemented. 
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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. 
 
 
 
 

 

 
 

The MPH Program is located in the Department of Community and Public Health within the 
Kasiska School of Health Professions.  Dr. Tracy Farnsworth is the Associate Dean of KSHP and 
Dr. M. Elizabeth Fore is the chair of the department and a MPH core faculty member.  Other 
MPH core faculty members include Dr. Ryan Lindsay, located on the Meridian campus, and Dr. 
Jingjing Niu, located on the Pocatello campus. 

 
 

 

Kasiska School of Health Professions 
Dr. Tracy Farnsworth, Associate Dean 

Department of Community and Public Health 
Dr. M. Elizabeth Fore, Chair 

 

Administrative Assistants  
Maren Nelson 

 (Pocatello) 
Nancy Carpenter (MPH Meridian) 

HE/MHE 
Faculty 

Dr. Janette Olsen 
Dr. John Batacan 
Ms. Melissa Orgill 

 

 

MPH* 
Faculty 

Dr. M. Elizabeth Fore 
Dr. Ryan Lindsay  
Dr. Jingjing Niu  

* The MPH Program, highlighted in blue, is the unit of accreditation. 
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1.4.b. Description of the manner in which interdisciplinary coordination, cooperation and 
collaboration occur and support public health learning, research and service. 
 
The MPH Program works with faculty throughout the DHS and the university as a whole to 
create and maintain interdisciplinary collaborations for instruction, research, and service.   
 
Students are exposed to diverse disciplines during coursework, the internship, and the 
culminating experience.  Guest lecturers for MPH core classes have included faculty and 
professionals from a variety of disciplines.  For example, a guest lecturer from the Spanish 
department presented on the use of interpreters in health settings.  For public health learning, 
the MPH curriculum requires 6 credits of electives.  To fulfill this requirement, students take 
classes from a variety of disciplines, such as anthropology, philosophy, and business.  Students 
from other disciplines enroll in MPH courses as electives which increased exposure of the 
Program’s students to a variety of disciplines.  Over the past two years, the number of non-
MPH students enrolling in MPH classes has increased and represent the following 
departments/programs:  Medical Lab Science, Dental Hygiene, Public Administration, Nursing, 
Physician Assistant, Biology, and Health Education. During the internship experience, students 
have worked with a variety of sites, including healthcare facilities and nonprofits.  The 
culminating experience requires that faculty outside of KSHP serve as 3rd members, GFRs, for 
capstone committees.  These GFRs come from a variety of disciplines, including Pharmacy, 
Anthropology, and Nursing.  
 
A major initiative within the DHS is interdisciplinary collaboration.  At the student level, this 
includes the annual Geriatric Seminar which occurs in October and brings together students 
throughout the health sciences to attend not only presentations but also interdisciplinary 
roundtables in which they discuss case studies from the perspective of their own discipline.  
The DHS Research Day is held in April of each year and includes poster and podium 
presentations from faculty and students throughout the division and interdisciplinary case 
studies similar to those held during the Geriatric Symposium. 
 
MPH faculty, both core and secondary, collaborate with other disciplines in instruction, 
research, and service. MPH core faculty have collaborated with other departments/programs, 
such as serving as a guest lecturer for the ISU College of Technology’s START Program, which is 
a GED-completion program.  MPH faculty have written grant proposals and served as PIs or co-
PIs on contracts/grants with faculty from the Institute of Rural Health, Nursing, Pharmacy, 
Spanish, and from community-based organizations, such as HealthWest, a federally qualified 
health center, and the Southeastern Idaho Public Health District, and with faculty from other 
universities, such as the University of South Carolina and Bringham Young University-Idaho.  
MPH faculty serve on committees throughout the university, including DHS Research Day, the 
DHS Executive Council, KSHP Administrative Council, and have also been involved in search 
committees for the Pharmacy Health Outcomes and Quality faculty position. 
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1.4.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. 
 
Criterion 1.4 is met. 
 
Strengths. The MPH Program is a formally organized academic unit within the KSHP and DHS. 
The program is well situated to realize its stated mission and goals. The administrative structure 
allows the program to carry out its teaching, research and service functions in a collaborative 
manner. Due to the DHS structure and ISU’s focus on community-based learning, the MPH 
faculty have ample opportunity to collaborate with faculty and the community to support 
public health learning, research and service.  
 
Weaknesses: None identified. 
 
Plans Relating to This Criterion: The Program is involved in interdisciplinary work through 
instruction, research, and service.  During the current academic year, the Program will promote 
more interdisciplinary experiences for students through the posting of upcoming events and 
webinars from a variety of disciplines on the MPH Student Resources Moodle site.  The 
Program will continue to promote the DHS’s two interdisciplinary conferences and encourage 
student attendance and participation.   
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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. 

 
MPH Committees 
As noted above, all MPH faculty are involved in decision-making.  Below is a discussion of the 
different responsibilities of the faculty, which in larger programs/departments are often 
separate committees.  As a result of the small number of MPH faculty—three primary faculty—
and the change in faculty and leadership over the last few years, formal committees have not 
been in place.  Instead informal meetings and discussions, have replaced formal committee 
members.  With exceptions as noted below, all MPH faculty are involved in decision-making 
and secondary faculty or other stakeholders are included as needed. 
 
 MPH Admissions: The Program Director makes admissions decisions based on admissions 

requirements but requests feedback from primary MPH faculty about the appropriateness 
of potential students and selection of advisors.  Currently, all students who meet admissions 
requirements are admitted to the program.  As the number of qualified applicants exceeds 
the number of openings for new students, all MPH faculty will be involved in all admissions 
decisions. 
 

 Tenure and promotion: The Tenure and Promotion Committee is responsible for the 
establishment and periodic review of Departmental standards for promotion and tenure 
and serves as the initial review body for Departmental faculty requesting review for tenure 
and/or promotion.  This committee is a formal committee that meets on an ad hoc basis.  
Since the last accreditation site visit, one faculty member who is in the HE program, has 
gone up for tenure.  This occurred in Fall 2014. 
 
Committee Composition:  

All Faculty from the MPH and HE programs 
 In 2014:  1 MPH primary faculty and 2 HE faculty 
1 student representative 
2 faculty from KSHP 
1 faculty outside of KSHP 
The Department Chair (MPH PD) is excluded from this committee 

 
 Faculty Search and Selection: The Faculty Search and Selection Committee works with the 

Chair to determine Departmental faculty/position needs and to carry out the search and 
selection process in accordance with University hiring policies and procedures. MPH 
students and alumni are given an opportunity to attend finalists’ research presentations, 
interview finalists for any MPH position, and communicate their results to the department 
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chair, which are then passed on to the Search and Selection Committee. This committee is a 
formal committee that meets on an ad hoc basis.  The last MPH faculty searches occurred in 
Fall 2013 and Fall 2014. 

 
Committee Composition:  

Chair is generally program director. 
All MPH and HE faculty.   
 In 2014:  1 MPH core faculty, the MPH PD (also core faculty),  
 3 HE faculty, and 1 administrative assistant who is also a graduate    

 student in the department 
 
 MPH Curriculum: All MPH faculty are involved in the review and update of curriculum. 

Stakeholder suggestions and Student Feedback results are considered during this review. 
For example, secondary MPH faculty, such as those who serve on capstone committees, and 
MPH students and alumni have provided feedback about the inclusion of a capstone project 
as an alternative to the thesis in the curriculum.  This resulted in a revision to the curriculum 
to allow capstone projects or theses as a requirement for graduation.  If curricular changes 
are deemed necessary, the PD is responsible for submitting all required paperwork to both 
the university and to CEPH 

 
 The Student Public Health Organization: The Student Organization is open to all current 

MPH, HE/MHE students and students from other disciplines. Student leaders let students 
know about scheduled meetings. If students cannot attend the meeting but are interested 
in participating, meeting minutes are emailed to students so they can respond in writing. 
This ensures that all students are given the opportunity to participate, if they wish. The 
student group also provides feedback to the MPH Program Director and faculty about the 
program. 
 

 Advisory Board:  As previously noted in this report, the AB last met in 2007.  The original 
plan for the AB was that it would be a standing committee consisting of MPH core and 
secondary faculty, students, institutional leaders, alumni, and community stakeholders. The 
purpose of the AB was to provide feedback to the Program, such as the revision of the 
mission statement, goals, and objectives, and feedback on workforce needs. Plans for 
academic year 2015-16 are to reconvene a new AB to review the Program beginning with 
the mission statement and including suggestions for curricular changes.   

 
KSPH 
 

 KSHP Administrative Council:  The KSHP Administrative Council provides feedback to the 
KSPH Associate Dean and serves as liaison between the faculty and students in the Program 
and the Assoc. Dean.  The program director or department chair from each of KSHP’s seven 
units meet monthly to discuss school issues.  The MPH PD serves on this committee.  

 
 M. Elizabeth Fore, MPH Program Director serves on this committee. 
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DHS  
   
 DHS Executive Advisory Committee: The Executive Advisory Committee provides 

recommendations to the Dean of the DHS regarding college policies and procedures. The 
committee also reviews annual applications for tenure and promotion and sabbatical leave 
and forwards their recommendations on to the Dean, who makes a recommendation to the 
Provost. As a unit within the DHS, tenure and promotion files of MPH faculty are reviewed 
by this committee and any policy that is developed and approved by the committee must 
be adopted by the MPH Program.  In addition, committee members represent faculty within 
their schools/colleges; therefore, the concerns of faculty can be shared with the Executive 
Dean of the DHS.  The committee consists of six representatives of each school or college 
within the DHS and a representative from the Meridian campus.   The representatives are 
elected by faculty in their respective schools/colleges and serve a three year term. The 
committee meets on a weekly basis during the academic year. 

 
M. Elizabeth Fore, MPH Program Director is currently the KSHP Representative 

  
 Research: The DHS Research Committee is responsible for organizing the annual DHS 

Research Day activities. This includes selecting presentations and poster sessions from 
applications submitted by college faculty and students. Faculty representatives bring their 
expertise to the committee.  For example, the majority of the academic programs within 
the DHS are clinical programs.  Over the last few years, Research Committee members from 
the HE and MPH programs have emphasized the importance of including community-level 
research in the theme and description of DHS Research Day.  The committee meets on a 
regular basis from December to April each year to prepare for the annual event that is held 
in the spring.  Committee members volunteer and often serve multiple years. 

 
Committee Composition:  
 2015: M. Elizabeth Fore, PhD, MPH Program Director 

  2016: Ryan Lindsay, PhD, MPH core faculty 
 

1.5.b. Identification of how the following functions are addressed within the program’s 
committees and organizational structure. 
 
General DHS and KSHP Policy Development. The administration of DHS is overseen by the 
Executive Dean, Associate Deans including the KSHP dean, and Program Directors. The 
Executive Dean meets weekly with the Associate Deans within DHS to discuss issues of 
relevance to the general operations of all colleges/schools within the DHS. Policy development 
is interactive among the Schools and the Programs. Policy discussions can emanate from the 
Administration, Department Chairs and Program Directors, standing committees, or be initiated 
by any faculty, staff, or student member of the DHS through the above channels. DHS draft 
policies are distributed via email to all DHS for comment before policies are finalized.  DHS-wide 
policies are approved by the DHS Executive Council which represents faculty from each of the 
colleges/schools within the DHS.  The policies are then sent out to all DHS faculty for final 
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approval, including the KSHP Administrative Council, which can require an iterative process to 
ensure that the policy approved by the DHS is appropriate for all schools/colleges. In addition 
to DHS-wide policies, each school/college, such as KSHP, has autonomy to determine policies 
for its own governance, provided such policies comply with DHS and University policies and 
practices.  
 
General Program Policy Development.  In areas not covered by DHS or KSHP guidelines, new 
policies or changes in policies are drafted by program faculty or the Program Director based on 
their experiences and informal feedback from individual students, the Public Health Student 
Association, alumni, secondary faculty, and community representatives.  As noted above, the 
MPH program has few standing committees, but instead, all primary MPH faculty are involved 
in program policy development and must approve the policy.  Substantive policy changes 
related to the curriculum are brought to Graduate Council for a final approval.  Changes are 
incorporated in the Program handbook, the Program website, and the catalog for the following 
year.   

Planning and Evaluation. Planning is generally a broad, interactive process involving all relevant 
committees, including the DHS Executive Council, during faculty meetings at the school/college 
or program level, and appropriate community engagement, as well as significant direction from 
the DHS Dean and Associate Deans of the various units within the DHS. These individuals are 
charged with advising the Dean on strategic planning and approval of programmatic structure.   

The program faculty, led by the Program Director, undertakes program strategic planning and 
evaluation.  Each semester MPH faculty review course objectives to determine their 
appropriateness.  Objectives are revised by MPH faculty to meet both student and workforce 
needs.  For example, now that all primary MPH faculty positions have been filled as of Fall 2015, 
the MPH faculty will being curriculum review with the goal of reducing the number of credit 
hours for graduation from 48 to 42 and to create a plan to link the internship to the capstone 
project.  

Budget and resource allocation.  Fiscal planning for the Program is conducted by the DHS 
University Business Officer (UBO) in consultation with the Program Director who discusses 
needs with the program faculty.  Budgets are prepared annually by the UBO for the fiscal year.  
Faculty members are apprised of the budget at regular departmental and college meetings.  
Neither the PD nor other faculty members are involved in budget and resource allocation.  The 
budgets that are prepared by the university cover operating costs and include few discretionary 
funds. Additional discretionary funds have come from the fees for online classes and indirect 
cost recovery.  Those have been used to supplement university funding to cover program 
operating costs as needed.  

Student recruitment, admission, and award of degrees.  The Graduate School sets general 
student recruitment, admission graduation policies and procedures.  The MPH Program 
Director and faculty discuss and vote on issues related to MPH specific recruitment plans and 
strategies, admissions issues and student progress toward graduation. 
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Faculty recruitment, retention, promotion, and tenure 

All MPH core faculty meet to discuss the specific needs for the job opening, including 
recruitment of a candidate who complements the experiences/skills of the current MPH faculty.  
The MPH Program Director prepares and routes all paperwork to post the job opening.  All MPH 
faculty are involved in creating telephone and on-site interview questions, developing a scoring 
matrix for telephone interview candidates, selecting and interviewing candidates for telephone 
and on-site interviews, and selecting the final candidate who will be offered the job.  The KSHP 
Associate Dean has the final authority to offer the position to the candidate of his/her choosing. 

The University and DHS have established promotion and tenure policies and procedures for all 
faculty.  Tenure and promotion decisions begin at the program/departmental level with the 
department’s Tenure and Promotion Committee. This committee reviews the tenure and 
promotion file and makes a recommendation which is then forwarded to the Program Director.  
The final tenure and promotion decision is made by the President. 

Academic Standards and policies, including curriculum development  
 
All MPH core faculty are involved in the development of the MPH curriculum and are based 
on student/alumni/stakeholder feedback and a review of current trends based on published 
information. 
 
Research and service expectations and policies 
 
MPH core faculty are expected to devote 30% of their time to research, 10% to service, and 
60% to teaching/instructional activities. Offer letters include the breakdown of 
responsibilities and faculty must report these numbers in a workload document at the end 
of each semester.  During the Annual Review Process, which covers the calendar year, 
faculty detail all aspects of the teaching, research, and service.  These reviews are assessed 
by the Program Director, KSHP Dean, and DHS Dean before being sent to the Provost.  For 
untenured faculty, the Annual Review serves as documentation of faculty activities and 
decisions for continuation of employment are based on the review.   
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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.  
 
These documents are available on-line as follows: 
 
University Policies - http://www.isu.edu/faculty-policy.shtml 
 
DHS Policies 

 http://www.isu.edu/healthsciences/facstaff.shtml 

 DHS Preamble:  
http://www.isu.edu/healthsciences/pdf/DHS%20Preamble%20Adopted.pdf 

 DHS:  Chair-Director Position Description (no url) 

 DHS Executive Council Guidance Document:  
http://www.isu.edu/healthsciences/pdf/Executive%20Council%20Document.pdf 

 
 
1.5.d. Identification of program faculty who hold membership on university committees, 
through which faculty contribute to the activities of the university. 
 
All of the committees listed below are at the program/department, KSHP, or DHS level.  
Because all of the MPH core faculty are assistant professors, none currently serve on 
university-level committees but serve on committees and contribute to the governance at 
the school, KSHP, and division, DHS, levels. 
 
Table 1.5.1 Faculty Service on University Committees 

Faculty Member 2014-2015 University Committees 

M. Elizabeth Fore MPH Faculty Search Committee Chair 

Ryan P. Lindsay MPH Faculty Search Committee Member 

M. Elizabeth Fore HE Faculty Search Committee Chair 

Ryan P. Lindsay HE Faculty Search Committee Member 
M. Elizabeth Fore DHS Executive Advisory Council 

Ryan P. Lindsay Departmental Tenure and Promotion Committee 

M. Elizabeth Fore KSHP Administrative Council 

M. Elizabeth Fore DHS Research Day Committee 
 
 
1.5.e. Description of student roles in governance, including any formal student 
organizations. 
 
Students have a great deal of influence with regard to the Masters of Public Health Program.  
They complete class evaluations at the end of every semester, provide feedback about their 
experiences through the internship survey, Student Exit Survey, and alumni survey, and provide 

http://www.isu.edu/faculty-policy.shtml
http://www.isu.edu/healthsciences/facstaff.shtml
http://www.isu.edu/healthsciences/pdf/DHS%20Preamble%20Adopted.pdf
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informal feedback to the PD and MPH faculty on a regular basis about their experiences in the 
program.  Students are invited to provide feedback about faculty candidates during the 
interview process. The Public Health Student Association (PHSA) also actively works to promote 
student involvement as an integral part of the educational experience.  The organization works 
to provide services, information, support, and peer advising opportunities to assist with the 
development and strengthening of students within the MPH and other department programs.  
In addition, the organization works with university and community partners (including other 
student groups, advisors, alumni, and national organizations) to encourage personal growth 
and promote civic responsibility.  This hands-on approach by the student organization connects 
the students to both their campus and the surrounding community and the unique 
opportunities each has to offer.  Over the past few years, the PHSA has organized a public 
screening of films, surrounding public health issues, such as their Spring 2013 screening and 
roundtable of experts for the film, Escape Fire.  In the Fall of 2013, they assisted with the 
Portneuf Healthcare Foundation’s Chamber Wellness 5K walk.  For the Fall of 2014, they 
collected and donated items to the Friendship Club of Pocatello, which is an organization for 
those in recovery from alcoholism or chemical dependency.  Each spring, the PHSA hosts a Red 
Cross Blood Drive on the Pocatello campus.  
 
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. 
 
This criterion is met with commentary.   
 
Strength: The program has the support and strength of the university and all the structure 
put into place for governance.  The MPH Program administration and faculty have clearly 
defined rights and responsibilities concerning program governance and academic policies.  
Within the framework of the University rules and regulations, the PD and faculty have 
sufficient oversight to assure program integrity and to allow accomplishment of the 
program’s stated objectives.  Program faculty members have formal opportunities for input 
in decisions affecting student recruitment, admissions and progress, resource allocation, 
faculty recruitment and promotion, curriculum design and evaluation, research and service 
activities, and degree requirements. Program faculty members have representation on the 
Graduate Council as members of the graduate faculty, and thereby represent the program’s 
views and interests in the Graduate School policy-setting and decision-making.  In addition, 
the program has some freedom to govern the program to meet the needs of our 
stakeholders and to allow the program to successfully complete our mission and supporting 
goals.   
 
Weakness: The MPH faculty has been somewhat unstable over the past decade but seems to 
be stabilizing now with a diverse faculty bringing a great deal diversity in research interests and 
experience to the Program.  In addition, formal student governance through a seat on the MPH 
AB has not been a part of the process over the last few years.   
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Plans Relating to This Criterion: During the current academic year, 2015-16, the AB will be 
reconvened and will include a student representative. The student representative will be 
carefully selected to ensure that he/she is an active member in the student population and 
willing and able to represent the voices of other program participants.  This student 
representative will provide the student constituency a forum to voice their needs, concerns, 
and suggestions as they pertain to future planning and decision making.  The AB will also 
include alumni and employers, all of whom can provide valuable guidance for the Program. 
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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. A description of the budgetary and allocation processes, sufficient to understand all 
sources of funds that support the teaching, research and service activities of the program. 
This should include, as appropriate, discussion about legislative appropriations, formula for 
funds distribution, tuition generation and retention, gifts, grants and contracts, indirect cost 
recovery, taxes or levies imposed by the university or other entity within the university, and 
other policies that impact on the resources available to the program. 
 
The primary source of funds for the MPH program is through annual state appropriations.  
These dollars are allocated to the Kasiska School of Health Professions, then, re-apportioned to 
the department within that college: so in this case, the MPH Program. These funds are used for 
faculty and staff salaries and operating costs of the programs.  
 
Additional funds are gained through awarded grants and contracts that are initiated by each 
program.  Indirect costs for a grant are divided between units within the University.  Thirty 
percent goes to Finance and Administration, 35% to the Office of Research, 5% to the library, 
and 5.5% to the Division.  The remaining 24.5% of indirect dollars are returned directly to the 
department of grant origination.  It is at the discretion of the Program Director as to where 
dollars are expended. Because state appropriated dollars are earmarked for specific line items, 
the indirect dollars have been used to fund start-up costs for new faculty and other unplanned 
expenditures that were not covered by specific line-items in the state appropriated budgets. 
 
1.6.b. A clearly formulated program budget statement, showing sources of all available funds 
and expenditures by major categories, since the last accreditation visit or for the last five 
years, which is longer. If the program does not have a separate budget, it must present an 
estimate of available funds and expenditures by major category and explain the basis of the 
estimate. This information must be presented in table format as appropriate to the program.  
 
