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Self-Study Overview
This document provides an overview and systematic assessment of the organization/structure, content, and
process of activities for the Master of Science in Public Health (MSPH) degree program offered by Meharry
Medical College (MMC). Our assessment, in relation to the criteria set forth by the Council on Education for
Public Health (CEPH), allowed the faculty, staff, students, alumni, and community partners to consider our
success and challenges over the past three years with educating and training individuals for entry into the public
health profession. The self-study was undertaken to:
•
•
•
•

Assure the quality of the educational experience for students relative to a recognized national standard.
Encourage improvements to our program.
Provide a framework for strategic planning and program evaluation.
Affirm the common purpose and collective effort to College and its community partners to support public
health and this self-study report.

Brief history of the MSPH program at Meharry Medical College
The Master of Science in Public Health (MSPH) Program began in 1974 as a Master of Science in the Division of
Community Health Sciences at Meharry Medical College. It graduated its first class of one student in 1978. Over
the years, the program and the number of participants continued to grow. Between 1990 and 2000, 158 students
graduated from the program.
In December 2000, the president of Meharry Medical College, Dr. John Maupin convened an external advisory
committee to examine the future direction of the MSPH program. Members of the committee were Rueben
Warren, DDS, MPH, DrPH, MDiv; Stephanie Bailey, MD, MSHA (then Director of the Metro Public Health
Program for the City of Nashville); Bailus Walker, PhD, MPH; Darlene Lewis, MPH; Adrienne black, MPH; and
Tracey Causey, MSPH. The committee deliberated over several months about the future of the program at
Meharry in the context of current demands in public health. The Advisory Committee recommended that the
MSPH program refocus its direction from Health Administration and seek accreditation by the Council on
Education for Public Health to educate a generalist in public health. In addition, the committee recommended the
program report to the School of Graduate studies and Research to maintain its distinct mission and strength in
graduate education. The advisory Committee recognized public health as the most appropriate direction for the
program in relation to Meharry’s mission and strength in health disparities research. In 2001, the division of
Public Health Practice was created as a separate and distinct division in the Graduate School with authority to
recruit and appoint faculty. The Board of Trustees approved the Division of Public Health Practice in the fall of
2002.
In 2004, the Division of Public Health Practice began an earnest effort to recruit students for the generalist Public
Health program. In 2005, the first class of MSPH students started the Public Health curriculum. We received a
letter dated July 7, 2009 from the President of CEPH, Dr. James D. Yager, indicating that CEPH accredited our
MSPH program for the period of five years. The letter indicated that our program was to submit an interim report
in spring 2011 to address six criteria for which there was a “partially met” judgment on the self-study evaluation.
These areas were Criteria 1.2 (Evaluation and Planning), 2.7 (Student Assessment), 3.1 (Faculty Research), 3.1
(Student Research), 3.2 (Service), and 3.3(Workforce Development). An interim report was submitted spring
2011 addressing all six areas. A letter dated June 28, 2011 was received from CEPH. It indicated:
The CEPH Board of Councilors reviewed the report at the June 16-18, 2011 meeting and determined that
the program has demonstrated compliance with Criteria 2.7 (Student Assessment), 3.1 (Research), 3.2
(Service) and 3.3 (workforce Development). The Council did not, however, accept the program’s interim
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report as evidence of compliance with Criterion 1.2 (Evaluation and Planning)…Consequently, the
Council is requiring a second interim report on this topic that will be considered at our spring 2012
meeting.
A second interim report was submitted spring 2012. A letter dated July 10 2012 was received from CEPH. It
stated that that the Board of Councilors found that the program was minimally compliant with Criterion 1.2
(Evaluation and Planning) and requested a new interim report, due in spring 2013 demonstrating evidence of
long-term, strategic planning for the program. A strategic plan was submitted spring 2013. Based on this last
submission, a letter dated July 2, 2013 was received from CEPH indicating that the last interim report was
accepted as evidence of minimum compliance with Criterion 1.2.
Program accomplishments since 2009
Program-focused changes
• The program has graduated 6 full classes (70 students) under the generalist Public Health curriculum and
4 classes (54 students) since receiving CEPH accreditation.
• The program hired a full-time Assistant Professor in Epidemiology.
• The program hired a full-time Professor in Biostatistics.
• The program is now housed in the second floor of the Clay Simpson Building with office space for
teaching, students, faculty and staff.
Student-focused changes:
• Students continue to be proactive in the Division of Public Health Practice Student Association (DPHPSA) to improve the visibility of the MSPH program on campus as well as to increase the awareness of the
role and impact of public health amongst the health professionals of Meharry Medical College.
• Core courses, professional courses, and elective courses are clearly delineated.
• Student participation on all program committees continues.
• Fourteen (14) students have received a Certificate in Health Policy from the Robert Wood Johnson
Foundation Center for Health Policy at Meharry in addition to the MSPH degree.

3

Table of Contents
Preliminary Self-Study
Overview………………………………………………………………………………………………… i
1.0 The Public Health Program……………………………………………………………………………1
1.1 Mission…………………………………………………………………………………………….…..1
1.2 Evaluation……………………………………………………………………………………………...7
1.3 Institutional Environment……………………………………………………………………………20
1.4 Organization and Administration……………………………………………………………………25
1.5 Governance…………………………………………………………………………………………. 29
1.6 Fiscal Resources……………………………………………………………………………………..39
1.7 Faculty and Other Resources……………………………………………………………………….. 42
1.8 Diversity……………………………………………………………………………………………..47
2.0 Instructional Programs……………………………………………………………………………… 50
2.1 Degree Offerings…………………………………………………………………………………….50
2.2 Program Length…………………………………………………………………………………….. 53
2.3 Public Health Core Knowledge…………………………………………………………………….. 54
2.4 Practical Skills……………………………………………………………………………………… 58
2.5 Culminating Experience……………………………………………………………………………..63
2.6 Required Competencies……………………………………………………………………………...66
2.7 Assessment Procedures …………………………………………………………………………….. 76
2.8 Bachelor’s Degree…………………………………………………………………………………...91
2.9 Academic Degrees………………………………………………………………………………….. 92
2.10 Doctoral Degrees …………………………………………………………………………………. 93
2.11 Joint Degrees ……………………………………………………………………………………... 94
2.12 Distance Education or Executive Degree Programs …………………………………………….. 96
3.0 Creation, Application and Advancement of Knowledge …………………………………………. 97
3.1 Research …………………………………………………………………………………………... 97
3.2 Service ……………………………………………………………………………………………. 121
3.3 Workforce Development …………………………………………………………………………. 127
4.0 Faculty, Staff and Students ……………………………………………………………………….. 132
4.1 Faculty Qualifications …………………………………………………………………………….. 132
4.2 Faculty Policies and Procedures ………………………………………………………………….. 136
4.3 Student Recruitment and Admissions …………………………………………………………….. 138
4.4 Advising and Career Counseling …………………………………………………………………. 141

4

LIST OF ACRONYMS
AA-CERP
AACR
AAMC
ACCME
ACGME
ACS
ADAM
ADEA
ANCOV
ANOVA
ANPA
AOHC
APHA
APOS
APT
APTR
ARCH
ASPH
AUPHA
AY
BA
BS
CAHME
CDC
CEPH
CHES
CHES
CME
CMS
CNP
COI
CP/C
CT
CV
DCHS
DDS
DOD
DPA
DPHPSA
DPHPSA
DrPH
Ed
EdM
EOE/AA
EPA
EXPORT
FASEB
FTE
FTEF
FY
GPA
5