Below is a breakdown for major categories for the MPH program. 
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Table 1.6.1. Sources of Funds and Expenditures by Major Category, Fiscal Years 2009-1014 

Source of Funds 09-10 10-11 11-12 12-13 13-14 14-15 
       

Fees    2,650 2000 2000 

State Appropriation 256,012 246,335 244,044 194,674 261,579 273,788 

Grants/Contracts  27,088 26,000 26,758 24,132 112,519 
Indirect Cost Recovery  4,289 3,355.84 3,176 10,020 4,462 

Endowment     712  

Total Budget 256,012 277,712 273,399 227,258 298,445 392,769 

  
       

Expenditures       

       

Faculty Salaries and Fringe 221,216 150,197 186,768 179,276 150,192 147,505 
Staff Salaries and Fringe 27,480 21,779 29,152 28,331 30,181 18,165 

Student Employees      236 

Graduate TA/RA    9,342 5,115 10,233 

Operations 2,406 11,781 8,765 10,880 8,368 20,293* 

Travel  4,135 1,922 4,693 3,296 6,330 

FICA Tax      9,890 

Adjunct salary and benefits    1,629 3,904 1,054 

Total Expenditures 251,102 187,892 226,607 234,151 201,056 193,413 
Source: ISU Finance and Administration  

*Operations Expenditures in FY 14-15 includes start-up costs for new faculty.   
 
The source of funds from grants/contracts across all years is not available as expenditures for 
the program but, rather, cover the grant/contract activities only.  The excess funds available at 
the end of FY10-11, FY13-14, and FY14-15 were largely due to open faculty lines.  For all three 
of those years, a MPH core faculty position was open.  At the end of each fiscal year, any 
unused state appropriated funds are swept back to the university accounts and are not 
available for departmental use.  In addition, state appropriated funds cannot be moved 
between line items; therefore, unexpected expenses, such as faculty recruitment and new 
faculty start-up costs and annual expenses for accreditation, are paid out of the two local 
accounts—one for student online fees and the other for indirect cost recovery.  The amount of 
indirect cost recover that is returned to the department has decreased over the past few years 
from 44% in FY11-12 to 25% in FY.  In FY14-15, the indirect cost on one contract was negotiated 
at a lower rate and a second large contract did not allow indirect costs. 
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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. This should be accompanied by a description of how tuition and 
other income is shared, including indirect cost returns for research generated by public health 
program faculty who may have their primary appointment elsewhere. 
 
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. 
 

Table 1.6.2. Outcome Measures for Fiscal Resource Availability  

Outcome 
Measure  

Target  Year 1  
2012-2013  

Year 2  
2013-2014 

Year 3  
2014-2015 

All faculty 
members will 
receive annual 
travel support 
for conference 
travel.  

100% of faculty 
100% 
Met 

100% 
Met 

100% 
Met 

At least 1 
graduate 
research 
assistant will be 
funded each 
year.  

1 
1 

Met 
1 

Met 
1 

Met 

 
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. 
 
This criterion is met. 
 
Strengths: The MPH program has had funding to support faculty travel, necessary equipment, 
and one graduate research assistant each year.  It is anticipated that this will continue, and 
hopefully grow in upcoming years allowing more MPH students the opportunity to work as 
graduate research assistants, if desired. Additional GTA/GRA positions will be developed as 
funding becomes available.   
 
Weaknesses:  Due to constraints to the use of state appropriated funds, funding for 
recruitment and start-up costs for new faculty have come out of the indirect costs fund.  
Although the funding for faculty salaries has not been spent each year due to open lines, the 
program has not been able to use those funds for other expenses. 
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Plans Relating to This Criterion: Increased financial resources will be dependent on the growth 
of the program.  The Program is dedicated to increasing student demand for admission into the 
Program and high graduation rates.  Once the demand for admission into the Program exceeds 
the number of available slots and has been documented over multiple years, the Program can 
request additional faculty and financial resources.  In the current and upcoming years, the PD 
will work with the Graduate School to market the Program and increase applications.  New 
recruitment materials have been developed in Fall 2015.  In April 2015, the Program was 
approved for inclusion in the Western Regional Graduate Programs which allows out-of-state 
students in multiple Western states to qualify for the resident tuition rate.  This WRGP 
designation will serve as a student recruitment tool and will be promoted by the Graduate 
School during their student recruitment activities. 
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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 concerning the number (headcount) of core faculty 
employed by the program as of fall for each of the last three years. 
 
Throughout the past several assessment periods, the Program has struggled to fill the available 
faculty lines due to turnover.  As of the time of this preparation, the faculty positions have been 
filled and core faculty are in place to support the core class requirements and maintain the 
appropriate Faculty/Student ration.   
 
The MPH program has 4 groups of faculty:  MPH Core faculty do the majority of the teaching 
and participate in decision making and administration.  In addition, we have faculty who make 
major contributions (e.g. they teach a course, supervise and may serve on a number of 
culminating experiences).  These are full time faculty within the DHS.  Our third group is the 
adjunct faculty.  As working professionals in the public health arena, they teach classes in their 
specialty area, but are not normally involved in day-to-day operations, departmental planning 
or attend faculty meetings.  Finally, there are those that have dual appointments at ISU.  Only 
the first two groups, the Core Faculty and the Contributing Faculty are used in calculations in 
this document in regards to outcome measures such as faculty-student ratios and research 
contributions, etc. 
 
The following chart is for the first group: Core Faculty.  All calculations here and throughout the 
rest of this document on FTE calculations, resources, FS ratios, etc. are based the more 
conservative figure of our current core staffing.  Table 1.7.2 will show the entire faculty as 
described in the above paragraph.  

 
 
 
 
 

*Between August 2012 and December 2012, there were three full-time primary faculty in the 
program.  The third MPH core faculty member retired in Dec 2012, halfway through the 
academic year, resulting in a headcount of 2.5 primary faculty for 2012-2013. 
 
 
 
 
 
 
 
 

Table 1.7.1. Headcount of Core Faculty   

Core Area  Year 1 
2012-2013 

Year 2 
2013-2014 

Year 3 
2014-2015 

Fall 
2015 

MPH Core Faculty  2.5* 2 2 3 
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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.  
 
The following table includes all faculty who contribute to the program and is followed by an 
explanation of the calculations used in the table. 
 

Table 1.7.2 Faculty, Students and Student/Faculty Ratios by Department or Specialty Area 

 HC 
Primary 
Faculty 

FTE 
Primary 
Faculty 

HC 
Other 
Faculty 

FTE 
Other 
Faculty 

HC 
Total 
Faculty  

FTE 
Total 
Faculty  

HC 
Students 

FTE 
Students 

SFR by 
Primary 
Faculty 
FTE 

SFR by 
Total 
Faculty 
FTE 

2012-13 2.5* 2.5 8 3 11 5.5 43 28 11:1 5:1 

2013-14 2 2.0 6 2 8 4.0 33 20 10:1 5:1 

2014-15 2 2.0 7 2 9 4.0 33 21 10:1 5:1 

Fall 2015 3 3.0 3 1 6 4.0 32 24 8:1 6:1 

*2.5 HC Primary faculty in 2012-2013 reflects the early retirement of the third faculty member 
in December 2012. 
 
Faculty FTE is calculated based on % effort for each faculty to serve the MPH program. All MPH 
core faculty provide 100% effort to the program.  The 2.5 FTE core faculty for 2012-2013 
includes a faculty member who retired at the end of the fall semester, e.g. halfway through the 
academic year.  Other faculty effort is an administrator-based estimate (MPH Program Director) 
based on % time committed to the program for each faculty member. All MPH core faculty 
devote 100% effort to research, service, and teaching for the MPH Program.  The MPH PD also 
serves as the administrator for the HE/MHE program but does not teach HE/MHE classes or 
serve as the thesis/capstone advisor for non-MPH students; therefore, a portion of the 100% of 
the PD is devoted to departmental administration, encompassing all three programs, HE, MHE, 
and MPH.  Other faculty include adjuncts and faculty who provide consultation and guidance to 
students through their service on capstone project committees or for statistical support.  The 
FTE for other faculty is determined by the number of classes that were taught by adjuncts and 
the number of active student capstone committee; therefore, the FTE of other faculty was 
higher for the academic years in which there were more students graduating.  Student FTE is an 
estimate based on the total number of credits across all students enrolled for the year.  Many 
of our students take less than the 9 credit per semester full time course load.  Some that are 
accepted in the program do not take classes continuously, skipping a semester and then 
returning.  1 FTE student is equal to 9 credit hours.  The total FTE of students for each semester 
are calculated.  The FTE students for the academic year is an average of FTE students for the 
two semesters.  The FTE student estimates for this report are based on the final enrollment 
numbers, i.e. retrospectively.   
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1.7.c. A concise statement or chart concerning the availability of other personnel 
(administration and staff). 
 
Table 1.7.3. MPH Staff Support by FTE   
Core Area  Year 1 

2012-2013 
Year 2 

2013-2014 
Year 3 

2014-2015 
Fall 

2015 

Administrative Assistant 
(Pocatello) 

.5 .5 .5 .5 

Administrative Assistant 
(Meridian) 

.5 .5 .5 .5 

 
The MPH program is supported directly by one staff member who is located on the main 
Pocatello campus. The Administrative Assistant assists with various programmatic tasks and 
facilitates faculty activities related to instruction.  She is responsible for helping the Program 
Director and faculty with various support tasks such as submitting schedules, book orders, 
duplication services, processing travel authorizations and reimbursements, receiving and 
relaying telephone inquiries, answering inquiries from students, preparing data collection 
instruments, and maintaining appropriate Program records. Currently approximately 50% of the 
staff members’ time is dedicated to the MPH Program. Additionally, the MPH program is 
supported by staff at the Meridian campus on a half-time basis.   
 
 
1.7.d. Description of the space available to the program for various purposes (offices, 
classrooms, common space for student use, etc.), by location.  
 
Table 1.7.3: Physical Resources 

 Pocatello 
Campus 

Meridian 
Campus 

Traditional Classrooms 11 4 

Distance Learning Classrooms 14 6 

Conference Room Space 1 3 

Faculty Offices (Core Faculty) 2 1 

Computer Labs 9 2 
 
Common space for students on the Pocatello campus is available in the departmental 
conference room and students can reserve meeting space in the Pocatello campus library and 
in conference rooms on the Meridian campus.  Both the Pocatello and Meridian campuses have 
common space available to all students on an informal basis, such as in the Student Union 
Building in Pocatello. 
 
In addition, we have the capacity to broadcast Distance Learning to other community 
campuses. Our online classes are offered through the University’s Instructional Technology 
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Resource Center (ITRC) that are maintained and available on an asynchronous basis to enrolled 
students.   
 
1.7.e. A concise statement or floor plan concerning laboratory space, including kind, quantity 
and special features or special equipment. 
 
N/A – the MPH program does not have a need for laboratory space.  In the event a student’s 
culminating experience may require the use of a lab or equipment, the students may access the 
facilities on the main campus through one of the faculty. 
 
1.7.f. A concise statement concerning the amount, location and types of computer facilities and 
resources for students, faculty, administration and staff.  
 
Computer laboratories are easily accessible on all ISU campuses.  On the Pocatello campus, in the 
following locations (Building name and room number):  

 Education 358  
 Liberal Arts 270  
 Oboler Library  
 Pond Student Union 304  
 Rendezvous 24 Hour Drop-in Lab  
 Rendezvous 213 Lab  
 Rendezvous 215 Lab  
 Turner Hall Classroom 111  
 Turner Hall Drop-In 111  

In Meridian, there are two buildings and computer labs are available in both of them.  Students 
may also check out laptops for a $25 a semester fee for on-campus use. 

1.7.g. A concise statement of library/information resources available for program use, 
including description of library capabilities in providing digital (electronic) content, access 
mechanisms and guidance in using them, and document delivery services. 
 
Eli M. Oboler Library is home to the main library collection, as well as Idaho Health Sciences 
Library, Arthur P. Oliver Law Library and Idaho State University-Idaho Falls. It is also a 
Depository Library for government documents. The Library has a variety of collections, 
including Intermountain West, Rare Books, Manuscripts, Reference, Idaho Documents, U.S. 
Government Documents, Health Sciences, Maps, Newspapers, and Periodicals. 
 
The Idaho State University Libraries serve the university community by providing collections 
and services in support of the university's teaching and research missions. As the largest state-
supported library in eastern Idaho, the Libraries also play a role in the development of 
university cooperative programs and in the provision of library services to the citizens of Idaho. 
 

http://help.isu.edu/index.php?action=knowledgebase&catid=77&docid=756
http://help.isu.edu/index.php?action=knowledgebase&catid=77&docid=757
http://help.isu.edu/index.php?action=knowledgebase&catid=&docid=758
http://help.isu.edu/index.php?action=knowledgebase&catid=77&docid=759
http://help.isu.edu/index.php?action=knowledgebase&catid=72&subcatid=77&docid=1054
http://help.isu.edu/index.php?action=knowledgebase&catid=72&subcatid=77&docid=1055
http://help.isu.edu/index.php?action=knowledgebase&catid=72&subcatid=77&docid=1056
http://help.isu.edu/index.php?action=knowledgebase&catid=&docid=760
http://help.isu.edu/index.php?action=knowledgebase&catid=72&subcatid=77&docid=776
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Because of the distance learning delivery system of the MPH program, the library has 
developed protocols to accommodate our students that reside off site. 
 

Distance Library services are intended for currently enrolled distance Idaho State University 
students, faculty, and staff who do not attend classes or work on the Pocatello Campus of ISU. 
These services are for those whose zip codes are outside a 25 mile radius of Pocatello. In the 
past the Oboler Library focused its distance Library services toward the University centers in 
Meridian, Coeur d'Alene, Hailey, Idaho Falls, Lewiston and Twin Falls. Since an increasing 
number of courses are moving to online with students located everywhere, library delivery 
must be focused directly to a student not a center. Book delivery to the ISU centers in Idaho 
Falls and Meridian continues to be provided at no charge. In addition, delivery to the 
University Library Center in Idaho Falls is usually faster than mail delivery because items are 
couriered daily (Monday - Friday); it also has a fully functional library. 

1.7.h. A concise statement of any other resources not mentioned above, if applicable.  
 
Because the MPH Program is delivered completely online the following discussion includes 
information about university resources that support the online learning environment. 
 
Instructional Technology Resource Center (ITRC).  Idaho State University has a variety of 
instructional resources to assist in the development and delivery of online courses.  The 
Instructional Technology Resource Center (http://www.isu.edu/itrc/index.shtml) assists with 
the integration of technology in the learning environment.  ITRC maintains the online learning 
platforms, technical assistance for students and faculty, and training of faculty in online 
learning.  Below is a summary of the services and resources offered through ITRC that are 
specific to online programs. 
 

 Moodle—Moodle is the online learning platform for asynchronous learning.  Course 
content, discussion boards, assignments, and quizzes can all be posted and accessed by 
students 24 hours a day. 

 

 Collaborate—Collaborate is a web conferencing platform for synchronous learning.  Live 
audio, video, whiteboard, or chat features are available through Collaborate. 

 

 Quality Matters—ISU is a subscriber to the Quality Matters Program.  Quality Matters is a 
faculty-centered, peer review program designed to certify the quality of online and hybrid 
courses.  QM workshops and resources are offered to ISU faculty.  Available workshops 
include “Applying the Quality Matters Rubric”, “Introduction to Online Teaching Using 
Moodle”, and other QM focused workshops.  In addition, QM Resources in Moodle has a 
collection of ideas, strategies and examples of how each of the specific standards can be 
implemented. 

 
Online Writing Lab (OWL). The Online Writing Lab 
(http://www.isu.edu/success/writing/online.shtml) is a virtual writing center where students 

http://www.isu.edu/library/distance/coeurdalene.htm
http://www.isu.edu/library/distance/hailey.htm
http://www.isu.edu/library/distance/idahofalls.htm
http://www.isu.edu/library/distance/lewiston.htm
http://www.isu.edu/library/distance/twinfalls.htm
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can meet with a certified tutor in a chat room and chat screen-to-screen about writing issues 
and writing projects. Appointments typically last 45 minutes and are held in a Moodle chat 
room.  OWL also offers handouts on topics such as citing sources and grammar. 
  
Other University Support Services. Because ISU has a history of providing both live distance 
education and online education, all academic and student support services are available to 
online student by phone or through email.  Through the university’s web portal, BengalWeb, 
students may register and pay for classes, view their final grades and transcripts, and access the 
library website and resources.  A page of links titled “How Do I…” includes information on how 
to access information or request help for specific issues, including a directory of frequently 
called numbers, both for student life and academic services.   
 
As previously mentioned in the overall description of the university, as the designated Health 
Professions College in the state, we have the good fortune to have excellent community 
resources throughout the community.  The relationships we have with all the hospitals and 
service related organizations in our area allow for a plenitude of opportunities to provide both 
student and faculty to choose from when it comes to research or service related opportunities 
or practice placement sites.  In addition, with the cooperation of the local public health districts 
in Pocatello and in Meridian that are supportive of the program, Dr. Fore has an established 
working relationship with the Idaho Department of Health and Welfare which houses the state 
division of health, as well as with other statewide agencies.  Because of this, we have excellent 
opportunities and sites for research, service and instruction from the departments themselves.   
 
A variety of local agencies have proved to be valuable resources for the MPH program, 
providing adjunct instructors, guest lectures, intern supervisors, and expertise on workforce 
needs. Although ongoing formal agreements are limited, faculty and students regularly take 
advantage of community resources for service, instruction, and scholarly activities. Among 
those included are:  
 

 Panhandle District Health Department 

 Central District Health Department  

 Southeast District Health Department  

 Idaho Department of Health and Welfare (various programs, including SNAP, the Office of 
Oral Health, the Office of Chronic Diseases) 

 Portneuf Health Trust (formerly Portneuf Healthcare Foundation) 

 St. Lukes Hospital 

 St. Alphonsus Hospital 

 Idaho Public Health Association 
 
 
The University has agreements with virtually all health care organizations in the region; there 
are no formal agreements in place specific for the MPH program. 
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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.  
 

Table 1.7.4. Outcome Measures for Fiscal Resources to Support the MPH Program  

Outcome 
Measure  

Target  Year 1  
2012-2013 

Year 2  
2013-2014  

Year 3  
2014-2015 

1. Student to 
Primary Faculty 
Ratio (SFR)  

Equal to or less 
than 10:1  

 11:1 
Partially Met 

10:1 
Met 

10:1 
Met 

2. Support Staff  At least 1 half-
time person  

1 FTE for 3 
programs in 
Pocatello; a .5 
FTE in Meridian 
Met  

1 FTE for 3 
programs in 
Pocatello; a .5 
FTE in Meridian 
Met 

1 FTE for 3 
programs in 
Pocatello; a .5 
FTE in Meridian 
Met 

3. Assigned time 
for PD role  

At least 25% 
time  

1 course release 
per year  
Met 

1 course release 
per year  
Met 

1 course release 
per year  
Met 

 
1.7.j. Assessment of the extent to which this criterion is met and an analysis of the program’s 
strengths, weakness and plans relating to this criterion.  
 
Criterion 1.7 is met with commentary. 
 
Strength:  Physical resources are abundant and growing.  The program has adequate office, 
classroom, meeting, student space, computer facilities, and library resources.  The technology 
used for distance learning and online learning is state-of-the-art. While state appropriated 
funding is not growing at double digit increases, it has remained stable and has increased every 
year despite turbulent times in the state budget.  The MPH program has shown credible success 
in obtaining extramural funding. The Faculty to Student FTE ratio is manageable to allow ample 
one-on-one time with each student advisee.   
 
Weakness: While the MPH program has demonstrated the ability to secure external funding, 
the fluctuation of faculty has limited the potential of this effort.  This funding could provide 
additional opportunities for professional growth of faculty and students alike.  Faculty turnover 
in the last three years has resulted in fewer faculty available to advise students, direct 
thesis/project committees, and teach core courses.  The largest burden on the remaining 
faculty has been with thesis advisement.  As a result of the turnover, graduation numbers have 
been lower because faculty have served as the thesis advisor for as many as twelve students 
during a semester. To address the impact on the program, the PD has recruited additional 
adjuncts to serve on thesis/project committees and teach core courses. Other impacts to the 
program have included an interruption in procedures to regularly solicit formal feedback from 
stakeholders, e.g. the re-establishment of an advisory committee with regularly scheduled 
meetings. 
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Plans Relating to This Criterion:  As noted above, the faculty turnover has impacted the 
program.  In August 2015, a third core faculty member was hired.  During the Fall of 2015, 
additional secondary faculty will be recommended to the ISU Graduate School to serve as 
thesis/capstone project chairs.  Utilization of university resources and expertise in online 
learning will improve our teaching skills and provide a richer learning environment for our 
students.  In order to further improve our program over the current academic year and beyond, 
the two new core faculty members will complete additional trainings on online learning 
through ITRC and all faculty, both core and secondary, will be encouraged to utilize the 
instructional design resources through ITRC.   
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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.  
 
1.8.a. A written plan and/or policies demonstrating systematic incorporation of diversity 
within the program. Required elements include the following:  
 
i. Description of the program’s under-represented populations, including a rationale for the 
designation. 

 
The under-represented population defined by the program is based on the demographics and 
educational gaps within the state of Idaho, from which over 82% of the university’s students 
originate.  Overall, the state is largely homogenous in terms of race/ethnicity with over 89% of 
Idahoans identifying as white and 88.8% identifying as not Hispanic or Latino 
(http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF).  
Although important disparities may exist for different racial/ethnic groups, the number of 
individuals who identify themselves as nonwhite and/or Hispanic/Latino is small in a state with 
a population of just over 1.5 million.  As a result, the program has identified women as the 
under-represented population due to both the size of the population and educational 
disparities.  In Idaho, women have lower educational attainment rates as compared to men.  
The American Community Survey estimates that 6.5% of women and 9.2% of men in Idaho hold 
a graduate or professional degree 
(http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_13_5Y
R_S1501&src=pt).  
 
In 2014/2015, the MPH Program had 63% female students and 37% male students.  There were 
also one female and one male core faculty member in the program but that has increased to 
two female faculty members and one male faculty member for Fall 2015.  Of the secondary 
faculty in AY 2014-15, 5 were female and 2 were male.  
 
Although we have not identified under-represented populations based on race/ethnicity, we do 
have data to further describe our students. Race/ethnicity data is collected on the admissions 
form during the Graduate School application process and is not a required field in the 
application.  As a result, there is a significant amount of missing data for students who have 
chosen not to self-report their race/ethnicity.  In 2014/2015, approximately 4% of the students 
during this time self-reported as being non-white, while 55% self-reported as being White and 
33% did not report their race or ethnicity. As of August 2015, we have one faculty member who 
self identifies as “Asian” and the rest identify as non Latino White.   
 
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. 

 
Although the MPH faculty is committed to achieving diversity and cultural competence within 
the Program, no formal goals for achieving diversity and cultural competence have been 

http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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developed. Much of the cultural competency that students are exposed to occurs in the 
classroom.  Currently we have students who are representative of Asian, Hispanic, and Middle 
Eastern Cultures and through class discussions bring perspectives of students with diverse 
backgrounds to the classroom thereby enriching the learning environment.  All students are 
required to take a class in cultural competency that is part of the core curriculum.   
 
As a part of completing the self-study process, it has been determined that as a Program we do 
meet the criterion of diversity, but we will we will monitor the following diversity areas to 
ensure that the Program continues to grow in a healthy, robust manner with regard to diversity 
and cultural competence.  

 
iii. Policies that support a climate free of harassment and discrimination and that value the 
contributions of all forms of diversity 

 
Idaho State University shall not commit or permit discrimination or harassment on the basis of 
genetic information, race, color, religion, age, sex, disability, gender identity/expression, sexual 
orientation, marital status, national origin, or veteran status in any educational, employment, 
social or recreational program or activity it offers.  Similarly, ISU will not commit or permit 
retaliation again an individual who complains of discrimination or harassment or an individual 
who cooperates in any investigation of an alleged violation of University Regulation.  The ISU 
President has delegated to the Office of Equal Opportunity the authority and responsibility to 
receive, investigate, and where appropriate, attempt to conciliate complaints, or investigate 
situations of conduct alleged to be in violation of this policy.   

 
Through its Office of Equal Opportunity, Affirmative Action and Diversity, ISU is committed to 
providing a safe and respectful learning and working environment. The office is responsible for 
promoting the University’s commitment to diversity through leadership and services in the 
following areas: 

 Oversight and guidance of search committees in recruiting and retaining a diverse 
workforce 

 Ensuring compliance with Equal Employment Opportunity and Affirmative Action 
guidelines 

 Preparing annual Affirmative Action plan reports 
 Conduct investigations and resolving complaints of harassment and discrimination on 

all potential civil rights violations including Title IX 
 Training, workshops and education 

 
ISU actively promotes diversity through the Diversity Resource Center (DRC) and the Janet C. 
Anderson Gender Resource Center (GRC).  These center sponsor programming and 
educational opportunities on a variety of diversity topics for the campus and community. 
Additional information concerning the Office can be found on the ISU Web page, 
www.isu.edu/aaction/ 
 

http://www.isu.edu/aaction/
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Additional policies that support a climate free of harassment and discrimination can be 
found at the following: 
 
Diversity Statement:  http://www.isu.edu/drc/statements.shtml 
Personnel Policies, Non-Discrimination:  http://www.isu.edu/policy/fs-

handbook/part4/4_1/4_1g.html 
Equal Employment Opportunity Policy Statement: http://www.isu.edu/aaction/EEO.shtml 
Title IX Notice of Non-Discrimination:  http://www.isu.edu/aaction/title9.shtml 
Non-Discrimination and Anti-Harassment Policy: 

http://www.isu.edu/departments/ucounsel/pdf/HR%20Nondiscrim%20AntiHarass%
203100%2030%20day%20comm%202-19-15.pdf 

Americans with Disabilities Act of 1990 (Non-Discrimination with Respect to Students):  
http://www.isu.edu/ucounsel/ada_student.shtml 

Non-Discrimination Against Persons with Disabilities:  
http://www.isu.edu/ucounsel/ada_guide.shtml 

 
The MPH Student Handbook includes an Equal Opportunity Statement.  
 

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

 
Idaho State University has established the Diversity Resource Center.  The Center’s purpose is 
to create and promote diversity in programs and educational opportunities for students, faculty 
and staff.  The goal is to enrich appreciation, respect, and understanding of cultures, ethnicities, 
religious ideologies, gender, age, geographic locations and all peoples on the physical as well as 
the virtual campus of Idaho State University.  The offering of positive diverse, educational, and 
cultural programs at the Diversity Resource Center will focus on enhancing participants self-
awareness, creative thinking, social development, global interaction, positive communication, 
and an over-all appreciation of our differences. This curriculum of inclusion supports the 
Program’s focus on cultural competence and social diversity and provides additional resources 
to the faculty and students when looking at areas of diversity, programming to alleviate 
disparities, and an overall program of inclusion.  Additional information on the Diversity 
Resource Center can be found at www.isu.edu/drc. 
 
Again, the MPH Program supports and is committed to following these University 
regulations and policies.  Program commitment to diversity is communicated in the Student 
Handbook. 

 
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 MPH Program maintains a broad range of internship and field experience sites to provide 
students with opportunities to build cultural competency while working in diverse settings. 

http://www.isu.edu/drc/statements.shtml
http://www.isu.edu/policy/fs-handbook/part4/4_1/4_1g.html
http://www.isu.edu/policy/fs-handbook/part4/4_1/4_1g.html
http://www.isu.edu/aaction/EEO.shtml
http://www.isu.edu/aaction/title9.shtml
http://www.isu.edu/departments/ucounsel/pdf/HR%20Nondiscrim%20AntiHarass%203100%2030%20day%20comm%202-19-15.pdf
http://www.isu.edu/departments/ucounsel/pdf/HR%20Nondiscrim%20AntiHarass%203100%2030%20day%20comm%202-19-15.pdf
http://www.isu.edu/ucounsel/ada_student.shtml
http://www.isu.edu/ucounsel/ada_guide.shtml
http://www.isu.edu/drc
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Examples of current internship sites that offer such experiences include: regional county health 
departments, Healthwest clinics, homeless shelters, non-profit health agencies, and hospitals 
that provide indigent care. In addition, students have the opportunity to participate in Idaho 
Condor, a humanitarian mission that travels to Peru each spring break to provide care to the 
indigent population.  Together, these opportunities allow students exposure to the realities of 
health disparities including limited services for populations disproportionately affected by 
various health issues, often due to factors such as socioeconomic status or race/ethnicity. 
Furthermore, these experiential learning opportunities allow students to enhance their 
knowledge and skills in developing culturally sensitive health promotion programming. 
 
The internship activities often requires completion of projects in conjunction with community-
based public health agencies or existing public health data bases; such community 
collaborations warrant culturally sensitive approaches. Two of the required courses, MPH 6604:  
Social and Cultural Perspectives in Public Health and MPH 6607: US and Global Health Systems 
address cultural competency and diversity. MPH 6620:  Health Program Planning includes 
information on working with diverse communities when planning and evaluating health 
programs.  In past academic years—Spring 2012, 2013, and 2014-- MPH 6609:  Seminar in 
Community/Public Health has covered social justice during the first half of the semester, but 
this course may change depending on salient public health topics and interests of the students.  
Finally, faculty plan to review syllabi to identify where cultural competency is being included 
and solicit input from stakeholders during the reconvened AB’s review of the curriculum.  
Approaches to enhance exposure to diversity through classes and other opportunities to ensure 
all students have exposure to public health needs in different cultural environments will be also 
discussed. 
 
vi. Policies and plans to recruit, develop, promote and retain a diverse faculty. 
 
It is the policy of ISU to not discriminate against any employee or applicant for employment 
because of race, color, religion, age, sex, disability, gender identity/expression, sexual 
orientation, marital status, national origin, veteran status, or any other status protecte4d by 
state or local law, and to provide equal employment opportunity and affirmative action for 
qualified individuals.  This policy statement  is included in this Affirmative Action Program is 
posted on University bulletin boards, on the ISU web site, and included within orientation 
materials.   
 
In addition, ISU will endeavor to recruit, hire, train, and promote persons in all job titles in 
accordance with this Affirmative Action Program.  All other personnel actions are administered 
without regard to race, color, religion, gender, national origin, age, genetic information, 
disability, veteran status, or in any other status protected by state or local law, and all 
employment decisions are based only on valid job requirements.  The Director of the Office of 
Equal Opportunity, Affirmative Action, and Diversity will be responsible to ensure 
implementation of these policies, but is also responsible to design and implement and audit 
and reporting system that will:   

 Measure the effectiveness of the University's Affirmative Action Program. 
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 Indicate any need for remedial action. 
 Determine the degree to which our objectives have been attained. 
 Determine whether individuals with known disabilities and covered veterans have 

had the opportunity to participate in all University-sponsored educational, training, 
recreational, and social activities. 

 Measure compliance with the Affirmative Action Program's specific obligations. 
 
Additional information concerning the Equal Opportunity/Affirmative Action and Diversity 
Program at IS can be found at the ISU webpage, www.isu.edu/aaction.  In addition, specific 
resources have been identified in order to help Programs with developing a diverse 
recruiting/applicant pool.  These resources can be found on the web page at 
www.isu.edu/aaction/recruiting.shtml.  
 
It is the policy of the MPH Program to maintain the same level of standards within the 
Program as is outlined in the policy above. 
 
The Program seeks to recruit a diverse faculty through initiating national searches and 
utilizing faculty career websites, such as the Chronicle of Higher Education and the American 
Public Health Association Career Mart, to post job openings.  In addition, the Director of the 
ISU Office of Equal Opportunity, Affirmative Action and Diversity is closely involved in the 
recruiting and hiring process to ensure that candidates from underrepresented groups, 
specifically those who are non-white and/or are Latino/Hispanic, are included in the 
recruitment and interviewing efforts.  The Director of the ISU diversity office approves the 
scoring matrix that is developed for assessing the qualifications of applicants and the 
telephone interview questions, the list of candidates who will be included in the interview 
process, and recommends additional candidates who should be interviewed to increase the 
diversity within the university.   
 
vii. Policies and plans to recruit, develop, promote and retain a diverse staff. 
 
As noted in the above sections of the 1.8 response, ISU and, specifically the MPH Program, are 
committed to recruiting and retaining a diverse staff. When staff positions become available, 
equal opportunity and diversity recruitment plans and policies are closely followed by the hiring 
committee. Although staff openings are not generally publicized outside of the region, the 
same measures to ensure diversity that were described in the faculty section are paralleled for 
staff.  The ISU Office of Equal Opportunity, Affirmative Action and Diversity is also involved in 
the search and provides feedback and approval for all aspects of the search.  The objectives for 
recruitment and appointment, general recruitment polices, diversity statement, and legal 
reminders described above guide searches for staff as well. Hiring guidelines also specify that: If 
necessary, guidance can be obtained from Human Resources for assistance in ensuring a 
diverse pool of applicants is recruited and that interviewees are exposed to diverse segments of 
the campus.  It should be noted that search committees are not required for hiring staff 
positions. However, the MPH Program with the guidance of ISU, seeks to create a supportive 
environment to help retain a diverse staff.  

http://www.isu.edu/aaction
http://www.isu.edu/aaction/recruiting.shtml
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viii. Policies and plans to recruit, admit, retain and graduate a diverse student body. 
 
The University President’s commitment to diversity is not to set specific numerical goals, but to 
expect each of the Vice Presidents, Deans, and Department Directors to fully comply with the 
Affirmative Action/EEO Diversity Policies. The expectation is to develop and implement 
strategies for increasing and maintain racial, ethnic, and gender diversity in their respective 
areas, and ensure that whenever the choice is between two candidates of equal qualification, 
the choice be made in favor of the candidate who increases diversity. It also should be noted 
that progress in this area will be a measureable goal included in their respective performance 
evaluations. 
 
As a public institution of higher education, Idaho State University has both an extraordinary 
opportunity and a special responsibility to create and maintain a climate that affirms diversity 
of persons as well as diversity of views. Diversity is an indispensable component of academic 
excellence. A commitment to diversity means a commitment to the inclusion, welcome and 
support of individuals from all groups, encompassing the various characteristics of persons in 
our community. Among these characteristics are race, ethnicity, national origin, gender, age, 
socioeconomic background, religion, sexual orientation, and disability.  As we harness the 
power of diversity we will provide students, faculty, and staff with a university experience rich 
in perspectives and in opportunities to learn from each other in the spirit of shared 
responsibility.  ISU should encourage each university unit and student organization, as well as 
community members, to make its campus a welcoming place for all 
(www.isu.edu/drc/statements.shtml). 
 
The MPH Program is committed to recruiting and retaining a diverse student body. As 
previously noted, the majority of ISU students are from Idaho; therefore, recruiting students 
from outside of the state is an important means to increase the diversity of students in our 
program.  For 2015, we advertised the Program as a rotating banner on the APHA website.  
Faculty and staff at the Graduate School attend local and regional graduate program fairs to 
promote the program.  In April 2015, the ISU MPH Program received approval as a member of 
the Western Regional Graduate Program which allows students from fourteen states western 
states to pay resident tuition rates rather than non-resident rates.  This can significantly reduce 
the financial burden of graduate school for students from states with high in-state tuition, such 
as those from California, and increase the diversity of students who apply to our program.  
Finally, the Program collaborates with ISU’s Spanish for Healthcare Professionals (SHP) 
Program, which offers an undergraduate major, and undergraduate and graduate certificates, 
to jointly market the graduate offerings of both programs, the MPH and the SHP.  Although 
open to any student, the SHP has largely enrolled students who are native Spanish speakers and 
who self-identify as Hispanic/Latino. 
 
Currently, the applications for admission to the Program for qualified candidates has not 
exceeded the number of available slots for new students; therefore, each application is given 
the same potential for acceptance to the Program.  Upon admission, all student receive 
advising, are communicated with regularly through MPH department emails and are 
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encouraged to participate in a variety of opportunities to connect them with healthcare 
professionals.  Collectively, these efforts strive to keep students engaged and provide a sense of 
community and belonging despite the student body being connected primarily through virtual 
classroom contact and physically separated from the geographical campus locations.  
 
ix. Regular evaluation of the effectiveness of the above-listed measures. 
 
The ISU Equal Opportunity/Affirmative Action and Diversity Office evaluates the diversity of 
applicants for faculty positions.   
 
As previously noted, we currently accept all qualified students who apply for admission into the 
Program; therefore, we have not evaluated the effectiveness of recruiting and retaining diverse 
students.  As the demand for our program increases with increased marketing through the 
WRGP, we will collect and evaluate data on diversity of student applicants and the outcomes of 
those applications.  At that point, the Program will the need for new policies and procedures to 
increase the recruitment and retention of students with diverse backgrounds.  
 
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. 
 
Pursuant to the ISU diversity statement, there will be no plan or policy that requires a certain 
ratio of students to be admitted based upon race or gender.  Instead, the diversity and cultural 
competence will be incorporated into the class contents.  Cultural competency and working 
with diverse communities are covered in MPH 6607, MPH 6604, and MPH 6620.   
 
c. Description of how the diversity plan or policies were developed, including an explanation 
of the constituent groups involved. 
 
The Diversity and Affirmative Action policies referred to in this section have been developed by 
ISU over time to ensure that all individuals attending or working at ISU will be adequately 
protected from instances of harassment or discrimination.  The MPH Program supports the ISU 
diversity and discrimination policies.   
 
Diversity and cultural competence are central components of any public health program as 
collectively the push is made to eliminate health disparities, or differences in health status of 
individuals based upon socio-demographic factors. Commitment to the concepts of diversity, 
cultural competence and health disparities/social justice are evident throughout the Program 
curriculum both in theoretical and practical applications.  Additionally, internships and 
practicums include sites that offer opportunities to build hands-on experience in diversity and 
cultural considerations.  
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The Program is dedicated to improving cultural competence in future public health 
professionals.  As such, the Program has committed to monitoring the MPH curriculum to 
ensure classes and other opportunities build and foster cultural competence among students.  
If a course is found to be not meeting the needs of the students, the Program Director will step 
in to request and require necessary revisions to curriculum to ensure diversity is taught in a 
respectful and appropriate manner.   
 
Although no numeric goals have been developed in terms of a diverse student body, we assume 
that as the number of applicants from states outside of Idaho increase, the diversity of 
applicants will also increase.  With the goal of increased student diversity in mind, we will work 
with the reconvened AB, the Graduate School, and the PHSA over the next year to develop 
policies to further recruit a diverse student body and to develop policies once the demand for 
the program exceeds the number of seats available. 
 
d. Description of how the diversity plans or policies are monitored, how the plan is used by 
the Program and how often the plan is reviewed.  
 
The Diversity and Affirmative Action policies referred to in this section are monitored on an 
ongoing basis by the individuals charged with continuous improvement and overall assessment 
of those areas.  The Director of the Office of Affirmative Action, Equal Opportunity, and 
Diversity monitors staff and faculty recruitment for the university.  The MPH PD monitors the 
curriculum for inclusion of cultural competency and diversity and applications to the program 
to increase the diversity in the student body. 
 
The Program will undertake an annual review of the curriculum and determine opportunities to 
build student competency in diversity.  Discussion to enhance the plan if student needs are not 
being met will take place with necessary revisions to individual courses or the entire curriculum 
being made.   
 
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.  See 
CEPH Data Template 1.8.1.  At a minimum, the program must include four objectives at least 
two of which relate to race/ethnicity.  For non-US based institutions of higher education, 
matters regarding the feasibility of race/ethnicity reporting will be handled on a case-by-case 
basis.  Measurable objectives must align with the Program’s definition of under-represented 
populations in Criterion 1.8.a. 
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Table 1.8.1 Summary Data for Faculty, Students and/or Staff – Diversity 

Category/
Definition  

Method of 
Collection  

Data Source  Target  Year 1 
2012-2013  

Year 2  
2013-2014  

Year 3  
2014-2015  

STUDENTS: 
Minority 
(other than 
White, 
non-
Hispanic)  

Self-reported 
on Admissions 
form 

Registar’s 
Report 

15% 14%  
37% “Race 
and 
Ethnicity 
Unknown” 

15% 
39% “Race 
and 
Ethnicity 
Unknown”  

12% 
33%  
“Race and 
Ethnicity 
Unknown” 

STAFF (to 
include 
advising, 
DPH 
administrat
ive 
support): 
Minority 
(other than 
White, 
non-
Hispanic)  

Self-reported Employment 
application 

0% 0% 0% 0% 

Faculty (to 
include 
advising, 
DPH 
administrat
ive 
support): 
Minority 
(other than 
White, 
non-
Hispanic) 

Self-reported  Employment 
application 

33% 66% 50% 0% 

Student 
(female)* 

Self-reported 
on Admissions 
form 

Registrar’s  50% 62% 61% 64% 

*Although females have represented over 60% of the MPH students, this group will continue to be 
designated as an under-represented group due to current reports that identify gender disparities for 
education in Idaho, where the majority of current ISU students originate.  
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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. 
 
This criterion is met with commentary.  
 
Strengths:  ISU embraces the importance of a diverse faculty, staff, and student population as 
indicated its plans and documented policies and procedures.  As part of the faculty recruitment 
process, ISU’s Office of Equal Opportunity, Affirmative Action and Diversity is involved in the 
development of faculty recruitment materials and reviews all applicants to ensure that 
applicants from diverse backgrounds are considered in the hiring process.  Faculty search 
committees submit their list of applicants who they plan to interview to the Diversity Office for 
approval.  The director of the Diversity office reviews the list and may recommend interviewing 
additional applicants who represent underrepresented groups. The MPH Program is also 
committed to recruiting and retaining a diverse faculty, staff, and student body.  Cultural 
competency is addressed throughout the MPH Program in classes and practice experiences.  
  
Weaknesses: Rather than artificially create diversity through quotas or numerical equations, 
the University prefers to allow that diversity to occur more organically; therefore, measurable 
diversity goals and objectives have not been developed. In addition, the demographic profile of 
Idaho, from which the staff are usually drawn, is largely non-Hispanic white; therefore, the 
likelihood of hiring the 1 FTE staff that we have from an underrepresented group is very small. 
 
Plans Relating to this Criterion:  A diversity plan to increase recruitment and retention of a 
diverse student body will be developed during 2015-16 in coordination with the AB, the 
Graduate School, and the PHSA.  With the MPH Program’s enrollment in the WRGP in April 
2015, the possibility of increasing the pool of diverse applicants is significantly higher; 
therefore, the plan will include realistic, measureable objectives. 
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2.0 Instructional Programs 
 
2.1. Master of Public Health Degree. The program shall offer instructional programs reflecting 
its stated mission and goals, leading to the Master of Public Health (MPH) or equivalent 
professional master’s degree. The program may offer a generalist MPH degree or an MPH 
with areas of specialization. The program, depending upon how it defines the unit of 
accreditation, may offer other degrees, professional and academic, if consistent with its 
mission and resources. 
 