American Dental Association Continuing Medical Education Recognized Provider
American Association of Cancer Research
American Association of Medical Colleges
Accreditation Council for Continuing Medical Education
Accreditation Council on Graduate Medical Education
American Cancer Society
Animated Dissection of Anatomy for Medicine
American Dental Education Association
Analysis of Co-Variance
Analysis of Variance
Association of Nigerian Physicians in the Americas
American Occupational Health Conference
American Public Health Association
American Psychological Society
Appointment Promotion and Tenure
Association for Prevention Teaching and Research
Advanced Research Cooperation in Environmental Health Consortium
Association of Schools of Public Health
Association of University Programs in Health Administration
Annual Year
Bachelor of Arts
Bachelor of Science
Commission on Accreditation for HealthCare Management Education
Centers for Disease Control and Prevention
Council on Education for Public Health
Certified Health Education Specialist
Community Health Centers
Continuing Medical Education
Center for Medicare and Medicaid Services
Community Network Program
Committee of Instruction
Cancer Prevention and Control
Cancer Therapy
Curriculum Vitae
Division of Community Health Science
Doctor of Dentistry Science
Department of Defense
Doctor of Public Administration
Division of Public Health Practice
Division of Public Health Practice Student Association
Doctor of Public Health
Doctor of Education
Master of Education
Equal Opportunity Employment/Affirmative Action
Environmental Protection Agency
Excellence in Partnership, Outreach, Research and Training
Federation of American Societies for Experimental Biology
Full Time Equivalent
Full Time Equivalent Faculty
Fiscal Year
Grade Point Average

HBCU
HC
HRSA
IEI
IRB
IRB
IT
JD
LCD
LCME
LLL
MBA
MBBS
MBCCOP
MD
MDC
MHA
MMC
MMCL
MPH
MS
MSCI
MSN
MSPH
NA
NAASO
NAMI
NCCDPHP
NCI
OIT
PAARTNERS
PhD
RAMS
REACH
RFA
RISE
RN
SACS
SACS
SAS
SFR
SOGSR
SOM
SPSS
TCE
TCOEM
TRAIN
UAB
VCR
VICC GT
VPN

6

Historical Black Colleges and Universities
Head Count
Health Resources and Services Administration
International Epidemiology Institute
Institutional Research
Institutional Research Board
Instructional Technology
Juris Doctor
Liquid Crystal Display
Liaison Committee of Medical Education
Life Long Learning
Master of Business Administration
Bachelor of Medicine, Bachelor of Surgery
Minority Based Community Clinical Oncology Program
Medical Doctor
Metropolitan Davidson County
Master of Hospital Administration
Meharry Medical College
Meharry Medical College Library
Master of Public Health
Master of Science
Master of Science in Clinical Investigation
Master of Nursing Science
Master of Science in Public Health
Not Applicable
North American Association for the Study of Obesity
National Alliance on Mental Illness
National Center for Chronic Disease Prevention and Health Promotion
National Cancer Institute
Office of Informational Technology
Project Among African American To Explore Risks for Schizophrenia
Doctor of Philosophy
Return After Mammography Study
Racial and Ethnic Approaches to Community Health
Request for Application
Research Initiatives for Student Enhancement
Registered Nurse
Southern Association of Colleges and Schools
Substance Abuse
Statistical Analysis Software
Student Faculty Ratio
School of Graduate Studies and Research
School of Medicine
Statistical Package for the Social Sciences
Target Capacity Expansion
Tennessee College of Occupational and Environmental Medicine
TrainFinder Real-time Affiliate Integrated Network
University of Alabama
Video Cassette Recorder
Vanderbilt Ingram Cancer Center
Virtual Private Network

1.1 Mission. The program shall have a clearly formulated and publicly stated mission with supporting
goals, objectives and values.
1.1.a. A clear and concise mission statement for the program as a whole.
The mission of the Master of Science in Public Health (MSPH) program at Meharry Medical College is to
contribute to the public health workforce by increasing representation of individuals from traditionally
disadvantaged backgrounds through instruction, research and service that is evidence-based and culturally
sensitive. These MSPH-trained additions to the public health workforce will be providers who have the
knowledge, skills and training to understand, address and inform the public about problems and issues faced by
underserved populations.
1.1.b. A statement of values that guides the MSPH Program.
The values that guide the program are as follows:
• Excellence: consistently achieving outstanding levels of performance while upholding the highest
standards of ethical behavior, intellectual honesty, and professional conduct.
• Service: establishing and maintaining a nurturing community-based service-oriented culture and
environment that exceeds expectations
• Accountability: accepting individual and collective responsibility for preserving and effectively
managing the resources of the Program.
• Teamwork: encouraging, supporting and valuing the collaborative efforts of faculty, staff and students to
advance the quality of education, and research.
• Innovation: promoting creativity and the development of ideas that stimulate improvements in our
intellectual and operational endeavors.
• Diversity: fostering ethnic, intellectual, social, and cultural diversity.
• Advocacy: advocating for local, state and national health and public policies and training directed at
improving the status of health of all individuals with an understanding of the health care needs of
underserved populations.
1.1.c. One or more goal statement for each major function through which the program intends to attain its
mission, including at a minimum, instruction, research and service.
MSPH Instructional Goals:
1. Provide a quality educational experience in public health that provides the student population with the tools to
address public health needs of all communities with sensitivity to the needs of underserved populations.
2. Provide a public health experience that results in employment in public health or continued education after
graduation.
MSPH Research Goals:
1. Provide opportunities for students to engage in scholarly activity that includes research.
2. Foster faculty’s engagement in scholarly activities that includes research.
MSPH Service Goals:
1. Involve MSPH students and faculty in the provision of community service in public health or closely related
fields.
2. Provide free workforce development training, public health related lectures on various topics, and GIS training
by faculty to the community.
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3. Enhance the professional development of the public health work force in the Nashville community to engage in
identifying and applying community based competencies in their work.
MSPH Diversity Goal:
1. Achieve a diverse population of highly qualified students, faculty, and staff from various backgrounds to
include individuals from underrepresented populations.
1.1.d. A set of measurable objectives with quantifiable indicators related to each goal statement as
provided in Criterion 1.1.c.
Instructional Goal 1: Provide a quality educational experience in public health that provides the student
population with the tools to address public health needs of all communities with sensitivity to the needs of
underserved populations.
Student Recruitment and Admissions
1. Objective: Maintain a minimum enrollment of at least (2) residents who have been admitted to the Preventive
Medicine or Occupational Medicine program at Meharry Medical College in the MSPH program each academic
year.
2. Objective: Of the total enrollment, at least 90% of students enrolled shall be from underrepresented or
underserved communities.
3. Objective: Increase to 25 and thereafter yearly by 5 the number of highly qualified students that enter the
program yearly. (Refer to incoming GRE/GPA).
Student Matriculation
4. Objective: Of the entering cohort of students, 80% of full-time students will complete their degrees after two
academic years of study.
5. Objective: Obtain a minimum of 80% of students who pass the comprehensive examination on their first
attempt.
6. Objective: Maintain a minimum rate of 80% of students that have a GPA of 3.0 or better at the end of the first
year.
7. Objective: Maintain a minimum rate of 90% of students that maintain a GPA of 3.0 or better throughout the
course of study.
8. Objective: Place 100% of students in externships
9. Objective: Place a minimum of 85% of the entering cohort into the externship experience no later than the
second semesters after matriculation for academic years 2010 -2013.
10. Objective: Increase the number of public health community partnerships to 5 by 2014 to expand externship
experiences.
Faculty
11. Objective: Increase the number of full-time faculty from 4 to 5 by fall 2012.
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Instructional Goal 2: Provide a public health experience that results in employment in public health or
continued education after graduation.
1. Objective: Obtain paid externship for a minimum of 70% of students placed into externship for academic
years 2010 – 2013.
2. Objective: Of each graduating cohort, at least 85% will become employed or pursue additional education in
any discipline within one (1) year after graduation for academic years 2010 – 2013.
3. Objective: Of each graduating cohort, 35% will become employed in public health oriented organizations or
pursue advanced education in public health for academic years 2010 – 2013.
Research Goal 1: To provide opportunities for students to engage in scholarly activities that includes
research.
1. Objective: Forty percent (40%) of students will be placed in a research-oriented externship.
2. Objective: Sixty percent (60%) of students placed in non-research oriented externships will demonstrate
competency in research by passing the research component of the comprehensive examination at or above 70%.
3. Objective: A minimum of 2 students, with an additional student added each academic year, will be required to
present at scientific meetings.
4. Objective: Minimum of forty percent (40%) of students that are required to complete a thesis.
Research Goal 2: To foster faculty’s engagement in scholarly activities that includes research.
1. Objective: Twenty percent (20%) of faculty will publish each academic year from 2012 – 2013.
2. Objective: Increase by 10% yearly the number of peer-reviewed publications by faculty.
3. Objective: Seventy percent (70%) of faculty will participate in “Other Scholarly Activities” that include
research in years 2010-2013.
4. Objective: All (100%) full-time faculty will establish independent public health research agendas by 2014.