2.1.a. An instructional matrix (See CEPH Data Template C) presenting all of the program’s 
degree programs and areas of specialization, including undergraduate, masters and doctoral 
degrees, as appropriate. If multiple areas of specialization are available, these should be 
included. The matrix should distinguish between professional and academic degrees and 
identify any programs that are offered in distance learning or other formats. Non-degree 
programs, such as certificates or continuing education, should not be included in the matrix. 
 
 

Table 2.1.a. Instructional Matrix – Degree/Specialization 

 Academic Professional 

Masters Degrees 

MPH-Generalist*  X 
*The MPH program is only offered online. 
 
2.1.b. The bulletin or other official publication, which describes all curricula offered by the 
program. If the university does not publish a bulletin or other official publication, the 
program must provide for each degree and area of specialization identified in the 
instructional matrix a printed description of the curriculum, including a list of required 
courses and their course descriptions. 
 
An overview of the MPH Program providing information for Prospective Students, Curriculum 
and Core Competencies, Delivery Options, Grading Consideration and other information can be 
found at www.isu.edu/hns/mph/mph-program-info.shtml. Additional information can be found 
within the Graduate Catalog found online at: 
http://coursecat.isu.edu/graduate/healthscience/publichealth/. 
 
The following table and narrative describe the MPH curriculum. 
 
 
 
 
 
 
 

http://www.isu.edu/hns/mph/mph-program-info.shtml
http://coursecat.isu.edu/graduate/healthscience/publichealth/
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Table 2.1.b.1: MPH Curriculum 

MPH Course Requirements 

MPH 6601 Applications in Epidemiology 3 cr. 
MPH 6602 Biostatistics 3 cr. 

MPH 6604 Social and Cultural Perspectives in Public Health 3 cr. 

MPH 6605 Leadership Policy and Administration 3 cr. 

MPH 6606 Environmental and Occupational Health 3 cr. 
MPH 6607 US and Global Health Systems 3 cr. 

MPH 6608 Technological Applications in Public Health 3 cr. 

MPH 6609 Seminar in Public and Community Health 3 cr. 

MPH 6620 Health Program Planning and Evaluation 3 cr. 

MPH 6640 Research and Writing in Health 3 cr. 

MPH 6650 Thesis 
6 cr. 

     or MPH 6651 Public Health Project 

MPH 6660 Behavior Change Theory and Applications 
 

3 cr, 

MPH 6655 Public Health Internship 3 cr.  

 Approved Electives 6 cr. 

Total Hours 48 cr. 

 
 
A course description for each of the courses follows: 
 
MPH 6601: Applications in Epidemiology:  3 credits - Facilitates an epidemiological approach to 
problem solving in the health sciences through practical application of field epidemiology 
concepts and methods.  Prerequisite:  HE 383 
 
MPH 6602: Biostatistics:  3 credits - This course will equip students with a conceptual 
understanding of the calculation and interpretation of inferential statistics in public health 
research.  Prerequisite: 300-400 level statistics course 
 
MPH 6604: Social and Cultural Perspectives in Public Health:  3 credits - Exploration of 
multicultural health beliefs, health disparities and needs of our society focusing on local 
cultures to develop culturally competent interventions.  Learn about ethical issues, social 
justice, community systems, coalition building, and development of community partnerships. 
 
MPH 6605: Leadership Policy and Administration: 3 credits - Development of leadership and 
administrative skills which contribute to implementation of effective public health policies and 
programs.  Students will learn strategic planning, facilitation techniques, communication 
strategies, budget development and management. 
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MPH 6606:  Environmental and Occupational Health:  3 credits - Understanding the interaction 
of humans with their environment and the implications of human actions.  Learn about 
assessment and control of health risks posed by chemical and biological contaminants and 
physical exposures (noise, heat and radiation) in occupational and non-occupational 
environments. 
 
MPH 6607: US and Global Health Systems: 3 credits - Explore the historical and contemporary 
multilayered social, cultural, political, and economic determinants in the US and internationally 
that shape health status, health behavior and health inequalities.  Practical application of 
creating appropriate interventions specific to the target population. 
 
MPH 6608: Technological Applications in Public Health: 3 credits - Introduction and application 
of software programs utilized in public health practice.  Examples include SPSS, MS Excel, GIS, 
Epi-Info, MS Publisher. Prerequisite:  MPH 601, MPH 602, HE 202   
 
MPH 6609: Seminar in Public and Community Health: 3 credits - Study of topics, trends and 
challenges within public health.  
 
MPH 6620: Health Program Planning and Evaluation:  3 credits - Theory and processes of 
assessment, planning, implementing, and evaluating health education, promotion and disease 
prevention programs.  Principles taught in this course will be applied to community situations. 
 
MPH 6640: Research and Writing in Health: 3 credits - Application of principles of research 
design in the health sciences.  Requires preparation of a thesis/project proposal. 
 
MPH 6655: Internship: 3 credits – Application of skills in a public health agency, organization, or 
other entity to provide the student with practical experience in the field.  This course may be 
repeated.  
 
MPH 6650: Thesis/Culminating Experience:  1-6 credits - Completion of a Thesis/manuscript.  
Practical application of knowledge/skills in a public health setting.  Graded S/U. PREREQUISITE: 
MPH 601, MPH 602, MPH 603, MPH 620, MPH 640. 

MPH 6651 Public Health Project: 1-6 semester hour.  Completion of a public health project. 
Practical application of knowledge/skills in a public health setting. May be repeated. Graded 
S/U. PREPREQ: MPH 6601, MPH 6602, MPH 6603, MPH 6620, and MPH 6640 
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2.1 c. Assessment of the extent to which this criterion is met. 
 
This criterion is met.   
 
Strength: ISU offers one basic professional MPH degree requiring 48 credit hours to graduate, 
meeting the CEPH Criteria.   
 
Weakness: None noted 
 
Plans Relating to This Criterion:  As the program matures in enrollment and faculty and with 
the addition of the Health Education Program in the department, there may be opportunities to 
expand from a generalist degree to areas of specialization, such as health promotion and 
education, or to incorporate an undergraduate Public Health degree in Health Promotion and 
Education which can funnel students into the MPH Program.  Currently, the HE faculty are 
reviewing CEPH criteria for undergraduate programs in preparation for applying for 
accreditation.  Additional opportunity may come from offering joint classes with other graduate 
professions such as dental hygiene, nursing, or public administration.   The Dental Hygiene 
program prepared a joint MPH/MSDH degree which was provisionally approved by the 
university but the program is awaiting MPH curricular changes before further pursuing the joint 
degree.  To further the application for the joint MPH/MSDH degree, specific course 
requirements and approval from the respective accrediting bodies will be completed over the 
upcoming academic year.  Other programs have expressed interest in joint degrees. The School 
of Pharmacy is interested in a joint MPH-PharmD degree. In addition, the Dean of the Graduate 
School hosted a meeting between the MBA Program and the MPH PD to discuss the 
development of a joint MBA/MPH degree.  Currently, that project has been stalled due to 
planned revisions to the required MBA prerequisites. 
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2.2. Program Length. An MPH degree program or equivalent professional master’s degree 
must be at least 42 semester credit units in length. 
 
2.2 a. Definition of a credit with regard to classroom/contact hours. 
 
A credit hour is defined as one contact hour per week during a 17 week semester.  Our 
curriculum requires 48 credits for obtaining an MPH degree. 
 
2.2 b. Information about the minimum degree requirements for all professional degree 
curricula shown in the instructional matrix. If the program or university uses a unit of 
academic credit or an academic term different than the standard semester or quarter, this 
should be explained and an equivalency presented in a table or narrative. 
 
The MPH degree requires 48-credit hours, which includes eleven required courses worth three 
credits each, three credits of internship, six credits of electives, and six credits of thesis/project.  
ISU is on the standard semester system with the majority of classes worth 3-credit hours. 
 
2.2 c. Information about the number of MPH degrees awarded for less than 42 semester 
credit units, or equivalent, over each of the last three years. A summary of the reasons should 
be included. 
 
Not applicable.  There has been no time in the ISU MPH Program history where an MPH degree 
was awarded with fewer than 48 hours. 
 
2.2 d. Assessment of the extent to which this criterion is met. 
 
This criterion is met.   
 
Strength: The MPH Program conforms to commonly accepted standards regarding program 
length and content.  The program consists of 48 semester credit hours and takes approximately 
two years of full time study or three years of part-time study to complete. 
 
Weakness: None noted 
 
Plans Relating to This Criterion:  During the current academic year, the MPH core faculty will 
review the curriculum and solicit input from the AB and other stakeholders in order to reduce 
the number of credits required for graduation from 48 to 42.  By reducing the number of 
credits, students may complete the program faster and have less financial burden, and the 
number of joint degrees may increase.  For example, the joint degree with the Department of 
Dental Hygiene will move forward once the credits for the MPH degree is reduced to 42. 
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2.3. Public Health Core Knowledge. All professional degree students must demonstrate an 
understanding of the public health core knowledge. 
 
2.3.a. Identification of the means by which the program assures that all professional degree 
students have a broad understanding of the areas of knowledge basic to public health. If this 
means is common across the program, it need be described only once. If it varies by degree or 
specialty area, sufficient information must be provided to assess compliance by each. 
 

Table 2.3.1  Required Courses Addressing Public Health Core Knowledge Areas for MPH Degree 

Core Knowledge Area Course Number & Title Credits 

Biostatistics MPH 6602:  Biostatistics 
MPH 6608:  Technological Applications in Public Health 

3 
3 

Epidemiology MPH 6601:  Applications in Epidemiology 3 

Environmental Health 
Sciences 

MPH 6606:  Environmental and Occupational Health 3 

Social & Behavioral 
Sciences 

MPH 6660:  Health Behavior Change Theory and Application 
MPH 6604   Social and Cultural Perspectives in Public Health 

3 
3 

Health Services 
Administration 

MPH 6605:  Leadership and Administration 
MPH 6620:  Health Program Planning 

3 
3 

 
The five core areas of public health knowledge are addressed in the eight courses listed in Table 
2.3.1.  These courses are required courses for the MPH degree.  Core competencies for each of 
the courses have been developed to address the public health knowledge and are described in 
Criterion 2.6.a. 
 
2.3.b. Assessment of the extent to which this criterion is met. 
 
This criterion is met.   
 
Strength:  We have developed a solid curriculum to ensure students completing the program 
have gained a broad understanding of the areas of knowledge that are basic to public health..  
These courses were developed in agreement with and support of the Program mission and 
objectives.  The core courses address the content of the core areas along with multiple 
crosscutting areas necessary to meet the Program’s core areas competencies.   
 
Weakness: None noted. 
 
Plans Relating to This Criterion: With a straight forward matrix of all our courses as a guide, 
new faculty and adjuncts can move more easily into developing course learning objectives.   
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2.4. Practical Skills. All professional 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 the students’ areas of specialization. 
 
2.4.a. Description of the program’s policies and procedures regarding practice placements, 
including the following: 
 
The internship is a pivotal part of the students experience in that it allows them to formally 
enter into a relationship with a public health entity.  For those seeking an internship, they must 
first have completed a minimum of 18 credits before being eligible to go into the field.  See the 
current Internship Handbook and Guidelines in Resource File 8 which was last updated in 
January of 2013. 
 
Once an idea is worked out between the student and the preceptor site, the supervising faculty 
meets with preceptor and student and clarifies all details.  The student, with guidance from 
faculty, formulates their learning objectives. Upon mutual agreement of the tasks, timelines 
and expected outcomes, the student is allowed to enroll for three internship credits.   
 
Meetings with the preceptor, student and supervising faculty are scheduled at appropriate 
junctures during the internship.  These usually consist of an initial meeting to verify the 
workloads, number of hours and time line for the project, which has been negotiated between 
the preceptor and the student.  A mid-point meeting is scheduled to assure that adequate 
progress and expectations of both student and preceptor are being met. Additional meetings 
may occur as requested by faculty, the preceptor, or student.  A final meeting at the project’s 
end is also conducted.  Students and preceptors complete surveys to describe their experiences 
and satisfaction with the internship process.  
 
Each internship must consist of at least 150 hours of work.   
  
Selection of sites:  Preceptor sites are normally found through the network of ISU partners, 
active marketing by faculty, and identification by students.  Most of the internship sites have 
had long-standing relationships with the MPH program.  Additional sites are added as identified 
by faculty and students.  New sites must address community-based or public health as 
indicated by their mission, discussions between faculty and preceptors, and the internship 
agreement which is developed in coordination with the students, faculty member, and 
preceptor.  The internship agreement includes a scope of work with learning objectives. 
 
Methods for approving preceptors:  Faculty meet in person or through a telephone call with 
new preceptors to discuss the purpose of the internship, answer questions, and describe 
expectations.  The preceptors are also sent the Internship Handbook and Guidelines.  
Preceptors are approved based on their expertise.  Due to the range of internship sites and the 
diversity in public health, not all preceptors have formal public health training but instead have 
on-the-job experience. 
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Opportunities for orientation and support for preceptors:  As noted above, faculty discuss the 
internship and provide the handbook to preceptors.  Faculty also emphasize through phone 
calls and/or emails for the preceptors to contact faculty with questions or issues that need to 
be addressed.   
 
Approaches for faculty supervision of students:  Faculty approve all Internship Agreements, 
including scope or work and learning objectives, at the beginning of the internship to ensure 
that the planned internship activities are appropriate and address the MPH competencies.  
Revisions to the scope of work often occur in order to develop more appropriate learning 
objectives. Once the faculty, student, and site supervisor approve the Scope of Work, the 
supervision for the internship is largely done by the site preceptor with faculty checking in at 
the beginning, middle, and end of the internship to ensure that no problems need to be 
addressed. 
 
Means of evaluating student performance:  Site supervisors complete the Internship Field 
Work Evaluation and send it to the MPH faculty for review.  The evaluation form addresses the 
student’s work habits, relationships with people, use of professional skills, knowledge base, and 
space for additional comments. These evaluation forms are available for students to access on 
the MPH—Student Resources Moodle page and also in Resource File 5. 
 
Means of evaluating practice placement sites and preceptor qualifications:  The student 
evaluates the practice site and completes the Evaluation of Internship Site which is available for 
students to access on the MPH—Student Resources Moodle page and also in Resource File 8.  
The assessment includes questions on the student’s orientation to the organization, the 
effectiveness of the preceptor, including communication and supervisory skills, the project 
experience within the internship site, and additional open-ended questions about the overall 
experience. 
 
Criteria for waiving, altering or reducing the experience, if applicable:  No waivers are allowed 
and all MPH students must complete the 150 hour internship with no exceptions.  Because 
many of our students are working professionals, they are allowed to complete their internship 
at their current workplace but must have an internship experience that includes 150 hours of 
activities that are not part of their regular duties.  As with all internships, the student must have 
a site supervisor and an internship plan that is approved by both the MPH faculty and the site 
supervisor. 
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2.4.b. Identification of agencies and preceptors used for practice experiences for students, by 
specialty area, for the last two academic years. 
 
Table 2.4 b: Internship Placement Record – 2 Academic Years 

STUDENT 

PUBLIC HEALTH 
MANAGEMENT 

SITE 
PRACTICE PLACEMENTS 

PRECEPTOR 
SEMESTER/ 

YEAR 

 
Alzheimer’s Assoc: Greater 
Idaho Chapter 

Mackenzie Rogers, 
executive Director Fall 2013 

 Portneuf Health Foundation 
Holly Sierra, Community 
Health Coordinator 

Fall 2013 

 Idaho Immunization Coalition 
Karen Sharpnack, 
Executive Director 

Fall 2013 

 
St. Luke’s Community Wellness 
Program 

Lisa Gosner, Community 
Wellness Coordinator 

Spring 2014 

 
ISU Meridian Health Sciences 
Center 

Rick Tivis, Assistant 
Director of ID Center for 
Health Research and MPH 
Affiliate Faculty 

Spring 2014 

 
Pacific Northwest Regional 
Center of Excellence 

Mariana Rosenthal, EIS 
Officer, CDC, IDHW Fall 2014 

 ISU Dietetics Program 
Laura McKnight, ISU 
Dietetics Faculty Spring 2015 

 
Internship Placement Information for the last two academic years are displayed in Table 2.4.b.  
Although most preceptors are from community organizations, MPH faculty may also serve as 
preceptors.  In 2014, Rick Tivis, an affiliate MPH faculty member, served as a preceptor for a 
student whose internship activities included analyzing and presenting data, writing and 
submitting abstracts for professional conferences, and writing reports. 
 
2.4.c. Data on the number of students receiving a waiver of the practice experience for each 
of the last three years. 
 
Not applicable.  All students completed a practice experience. 
 
2.4.d. Data on the number of preventive medicine, occupational medicine, aerospace 
medicine, and public health and general preventive medicine 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. 
 
This criterion is met.   
 
Strength:  The MPH Program provides planned, supervised, and evaluated practice experiences 
whereby students apply the knowledge and skills learned in their coursework and aligned with 
program competencies.  Students have completed internships in a diverse array of health 
agencies and each year new networks are developed to ensure that the process is sustainable.   
 
Weakness:  In light of the shift to an online program, there may be difficulties in getting 
paperwork to and from internship preceptors.  Care will be taken by the Program’s Director and 
Staff to ensure that documentation is appropriately received to confirm the performance of the 
student during that internship.  In addition, as the number of internship sites grow more 
formalized preceptor training is needed.   
 
Plans Relating to this Criterion:  Due to the geographic diversity, there is a great opportunity to 
develop a larger network for potential internships.  In addition, the program has had many 
students who completed their internships in states outside of Idaho; therefore, the program 
has had some experience with out-of-state internship sites. 
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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 degree program. If this is 
common across the program’s professional degree programs, it need be described only once. 
If it varies by degree or specialty area, sufficient information must be provided to assess 
compliance by each. 
 
The culminating experience for MPH students is a thesis or an approved project that requires 
six credit hours.  Although most students complete the culminating experience during their last 
semesters, both options require prerequisites and instructor approval before students can 
enroll in capstone credits.  Both capstone options require a formal presentation of the 
thesis/project and an oral exam by three faculty members.  
 
A revised MPH Thesis and Project manual was completed to reflect the differences between the 
two types of capstones.  Protocols, forms, timelines are explicitly laid out therein.   In addition, 
the role of each of the committee members is defined. This handbook is also available on-line 
to all. 
 
There are basically four components of the culminating experience: 

 Part 1: The Proposal (written for both options but the thesis option is also defended 
orally) 

 Part 2: Implementation of the Proposal  
 Part 3: The Project Manuscript (reviewed before presentation can be scheduled) 
 Part 4: An Oral Presentation (questions, answers and discussion) 

 
Students who choose the thesis capstone will design original research to answer specific 
questions and to synthesize new information contributing to the understanding and solution of 
public health problems.  The overarching principle used to determine if a thesis topic is suitable 
is whether an unanswered question has been identified through a thorough review of the 
public health literature.  In addition, the topic must be manageable in scope and size.  Students 
may use qualitative, quantitative, or mixed methods approached for their research design.  
Although students will develop their own research study, the thesis research proposal and final 
document require approval by all members of the thesis committee.  The final thesis document 
will be publically available through their deposit in the ISU Electronic Theses and Dissertations 
repository.  The thesis can be submitted in article form for publication in academic journals.  
The thesis capstone is appropriate for students who intend to further their academic career by 
pursing a doctoral degree, those who plan to pursue a career in a basic research setting, and/or 
those who want more experience in research methods.  Examples of recent theses are included 
in Resource File 4.   
 
Students who choose the project capstone will design an applied public health project that 
demonstrates their mastery of public health skills and concepts.  Unlike the thesis option, 
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project topics and formats are varied and allow students the flexibility to investigate salient 
public health topics under the guidance of their project committee chair.  Examples of projects 
include a program evaluation plan, a research proposal, or a systematic literature review. The 
project proposal requires approval from the student’s project advisor.  The final project 
document is submitted to members of the project committee for final approval.  The project 
capstone is appropriate for students who plan to work in public health practice settings and/or 
those whose project topics/formats are not in line with the traditional basic research required 
for the thesis capstone.  The project option became available in Spring 2015.  Although multiple 
students have enrolled in project credits and are actively working on their projects, no students 
have completed their project for graduation; therefore, no examples are available for this self- 
study. 
 
2.5.b. Assessment of the extent to which this criterion is met. 
 
This criterion is met.   
 
Strength: We have a detailed outline for the student to follow and offer much support to them 
for successful completion of the culminating experience.   
 
Weakness: Due to the stringency of the thesis as the culminating experience, it may require 
students to take longer than the three year average to complete the program.  The Program has 
noted that the culminating experience is often the most demanding part of the curriculum.   
 
Plans Relating to This Criterion:  As a result of the demands of the thesis, the project option 
was implemented in January 2015.  During the review of the curriculum in the current academic 
year, faculty will consider other forms of culminating experiences or a revision to the 
procedures, such as connecting the culminating experience to the internship. 
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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. The program must identify competencies for 
graduate professional, academic and baccalaureate public health degree programs. 
Additionally, the program must identify competencies for specializations within the degree 
programs at all levels (bachelor’s, master’s and doctoral)..  
 
2.6.a. Identification of a set of competencies that all graduate professional public health 
degree students and baccalaureate public health degree students, regardless of 
concentration, major or specialty area, must attain. There should be one set for each 
graduate professional public health degree and baccalaureate public health degree offered by 
the program (eg, one set each for BSPH, MPH and DrPH).. 
 

The program educates students in the core competencies for a generalist in public health.  The 
Council on Linkages Between Academic and Public Health Practice report was used to help 
define the overarching learning objectives in eight fundamental public health domains: 1) 
Analytic/Assessment Skills, 2) Policy Development/Program Planning Skills, 3) Communication 
Skills, 4) Cultural Competency Skills, 5) Community Dimensions of Practice Skills, 6) Basic Public 
Health Sciences Skills, 7) Financial Planning and Management Skills, and 8) Leadership and 
Systems Thinking Skills. As the Program developed the curriculum, attention was given to the 
core competencies in each of the areas that were felt to contribute to the learning experience.   

The MPH Program requires the necessary depth and breadth of public health core training for 
graduates to have successful careers in public health.  Course objectives have been developed 
for each course and are founded in the core competencies.  Measurement of these objectives is 
taken at the end of each semester by course and also upon exit during the oral exam of the 
capstone project when faculty question students about, not only their thesis/project, but also 
about any other topics/skills addressed in the curriculum. The required courses address the 
core area of social and behavioral sciences including competencies related to community health 
needs assessment, program planning, implementation, and evaluation.   
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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. 
 
Table 2.6.b. Core Competencies  

Public Health Domains Course from Core Curriculum 

Analytic/Assessment Skills 601 Applications in Epidemiology 
602 Biostatistics 
640 Research and Writing 

Policy Development/Program Planning Skills 606 Environmental Health 
620 Health Program Planning 
607 US and Global Health Systems 

Communication Skills 605 Leadership and Administration 

Cultural Competency Skills 604 Social & Cultural Perspectives in PH 
607 US and Global Health Systems 

Community Dimension of Practice Skills 609 Seminar in Community and Public Health 

Basic Public Health Science Skills 560 Health Behavior Change Theory & App. 
603 Technical App. In Public Health 
609 Seminar in Community and Public Health 

Financial Planning and Management Skills 605 Leadership and Administration 
620 Health Program Planning 

Leadership and Systems Thinking Skills 605 Leadership and Administration 
606 Environmental Health 
607 US and Global Health Systems 

 
 
 
 
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. If these are common across the 
program, a single matrix for each degree will suffice. If they vary, sufficient information must 
be provided to assess compliance by each degree or specialty area.  
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Table 2.6.1. Courses and other learning experiences by which the competencies are met 
Core 
Competencies 

MPH6601  
Applications 
in 
Epidemiology 

MPH6602 
Biostatistics 

MPH6640 
Research 
and Writing 

MPH6606 
Environmental 
and 
Occupational 
Health 

MPH6620
Health 
Program 
Planning 

MPH6607 
US and Global 
Health 
Systems 

MPH6605 
Leadership 
and 
Administration 

MPH6604 
Social and 
Cultural 
Perspectives in 
Public Health 

Analytic/Assessment 
Skills 

P P P  R P  R 

Policy Development/ 
Program Planning 
Skills 

R   P P P R  

Communication 
Skills 
 

  R  R  P  

Cultural 
Competency Skills 

     R  P 

Community 
Dimension of 
Practice Skills 

   P P P R P 

Basic Public Health 
Science Skills 

P P P P R  R R 

Financial Planning 
and Management 
Skills 

    P  P  

Leadership and 
Systems Thinking 
Skills 

   P P P P P 
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Core Competencies MPH6609 
Seminar in 
Community 
and Public 
Health 

MPH6560 
Health Behavior 
Change Theory 
and Applications 

MPH6603 
Technical 
App. In Public 
Health 

MPH6655 
Internship 

MPH6650 
Thesis 

MPH6651 
Project  

Analytic/Assessment 
Skills 

R P P  P P 

Policy 
Development/Program 
Planning Skills 

      

Communication Skills 
 

 P P P P P 

Cultural Competency 
Skills 

R      

Community Dimension 
of Practice Skills 

R R  P   

Basic Public Health 
Science Skills 

P P P P   

Financial Planning and 
Management Skills 

      

Leadership and 
Systems Thinking 
Skills 

P R     
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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.  
 
Faculty members meet regularly on at least an annual basis to discuss core area content; in 
particular they discuss alignment with program competencies and coverage of competencies. 
Revisions to the curriculum are based on faculty member expertise and continuing education 
on public health education training trends, feedback from student surveys (current students, 
graduating students and alumni), as well as input from public health professionals. For example, 
the project option was implemented as a result of feedback and current trends.  The project 
allows students to select a capstone project that addresses more competencies as compared to 
the thesis. Course syllabi are regularly reviewed and discussed at program meetings to ensure 
inclusion of the important and current core competencies and to enhance integration across 
the curriculum. 
 
2.6.e. Description of the manner in which competencies are developed, used and made 
available to students. 
 
As noted above, faculty members meet regularly on at least an annual basis to discuss core area 
content; in particular they discuss alignment with program competencies and coverage of 
competencies. The Program reviews the set of competencies on an annual basis making sure 
they still fulfill the expectations of the program as well as making sure they are based on the 
most current publication from the Council on Linkages Between Academia and Public Health 
Practice. In addition, faculty review surveys completed by internship site supervisors and 
students at the end of the internship experience.  Information from and each graduating class 
to ensure the students are exhibiting the competencies needed to fulfill workplace obligations 
and expectations in the public workforce.  This is done by a complete review after graduation of 
Student Exit Surveys (Resource File 7), GPA’s, and fulfillment of culminating experiences (the 
thesis/project).   
 
The competencies are then used to guide course development and objectives and the 
development of site selection and project development for internships. After initial 
development of the competencies, critical examination of required courses revealed the need 
to modify some course objectives to ensure all competencies were being addressed and to 
prevent unnecessary duplication. The competencies are thus used to validate the content of 
the MPH core courses and to make appropriate changes to bring all course objectives in line. As 
the need for change is demonstrated, the core faculty will be responsible for making those 
changes, implementing and, once implemented, monitoring the changes to ensure success. 
 
The current competencies were finalized in 2007 with feedback from the AB, which consisted of 
MPH faculty, ISU faculty, and employers. With all core MPH faculty in place as of Fall 2015, the 
current competencies with be reviewed for revisions.  Faculty will review the 2014 version of 
the Core Competencies for Public Health Professionals in addition to alternate sources of public 
health competencies, such as the ASPPH’s MPH Core Competency Model. 
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The Core Competencies have been operationally defined as learning objectives which are 
available on the MPH webpage http://isu.edu/hns/mph/mph-curriculum-and-
competencies.shtml.  In addition, learning objectives that have been developed based on the 
competencies are also documented in course syllabi and the Student Exit Survey includes 
questions to assess whether students met the competencies. 
 
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. 
 
The MPH Program uses numerous methods to periodically assess the changing needs of public 
health practice. 

 MPH faculty members keep apprised of changes in educational needs by monitoring 
publications and discussion boards of various national organizations. 

 MPH faculty members participate in numerous professional and community-based 
organizations and conferences through which they learn of changing educational and 
practice trends. 

 Public Health professionals provide feedback concerning trends and changing priorities 
in the field of public health practice locally and nationally, as well as needed research. 

 The program has relationships with numerous public health sites throughout the region. 
Many professionals from these agencies serve as internship preceptors for MPH interns 
and/or teach courses for the program. These professionals provide feedback formally 
through the internship process and informally in communications with program faculty 
about competency needs and trends.  

 Alumni surveys supply information about how well the program prepares graduates for 
employment in public health.  

 Student evaluations of the practice experience help to guide the program faculty 
regarding needs for training in specific areas.  

 
The information gained from the above sources is reported and discussed at program faculty 
meetings. The faculty review and discuss these results/feedback and act on it accordingly, 
incorporating it into courses and/or communicating the findings to instructors not on the MPH 
faculty but teaching required MPH courses so that they may make appropriate changes. The 
process for this change is primarily at the individual faculty level. However, because these 
findings are shared and discussed in faculty meetings, the responsible faculty will discuss 
proposed changes to his/her respective course(s) and receive feedback and suggestions from 
colleagues. 
 
As previously noted, the competencies were last updated in 2007.  With all core MPH faculty 
positions filled, the competencies will be reviewed during academic year 2015-16 with feedback 
from stakeholders, such as students, alumni, and employers, and the restoration of the AB. 
 

http://isu.edu/hns/mph/mph-curriculum-and-competencies.shtml
http://isu.edu/hns/mph/mph-curriculum-and-competencies.shtml
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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. 
 
Criterion 2.6 is met. 
 
Strength: The MPH Program has well-defined and measurable learning competencies relevant 
to the core areas of public health.  These competencies were developed and adopted through a 
rigorous analysis of widely-used sources relevant to basic core public health knowledge and 
skills. All students are required to take courses that address the competencies. The program has 
procedures for continual evaluation and modification of the competencies based upon 
feedback from all program faculty, external constituents, and students. Program faculty 
members are committed to a systematic process of developing, updating, and disseminating 
this information. 
 
Weakness: None identified. 
 
Plans Relating to This Criterion: With additional feedback from program graduates and 
employers, we continue to have robust data upon which to evaluate whether or not students 
are able to demonstrate adequate competencies to address the needs of the public health 
community.  
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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.  
 
Student progress is monitored and evaluated by the Program Director and MPH core faculty 
and additional information is provided by internship preceptors, evaluations, and qualitative 
data gathered.  Core competencies have been assigned to each of the required courses (see 
section 2.1b).  To assure that the ISU MPH program delivers this type of competency, students 
are assessed specifically for these core competencies two times: at the end of each course and 
during the Student Exit Survey which is sent in May to alumni who graduated during the current 
academic year. 
 
Results are used by the MPH Director to assess course content and delivery for each Instructor 
(course evaluation) and for general overall program sufficiency (Student Exit Survey).   
 
Although the surveys for the internship address knowledge rather than skills, the culminating 
experience provides an opportunity to assess each student’s attainment of the competencies.  
The culminating experience, thesis or project, includes an oral defense portion.  During this 
time the faculty committee, consisting of two MPH faculty members and one GFR, ask detailed 
questions to assess the student’s knowledge and ability to synthesize and apply the 
competencies that he/she has gained in the program.   
  
2.7.b. Identification of outcomes that serve as measures by which the program will evaluate 
student achievement in each program, and presentation of data assessing the program’s 
performance against those measures for each of the last three years. Outcome measures 
must include degree completion and job placement rates for all degrees included in the unit 
of accreditation (including bachelor’s, master’s and doctoral degrees) for each of the last 
three years. See CEPH Data Templates 2.7.1 and 2.7.2. If degree completion rates in the 
maximum time period allowed for degree completion are less than the thresholds defined in 
this criterion’s interpretive language, an explanation must be provided. If job placement 
(including pursuit of additional education), within 12 months following award of the degree, 
includes fewer than 80% of graduates at any level who can be located, an explanation must 
be provided.
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Table 2.7.1. Students in Generalist Degree, By Cohorts Entering Between 2007-08 and 2014-15 

 Cohort of Students   2007-08** 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 

2007-08 # Students entered 11        

 # Students withdrew, dropped, etc. 0        

 # Students graduated 0        

 Cumulative graduation rate 0        

2008-09 # Students continuing at beginning of this 

school year 

11 12       

 # Students withdrew, dropped, etc. 0 0       

 # Students graduated 1 0       

 Cumulative graduation rate 9% 0       

2009-10 # Students continuing at beginning of this 

school year 

10 12 17      

 # Students withdrew, dropped, etc. 0 1 0      

 # Students graduated 4 0 0      

 Cumulative graduation rate 45% 0 0      

2010-11 # Students continuing at beginning of this 

school year 

6 11 17 15     

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

 # Students graduated 1 1 2 0     

 Cumulative graduation rate 55% 8% 11% 0     

2011-12 # Students continuing at beginning of this 

school year 

5 10 15 15 18    

 # Students withdrew, dropped, etc. 1 1 0 1 1    

 # Students graduated 0 4 1 0 0    

 Cumulative graduation rate 55% 42% 18% 0 0    

2012-13 # Students continuing at beginning of this 

school year 

4 5 14 14 17 6   

 # Students withdrew, dropped, etc. 0 0 2 3 2 0   

 # Students graduated 1 2 2 4 5 0   

 Cumulative graduation rate 64% 50% 29% 27% 28% 0   
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 Cohort of Students   2007-08** 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 

2013-14 # Students continuing at beginning of this 

school year 

3 3 10 7 10 6 10  

 # Students withdrew, dropped, etc. 0 0 1 0 0 0 0  

 # Students graduated 0 1 0 1 1 1 0  

 Cumulative graduation rate 64% 67% 29% 33% 33% 17% 0  

2014-15 # Students continuing at beginning of this 

school year 

3 2 9 6 6 5 10 10 

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

 # Students graduated 0 0 0 1 3 1 0 0 

 Cumulative graduation rate 64% 67% 29% 40% 50% 33% 0 0 

* Students have up to 8 years graduate. 
**One student in the 2007-08 cohort received was granted an extension.  

 
Graduation rates over the past seven years have been effected by a number of factors.  Admissions requirements were lower in the 
past.  Prior to 2011, the GRE was not required for all students.  Instead, any applicant who had a GPA of 3.5 or higher was not 
required to take the GRE.  Of those who have withdrawn from the Program, 6 of 13 students, or 46%, either did not take the GRE or 
had scores below the minimum requirements.  The 2009-10 cohort has had fewer graduates compared to later cohorts.  Of the 
2009-10 cohort, 63%, or 5 of the 8 continuing students who were not exempted from the GRE requirement were admitted without 
GRE scores or with GRE scores below the minimum requirements. Although the graduation rate for the 2009-10 cohort is low at this 
time, there are currently four students who are actively working on their thesis; therefore, we expect the graduation rate to increase 
for this cohort during the current academic year. 

 
Prior to Fall 2014, students who relocated outside of the Boise and Pocatello areas were unable to continue in the Program.  For 
example, of the 4 students from the 2010-11 cohort, 3 withdrew from the Program because they moved out of the area.  Now that 
we are an online Program, relocation will no longer be a barrier to completing the Program and students who have previously 
withdrawn for this reason will be contacted to determine if they are interested in completing the Program. This may also increase 
the graduation rates of previous and future cohorts. 
 
The graduation rates that are calculated in this table are conservative.  ISU policy allows students to apply for admission into the 
Graduate School up to 8 weeks into the current semester.  For example, students can apply for Fall 2015 admission as late as mid-
October of 2015.  Although students who are admitted after the beginning of the semester are unable to enroll in classes, their 
official admission date does not change.  Graduation rates have been calculated based on date of admission into the Program rather 
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than the date of first enrollment into the Program.  As previously noted, ISU allows students up to 2 years to enroll in classes once 
they have been admitted into a Program; therefore, a system to accurately track date of first enrollment will be established.  
Currently, the Program has access to class lists from Fall 2011 and later and the PD requests class lists each semester in order to 
compare admissions data to enrollment data.   
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The table below documents the number of MPH students who receive a grade of “B” or higher 
in the core courses.  
 
Table 2.7.a:  MPH Students Receiving a Grade of B or Higher by 
Academic Year in Core Courses* 

Outcome 
Measure  
(Core Course)  

Target  Year 1  
2012-2013  

Year 2 
2013-2014 

Year 3 
2014-2015 

Biostatistics & 
Research  

 grade ≥80%  
 

100% (3/3) 100% (5/5) 91% (10/11) 

Program 
Planning and 
Evaluation 

grade ≥80% 100% (8/8) 100% (7/7) 100% (7/7) 

Health Behavior 
Theory 

grade ≥80% 100% (10/10) 100% (7/7) 100% (3/3) 

Leadership 
Policy and 
Administration 

grade ≥80% 100% (9/9) 100% (5/5) 100% (9/9) 

US and Global 
Health Systems 

grade ≥80%  100% (8/8) 100% 91% (10/11) 

Research and 
Writing in 
Health 

grade ≥80%  100% (9/9) 78% (6/8) 80% (4/5) 

 
Epidemiology 
 

grade ≥80%  75% (6/8) 100% (9/9) 88% (8/9) 

Social and 
Cultural Aspects 
of Health 

grade ≥80%  100% (4/4) 83% (5/6) 80% (8/10) 

Environmental 
and 
Occupational 
Health 

grade ≥80%  100% (6/6) 100% (5/5) 100% (10/10) 

Technical 
Applications in 
Public Health 

grade ≥80%  100% (8/8) 100% (6/6) 100% (9/9) 

Seminar in 
Public and 
Community 
Health 

grade ≥80%  100% (7/7) 100% (8/8) 100% (5/5) 
 

* n/N for each academic year refers to the number of MPH students who received a “B” or 
higher in the course/the total number of MPH students in the course. 
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There are two types of outcomes that we wish to see occur.  The first is an internal operating 
one which looks at graduation rates and overall MPH program evaluation.  And secondly, 
because the MPH is considered an “applied” professional degree, the primary desired outcome 
for our graduates is to be placed in gainful employment in a public health field.   
 
Table 2.7.b: Student Achievement Outcomes 

Measure Objective Baseline 

Student Evaluation of MPH Program Objective 1.7:  Eighty percent 
(80%) of students who complete 
the Student Exit Survey will rate 
on a 5-point Likert scale that  the 
program enhanced their ability 
to demonstrate the MPH 
competencies “adequately”, 
“high”, or “very high” 
 

* 

Graduation Rate 1.5: The MPH program will 
graduate 80% of all students 
who are accepted and 80% of all 
students who are accepted will 
actively enroll and graduate. 

 
69.3% 

Job Placement within 12 months of 
graduation (in a health related job, 
research or advanced degree) 

1.6: Eighty percent (80%) of ISU 
MPH graduates will be employed 
in a health related job, academic 
or practical research position or 
enrolled in another degree 
seeking position within one year 
of graduation. 

 
 

76.2% 

*The Student Exit Survey has been revised since baselines were established.  The original survey 
used 3-point Likert Scales and questions have been revised. 
 

It is difficult to ascertain a “normal time” for graduation where the MPH Program has been 
developed to allow students to work through the Program in addition to full time employment, 
familial commitments, etc.  ISU allows 8 years for graduate students to complete their degree. 
Through frequent contact, advising, and other available resources, every effort is made to 
ensure that students complete the curriculum and reach graduation.  
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Results from the Student Exit Survey have for the most part shown that students feel well 
prepared to demonstrate each of the MPH competencies. In areas they have not felt 
prepared, student feedback has provided faculty with direction to improve it. The table 
below (2.7.b.3) shows the level of competence and confidence that was self-reported by the 
students. Data for 2014-15 will be provided during the site visit. 
 
Table 2.7.b.3. Outcome Measures for Student Achievement: MPH Student Exit Survey by 
Academic Year of Graduation  
Outcome Measure  Target  Year 

1  
2012-
2013 

Year 
2  
2013-
2014 

Year 3  
2014-
2015 

Statistics and Epidemiology  ≥80% strongly or adequately agree they 
are able to demonstrate the competency 
based on a 3pt. scale 

92% 
(9/9) 

100% 
(1/1) 

Results 
Pending 

Leadership, Policy 
Development, & Advocacy 

≥80% strongly or adequately agree they 
are able to demonstrate the competency 
based on a 3pt. scale 

86.4% 
(9/9) 

100% 
(1/1) 

Results 
Pending 

Effective Health 
Communication & Outreach  

≥80% strongly or adequately agree they 
are able to demonstrate the competency 
based on a 3pt. scale 

87.5% 
(9/9) 

100% 
(1/1) 

Results 
Pending 

 

The staff and Program Director track the employment status of recent graduates each Fall. The 
data provided here, is based upon the answers provided by those individuals that were 
responsive to requests for information.  Over the last three academic years, all graduates from 
December 2012-May 2015 have responded with their employment information. 
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Table 2.7.2.a Destination of Graduates by Employment Type and Academic Year of 
Graduation 

 2012-
2013(n=13) 

2013-2014 
(n=4) 

2014-2015 
(N=5) 

Employed 77% (10) 100% (4) 80% (4) 

Continuing Education/Training 8% (1) 0% (0) 20% (1) 

Actively seeking employment 15% (2) 0% (0) 0% (0) 

Not seeking employment (by choice) 0% (0) 0% (0) 0% (0) 

Unknown 0% (0) 0% (0) 0% (0) 

Total 100% (13) 100% (4) 100% (5) 

 

2.7.c. An explanation of the methods used to collect job placement data and of graduates’ 
response rates to these data collection efforts. The program must list the number of 
graduates from each degree program and the number of respondents to the graduate survey 
or other means of collecting employment data. 
 
Job placement information is collected via email contact with student. Each fall the Program 
Director sends an email to all students who graduated in the previous academic year requesting 
information about where they are currently employed.   This information is entered into a 
spreadsheet and is used in the annual CEPH report.  Additional information that is received 
from recent alumni after the submission of the annual report is entered into the tracking 
spreadsheet.  The program has been successful in keeping in touch with recent graduates.   
 
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. 
 
Currently the MPH Program does not require students to take national certification exams.  
Student are, however, encouraged and prepared to become CPH certified.  Costs of the exams 
are prohibitive to some for participation.   
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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. 
 
This MPH Alumni Survey is sent to alumni every 2 years. The survey asks graduates to rate their 
proficiency in each of the program competencies. The current Alumni Survey was distributed In 
May of 2015 to seventeen alumni who graduated from AY’s 2012/13 to 2013/14. Only one 
person responded (response rate of 6%).  The results of the Alumni Survey are included in 
Resource File 7.  In Spring 2015, the Program developed a LinkedIn group to reach out to and 
maintain contact with alumni.  In addition, future surveys to alumni and recent graduates will 
be distributed as online surveys rather than electronic Word documents. 
 
Employers are surveyed for their feedback on students’ skills as part of the Site Supervisor 
Internship Survey but formal assessment of employers’ perceptions of graduates is not 
collected.  As noted earlier, the current PD attended the NWCPHP steering committee in March 
2015 where regional public health employers discussed workforce needs.  In addition, the PD 
has had informal conversations with employers, such as the local public health district, to 
discuss their perceptions of the Program, its students, and alumni. 
 