5. Objective: As a group, faculty to participate in a minimum of 10 collaborative research projects per year.
Service Goal 1: To involve MSPH students and faculty in the provision of community service in public
health or closely related fields.
1. Objective: Forty five percent (45%) of students will be placed in externships that focus on providing
community service in public health or closely related fields.
2. Objective: Increase in the number of student community service projects in public health or closely related
fields by 4 from academic years 2011 – 2013.
3. Objective: Increase by two (2) since 2009 the number of partnerships with local community organizations by
Fall 2014.
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Service Goal 2: To provide free workforce development training, public health related lectures on various
topics, and GIS training by faculty to the community to improve capacity.
1. Objective: Provide two (2) free, open to the public workforce development public health lectures, provided by
faculty annually.
2. Objective: MSPH faculty or representative participates in at least three (3) collaborative training workshops
for employees of Nashville Metro Public Health Department by 2014.
3. Objective: Provide two (2) free GIS training workshops to the public yearly.
Diversity Goal: Achieve a diverse population of highly qualified students, faculty, and staff from various
backgrounds to include individuals for underrepresented populations.
1. Objective: Of the total MSPH student applicant, matriculate a minimum of 75% of students from
underrepresented populations.
2. Objective: Of the total MSPH faculty, maintain a minimum of 50% of men and women.
3. Objective: Of the total MSPH faculty, maintain a minimum of 60% of faculty from underrepresented
populations.
4. Objective: Of the total MSPH staff, maintain a minimum of 25% of staff of each gender.
1.1.e. Description of the manner through which the mission, values, goals and objectives were developed,
including a description of how various specific stakeholder groups were involved in their development.
Discussions on the program’s mission, values, goals and objectives may be initiated vocally at a MSPH monthly
faculty meeting, addressed at one or more consecutive faculty meetings, or made as one of several agenda items to
be discussed at a scheduled retreat when there is more time for discussion. For the MSPH Program, the annual
retreat is the time when new mission, goals, and objectives are discussed.
1.
The MSPH program has at least one annual faculty retreat per year. The annual MSPH faculty retreat
addresses mission statement, goals, and objectives and assess the outcome of the goals and objectives from the
previous year. During the retreat, faculty members are able to identify areas with potential for improvement,
determine strategies to address the needed improvements, and plan for the upcoming year.
2.
Information discussed at the meeting is refined and presented to our stakeholders who are the students,
advisory committee members, dean of the SOGSR, the Executive Committee of the SOGSR, administrators on
campus, and friends of the program.
3.
Feedback from the constituents confirms, modifies, or rejects the statement. Discussions on the mission,
goals and objectives might be initiated at a faculty meeting and the process continues as indicated as 1-2 above.
5.
2013.

The mission and goals have been reviewed nearly every year for the last three academic years, 2010 –

Our mission, goals and objectives have been uppermost in the program’s mind over the several years, specifically
since CEPH asked us to provide interim reports for year 2012 and 2013. Even though there was no requirement
for these statements, it did cause the faculty to ponder the appropriateness of previously developed statements.
Stimulated by those requests, the Program reviewed its strategic plan for 2009- 2013, statements for this selfstudy, and the strategic plan for the next five years, 2014 – 2019. Since the process for consideration is the same,
our Strategic Plan submitted to CEPH for the upcoming five years will be illustrative of how our program goes
about developing mission, values, goals and objectives with a description of how stakeholders were involved in
developing the statement.
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This strategic plan was developed through an interactive process with stakeholders as documented by the
following:
1. This strategic plan process was formally initiated at the MSPH summer retreat July 2012 at which time a
MSPH strategic plan sub-committee was established.
2. The strategic plan sub-committee held regular monthly meetings and communicated by email to facilitate
revisions.
3. The strategic plan sub-committee made regular monthly reports at the MSPH faculty meetings.
4. The strategic plan sub-committee surveyed MSPH students to get their comments on the vision for the MSPH
program.
5. The strategic plan sub-committee surveyed the MSPH Advisory Committee members on the vision for the
MSPH program.
6. The strategic plan sub-committee held weekly meetings.
7. A draft of the strategic plan was sent to the MSPH Advisory Committee and input was received.
8. A draft of the strategic plan was sent to all MSPH students for input and input was received.
9. The strategic plan was presented to MSPH faculty members and finalized.
1.1.f. Description of how the mission, values, goals and objectives are made available to the program’s
constituent groups, including the general public, and how they are routinely reviewed and revised to ensure
relevance.
The mission, values, goals and objectives are made available to the program’s constituents, groups, including the
general public. The information is distributed to stakeholders in hard copy and made available in the College
website, www.mmc.edu. The mission, values, goals, and objectives are reviewed and revised to ensure relevance
at the yearly retreat usually held in the month of July and other times whenever necessary. At the retreat it might
be decided that additional time need to be spent on an issue. A special four member strategic plan sub-committee
was established for that purpose with intent of reporting back to the general MSPH faculty, usually at the monthly
faculty meeting. The mission, values, goals and objectives are and will continue to be monitored by faculty at
retreats and the MSPH Advisory Committee for adjustments in light of the overall intent of the program and
Meharry Medical College. The Curriculum Committee also monitors changes to the college’s mission statement,
updates of course descriptions, and updates of course objectives. The mission, values, goals, and objectives will
continue to be available to the faculty, staff, students, alumni, and members of the MSPH Advisory Committee
through internal documents, a dedicated website, and marketing materials. (See ERF).
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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.
Strengths:
•

The MSPH program has articulated a mission statement that describes the purpose of the academic
program, aligns with the overall mission of Meharry Medical College, and is supported by values, goals,
and measureable objectives.

•

The mission, values, goals, objectives, and outcome measures were developed through an iterative
process that involved representatives of various constituent groups, including faculty, students, staff, and
the program’s advisory board, and external collaborators.

•

The status of outcome measures is monitored regularly and supported by data.

Challenges:
•

Financial constraints have contributed to delays in hiring a senior fulltime faculty member with an
established research portfolio.

•

Time constraints have contributed to accomplishing objectives related to faculty publications in peerreviewed journals and collaborative training workshops with Metro Public Health Department employees.

Recommendations:
•
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Identify avenues for supporting faculty in executing their research agendas and thereby increasing
funding for research and productivity.