2.7.f. Assessment of the extent to which this criterion is met and an analysis of the program’s 
strengths, weaknesses and plans relating to this criterion.  
 
Criterion 2.7. is met with commentary. 
 
Strengths:  The MPH Program uses a comprehensive variety of methods to assess student 
mastery of competencies at various points throughout the program and after graduation. 
Required coursework and a practice experience addressing these competencies are the first 
steps to assuring students are proficient in program competencies. Program courses are 
sequenced and use a variety of teaching methods to assess student learning. Student grades 
are monitored each semester; students must remain in good academic standing to graduate. 
The MPH Student Exit and Alumni surveys allow for an indirect measure of the competencies by 
asking graduating students and alumni for their perceived proficiency in each competency. 
Finally, graduation rates and job placement rates demonstrate further proficiency in the 
competencies. Being able to secure and maintain employment in the public health field attests 
to graduates having the necessary knowledge and skills in the field. The MPH faculty regularly 
review the results of these assessment measures to make appropriate revisions to help improve 
student achievement. 
 
Weaknesses: Internship surveys, those completed by the student and the site supervisors, do 
not address program competencies and need revision.  Currently, they assess knowledge rather 
than application.  Although contact with recent graduates, those from the previous academic 
year, has been easily maintained, contact with alumni and collection of data through the alumni 
survey has been more difficult.  Email accounts often change and the surveys have historically 
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been emailed to alumni as Word documents.  Finally formal assessments of the ability of the 
program’s graduates to perform competencies in an employment setting have not been 
collected from employers. 
 
Plans Relating to This Criterion:  As previously noted, the reconvened AB and a review of 
program competencies will occur during academic year 2015-16.  Any revisions to the 
competencies will be reflected in the data collection tools.  The internship surveys, those 
completed by site supervisors and by the students themselves, will be revised to address the 
competencies that are agreed upon by the AB.  All Student Exit Surveys and Alumni Surveys will 
now be distributed as online surveys rather than as emailed documents.  The Program has 
already begun work to improve contact with alumni through the creation of a LinkedIn account 
in the Spring of 2015. Additional methods to improve contact with alumni will be explored.  The 
reconvened AB committee, which will being meeting in academic year 2015-16 and which 
includes both alumni and employers, will be asked to provide formal feedback about graduates’ 
competencies in the work setting.  For the initial feedback from this group, individual interviews 
will be conducted.  
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2.8. Bachelor’s Degrees in Public Health 
 
Not applicable. 
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2.9 Academic Degrees. If the program also offers curricula for academic degrees, students 
pursuing them shall obtain a broad introduction to public health, as well as an understanding 
about how their discipline-based specialization contributes to achieving the goals of public 
health. 
 
Not applicable. 
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2.10.  Doctoral Degrees. The program may offer doctoral degree programs, if consistent with 
its mission and resources. 
 
Not applicable. 
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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. 
 
Not applicable. 
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2.12 Distance Education or Executive Degree Programs. If the program offers degree 
programs using formats or methods other than students attending regular on-site course 
sessions spread over a standard term, these degree programs must a) be consistent with the 
mission of the program and within the program’s established areas of expertise; b) be guided 
by clearly articulated student learning outcomes that are rigorously evaluated; c) be subject 
to the same quality control processes that other degree programs in the university are; and d) 
provide planned and evaluated learning experiences that take into consideration and are 
responsive to the characteristics and needs of adult learners. If the program offers distance 
education or executive degree programs, it must provide needed support for these programs, 
including administrative, travel, communication and student services. The program must 
have an ongoing program to evaluate the academic effectiveness of the format, to assess 
learning methods and to systematically use this information to stimulate program 
improvements. The program must have processes in place through which it establishes that 
the student who registers in a distance education or correspondence education course or 
degree is the same student who participates in and completes the course or degree and 
receives the academic credit. 
 
2.12.a. Identification of all degree programs that are offered in a format other than regular, 
on-site course sessions spread over a standard term, including those offered in full or in part 
through distance education in which the instructor and student are separated in time or place 
or both. The instructional matrix in Criterion 2.1.a may be referenced for this purpose. 
 
The program has become a completely online program offering asynchronous online courses to 
students admitted into the program.   
 
2.12.b.  Description of the distance education or executive degree programs, including an 
explanation of the model or methods used, the program’s rationale for offering these 
programs, the manner in which it provides necessary administrative and student support 
services, the manner in which it monitors the academic rigor of the programs and their 
equivalence (or comparability) to other degree programs offered by the program, and the 
manner in which it evaluates the educational outcomes, as well as the format and methods. 
 
Over the past few years, enrollment in programs throughout ISU has decreased, resulting in 
university-wide initiatives to increase access to programs through using online course delivery 
formats.  With support from faculty and administrators, the previous program director made a 
decision in Fall 2013 that the program would move from a hybrid format to a 100% online 
format in order to increase enrollment.  This would allow students in rural areas, those outside 
of Meridian and Pocatello, and out-of-state students the opportunity to matriculate in the 
program. The program became completely online in Fall 2014. 
 
The online curriculum has not changed.  No changes were made to the total number of hours 
required for completion of the degree, course content, internship requirements, or capstone 
requirement.  For example, many of our past students have completed their internships out-of-
state and the processes for establishing and assessing internship experiences for online 
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students are no different than the processes that have been used in the past.  As with prior 
students, the university requires a contract between ISU and internship site.  The contract is 
signed at the university and site administrative levels, and not at the program and internship 
supervisor levels, thereby, providing a legal basis for the internship agreement.  Online students 
are required to complete the same number of internship hours (150), include three-way 
communication with the internship site supervisor and MPH faculty, and develop and 
implement an internship plan that is agreed upon by all parties.   
 
The courses are built upon the core competencies previously identified by faculty and the AB 
and are created in such a way that the same level of rigor and active participation must be 
included. Using the Quality Matters protocol established by the ISU Instructional Technology 
Resource Center, the courses are developed for online delivery in such a way as to allow the 
same level of integrity, academic rigor, and breadth and depth of coverage of the topics, while 
allowing for greater flexibility and accessibility than would be provided to students in a 
traditional classroom setting.  One of the Program’s affiliate faculty has a Masters in 
Educational Technology and is ABD in her doctorate of Instructional Design beyond her MPH 
degree.  As such, she remains willing and able to act as a consultant for faculty members 
working to create new or improve content of old courses. Creating interactive, robust 
educational opportunities via the online mechanisms in place remains one area of continued 
focus for the Program as we review the data of student experiences after having moved the 
program to a fully online format. Online courses taught at ISU include not only static or text 
content, but many include rich media like video clips, podcasts, or narrated power points.  The 
faculty and support staff of ISU have experience creating a dynamic and engaging online 
experience for students that not only provides convenience but also a quality learning 
experience for students. 
 
Beyond the course material, students are able to access student services including advising, 
communication, tutoring and other resources that are in place to help ISU students succeed.   
Although the program is completely online, faculty are available by email, phone, and video 
conferencing or live chats for advisement or general information.  Faculty serving as instructors 
use the same technological resources, in addition to discussion boards or forums in Moodle, the 
online learning platform.  Through the discussion boards or forums, students post comments 
and questions and receive asynchronous feedback from their classmates and instructors.  
Regular interaction between faculty and students is required, not only communication specific 
to coursework, but also for advisement purposes.  The eISU website, which describes online 
learning at ISU along with services that are available for students in online programs, can be 
accessed at http://www.isu.edu/eisu/.  An example of an ISU services for online students 
includes the Online Writing Lab where students interact with writing tutors in an online setting.  
The university library offers distance services for students, faculty, and staff who are not on the 
main campus (http://www.isu.edu/library/distance/), including Interlibrary Loan which 
provides journal articles and book chapters as pdf files. 
 
Assessment of student learning has not changed but instead uses additional technological 

resources, i.e. asynchronous web-based learning platforms.  Assessments of learning in 

http://www.isu.edu/eisu/
http://www.isu.edu/library/distance/
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individual classes are captured through online discussion forums, assignments/activities 

uploaded to Moodle, and quizzes or tests taken in Moodle. The same internship processes and 

procedures are used. The culminating experience, defined as a thesis or project, are presented 

as a proposal defense or final defense using synchronous web conferencing with MPH and 

graduate faculty. 

 
2.12.c.  Description of the processes that the program uses to verify that the student who 
registers in a distance education course or degree is the same student who participates in and 
completes the course or degree and receives the academic credit. 
 
ISU uses Moodle, an online learning platform that requires both a username and a password in 
order to access online classes. Any changes to passwords require that the student contact ISU 
Information Technology (IT) services by phone or in-person.  Before changing a password, IT 
staff verify the identity of the student by asking him/her confidential information documented 
during the admission process or when the student registers for his/her first classes. 
 
 
2.12.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. 
 
This criterion is met. 
 
Strengths:  As a state-supported university in a rural state, ISU has a long history of providing 
distance education and online courses to students.  Currently, 20 programs, including the MPH 
program, are offered in 100% online formats at ISU.  The ITRC provides instructional design 
services to faculty who are teaching online courses and provide support to students who are 
enrolled in online courses.  The university has developed services for online students who are 
not able to travel to Pocatello or Meridian.  Over the last year, the number of qualified 
applicants has increased and many are out-of-state students.  As noted in the section on 
diversity, the online format and the approval as a WRGP program will allow us to recruit a more 
diverse student body. 
 
Weaknesses:  The development and maintenance of a 100% online program is an ongoing 
effort.  Online students require regular contact with fellow students and instructors in order to 
not feel isolated.  In addition, not every student is appropriate for an online program but may 
need the structure and in-person contact that is a part of a bricks and mortar classroom. 
 
Plans Relating to This Criterion:  The Program has been completely online for just over one 
year.  As a result, we have noted that more students have been overextending themselves by 
taking too many classes which in turn has impacted their academic performance.  As a result, 
faculty are emphasizing the importance that students structure their time for online courses 
and consider the time commitment.  We are also alerting students to drop dates so that if they 
have overextended themselves, they can drop courses before their grades are effected.  We are 
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committed to providing a successful learning experience; therefore, as problems arise resulting 
from the online format, we are addressing them as soon as possible. 
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3.0 Creation, Application and Advancement of Knowledge  
 
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. 
 
The MPH Program faculty are involved in a variety of funded and non-funded research projects 
in the areas of public health.  The public health-related research areas include both applied and 
non-applied research and addresses diverse topics.  Research results are submitted for 
publication in peer-reviewed professional journals and presented at professional conferences. 
Specific information concerning faculty research, publications, presentations, and funding can 
be viewed in Resource File 6.  
 
Research is a supported activity at ISU and one that is expected of all faculty members.  
Research accomplishments are necessary for promotion and tenure and merit raises.  The 
requirements for scholarship are described in the faculty handbook located online at the ISU 
website (www.isu.edu).  Additionally, the DHS and KSHP monitor faculty engagement in 
research through annual faculty evaluations and annual tenure appraisals for untenured faculty 
that are conducted by the Program Director.  Bylaws outline the procedures for annual 
evaluation including a list of the number of points awarded for acceptable forms of scholarship 
and the rating scale for points earned. Faculty must earn the rating specified in the BOT-UFF 
CBA (excerpted above) to be considered for promotion and/or tenure. Merit raises, when given 
are typically only for those earning an exemplary in the given category.  
 
The MPH faculty expectations are embodied in the following Objectives.   
 

Objective 2.1 All MPH Core Faculty will meet the workload expectations which require 
30% time dedicated to research and scholarly activity as part of annual faculty 
performance review.  
 
Objective 2.2 All MPH Core Faculty will submit one grant application per year OR be 
actively involved as the principal investigator or co-investigator in a funded research 
project. 

  
Objective 2.6 All MPH core Faculty in their third year will secure external funding for 
research or service projects in the amount of $25,000 per year (average over a three 
year period). 
 

http://www.isu.edu/
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The KSHP supports the research environment by allowing release time from teaching to write 
and submit research proposals and to administer successful grant awards.  This proportion of 
FTE allowance is at the discretion of the Dean and the Program Director.   
 
Almost 25% of indirect dollars from grants awarded to the department of grant origination.  
Those dollars are re-allocated by the Program Director.   
 
The push for more research is a university-wide endeavor since this is a major initiative from 
our current President.  In addition, the Office of Sponsored Programs has been and will 
continue to conduct trainings to upgrade the skills of the new and existing faculty.  In that 
regard, the MPH Program supports research through a strong commitment to its program 
research goal and associated objectives (1.1d). The program routinely reviews the success of its 
research efforts by examining the outcome measures related to each objective. Following 
University tenure and promotion policies, the program expects MPH faculty to produce 
scholarly work as indicated by peer-reviewed publications and presentations in fields related to 
public health. Faculty are encouraged to obtain external and internal funding for scholarship 
taking into account that the Program’s primary mission is instruction. The program promotes 
students’ understanding of public health research through course work, individual research 
opportunities, and practice experiences. Research methodology is integrated throughout the 
curriculum. 
 
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.   
 
Dr. Fore is currently the PI on three projects funded by the Idaho Department of Health and 
Welfare (IDHW).  Two are subgrants from CDC funding and the third is a subgrant from USDA 
funding.  In addition, she is an investigator with faculty from ISU’s Institute of Rural Health on 
another IDHW/CDC project. 
 
3.1.c. A list of current research activity of all primary and secondary faculty identified in 
Criteria 4.1.a and 4.1.b., including amount and source of funds, for each of the last three 
years. These data must be presented in table format and include at least the following: a) 
principal investigator and faculty member’s role (if not PI), b) project name, c) period of 
funding, d) source of funding, e) amount of total award, f) amount of current year’s award, g) 
whether research is community based and h) whether research provides for student 
involvement. Distinguish projects attributed to primary faculty from those attributed to other 
faculty by using bold text, color or shading. Only research funding should be reported here; 
extramural funding for service or training grants should be reported in Template 3.2.2 
(funded service) and Template 3.3.1 (funded training/workforce development).  
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Table 3.1.c. Research Activity from 2012 to 2015 

Project 
Name  

Principal 
Investigator & 
Department  
(for schools) 
or 
Concentration 
(for 
programs) 

Funding 
Source 

Funding 
Period 
Start/End 

Amount 
Total 
Award  

Amount  
2012-13 

Amount 
2013-14 

Amount 
2014-15 

Community-
Based  
Y/N 

Student 
Participation 
Y/N 

Navegantes 
Para Salud 

PI:  Messias 
(Univ of SC) 
I:  Fore  

CMS 2011-
2013 

$200,000 $100,000   Y N 

Rural 
Health 
Network 
Community 
Health 
Needs 
Assessment 
and 
Evaluation 

PI:  Fore Bingham 
Memorial 
Hospital/HRSA 

2012-
2013 

$25,000 $25,000   Y Y 

Crime and 
Addiction 
Reduction 
Program 

PI:  Mispireta 
Co-PI:  Fore 

Portneuf 
Healthcare 
Foundation 

2012-
2013 

$31,320 $31,320   Y Y 

Gateway 2 
Health 

PI:  Fore 
Co-PI:  
Mispireta 

Portneuf 
Healthcare 
Foundation 

2012 $5,227 $5,227   N Y 
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Project 
Name  

Principal 
Investigator & 
Department  
(for schools) 
or 
Concentration 
(for 
programs) 

Funding 
Source 

Funding 
Period 
Start/End 

Amount 
Total 
Award  

Amount  
2012-13 

Amount 
2013-14 

Amount 
2014-15 

Community-
Based  
Y/N 

Student 
Participation 
Y/N 

CDC Oral 
Health 
Grant 
Evaluation 

PI:  Fore Idaho Dept of 
Health and 
Welfare/CDC 

2013-
2015 

$138,128  $67,241 $70,887 N Y 

CDC 
Chronic 
Disease 
Evaluation 

PI:  Piland 
(ISU-Institute 
of Rural 
Health) 
I:  Fore 

Idaho Dept of 
Health and 
Welfare/CDC 

2014-
2015 

$322,900  $227,000 $95,900 N Y 

SNAP-ED 
Needs 
Assessment 

PI:  Fore Idaho Dept of 
Health and 
Welfare/USDA 

2015 $80,400   $80,400 Y N 

Totals    $802,975 $161,547 $294,241 $247,187 57% 71% 

          



 

111 

 

 3.1.d. Identification of measures by which the program may evaluate the success of its 
research activities, along with data regarding the program’s performance against those 
measures for each of the last three years. For example, programs may track dollar amounts of 
research funding, significance of findings (eg, citation references), extent of research 
translation (eg, adoption by policy or statute), dissemination (eg, publications in peer-
reviewed publications, presentations at professional meetings) and other indicators.  

 

Table 3.1.2. Outcome Measures for Faculty Research  

Outcome 
Measure  

Target  Year 1  
2012-13 

Year 2  
2013-14  

Year 3  
2014-15 

Peer-reviewed 
publications  

50% of MPH 
Program faculty 
will have at 
least 1 peer-
reviewed article 
published each 
year.  

50% 0% 50% 

Peer-reviewed 
presentations  

50% of MPH 
Program faculty 
will have at 
least 1 peer-
reviewed 
presentation 
each year.  

100% 100% 100% 

External and 
internal funding  

50% of MPH 
Program faculty 
will have at 
least one active 
(external or 
internal) grant 
and/or contract 
during the year.  

100% 100% 50% 

Community-
based research 
projects  

75% of the MPH 
faculty will be 
involved with 
community 
based research 
projects  
 

100% 100% 50% 

 
The data indicate that the MPH Program has met the objectives.  However, the Program 
remains committed to increasing and encouraging professional development and research.  
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3.1.e. Description of student involvement in research. 
 
The importance of research to the practice of public health is stressed throughout the 
Program’s curriculum.  In coursework and in internships, students are given the opportunity to 
apply research methodology to public health issues.  Faculty routinely seek opportunities to 
increase research activities and develop collaborative opportunities for internships with 
community professionals and students of the Program.  Examples of these collaborations are 
shown in Table 3.1.3.   
 

Table 3.1.3. MPH Student Research Projects – Internship Examples  

Student  Agency  Project  Year  
 Pacific Northwest 

Regional Center of 
Excellence 
(PNWRCE) 

Biodefense and 
Emerging Diseases 

2014 

 ISU-Meridian 
Health Sciences 
Center 

Community Health 
Screenings 

2014 

 ISU-Institute of 
Rural Health 

CDC Oral Health  
Chronic Diseases 

2014-2015 

 Pacific Northwest 
Center of 
Excellence 
(PNWRCE) 

Emerging 
Pathogens Team 

2013 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
In addition, students become part of publications and other professional development such as 
presentations and poster presentations.  The table below outlines student successes in this 
regard: 
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Table 3.1.4. MPH Student Research Outcomes  
   

Authors  Title  Publication, Presentation, Grant  

Savoie MR*, Mispireta M, 
Rankin LL, Neill K, LeBlanc H, 
Christofferson D. 

Intention to change nutrition-
related behaviors in adult 
participants of a 
Supplemental Nutrition 
Assistance Program-
Education. 

J Nutr Educ Behav. 2015 
Jan-Feb;47(1):81-5. 

Moparthi, D*, Fore, M. E., 
Mispireta, M. L., Piland, N. F 

Exploring the predictors that 
may influence the variations 
in teen birth rates by state 

Poster, 141st Annual Meeting 
and Exposition, American Public 
Health Association, Boston, MA,  
November 2, 2013. 

Moparthi, D*, Fore, M. E., 
Mispireta, M. L., Piland, N. F 

Exploring the predictors that 
may influence the variations 
in teen birth rates by state 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 3, 2013 

Wucinich, M*, Mispireta, M. 
L., Fore, M. E., Piland, N. F., 
Stead, S., Cohen, N., 
Reynolds, P. Q 

Rural Anesthesiologist 
Compensation: Revisiting the 
Rural Pass-Through 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 3, 2013 

Moore, K.*, Carr, G., L. H., 
Fore, M. E., Tivis, R. D. 

What is next for participants 
of a Community Health 
Screening: Does screening 
increase medical home 
access? 

Poster, 142st Annual Meeting 
and Exposition, American Public 
Health Association, New Orleans, 
LA,  November 2014. 

Wucinich, M*, Mispireta, M. 
L., Fore, M. E., Piland, N. F., 
Stead, S., Cohen, N., 
Reynolds, P. Q 

Rural Anesthesiologist 
Compensation: Revisiting the 
Rural Pass-Through 

Poster, Practice Management 
2014, American Society of 
Anesthesiologists, Dallas, Texas, 
2014 

Moore, K.*, Carr, G. (Author 
Only), L. H., Fore, M. E., Tivis, 
R. D. 

What is next for participants 
of a Community Health 
Screening: Does screening 
increase medical home 
access? 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 13, 2015 

Carr, G., Hunt., L., Moore, K. 
E.*, Tivis, R., Thorne, J.A., 
Nehr-Kanet, S. 

An interprofessional pilot 
elective course on health 
screening tests and tools: 
Lessons learned 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 13, 2015 

*denotes student author 
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Authors  Title  Publication, Presentation, Grant  

Papa, J.P., Tarp, H.C.*, Phelps, 
P. 

Expanding medical education 
to the Dominican Republic. Is 
it worthwhile? 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 13, 2015 

Gruver, C.*, Mispireta, M.L., 
Blanton, C.A., Rankin, L.L. 

Shared medical appointments 
and children with Type 1 
diabetes: Factors influencing 
glycemic control 

Poster, Idaho Academy of 
Nutrition and Dietetics Annual 
Conference, Idaho Academy of 
Nutrition and Dietetics, Boise, ID, 
May 1, 2013 

Gruver, C.*, Mispireta, M.L., 
Blanton, C.A., Rankin, L.L. 

Shared medical appointments 
and children with Type 1 
diabetes: Factors influencing 
glycemic control 

Poster, Division of Health 
Sciences, ISU Research Day, 
March 13, 2015 

*denote student author 
 
Students are required to use applied research techniques in their culminating experience, the 
thesis option.  As such, we encourage students to look at past work to determine if there is 
additional research that can be done as a result of the initial work by a previous student.  We 
also encourage students to participate in faculty research meetings as they are available in 
order to gain ideas on potential research as well as to hear what research in going on in the 
department that potentially might be beneficial to the students’ participation.  Faculty 
members are strongly urged to find opportunities for student participation in their fields of 
interest. 
 
Once a thesis is underway, the thesis advisor encourages the student to further develop their 
research for potential publication or the opportunity to seek their own funding to continue 
their work.   
 
As noted above, the thesis has been the culminating experience for all students who have 
graduated thus far.  One hundred percent of students developed their own research within the 
scope of the thesis but few have been involved in other research experiences. Because the 
structure of the Program since its inception has included night classes and online classes, 
working professionals have been the main student population; therefore, formal participation 
in research projects outside of their thesis experiences has not been common.  Approximately 
10% of students over the last three years have participated in other research experiences. 
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3.1.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. 
 
This criterion is met with commentary.   
 
Strength: The program’s research accomplishments are consistent with the stated mission of 
the Program.  Another strength of this portion of the program is the level of understanding in 
the importance of research and scholarly activity and its influence on research.  Faculty 
continue to develop their professional interests and in that development additional research 
becomes evident.  
 
Weakness:  With the financial depression in higher education funding it is more competitive to 
garner external funding.  However, faculty do remain committed to working on collaborations 
within and outside of the University confines.  Of additional concern is the fact that many 
students are employed, leaving little time to participate in research projects outside of their 
culminating experience.  As such, faculty should take time to brainstorm smaller projects that 
could make a big difference in reducing disparities but require less time investment on the part 
of the student. This course of action is more relevant now that a project option, which is more 
practice-based, has been added as an alternative to the thesis.  
 
Plans Relating to This Criterion:  Over the past year, faculty have been identifying smaller 
projects within their grants and/or projects that local employers need that can be completed by 
online students.  For example, the local health district has requested students who can work on 
a climate change report.  The report is based on existing reports and published articles that can 
be accessed electronically.  One student is currently working on this project and others are 
being recruited.  Faculty will continue to identify projects that can be completed remotely in 
order to increase the participation of students in research.   
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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.  
 
ISU defines service as faculty activities for the Program, Department, College and University 
level and for organizations and agencies external to the University.  Service external to the 
University includes activity that extends professional or discipline-related contributions to local, 
state, national and/or international communities. ISU requires service as part of faculty 
assignments. Typical faculty loads include 10% effort for service. An assessment of individual 
faculty service is part of the annual evaluation, which in turn is used in promotion and tenure 
decisions.   
 
The MPH Program supports service through a commitment to the program service goal and 
objectives. Following University tenure and promotion policies, the program has an expectation 
for MPH faculty to have a meaningful contribution to service. The program also encourages 
students to become involved in community service. 
 
In addition, the public health internship and field experience give students a structured 
opportunity to provide service to a regional public health agency. The internship offers 
opportunities for students to cultivate professionalism and conscious responsibility toward the 
profession. Moreover, many of the interns work with underserved populations, thus developing 
social responsibility. Affiliation agreements with regional public and private public health 
agencies support these activities. Students are also highly active in community service through 
program efforts, coursework, and volunteer experiences. The public health community’s major 
contribution to the MPH Program comes in the form of internship sites. Of particular note are 
the many hours of service provided by the internship preceptors. Many local public health 
professionals have contributed to the program’s development and have served as instructors of 
and/or presenters in courses and provided feedback about the direction of the program. The 
program values the role of community-based public health private and public agencies and 
organizations in the development and continuation of the program 
 
3.2.b. Description of the emphasis given to community and professional service activities in 
the promotion and tenure process. 
 
As noted earlier, Service is a part of the promotion and tenure criteria for the University.  The 
requirements for service are described in the policies and procedures located at 
www.isu.edu/policy/4000/tenure.shtml.   
 
Institutional, professional, and community service are expected of tenured and tenure-track 
faculty.  The University’s tenure policy describes service to the discipline as being weighted 

http://www.isu.edu/policy/4000/tenure.shtml
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more in tenure and promotion decisions as compared to service to the institution and to the 
community.   
 
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. 
 
The MPH Faculty have conducted numerous invited presentations, lectures, seminars, and 
interviews throughout the State of Idaho and are active members of the National Public Health 
Professional Organizations (i.e., APHA).  The table below outlines additional non-University 
service activities of the MPH faculty for the last three academic years. Affiliate and adjunct 
faculty are successful public health practitioners, primarily employed outside ISU.  They are 
active in their respective community-based committees, coalitions, and initiatives.  The 
Program is not involved in any funded service activities. 
 
 
 

Table 3.2.1. Faculty Service from 2012-2015  
Faculty  Role  Organization  Activity or Project  Year  

M. Elizabeth Fore Member Idaho Public 
Health 
Association 

Member 2012-2013 

M. Elizabeth Fore Chair Gateway 2 Health  Data Committee 2012 

M. Elizabeth Fore Member Gateway 2 Health Member 2011-2014 

M. Elizabeth Fore Member SE Idaho Public 
Health District 

Tobacco 
Prevention 
Workgroup 

2013 

M. Elizabeth Fore Conference 
Reviewer 

APHA Women’s Caucus, 
Scientific Program 
Abstract Reviewer 

2014-2015 

M. Elizabeth Fore Member SE Idaho Public 
Health District 

Suidice 
prevention 
Workgroup 

2014 

M. Elizabeth Fore Member Northwest Center 
for Public Health 
Practice 

Regional network 
Steering 
Committee 

2015 
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Faculty  Role  Organization  Activity or Project  Year  

Ryan P. Lindsay Manuscript 
Reviewer 

International 
Journal of 
Tuberculosis and 
Lung Disease 

Manuscript 
Reviewer 

2014 

Ryan P. Lindsay Manuscript 
Reviewer 

Tobacco Control Manuscript 
Reviewer 

2014 

Ryan P. Lindsay Manuscript 
Reviewer 

BMC Infectious 
Diseases 

Manuscript 
Reviewer 

2014 

Ryan P. Lindsay Member Idaho Department 
of Health and 
Welfare—Division 
of Public Health 

Institutional 
Review Board 

2015 

Ryan P. Lindsay Member Idaho Public 
Health 
Association 

Executive Board 
member 

2014-2015 

Ryan P. Lindsay Member Tobacco Free 
Idaho Alliance 

Executive 
Committee 
Member 

2015 

Ryan P. Lindsay Conference 
Abstract Reviewer 

46th Union World 
Conference on 
Lung Health 

Conference 
Abstract Reviewer 

2015 

Monica L. 
Mispireta 

Invited 
Manuscript 
Reviewer 

Journal of Obesity 
and Weight Loss 
Therapy 

Invited 
Manuscript 
Reviewer 

2012-2013 

Monica L. 
Mispireta 

Member Gateway 2 Health  Data Committee 2012 

Monica L. 
Mispireta 

Member Gateway 2 Health Member 2011-2014 

Monica L. 
Mispireta 

Member SE Idaho Public 
Health District 

Tobacco 
Prevention 
Workgroup 

2013 

M. Elizabeth Fore Member APHA Member 2013-2015 

Monica L. 
Mispireta 

Review Editor Frontiers in Public 
Health Journal 

Review Editor 2014 
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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.  

 
Table 3.2.2. Outcome Measures for Faculty Service  

Outcome 
Measure  

Target  Year 1  
2012-2013  

Year 2  
2013-2014  

Year 3  
2014-2015  

Service to the 
Profession  

75% of MPH Program 
faculty participate in 
professional 
organizations  

100% 100% 100% 

Service to the 
Community 

75% of MPH Program 
faculty participate in 
community 
partnerships which 
support teaching, 
research, or service  

100% 100% 100% 

Service to the 
Institution   

75% of MPH Program 
faculty participate in 
service to the 
institution at the 
university, college, or 
department level 

100% 100% 100% 

As previously noted, all tenure and tenure-track faculty are expected to participate in 
institutional, professional, and community service activities each year.  Targets for each 
category of service have been set at 75% rather than 100% to allow new faculty the opportunity 
to devote their time to research and instruction.  As indicated in the table above, faculty have 
participated in each of the categories. 

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

The MPH Program 1) promotes student participation in local, state, national, and/or 
international public health-related organizations and efforts, including leadership in the ISU 
Public Health Student Association, membership in the Idaho Public Health Association and 
APHA; 2) encourages student participation in community partnerships and efforts for the 
advancement of public health, and 3) encourages student participation in the governance of 
the program.  MPH faculty post community service and professional service opportunities via 
the MPH Student Resources Moodle page.  For example, information about the PHSA and the 
IPHA are regularly posted on the site.  Town Hall meetings hosted by external organizations 
such as Healthy Eating, Active Living (HEAL) Idaho and IPHA service projects are also posted on 
the Moodle page. The other more formal indicator of student service is embodied in their 
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internships.  As an online program with students from both Idaho and surrounding states, 
concrete data on student involvement in many service activities is not available, but based on 
membership and/or participation in PHSA activities, we estimate that 10% of students are 
involved in service activities. 

 
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. 
 
This criteria is met. 
 
Strength:  Service is clearly part of the mission for the university, the KSHP, and the MPH 
program and is actively supported by program and university officials.  The core MPH faculty as 
well as other members of the peripheral faculty and professional staff are actively engaged in 
the community. 
 
Weakness:  New faculty that are hired, specifically those not from Idaho, need to be mentored 
by existing faculty to develop networking and placement.  In addition, opportunities for service 
activities for students who are out-of-state need to be identified and publicized to all MPH 
students. 
 
Plans Relating to This Criterion:  There are opportunities to engage new faculty in service 
opportunities.  We can use the resources of our current relationships with Public Health 
professionals and to create a list of potential sites and match faculty backgrounds and interest 
with agencies or organizations that have a need.  This may create additional opportunities for 
students to participate in service related activities.  In addition we will work with online 
students to identify and participate in service opportunities in their own communities.  We will 
continue to seek funding so we can fulfill our service mission while simultaneously providing 
financial support to the program.  
. 
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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 MPH Program’s continuing education activities are a work in progress. No formal 
assessments have been conducted by the program but the current PD attended the Northwest 
Center for Public Health Practice (NWCPHP) Regional Network Steering Committee 
(http://www.nwcphp.org/about/regional-network) 
 in March 2015 where public health employers and MPH programs in the Northwest region met 
to discuss the workforce needs of the region. As a result of the steering committee meetings, 
the NWCPHP develops trainings in person and online trainings, webinars, and other resources 
that are developed to meet the continuing education needs of public health professionals in the 
six state region but are also available to all public health professionals, regardless of location.  
Participation in and collaboration with the NWCPHP committee is an important relationship 
that the program can use meet the workforce development needs of public health 
professionals through promotion of trainings that the NWCPHP have developed. 
 
 The MPH Program currently posts webinars on the MPH Student Resources Moodle page that 
available not only to students but to all alumni who have graduated since 2013.  The MPH 
Program Director will work with faculty and students to develop a formal needs assessment 
specific to Idaho and develop a calendar of scheduled educational outreach opportunities to 
better serve the local community health professionals and post specific video trainings 
developed by the NWCPHP that can be accessible for all students, alumni, and public health 
professionals. 
 
3.3.b. A list of the continuing education programs, other than certificate programs, offered by 
the program, including number of participants served, for each of the last three years. Those 
programs offered in a distance-learning format should be identified. Funded training/ 
continuing education activities may be reported in a separate table. See CEPH Data Template 
3.3.1 (ie, optional template for funded workforce development activities). Only funded 
training/continuing education should be reported in Template 3.3.1. Extramural funding for 
research or service education grants should be reported in Template 3.1.1 (research) or 
Template 3.2.2 (funded service), respectively.  
 
The MPH Program currently posts webinars on the MPH Student Resources Moodle page that 
available not only to students but to all alumni who have graduated since 2013.  In addition, the 
DHS hosts an annual Idaho Conference on Health Care and Thomas Geriatric Health 
Symposium, a live event with video conferencing between the Meridian and Pocatello 
campuses.  The meetings are available to both ISU and non-ISU affiliated participants.  Because 
no formal continuing education programs have been offered by the program, participation 
numbers for public health professionals are not available.  

http://www.nwcphp.org/about/regional-network
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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. 
 
We do not offer certificate programs or other non-degree offerings. 
 
3.3.d. Description of the program’s practices, policies, procedures and evaluation that 
support continuing education and workforce development strategies.  
 
Throughout the year, faculty discuss workforce development strategies to include current 
efforts and potential initiatives for the future. In addition, alumni and local public health 
workers provide feedback about workforce needs.  For example, based on the feedback of an 
alumnus working at the local public health district, the Program is planning, in coordination 
with the alumnus, a disaster preparedness class which will be offered to current students and is 
based on the health district’s continuing education trainings for professionals in the 
community. 
 
As previously noted, faculty post information about in-person and webinar trainings on the 
MPH Student Resources Moodle page that is available to both current students and alumni.  
Providing continuing education is one potential way of meeting the program service objectives. 
Faculty are committed to serving the local community with their continuing education and 
workforce development needs. 
 
3.3.e. A list of other educational institutions or public health practice organizations, if any, 
with which the program collaborates to offer continuing education. 
 
Currently the Program is not formally collaborating with any other agency to offer continuing 
education specific to public health professionals in Idaho but is participating as a member of the 
NWRPHP steering committee in their development of trainings for public health professionals 
in the six state northwest region.  Formal collaborations remain an option and a definite 
opportunity to move the Program toward a more robust service record but additional faculty 
and financial resources will be needed for the Program to develop its own trainings. 
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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. 
 
This criterion is met. 
 
Strengths: As the matrices show, the Program faculty has a solid record of service within the 
communities in which they reside.  As such, the program is poised in a position to positively 
contribute to the educational needs of the local public health workforce.   
 
Weaknesses:  The time allotted in the faculty workload is limited and presents a challenge to 
schedule workforce development efforts. In addition, financial resources to provide continuing 
education trainings is not available; therefore, collaborations with organizations, such as the 
NWCPHP, are instrumental in meeting the needs of professionals throughout our state. 
 
Plans Relating to This Criterion:  The Program will identify and develop continuing education 
programs.  As previously noted, webinars and other trainings that have been developed by 
other organizations are posted on the MPH Student Resources Moodle page.  The Program will 
strengthen its ties to the NWCPHP, which develops trainings for public health professionals 
throughout the Northwest region.  The Program will work with alumni and employers to 
identify specific workforce training needs and publicize those that are offered by the NWCPHP.  
The PD will continue to attend the NWCPHP steering committee to communicate workforce 
needs which NWCPHP can use as the foundation for the development of additional trainings. 
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4.0 Faculty, Staff and Students  
 
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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Table 4.1.1. Primary Faculty who Support Degree Offerings of the Program Academic Year 2015-2016 
Area  Name  Title/  

Academic 
Rank  

Tenure 
Status  

FTE or % 
Time to 
program  

Graduate 
Degrees 
Earned  

Institution 
where degrees 
were earned  

Discipline in 
which degrees 
were earned  

Teaching Area  Research Interest  

Core 
  

Fore, M. 
Elizabeth  

Assistant 
Professor  

Tenure 
Track  

100%  PhD 
(2006)  

Univ. of South 
Carolina 

Health 
Promotion, 
Education, 
and Behavior 

Core  
(Program 
Planning and 
Evaluation, Social 
and Cultural 
Aspects of 
Health)  

Underserved 
populations; 
health disparities 
and access to 
care; community-
based health 
promotion 

Core Ryan P. 
Lindsay 

Assistant 
Professor 

Tenure 
Track 

100% PhD 
(2012) 
 
 
 
MPH 
(2009) 

San Diego 
State /Univ. of 
California San 
Diego 
 
Brigham 
Young Univ 

Joint 
Doctoral 
Program in 
Public 
Health—
Global Health 
Track 

Core (Global 
Health, 
Epidemiology) 

Tobacco control; 
tuberculosis 

Core  Jiingjing 
Niu 

Assistant 
Professor 

Tenure 
Track 

100% PhD 
(2014) 
 

Indiana 
Univ—
Bloomington 

Health 
Behavior 

Core (Health 
Behavior 

Health behavior—
obesity and 
physical activity 

 



 

129 

 

 
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. 
 

Table 4.1.2. Other Faculty Used to Support Teaching Programs Academic Year 2014-2015 and Fall 2015 

Specialty Area  Name  Title/  
Academic 
Rank  

Title & Current Employer  FTE or % 
Time  

Graduate Degrees 
Earned  

Discipline for 
earned graduate 
degrees  

Teaching 
Areas  

Biostatistics Sophia 
Waymyers 

Adjunct Mathematics/Statistics 
Instructor: Francis Marion 
University 
Online Mathematics Statistics 
Instructor:  Tri-County 
Technical College 

12.5% MS 
MS 
PhDc 

Statistics 
Mathematics 
Biostatistics 

Core 

Occupational 
and 
Environmental 
Health 

Lisa 
Salazar 

Adjunct Safeguards and Security 
Instructional 
Technologist/Advisor:  Idaho 
National Lab 

37.5% MEd 
MPH 
PhDc 

Instructional 
Technology 
Public Health-
Generalist 
Instructional 
Design/Adult 
Education 

Core 

Leadership Rhonda 
Woodruff 

Adjunct Manager, Graduate School 
Operations, ISU 

12.5% MBA 
DBAc 

Executive 
Business 
Administration 
Business 
Administration—
Leadership 
emphasis 

Core 
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Specialty Area  Name  Title/  
Academic 
Rank  

Title & Current Employer  FTE or % 
Time  

Graduate Degrees 
Earned  

Discipline for 
earned graduate 
degrees  

Teaching 
Areas  

Thesis/ 
Project 
Committee 
Member 

Neill 
Pilland 

Research 
Professor 

Director, ISU Institute of 
Rural Health 

 Dr.PH. Health 
Economics 

Core 

Thesis/ 
Project 
Committee 
Member 

Rick Tivis Research 
Associate 
Professor 

Assistant Director, ISU Idaho 
Center for Health Research 

 MPH Biostatistics Core 
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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 associated with an academic career should also be identified. 
  
The MPH faculty has expertise in disciplines that contribute substantially to public health and in 
particular, health promotion and health education. For example, Dr. Lindsay is an 
epidemiologist who has worked in tobacco control, policy, and in both national and 
international settings.  Dr. Niu is a quantitative researcher who works with obesity and physical 
activity interventions and has conducted research both in the US and in China.  Dr. Fore largely 
focuses on qualitative research in health disparities and also has vast experience in program 
evaluation.  Of secondary faculty, Dr. Pilland is a health economist, the director of the Idaho 
Institute of Rural Health, and is actively engaged in rural health projects and program 
evaluations. Of our most recent adjuncts, Ms. Salazar brings expertise as a former student, 
practitioner, and instructor to the Program.  She has been a student, ISU faculty member, or 
MPH adjunct faculty member for over ten years.  She was also the director of the ISU Wellness 
Center for four years.  All current MPH faculty have experience in practice through their service 
activities. They all are engaged in public health research that has a practice focus. For example, 
both Drs. Fore and Pilland are PI’s or Co-I’s on program evaluations with the Idaho Department 
of Health and Welfare.  Drs. Fore and Mispireta conducted a research project, requested by the 
Bannock County Commissioners and funded by the Portneuf Health Care Foundation, to 
investigate the reasons for high recidivism rates in the county jail.  The results of the study were 
used by the Portneuf Health Care Foundation to focus their efforts in the community, and 
provided the evidence of a need for free recreational activities for low income families.  Thus, 
faculty are well prepared to incorporate public health practice perspectives into their teaching. 
 
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. 
 

Table 4.1.3. Outcome Measures for Faculty Qualifications Objectives  

Outcome 
Measure  

Target  2012-2013 2013-2014 2014-2015  

% MPH faculty 
with doctoral 
degrees in PH 
related 
disciplines  

100% 
100% 
Met 

100% 
Met 

100% 
Met 

% MPH faculty 
with public 
health degrees  

100% 
100% 
Met 

100% 
Met 

100% 
Met 

% MPH faculty 
tenured  

50% 
0 

Not met 
0 

Not met 
0 

Not met 
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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. 
 
Criterion 4.1 is met.  
 
Strengths:  The MPH faculty currently has 3 dedicated public health professionals with doctoral 
degrees in public health or health education from a school of public health.  These faculty, 
along with the complementary faculty who teach or supervise students during thesis/projects, 
bring to the program appropriate and diverse backgrounds with expertise in the core areas of 
public health.  These backgrounds are based on educational preparation, research, teaching 
and practice experiences. Faculty teach and supervise student research and practice 
experiences in areas of knowledge with which they are thoroughly familiar and qualified by 
education and/or experience. The program involves public health practitioners as adjuncts and 
internship preceptors. Public health perspectives are brought into classes throughout the 
duration of the MPH program.  
 
Weaknesses:  None 
 
Plans Relating to This Criterion:  The Program will request that the Graduate School approve 
additional secondary faculty who can serve on student capstone committees.  Program faculty 
have recently made a commitment to increase involvement with local and state public health 
initiatives to further strengthen linkages with public health professionals and identify those 
who can serve as instructors or guest lecturers.  The PD and an alumni who works at the local 
health district have discussed an emergency preparedness class that can be offered to students 
by health district staff.  An outline of the program is being developed by the alumni with plans 
to offer the course in Spring 2016.  
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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 policies, procedures and operational Criteria which outline faculty rules and 
regulations are included in the Idaho State University Faculty Handbook.  Faculty are 
provided a copy upon initial employment.  Changes and updates are provided in an 
appropriate and timely manner.  The Handbook is available in hard copy and by 
electronic access at. 

 
 http://www.isu.edu/policy/4000/index.shtml 
 http://www.isu.edu/fsen/bylaws.shtml> 
 http://www.isu.edu/fsen/info%20&%20resources.shtml 

 
4.2.b. Description of provisions for faculty development, including identification of support 
for faculty categories other than regular full-time appointments. 
 