1.2 Evaluation: The program shall have an explicit process for monitoring and evaluating its overall efforts
against its mission, goals and objectives; for assessing the program’s effectiveness in serving its various
constituencies; and for using evaluation results in ongoing planning and decision making to achieve its
mission. As part of the evaluation process, the program must conduct an analytical self-study that analyzes
performance against the accreditation criteria defined in this document.
1.2.a. Description of the evaluation processes used to monitor progress against objectives defined in
Criterion 1.1.d, including identification of the data systems and responsible parties associated with each
objective and with the evaluation process as a whole. If these are common across all objectives, they need
be described only once. If systems and responsible parties vary by objective or topic area, sufficient
information must be provided to identify the systems and responsible party for each.
To monitor progress against objectives defined in Criterion 1.1.d, the MPSH program gathers data from various
sources. The program gets direct information from the faculty to identify performance regarding their instruction,
research and service. Additionally, the program obtains information from the Admissions Committee,
Curriculum Committee, Student Association, Faculty Search Committee, and External Advisory Committee, as
well as student evaluations of instructors and courses. Exit surveys for students at graduation are conducted by
the School of Graduate Studies and Research, in which the MSPH program is organizationally located and
provided to the program. The Director of the MSPH program is a member of the Executive Committee of the
School of Graduate Studies and Research, where information is shared about events in the School and in the
College. The Meharry Medical College Banner database provides information about all students, faculty, and
staff. The MSPH program compiles its data using software such as Access, Excel, and SharePoint and analyzes
the data using SPSS (Statistical Package for the Social Sciences). The resulting data analysis provides an ongoing
evaluation of program outcomes during monthly faculty meetings, the annual faculty retreat, and special planning
sessions. By monitoring and using the program’s identified targets and outcome measures, we ensure success in
fulfilling the program’s mission, goals, and objectives for instruction, research, and service. Those responsible
for the objectives are also responsible for ensuring data are collected, analyzing the data, taking corrective actions
as required, and modifying the data collected to meet new needs. Table 1.2.a. provides information about the
data systems used and responsible parties for monitoring outcomes for each program objective.
Table 1.2.a.: Monitoring Process against Objectives
Goal
Objectives
Instructional Goal 1: Provide
1. Maintain a minimum
a quality educational experience enrollment of at least two
in public health that provides
(2) residents from the
the student population with the
target population who
tools to address public health
have been admitted to
needs of all communities with
the Preventive Medicine
sensitivity to the needs of
or Occupational
underserved populations.
Medicine program at
Meharry Medical
College in the MSPH
program each academic
year.
2. Of the total
enrollment, at least 70%
of students enrolled shall
be from
underrepresented or
underserved
communities.
3. Increase to 25 and
thereafter yearly by 5
until fall 2013 the
number of highly
qualified students that
are admitted to the
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Data Systems
Meharry Admissions System
•
Information about
applicants

Responsible Party
MSPH Admissions Committee

MSPH Excel Data File
•
Student demographics

MSPH Admissions Committee

MSPH Excel Data File
•
Student enrollment
•
Admissions criteria

MSPH Admissions Committee

program.
4. Of the entering cohort
of students, 80% of full –
time students will
complete their degrees
after two academic years
of study.

Table 1.2.a.: Monitoring Process against Objectives
Goal
Objectives
5. Obtain a minimum of
80% of students who
pass the comprehensive
examination on their first
attempt.
6. Maintain a minimum
rate of 80% of students
that have a GPA of 3.0 or
better at the end of the
first year.
7. Maintain a minimum
rate of 90% of students
that maintain a GPA of
3.0 or better throughout
the course of study.
8. Place 100% of
students in externships.
9. Place a minimum of
85% of the entering
cohort into the externship
experience no later than
the second semester after
matriculation for
academic years 2010 –
2013.
10. Increase the number
of public health
community partnerships
to 5 by 2014 to expand
externship experiences.
11. Provide 100% of
students with training
that emphasize issues
regarding underserved
populations.

Instructional Goal 2: Provide
a public health experience that
results in employment in public
health or continued education
after graduation.
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MSPH Excel Data File
•
Student grades
•
Advisor reports

MSPH Director’s Office

Data Systems
MSPH Excel Data File
•
Exam scores

Responsible Party
MSPH Director’s Office

SOGSR Data System
•
Student grades

SOGSR Student Service Office

SOGSR Data System

SOGSR Student Service Office

•

Student grades

MSPH Excel Data File
•
Externship placements
MSPH Excel Data File
•
Externship placements
•
Externship
demographics

MSPH Director’s Office

MSPH Excel Data File
•
Partnership
agreements
•
Externship agreements

MSPH Director’s Office

MSPH Excel Data File
•
Course syllabi
•
Student assignments

MSPH Curriculum Committee

12. Increase the number
of full-time faculty from
3 to 5 by fall 2012.
13. Increase by 2 the
number of faculty with
experience in health
disparities by fall 2012.

SOGSR Data Files
•
Faculty contracts

SOGSR Dean’s Office

SOGSR Data Files
•
Faculty contracts
•
Faculty work products

SOGSR Dean’s Office
MSPH Director’s Office

1. Obtain paid
externships for a
minimum of 70% of
students placed into
externship for academic
years 2010 – 2013.
2. Of each graduating
cohort, at least 85% will
become employed or

MSPH Excel Data File
•
Externship agreements

MSPH Director’s Office

MSPH Excel Data File
•
Student exit surveys

MSPH Director’s Office

MSPH Director’s Office

Research Goal 1: To provide
opportunities for students to
engage in scholarly activities
that includes research.

pursue additional
education in any
discipline within one (1)
year after graduation for
academic years 20102013.
3. Of each graduating
cohort, 35% will become
employed in public
health oriented
organizations or pursue
advanced education in
public health for
academic years 2010 –
2013.
1. Forty percent (40%) of
students will be placed in
a research-oriented
externship.

Table 1.2.a.: Monitoring Process against Objectives
Goal
Objectives
2. Sixty percent (60%) of
students placed in nonresearch oriented
externships will
demonstrate competency
in research by passing
the research component
of the comprehensive
examination at or above
70%.
3. A minimum of 2
students, with an
additional student added
each academic year, will
be required to present at
scientific meetings
(Baseline 2 students in
2009).

Research Goal 2: To Foster
faculty’s engagement in
scholarly activities that include
research.

4. A minimum of forty
percent (40%) of
students will complete a
thesis.
1. Twenty percent (20%)
of faculty will publish
each academic year from
2012 – 2013.
2. Increase by 10%
yearly the number of
peer-reviewed
publication by faculty.
3. Seventy percent (70%)
of faculty will participate
in “Other Scholarly
Activities” that include
research in years 2010 –
2013. *
4. All (100%) of faculty
will establish
independent public
health research agendas
by 2014.
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•
•

Student tracking
Alumni surveys

MSPH Excel Data File
•
Student exit surveys
•
Student tracking
•
Alumni surveys

MSPH Director’s Office

MSPH Excel Data File
•
Externship agreements

MSPH Curriculum Committee

Data Systems
MSPH Excel Data File
•
Comprehensive exam
scores

Responsible Party
MSPH Director’s Office

MSPH Excel Data File
•
Accepted
posters/abstracts
•
Proof of attendance

MSPH Director’s Office

MSPH Excel Data File
•
Number of completed
theses

MSPH Director’s Office

MSPH Excel Data File
•
Number of
publications

MSPH Director’s Office

MSPH Excel Data File
•
Number of
publications
•
MSPH Excel Data File
•
Faculty reports of
scholarly activities

MSPH Director’s Office

MSPH Excel Data File
•
Approved research
agendas

MSPH Director’s Office

MSPH Director’s Office

5. Increase by 12%
yearly the number of
research grant proposals
submitted by faculty.

MSPH Excel Data File
•
Submitted grant
proposals

MSPH Director’s Office

MSPH Excel Data file
6. As a group MSPH Faculty
will participate in a minimum of
10 collaborative research
projects per year.
Service Goal 1: To involve
MSPH students and faculty in
the provision of community
service in public health or
closely related fields.