There are many resources available for faculty development including clinical and adjunct 
faculty members.  Some of these include the following: 
 

 Instructional Technology Resource Center.  The Center offers expertise, resources, and 
training to assist faculty in ways that enable them to develop greater capacities for using 
technology for teaching and research. CIRT also disseminates ideas, frameworks, and 
materials that apply pedagogical knowledge to the teaching and learning process. In 
particular, they offer ‘Teaching Online’ (TOL) events and courses designed to educate 
faculty/adjuncts on the most effective practices in designing, developing, and 
distributing online course content. One of the TOL courses is offered exclusively to 
adjuncts. The TOL courses include incentives for completion.  

 Office of Research and Sponsored Programs.  The mission of the Office of Research and 
Sponsored Programs (ORSP) is to serve as the University's central administrative unit 
responsible for securing external resources through grants and contracts and providing 
financial and contractual stewardship of awards. ORSP provides dynamic and proactive 
services to cultivate and maximize external resources for relevant research, scholarly 
and creative pursuits. ORSP provides guidance and support to the university community 
in an environment that fosters the creative process and the enrichment of teaching and 
learning, while ensuring the fulfillment of the university's financial, contractual, and 
regulatory obligations as well as accountability to external funding sources.  

 Information Technology Services: The mission of ITS is to acquire, implement and 
support information technology that enhances the educational, research, service, and 
administrative activities of students, faculty, and staff.  

http://www.isu.edu/policy/4000/index.shtml
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 Sabbaticals and Professional Development Leave: Leaves are granted to increase a 
faculty member's value to the University through enhanced opportunities for 
professional renewal, educational travel, study, formal education, research, writing or 
other experience of professional value, not as a reward for service.  

 Reduced Teaching Loads:  Each new MPH faculty member has a reduced teaching load 
during his/her first semester of employment.  In addition, MPH faculty may use research 
funding to buy-out of teaching. 

 Seed Funding:  ISU’s Office for Research sponsors internal grant competitions that are 
available to tenure or tenured track faculty in addition to research and clinical faculty. In 
addition, through a consortium with other universities in the region, ISU participates in 
the CTR-IN pilot grant opportunities that are administered by UNLV. The University of 
Washington’s Institute of Translational Health Sciences also offers seed grants that ISU 
faculty can apply for. 

 Research Training:  Both the University of Washington’s Institute of Translational Health 
Sciences and the CTR-IN grant through UNLV offer research training and mentorship.  
ISU faculty of all ranks are eligible to apply. 

 General Mentoring:  ISU is in the beginning stages of a formal mentoring program has a 
current call for mentors and mentees. 

 
4.2.c. Description of formal procedures for evaluating faculty competence and performance. 
 

 Faculty Appointment- New faculty members sign the offer letter and yearly contract 
provided by the DHS Dean’s office. The regular faculty appointment is for fall and spring 
terms. When first employed, each faculty member is apprised of expectations, 
generally, in terms of teaching, research, other creative activities, and service; and, 
specifically, if there are requirements and/or other duties involved. If any of these 
expectations change during the period of service of the employee, he/she will be 
apprised in writing prior to the change. 

 Annual Evaluations: Per the University and College Policies, faculty competence and 
performance is evaluated yearly through the annual evaluation process that assesses 
teaching, research, service, and administration (if applicable). Each faculty completes an 
Annual Evaluation form (See Resource File 7) and then the Program Director or 
Department Chair, KSPH Dean, and DHS Dean provide each faculty member with a 
written evaluation. For faculty who have not yet received tenure, results of this 
evaluation serve as a basis for retention/non-retention of faculty. 

 Promotion and Tenure: The Faculty Tenure and Promotion policies and procedures 
govern the granting of promotion and tenure. Criteria for advancement are presented 
under the categories of teaching, scholarship, and service. Annual Evaluations and 
Tenure Appraisals are considered in tenure and promotion. The process involves review 
of the candidate’s dossier, and then voting and input by the department promotion and 
tenure committee, the department chair, the dean, the university promotion and tenure 
committee, and the Provost. Tenure decisions also involve a vote of department faculty 
members.  
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4.2.d. Description of the processes used for student course evaluation and evaluation of 
instructional effectiveness. 
 
At the end of each semester but before final grades are posted, an anonymous online course 
evaluation is posted through Moodle or emailed to students in each course (see Resource File 
7).  The course evaluations are used to identify areas of instructional improvement.  The course 
evaluations address course objectives and overall effectiveness of the instructor and include 
open-ended questions in order to solicit more information about the student’s experience in 
the course.  The results are summarized for each course and shared with the PD and faculty 
member.  The PD uses the results of the course evaluations and informal discussions with 
students to provide documentation of instructional effectiveness in the Annual Review.   
 
In addition to individual course evaluations, alumni of the MPH program are surveyed at the 
conclusion of their program through the Office of Institutional Research Survey. Because results 
to this survey have yielded very low response rates, the MPH program now conducts an 
Student Exit Survey (see Resource File 7). 
 
Finally, faculty may also request that the Program Director evaluate their teaching and/or other 
faculty may conduct peer review of teaching, course content, learning assessment methods, 
and/or other student evaluations.   
 
 
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. 
 
Criterion 4.2 is met. 
 
Strengths:  Policies, procedures, and operational guidelines related to conditions of 
employment are well established and available to all faculty members.  Procedures are 
provided for fair and equitable treatment of faculty and are consistently applied. Procedures for 
evaluating faculty competence and performance, particularly in the area of teaching, are in 
place as outlined in the aforementioned documents. Students have adequate opportunity for 
evaluating course and instructor effectiveness. Criteria for faculty advancement reflect the 
program’s mission and goals in part because the Department faculty develops the criteria. The 
University provides opportunities to enhance the teaching and research capabilities of faculty 
and otherwise support their professional growth and development through many different 
mechanisms. 
 
Weaknesses:  None  
 
Plans Relating to This Criterion:  ISU is initiating a new mentoring program.  The PD will 
encourage new faculty to participate in this program.  Faculty will be encouraged to solicit 
student feedback during the middle of each semester in order to provide an opportunity to 
make changes to the course and improve teaching effectiveness in the current semester. 
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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, bachelor’s vs. graduate degrees), a description should be provided for each. 
 
The Program has a recruitment plan that takes into consideration strategies to best attract a 
diverse student body that will help to achieve the Program goals and objectives. The following 
are procedures used to recruit students: 

 Website (http://www.isu.edu/hns/mph/): The MPH website is found through the ISU 
homepage. Students and applicants have noted that the MPH website was one source 
that helped them find out about the program. Information on the MPH site includes: 
program overview, CEPH accreditation, curriculum, program of study, course 
descriptions, course sequence, electives, admission standards, faculty profiles, student 
handbook,  scholarships and assistantships, student club and contact information. This 
information is kept current and is linked to or pulls from the original source material to 
maintain consistency across the ISU website (e.g., the admissions tab takes one to the 
graduate school page; the course descriptions and search tabs take one to those sites; 
the program of study is pulled in from the graduate school website). 

 Social Media. The DHS utilizes a Facebook to keep interested followers abreast of 
program activities.   

 Printed Materials: Current handouts are kept in the Program Office and will be mailed to 
distance students upon request.   

 Recruitment Expos: ISU offers several opportunities each year to participate in recruiting 
and informational activities.  The program has a table with displays, flyers and faculty 
available to answer questions. Graduate school staff also travel throughout the state to 
attend graduate expos at other universities.  

 The Program received approval as a WRGP participant in April 2015 
(http://wiche.edu/wrgp).  The WRGP website includes information about the Program.  
The WRGP designation will also serve as a recruitment tool when Graduate School staff 
attend graduate expos throughout the West. 

 In calendar year 2015, the Program purchased a revolving banner advertisement on the 
APHA website in order to recruit students.   

 The ISU Graduate School offers financial resources to programs to support their 
recruitment efforts.  The Program submitted an application in September 2015 for these 
funds. 

 
 
 
 
 

http://www.isu.edu/hns/mph/
http://wiche.edu/wrgp
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4.3.b. Statement of admissions policies and procedures. If these differ by degree (eg, bachelor’s 
vs. graduate degrees), a description should be provided for each. 

Idaho State University invites applications for admission to Graduate Studies from students 
holding undergraduate degrees from any accredited college or university in the United States or 
with equivalent preparation acquired in another country. Prospective students may apply as 
degree-seeking or non-degree-seeking students. Non-degree-seeking students include those 
seeking certification, professional growth, or strengthened backgrounds for various 
professional and industrial occupations. 

The Application Procedure 

Prospective graduate students must initiate the admission process as follows: 

1. Applications for admission may be obtained online (www.isu.edu) or from the Graduate 
School. An application form is included within this Graduate Catalog. 

2. Applicants applying as degree-seeking students must request that each institution at 
which they have taken any post-secondary work submit one official transcript directly to 
the Graduate School. Idaho State University undergraduate transcripts are available to 
the Graduate School and need not be forwarded by the applicant. Non-degree seeking 
applicants must provide a transcript showing proof of degree. 

3. Applicants must include a $55 non-refundable application fee with the application form. 
Students who do not pay the required application fee will not be processed for 
admission. 

For classified admission into the program (http://isu.edu/hns/mph/mph-
admission.shtml) , applicants must satisfy the following criteria: 

4. Applicants must have a minimum of a 3.0 GPA based on the last 60 hours of 
undergraduate work. Eligible credits are determined by the Graduate School. 

5. Score an average of at least 40th percentile when considering both quantitative and 
verbal sections of the GRE general test but not lower than the 20th percentile in either 
section. 

6. An applicant who currently holds a graduate degree must submit their transcripts, but 
the undergraduate GPA requirement will not apply. College transcripts must be 
submitted to the ISU Graduate School. 

7. No other instruments such as the MCAT, LSAT, or GMAT may be substituted.   Applicants 
currently holding degrees at the doctoral level from an accredited institution will not be 
required to submit GRE general test scores (this includes professional doctoral degress 
such as PharmD, Juris Doctorate, Medical Doctor, Doctor of Osteopathy, Doctor of 
Veterinary Medicine). All others holding degrees at the baccalaureate and master's level 
must submit GRE general test scores. Students who are admitted as Classified w/PR 
status without GRE scores must take the general test within their first semester of 
enrollment. Continuation in the program is contingent on the student meeting the 
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above GRE score requirements. GRE scores must be submitted to the ISU Graduate 
School. 

8. Have two letters of recommendation from non-relative individuals familiar with your 
academic or professional abilities (no personal references) sent to the Public Health 
Program at the same time your application is sent to the Graduate School. The letters 
must be sealed with the signature of the recommender across the envelope flap. 

9. Two years of experience working in the health field is preferred for admission. A B.S. or 
B.A. degree in health or a health-related discipline may substitute for working 
experience. Applicants will be evaluated on an individual basis. 

10. Submit a typed essay (one to two pages, single-spaced) describing their interest in 
pursuing the MPH degree and their vision of how it will facilitate the candidate's career 
goals. 

11. International students who have not graduated from an accredited college or university 
in the US, and whose native language is not English, must achieve satisfactory scores on 
the Test of English as a Foreign Language (TOEFL). Satisfactory TOEFL requirements for 
classified admission are described in the ISU Graduate Catalog under “Admission of 
International Students.” In addition, international student applicants who have not 
graduated from an accredited college or university in the US must take the GRE and are 
required to score in the 40th percentile on at least one area of the GRE. 

Application Deadline 

Applications are due on April 1 for Fall admissions and Nov 1 for Spring admissions.  Although 
due dates have been established, the MPH Program continues to review applications received 
after the due dates and admit qualified students until all open seats are filled. 

Notification of Admission 

Applicants who have been accepted into Graduate Studies will receive a notification letter and 
a copy of the Approval for Admission form from the Graduate School. Those who have not been 
admitted will receive a letter from the Graduate School or from the department/college to 
which the student made application. 

Admission to Graduate Studies allows a student to enroll in graduate courses in the specified 
department and college. It does not imply admission to courses in other departments. Only 
those admitted as degree-seeking students may assume that they are permitted to seek an 
advanced degree in the discipline/department which approved the admission. Non-degree-
seeking students who are admitted are permitted to take courses in the department which 
admitted them, but this does not imply they will later be approved for admission as a degree-
seeking student. 

In the past few years, the number of qualified applicants had decreased and students had been 
admitted with “performance requirements”, meaning that students who did not meet all of the 
entrance criteria had to increase their GRE scores and/or maintain at least a “B” average.  Since 
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late 2013, we have not accepted students who were not fully qualified and instead, have 
worked to market the program and increase the number of qualified applicants.  For example, 
the PD applied for the WRGP designation in the Fall of 2014 and received approval in April 
2015. In addition by moving the Program to a 100% online format, the number of qualified 
students has increased.  

 
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. 
 
Recruitment materials as noted above include the ISU MPH website, social media tools, print 
materials, and face to face recruitment activities.   
 

 The Program website is accessible from http://isu.edu/hns/mph/index.shtml. 
 The Academic Calendar (www.isu.edu/areg/acadclnd.shtml) provides an overview of 

important dates and deadlines for the current semester and upcoming semesters. 
 The online Graduate Catalog can be accessed at http://coursecat.isu.edu/graduate/ 

This link also provides admission requirements as set by the Program and the Graduate 
School. 

 Copies of print recruitment materials are included in Resource File 9. 
 
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. 
 

Table 4.3.1. Quantitative Information on Applicants, Acceptances, and Enrollments, 2012-2015 
 

  2012-2013 2013-2014 2014-2015 Fall 2015 

MPH Applied 33 30 22 22 

 Accepted 16 14 14   8 
 Enrolled 7 10 9   7 

Applied = number of completed applications 
Accepted = number to whom the school/program offered admissions in the designated year 
Enrolled = number of first-time enrollees in the designated year 
 
  

http://isu.edu/hns/mph/index.shtml
http://www.isu.edu/areg/acadclnd.shtml
http://coursecat.isu.edu/graduate/
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4.3.e. Quantitative information on the number of students enrolled in each specialty area of 
each degree identified in the instructional matrix, including headcounts of full- and part-time 
students and an FTE conversion, for each of the last three years. Non-degree students, such as 
those enrolled in continuing education or certificate programs, should not be included. Explain 
any important trends or patterns, including a persistent absence of students in any degree or 
specialization. Data must be presented in table format. 
 
Table 4.3.2. Student Enrollment Data from 2012-2015 

 Year 1  
2012-2013  

Year 2  
2013-2014 

Year 3  
2014-2015  

Fall 
2015 

 HC  FTE  HC  FTE  HC  FTE  HC  FTE 

MPH 43 28 33 20 33 21 32 24 

 
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. 
 

Table 4.3.3. Objectives for Student Qualifications  
Outcome 
Measure  

Target  Year 1  
2012-2013  

Year 2  
2013-2014  

Year 3  
2014-2015  

GRE Scores for 
matriculating 
students  

•100% of newly 
enrolled 
students with 
mean GRE 
scores of 40%ile 
for Quantitative 
and Verbal  

71.4% 55.5%* 89%** 

Letter of intent, 
2 letters of 
support 
demonstrating 
interest/ 
motivation for 
pursuing an 
MPH, and/or 
public health 
experience  

100%  100% 100% 100%  

*Two students were provisionally accepted without GRE scores. 
**One student was accepted with a mean score of 39%ile. 
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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. 
 
Criterion 4.3 is met. 
 
Strengths: The Program has developed a credible, fair and easy to follow admissions process for 
both students and faculty.  All the necessary information is listed on the web site.  In addition, 
the Program has successfully used the process to admit students into the program and to 
recruit potential students.  Finally, the MPH Handbook with all information and forms is also 
accessible online. 
 
Weakness: None identified.   
 
Plans Relating to This Criterion:  As previously noted, the Program received approval as a 
WRGP program as of April 2015.  This designation will be part of our out-of-state recruiting 
efforts.  New recruitment materials, including a new banner that can be displayed events, were 
developed and purchased in September 2015. Criteria for admission to the program will remain 
in place and only qualified applicants will be accepted into the Program. 
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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 
 
The following university policy statement for student advising is excerpted from the Faculty 
Handbook. 

A. Academic Advising  

The University considers a faculty advisor to be primarily a resource person, 
competent not only in a specific field but also familiar with the broad 
educational purpose of a public university. It is expected that the advisor will 
offer a knowledgeable response on matters of an academic sort; will make 
appropriate referrals, and will encourage the students to keep careful records of 
their own progress toward the degrees they select by checking with the 
undergraduate or graduate catalog for University and departmental 
requirements.  

Upon approval of the student’s application for graduate study, the Program Director will assign 
an advisor from the core MPH faculty.  When possible, students are assigned to an advisor 
based on his/her stated interests during the admissions process.  This advisor may be requested 
by the student and will work closely with him or her on requirements, program approval, 
graduation procedures, and other areas.  Advisors contact all new students via email to offer 
advising services.  Although no formal orientation to the program is currently offered, the ISU 
Graduate School offers an online orientation 
http://www.isu.edu/graduate/orientation/index.shtml and MPH advisors and the PD offer 
initial advisement and answer any program-related questions for all incoming students.   
Individual appointments are scheduled on an as-needed basis.  Mandatory individual meetings 
(in-person, by phone, or videochat) with the faculty advisors at critical points of the student’s 
career, such as for thesis topic approval, internship approval, and during the semester prior to 
the student’s graduation are required.  Students may request to change academic advisors and 
may choose a thesis/project advisor who is different than the assigned academic advisor.  
 
The number of students per advisor vary based on how long each faculty member has been 
employed at ISU.  Once a faculty member has completed his/her initial year, efforts are made 
to evenly distribute the number of students/faculty member.  Over the last three years, the full 
cadre of core MPH faculty has not been in place, but as the newer faculty become more 
experienced, the number of students will again become evenly distributed. 
 

http://www.isu.edu/graduate/orientation/index.shtml
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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. 
 
The program has several levels of career counseling available to students including: 

 MPH PD: The PD often provides career counseling along with academic advising but also 
meets upon student request to discuss specific career questions starting before 
students are even admitted to the program and continue until graduation.  

 MPH Program Faculty: All faculty provide career advising to MPH students on an ad hoc 
basis. Faculty often takes time to talk with students in class about career related issues 
that arise. Students also seek out faculty who has similar areas of interest to solicit 
specific advice on careers and continuing education.  

 ISU Career Center provides a variety of resources to students including job search 
databases, cover letter and resume writing guidance, among others. The Center works 
closely with the community partner and provide students with instruction in the 
nuances of professional networking and have the opportunity to network exclusively 
with employers and preceptors looking to mentor and hire emerging public health 
leaders.  A link to the ISU Career Center is included on the MPH webpage:  
http://isu.edu/hns/mph/job-opportunities-in-public-health.shtml 

 
In addition to career counseling, faculty post information about public health careers and job 
openings on the MPH Student Resources Moodle page that is available to current students and 
students who have graduated since 2013. 
 
4.4.c. Information about student satisfaction with advising and career counseling services. 
 
A formal assessment of student satisfaction for advising is collected in the MPH Exit Survey that 
is sent every May to students who have graduated between August of the previous year and 
May of the current year. Question 17 in the Exit Survey refers to advising and counseling 
services.  Results of the most recent Exit Survey for 2014-15 graduates will be presented during 
the site visit. 
 
 
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.  
 
Student complaints are addressed at the university level on the Student Affairs website at 
http://www.isu.edu/studenta/grievance.shtml  and on the eISU website: 
http://www.isu.edu/eisu/complaint_res.shtml.  The ISU Student Handbook provides detailed 
instructions on how a student may raise concerns or questions regarding courses. The student 
will first discuss the matter with the instructor.  If differences are unable to be resolved, then 
appeals may be made to the Program Director. Other concerns about the MPH Program should 

http://isu.edu/hns/mph/job-opportunities-in-public-health.shtml
http://www.isu.edu/eisu/complaint_res.shtml
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be directed first to the MPH Program Director, then to the DHS Associate Dean of Student 
Services.  Students retain the right to file a grievance with the University in the event the issue 
is not satisfactorily addressed at the Program/Division level.   
 
No formal complaints have been documented over the past three years at the Associate Dean 
level or higher.  The PD has received a few complaints about instructors, usually related to not 
grading assignments in a timely manner, or the change in course delivery method—from hybrid 
delivery to 100% online.  Most complaints are anonymous and occur as part of the course 
evaluations. 
 
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. 
 
Criterion 4.4 is met. 
 
Strength: Each MPH student has access, from time of enrollment through graduation, to 
advisors who are knowledgeable about the program’s curriculum overall and about specific 
courses and program of study. An orientation and handbook are provided for all new and 
current students. Career and placement counseling is available to the students. The MPH core 
faculty offer advisement by phone, in-person, or through video conferencing.  Job postings are 
posted on the MPH Student Resources Moodle page. 
 
Weakness:  None identified. 
 
Plans Relating to This Criterion:  For the 2016-17 academic year, the Program will develop 
online orientation resources for incoming students.  Although an online orientation is offered 
by the Graduate School, a program-specific one has not been in place.  The PD and core faculty 
will seek guidance from current students to determine content and delivery-method. 
 
 
 
This completes the documentation for the self study.   
 