1. Forty five percent (45%) of
students will be placed in
externships that focus on
providing community service in
public health or closely related
fields.
6.
Increase in
the number of student
community service
projects in public
health or closely
related fields by 4
from academic years
2011to that of 2013.

Table 1.2.a.: Monitoring Process against Objectives
Goal
Objectives

Service Goal 2: To provide free workforce
development training, public health related
lectures on various topics, and GIS training by
faculty to the community to improve capacity.

MSPH Director’s Office

•

Number of
collaborative
research
projects
MSPH Excel Data
File

MSPH Director’s Office

•

Externship
agreements
•
Student
placements
MSPH Excel File
•

MSPH Director’s Office

Documentation
of community
service projects

Data Systems

3. Increase by 2 since 2009 the
number of partnerships with
local community organization
by fall 2014.

MSPH Excel File

1. Provide two (2) free, open
to the public workforce
development public health
lectures, provided by faculty
annually.

MSPH Excel Data File

•

•
•

Partnership agreements

Program materials
Participant sign-in sheets

MSPH Excel Data file
2. MSPH faculty or
representative participate in at
least three (3) collaborative
training workshops for
employees of Nashville Metro
Public Health Department by
2014.
3. Provide two (2) free GIS
training workshop to the
public yearly.
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•
•

Program materials
Participant sign-in sheets

MSPH Excel Data File
•
•

Program materials
Participant sign-in sheets

Responsible
Party
MSPH
Director’s
Office

Collaborative
Grant
Principal
Investigator
and coworkers
Nashville
Collaborative
Public
Health
Training
Team

Collaborative
Grant
Principal
Investigator
and coworkers.

The following information describes how constituent groups (faculty, students, administrators, and community
members) are involved in the Program’s planning and evaluation processes.
Meharry Medical College Strategic Planning: Meharry requires its faculty and staff to engage in on-going,
integrated, and institution-wide processes that incorporate a systematic review of all programs and services. This
process yields the Meharry Medical College Strategic Plan, which is presently named M-PACT, Meharry’s Plan
for Action 2009-2014. Available on-site. The purpose of the five-year strategic plan is to identify priorities,
pursue goals, and measure outcomes that result in continuing improvement of programs and demonstrate that the
institution is accomplishing its mission. To develop M-PACT, various stakeholders, including the Meharry
Medical College Board of Trustees, Executive Management Team, and leaders in each school and administrative
division participated in a series of meetings and retreats to analyze the institution’s strengths and challenges. The
stakeholders also assessed relevant information about major trends in healthcare and health professions education
and training. They examined new opportunities that were likely to have the greatest positive impact on the future
of the College. The mission and vision statements were revised and institutional core values were affirmed by the
stakeholders.
A process for collecting data and reporting outcomes semi-annually (at mid-year and year-end) through work
groups for each strategic priority was instituted. MSPH faculty participates in the Academic Excellence, Research
Excellence, and Operational Excellence Work Groups. The outcome reports are shared with the Executive
Management Team, who has primary responsibility for executing the strategic plan, and the Board of Trustees
during regular meetings. The M-PACT outcome reports are available to the campus community through the
intranet.
In addition to working with other Meharry Medical College constituents to develop and monitor outcomes of the
College’s strategic plan, the MSPH program faculty developed its own strategic plans for 2009-2014 (MSPH
Strategic Plan 2009-2014) and 2014-2019 (MSPH Strategic Plan 2014-2019) with input from its constituent
groups, namely faculty, students, alumni, and Advisory Board members. A systems approach was used to conduct
planning and evaluation of the program’s current status and to plan for the future.
Salient components of the program’s evaluation process are: its two standing committees (Admissions and
Curriculum Committees); MSPH faculty meetings; student performance; Committee on Instruction for student
theses; externship evaluations, instructor and course evaluations; exit surveys; alumni tracking; and the Advisory
Committee Survey. Brief descriptions of these evaluation components follow:
MSPH Faculty Meetings: These meetings are open to all MSPH faculty members. Additionally, a student
representative and the academic program administrator are also present. The meetings are held monthly
throughout the academic year. This forum provides opportunities for the participants to have input into the
development, management and planning of the program ranging from curriculum, policies, emerging issues, and
brainstorming on strategies to improve program effectiveness. It is also an important channel for information
sharing. Issues are discussed openly and recommendations for actions are made through consensus.
Performance Evaluation of Students: Student performance is evaluated regularly through exams, quizzes, and
project reports to ensure mastery of course content and key public health skills. At the end of each semester, the
Graduate School Student Evaluation and Promotion Committee assesses overall student performance. Students
with academic problems are referred to the appropriate campus resource for advisement. The committee includes
faculty members from all programs in the School of Graduate Studies and Research (SOGSR), which includes the
MSPH program.
Thesis Committee: All students who plan a thesis as their MSPH culminating experience must form a Thesis
Committee to guide them through their thesis work. Students who select this option must submit a written thesis
and defend the work orally. See Thesis Committee Form.
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Comprehensive Examination: The non-thesis students take a comprehensive exam as their culminating
experience. The comprehensive examination includes two components: multiple choice questions and essay
questions that test students’ knowledge of the core curriculum and understanding of competencies for the practice
of public health.
Information about student performance evaluations is included in the School of Graduate Studies and Research
Student Academic Policies and Procedures Manual, which is distributed to all incoming students during
orientation.
Externship: All students perform an Externship. Medical residents do a comparable public health experience as
part of their training rotations. Upon completion of summer externships, students are required to provide their
assessment of the quality of the service-learning and mentoring components of their training. Similarly,
externship preceptors provide an evaluation of the students they supervised. MSPH staff use these evaluations to
plan the next year’s externships for students. The Externship Manual provides detailed information about what is
expected for a successful externship experience. This manual outlines the roles of the student, preceptor, and
MSPH program administrator. It also contains the evaluation forms, which the student and the preceptor are to
complete. The forms are due by a specific date and are submitted to the MSPH Externship Administrator. (See
Criterion 2.4: pg. for additional information about externships.)
Instructor and Course Evaluations: The SOGSR uses student evaluations of courses and instructions as the
primary source of information about faculty members’ performance. The MSPH Instructor Evaluation Form
allows students to indicate their level of agreement or disagreement regarding organizational structure, instructorstudent interaction, teaching skill, workload and course difficulty, grading and examinations, impact on students,
and overall ratings. The MSPH Course Evaluation Form requests feedback from students regarding course
organization, content, evaluation, and general perceptions. Both forms provide opportunities to make open
remarks and suggestions.
At the end of each semester, students are required to complete these two forms. The link for these forms is sent to
the students prior to the end of the course. Adobe Forms Central is used to tally the result of the evaluation
forms. This analysis provides summary reports to course instructors and the program director. On occasion,
faculty and other experts in the field conduct peer evaluations. The evaluation findings are taken into
considerations for the evaluation, planning, and course development as well as faculty development.
Exit Survey: Graduating students are required to complete an Exit Survey. The survey is an opportunity for
graduates to evaluate their overall experience with the program. Exit surveys collect data on the quality of
teaching and course content, research and/ or summer externship opportunities, program and institutional support,
and the graduates’ future career plans. Students also are asked about the program’s strengths and weaknesses and
to provide suggestions for improvement. The information is used for future planning of the program.
Faculty Evaluation: All faculty members in the program, regardless of reporting lines, complete a Graduate
School Faculty Evaluation Form. In this yearly evaluation, faculty members describe in detail their teaching,
mentoring, and service activities involving students in the MSPH program. In addition, faculty members report
their publications, presentations, and grants received during the past academic year. The program director reviews
the completed forms with the faculty member, and the forms are then submitted to the Dean of the Graduate
School, who may use them to recommend areas for faculty development and/or consideration for promotion.
Alumni Tracking: Surveys are sent yearly to alumni to obtain useful information about the program’s success.
This information is important for evaluating the program’s success in preparing its graduates for the workplace
and addressing future trends.
Advisory Committee: The Advisory Committee of the MSPH program consists of individuals with liaisons to
Meharry Medical College. They are selected for their Public Health accomplishments nationally and locally. In
addition, there is a strong effort to involve alumni of the program. This body allows the MSPH program to obtain
input from stakeholders in the labor market and the environment external to the program. The Advisory
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Committee advises the Director of the Program and the Dean of SOGSR. This committee provides essential
evaluation information for program planning. The composition of this committee can be found at Table 1.5.a.4.
Southern Association of Colleges and Schools Commission on Colleges (SACSCOC) Accreditation: The
reaffirmation of accreditation of the college by SACSCOC, which is recognized by the U.S. Department of
Education as the official accrediting body for the Southeastern region, provides another source of extensive
evaluation of the MSPH program. The SACSCOC self-study process involves a thorough evaluation of all
academic programs, student support services, and administrative functions to determine the College’s compliance
with current requirements for accreditation. The College provided evidence that it has a clear and concise mission
statement and measures institutional effectiveness toward achieving the mission through an ongoing process.
MSPH faculty, administrators, and students participated in workshops, retreats, and committees during the course
of the 2007 decennial SACSCOC self-study and the Fifth Year Interim Report. Meharry Medical College is fully
accredited by SACSCOC.
1.2.b. Description of how the results of the evaluation processes described in Criterion 1.2.a. are monitored,
analyzed, communicated and regularly used by managers responsible for enhancing the quality of
programs and activities.
The results of the evaluation process described in Criterion 1.2.a. are monitored, analyzed, communicated, and
regularly used by managers responsible for enhancing the quality of programs and activities. The minutes of the
committee’s meetings contain information about what was discussed, what actions need be taken, and who is
responsible for following through with the identified action. It is expected that the person responsible for the
activity will follow through. Following this, the Chair of each appropriate committee calls upon the identified
responsible person for an “action item” to report to the committee on the result of his/her action to address the
issue. He/she can accomplish this at the next meeting of the committee, or at any time after the action item is
identified during a committee meeting. Standing committees generally meet monthly.
The evaluation and planning processes have and continue to enhance the quality of our program and activities.
The following are examples of how monitoring and evaluation of the MSPH program have contributed to
enhancing the quality of instruction, training, and administration of the program.

1. The college-wide and MSPH program strategic planning processes identified goals, objectives, and
activities as well as assisted in the establishment of targets for each program in light of the college and
program mission statements. There were multiple goals and objectives resulting from these efforts. Using
this as the fundamental framework, the MSPH program has and will interpret the College and the MSPH
program’s strategic plans continuously in the context of public health.
2. The MSPH program has and will continue to solicit input from all its stakeholders, particularly its
students, to ensure it is a high quality program. In addition, the program will continue to solicit input from
employers, alumni, advisory board members, and other professionals.
3. Reports from course instructors and externship evaluations provide valuable feedback for instructors
and preceptors to improve the quality of their teaching and preceptor abilities. Evaluations from
externship preceptors provide feedback on the extent to which students are prepared for field learning.
Evaluation forms are distributed to all preceptors as part of the Externship Manual prior to the
commencement of the students’ summer externship experience. The students’ points of view (related to
the program through meetings, committees, and retreats) have had major influence on recruitment efforts,
selection of externship sites, and career counseling.
4. Decisions on students’ performance are based on evaluations of their course performance as well as
Thesis Committee evaluations of the written description of the research and an oral defense. Students
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receiving a C grade in a core subject course are required to repeat the course; two C’s may lead to
termination. Students who have a GPA of 3.0 or higher are in good academic standing.
1.2 c. Data regarding the program’s performance on each measurable objective described in Criterion
1.1.d must be provided for each of the last three years. To the extent that these data duplicate those
required under other criteria (e.g., 1.6, 2.7, 3.1, 3.2, 3.3, 4.1, 4.3, or 4.4), the program should parenthetically
identify the criteria where the data also appear. See CEPH Outcome Measures Template.
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Table 1.2.c Instructional Goal 1: Provide a quality educational experience in public health that provides the student with the tools to address public health needs of all communities
with sensitivity to the needs of underserved populations.
Objectives
1. Maintain a minimum enrollment of at least two (2) residents from the target
population who have been admitted to the Preventive Medicine or Occupational
Medicine program at Meharry Medical College in the MSPH program each
academic year.

Academic Year 2010 – 2011
4
(2 Prev Med,
2 Occup Med)

Academic Year
2011 – 2012
2
(0 Prev Med,
2 Occup Med)

Academic Year
2012 – 2013
4
(3 Prev Med,
1 Occup Med)

Related
Criterion
4.3

For 2013 -2014
5
(2 Prev Med,
3 Occup Med)

2. Of the total enrollment, at least 70% of students enrolled shall be from
underrepresented or underserved communities.

85%

100%

75%

4.3

3. Increase to 25 and thereafter yearly by 5 until fall 2013 the number of highly
qualified students that are admitted to the program.

36

41

2012-2013
41

4.3

4. Of the entering cohort of students, 80% of full –time students will complete their
degrees after two academic years of study.

100%

90%

2013-2014
30
86%

5. Obtain a minimum of 80% of students who pass the comprehensive examination
on their first attempt.

100%

100%

100%

2.5

6. Maintain a minimum rate of 80% of students that have a GPA of 3.0 or better at
the end of the first year.

100%

100%

100%

2.7

7. Maintain a minimum rate of 90% of students that maintain a GPA of 3.0 or better
throughout the course of study.

100%

100%

100%

2.7

8. Place 100% of student in externships.

100%

100%

100%

2.4

9. Place a minimum of 85% of the entering cohort into the externship experience no
later than the second semester after matriculation for academic years 2010 – 2013.

100%

95%

100%

2.4
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2.7

Objectives

Academic Year 2010 – 2011

10. Increase the number of public health community partnerships to 5 by 2014 to
expand externship experiences.

Increase of 4 compared to
2009 -2010

Academic Year
2011 – 2012
Increase of 7 compared to
2010-2011

11. Increase the number of full-time faculty to 4 to 5 by fall 2014.

4

4

Instructional Goal 2: Provide a public health experience that results in employment in public health or continued education after graduation.
Objectives
Academic Year 2010 – 2011
Academic Year
2011 – 2012
1. Obtain paid externships for a minimum of 70% of students placed into externship 93%
94%
for academic years 2010 – 2013.

Academic Year
2012 – 2013
Increase of 9
compared to
2011-2012

Related
Criterion
2.4

4
Fall 2014 = 5

2.3
2.6

Academic Year
2012 – 2013
95%

Related
Criterion
2.4

2. Of each graduating cohort, at least 85% will become employed or pursue
additional education in any discipline within one (1) year after graduation for
academic years 2010- 2013.

95%

90%

76%

2.7

3. Of each graduating cohort, 35 % will become employed in public health oriented
organizations or pursue advanced education in public health for academic years
2010 – 2013.

43%

40%

48%

2.7

Academic Year
2012 – 2013
64%

Related
Criterion
2.4

Research Goal 1: To provide opportunities for students to engage in scholarly activities that includes research.
Objectives
Academic Year 2010 – 2011
1. Forty percent (40%) of students will be placed in a research-oriented externship.

87%

Academic Year
2011 – 2012
63%

2. Sixty percent (60%) of students placed in non-research oriented externships will
demonstrate competency in research by passing the research component of the
comprehensive examination at or above 70%.

90%

100%

100%

2.5

3. A minimum of 2 students, with an additional student added each academic year,
will be required to present at scientific meetings.
Baseline 2 students 2009.

3

9

4

3.1
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Objectives
4. A minimum of forty percent (40%) of students will complete a thesis.

Academic Year 2010 – 2011
60%

Research Goal 2: To foster faculty’s engagement in scholarly activities that includes research.
Objectives
Academic Year 2010 – 2011

Academic Year
2011 – 2012
32%

Academic Year
2012 – 2013
64%

Related
Criterion
3.1

Academic Year
2012 – 2013
36%

Related
Criterion
3.1

1. Twenty percent (20%) of faculty will publish each academic year from 2012 –
2013.

41%

Academic Year
2011 – 2012
29%

2. Increase by 10% yearly the number of peer-reviewed publication by faculty.
3. Seventy percent (70%) of faculty will participate in “Other Scholarly Activities”
that include research in years 2010 – 2013.*

15
73%

21
71%

19
68%

3.1
3.1

4. All (100%) of faculty will establish independent public health research agendas
by 2014.

87%

100%

100%

3.1

5. As a group the MSPH Faculty will participate in a minimum of 10 collaborative
research projects per year.

28*

15#

18^
16+

3.1

Academic Year
2012 – 2013
Academic Year
2012 – 2013
36%

Related
Criterion
Related
Criterion
2.4

Note: * Calendar Year 2010; # Calendar year 2011; ^ Calendar year 2012; + Calendar year 2013 to date
Service Goal 1: To involve MSPH students and faculty in the provision of community service in public health or closely related fields.
Objectives
Academic Year 2010 – 2011
Academic Year
2011 – 2012
Objectives
Academic Year 2010 – 2011
Academic Year
2011 – 2012
1. Forty five percent (45%) will be placed in externships that focus on providing
67%
42%
community service in public health or closely related fields.

2. Increase in the number of student community service projects in public health or
closely related fields by 4 from academic year 2011 to that of 2013.
3. Increase by 2 since 2009 the number of partnership with local community
organization by fall 2014.

5

5

9

3.2

4

7

9

2.4

Service Goal 2: Provide free workforce development training, public health related lectures on various topics, and GIS training by faculty to the community to improve capacity.
1. Provide two (2) free, open to the public workforce development public health
1
1
1
3.3
lectures, provided by faculty annually.
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Objectives

Academic Year 2010 –
2011
2. MSPH faculty or representative participates in at least three (3) collaborative
training workshops for employees of Nashville Metro Public Health Department by
2014.

Academic Year
2011 – 2012
2*

Academic Year
2012 – 2013
2*

Academic Year
2013 - 2014
2*

Related
Criterion
3.2

3. Provide two (2) free GIS training workshops to the public yearly

1

5

2

3.3

Note: * Two training workshops each academic year equals 6 workshops total. This number of workshops exceeded the target of 4 training workshops by 2014.
Diversity Goal: Achieve a diverse population of highly qualified students, faculty, and staff from various backgrounds to include individuals from underrepresented populations*
Objectives
Academic Year 2010 –
Academic Year
Academic Year
Academic Year
Related
2011
2011 – 2012
2012 – 2013
2013 - 2014
Criterion
1. Of the total MSPH student applicants, matriculate a
80%
90%
77%
80%
1.8
minimum of 75% of students from underrepresented
communities.
2. Of total MSPH faculty, maintain a minimum of 50% Male=38%
Male=39%
Male=44%
Male=46%
1.8
men and women.
Female=62%
Female=61%
Female=56%
Female=54%
3. Of the total MSPH faculty, maintain a minimum of
72%
72%
72%
69%
1.8
60% of faculty from underrepresented populations.
4. Of the total MSPH staff, maintain a minimum of
Male=34%
Male=34%
Male=34%
Male=34%
1.8
25% of staff of each gender.
Female=66%
Female=66%
Female=66%
Female=66%
Note: Underrepresented population= Members of racial ethnic populations whose percentage as practicing health professional does not reach (lower than) that group’s percentage
in the total U.S. population.
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Table 1.2.c. contains information about instructional, research, and service outcome measures, performance
targets, and performance outcomes for academic years 2010-2011, 2011-2012, and 2012-2013.
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 CEPH self-study represents the ongoing work of the program since accreditation in 2009. It conveys an
accurate and realistic analysis of the MSPH program’s ability to meet and exceed its vision, mission, goals and
objectives as well as the CEPH accreditation criteria. A number of individuals on and off campus have
contributed varying degrees of effort to the self-study. The quality of the document is enhanced by the fact that
many constituents and stakeholders were involved in the process, which has required a heightened level of
coordination and organization by the program director. The quality of the program has buoyancy in the strength of
its vision, mission, goals, and objectives. Future quantitative data from the program will contribute to increased
assessment of how the program achieves its mission, goals and objectives.
The Self-Study document was developed with the participation of faculty, staff, students, friends, external
colleagues, advisory committee members, administration staff, health professionals, and those who responded on
the link on which the document was placed. This constituency makes up the stakeholders for the Self-Study’s
development and implementation. Input from these stakeholders was obtained through face-to-face interactions,
correspondence by postal mail, email, links on the College’s website, telephone calls, faxes, and
teleconferences. Prior to the formal launching of the Self Study, the Director of the MSPH program and his staff
worked proactively to identify materials for inclusion in the Self-Study. These documents were stored in
electronic and physical files for subsequent use and will be available at the time of the Site Visit.
The Self-Study officially began in December 2012 with its first meeting January 2013. The purpose of the launch
was to inform the stakeholders of the re-accreditation process and to establish working teams to develop the SelfStudy document. Two working committees were established, one consisting of faculty and staff on campus, which
was the Self-Study Committee. The other working committee was the Advisory Committee. See Table 1.5.a.3
for the list of members of the Self-Study Committee and Table 1.5.a.4. for members of the Advisory
Committee. The on campus Self-Committee Committee consisted of all MSPH faculty, student representatives,
and staff of the MSPH program who worked full-time on campus. The Advisory Committee consisted on nonMeharry individuals.
A timeline for completing the Self-Study was established based on the date of arrival of the CEPH Site-Visiting
Team. Each member of the Self-Study Committee volunteered to be responsible for drafting a response for
multiple Criteria. Likewise, each member of the Advisory Committee volunteered to read at least one of Criterion
written by a member of the Self-Study Committee. The timeline included information about when deliverables
were due, dates for involvement of the consultant, deadlines for review of drafts by non-Self-Study committee
members, and involvement of MSPH Advisory Board members. Dates for sending letters and emails to
community individuals requesting their participation, placement of a draft of the document on the website, receipt
of feedback from the public, and submission dates for the final draft of the document.
The process for the participation of the members was established to include meetings of the Steering Committee
each Wednesday for the months of May, June, and July 2013. After the summer months, the meetings were held
as needed. At each of these meetings designated Steering Committee members reported on their assignments.
The Committee meetings resulted in draft information for the document. Even though all MSPH students were
involved in externships during the summer, student representatives were present based on their availability. At
special scheduled meetings, the Chair of the MSPH Advisory Committee, the MSPH Director, Dean, faculty,
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staff, students, alumni and Consultant were present. The Office of Information Technology (OIT) was also
present to describe its potential contribution.
A draft of the document was placed on the Meharry Medical College website for viewing and comments. Some of
the constituents who provided comments included alumni, campus employees, representatives of state and local
public health departments, representatives of private health and not-for-profit health organizations, Advisory
Committee members, and other stake holders. A special email address was created so viewers of the document on
the website could send their comments.
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.
This criterion is met.
Strengths:
•

The program has an established process for collecting information, monitoring, and evaluating its overall
efforts to achieve its goals and objectives and, thereby, fulfillment of its mission.

•

Data is collected from several sources, reviewed, and analyzed by program faculty and administrators.
Students and external stakeholders also contribute to the evaluation process.

•

The evaluation of data and outcomes is used to make program improvements.

•

The evaluation of data indicates the majority of outcome targets have been met or exceeded over the past
three years.

Challenge:
•

The program needs to identify ways to accomplish goals and objectives that have not met the planned
outcome targets

Recommendation:
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•

The program should continue to have mechanisms that assure collection and analysis of data that results
in appropriate and timely assessment of outcomes.

•

The ongoing review of outcomes should contribute to making improvements that strengthen academic
and operational components of the program.

•

Conduct alumni tracking every three years.

•

Annual review of competencies.

1.3 Institutional Environment. The program shall be an integral part of an accredited institution of higher
education.
1.3.a. A brief description of the institution in which the program is located, and the names of accrediting
bodies (other than CEPH) to which the institution responds.
Meharry Medical College was founded in 1876 as the Medical Department of Central Tennessee College of
Nashville under the auspices of the Freedman’s Aid Society of the Methodist Episcopal Church. In 1890, Central
Tennessee College became Walden University. In 1915, the Medical Department became a separate corporate
entity when the State of Tennessee issued a charter for establishment of Meharry Medical College.
Throughout its 138 year history, Meharry Medical College has dedicated itself to meeting the needs of the
underserved by educating minority health care professionals, providing health care, and conducting research in
areas that disproportionately affect African Americans. The College’s mission statement articulates it purpose and
goals:
Meharry Medical College is an academic health center that exists to improve the health and health care
of minority and underserved communities by offering excellent education and training programs in the
health sciences. True to its heritage, Meharry places special emphasis on providing opportunities for
people of color, individuals from disadvantaged backgrounds, and others regardless of race or
ethnicity; delivering high quality health services; and conducting research that fosters the elimination
of health disparities.
Meharry Medical College consists of three schools: School of Graduate Studies and Research (SOGSR, where the
MSPH program is located), School of Medicine, and School of Dentistry. The Southern Association of Colleges
and Schools Commission on Colleges (SACSCOC) is the college’s primary accrediting agency. The College’s
accreditation by SACSCOC was reaffirmed in 2007. The College’s School of Medicine and School of Dentistry
are accredited by the Liaison Committee of Medical Education (LCME) of the American Association of Medical
Colleges (AAMC) and the American Dental Association’s Commission on Dental Accreditation (CODA),
respectively. The School of Graduate Studies and Research is a national resource for the education of PhDs in
Biomedical Sciences, Master of Science in Public Health (MSPH), Master in Clinical Investigation (MSCI), and
more recently, Master of Health Science (MHS). The School of Graduate Studies and Research is presently
seeking re-accreditation from the Council on Education for Public Health (CEPH) for the Master of Science
Public Health.
Meharry Medical College is the nation’s largest private, independent historically black institution dedicated solely
to educating health professionals. The College is highly regarded as a respected advocate for quality, communitybased health care that benefits poor, medically underserved individuals. The College has earned national
distinction for its innovative community outreach programs and community-based partnerships targeted to the
under and uninsured. Meharry graduates are known for their dedication to practicing in medically underserved
areas and providing care to individuals who otherwise would not have access to patient services inclusive of
public health services.
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.
The following organizational charts show relationships among various units of Meharry Medical College. The
College has a Board of Trustees, which serves as an active policy making body and has fiduciary responsibility
for the institution. The President and Chief Executive Officer reports to the Board of Trustees. Members of the
Executive Management Team, which includes the deans, executive vice president, and senior vice presidents,
report directly to the president.
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Figure 1.3.b.1.
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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: The MSPH program has its own budget. The MSPH budget
includes revenue (e.g. tuition and fees; federal and local grants and contracts; and endowment income) and
expenses (budgeting for staff, faculty, operating expenses, travel, student support, university tax, and a one-time
capital improvement project).
The budgeting process starts at the Division of Public Health Practice (DPHP) level. The Director of the MSPH
program is responsible for the educational mission and develops the priorities for funding levels for the MSPH
program. The Director discusses the budget with the Dean and the Director of Administration and Finance for the
School of Graduate Studies and Research. The final budget for the DPHP is prepared and incorporated into the
overall budget of the School of Graduate Studies and Research. The Dean and the Director of Administration and
Finance develop the School of Graduate Studies and Research final budget, and then present it to the Senior Vice
President for Finance/CFO and the President. The School of Graduate Studies and Research budget is then
approved by the President of the College and is presented to the Board of Trustees for approval during its
May meeting.
The educational costs of the MSPH program are as follows:
•
•
•

Facilities: The costs of the space used for the classroom, study space, and office for support staff are
monitored on an annual basis. This includes the utility, maintenance, cleaning, and renovation costs, as
required.
Classroom services: This pertains to the audio-visual and information technology functions of the
classrooms, study spaces, and computer labs; scheduling mechanisms for utilization of educational space;
and requisite staff support to complete these functions.
Educational component: The time and effort faculty members spend to create the courses and manage the
students. This support is in the form of salary line (i.e., percent effort) on the individual faculty salary.

It is through this process that the MSPH program receives financial support. The School of Graduate Studies and
Research will continue to provide reserve funds as needed.
The Office of Institutional Advancement supports the College’s academic units through its fund raising activities
for student scholarships, non-government grants, and other institutional projects.
Personnel recruitment, selection and advancement, including faculty and staff: The faculty recruitment and
selection process is initiated within the MSPH program. Program faculty members make recommendations about
the number and qualifications of individuals to be recruited. Decisions to hire new faculty are based on
performance evaluations and staffing requirements of the MSPH program. The decisions are made in consultation
with the Dean of the School of Graduate Studies and Research. After consultation with appropriate institutional
officials to ensure that adequate funding is available, a pool of perspective candidates is developed through
personal contacts, announcements at professional meetings, circulation of notices at other institutions, and
advertisements in nationally circulated professional journals. The Dean appoints search committees staffed by
faculty to review candidate applications. Generally, two to three candidates are invited to visit the campus for
personal interviews with departmental faculty and students, the MSPH director, Dean, and others as appropriate.
Prospective candidates are generally required to present a research seminar to showcase their interests or they may
be required to present a short teaching lecture to which faculty and students are invited. Both written and oral
English language proficiencies of the candidates are assessed at the time of the campus interviews Once the initial
selection is made, the MSPH Director and the Dean negotiate an offer of employment with the selected candidate.
Once the candidate has accepted the position, his/her curriculum vitae and supporting documentation,
accompanied by a letter of recommendation from the Director indicating the rank desired for the candidate, are
submitted to the Dean who in turn submits this information to the school Appointments, Promotions and Tenure
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Committee. The recommendation of this committee is forwarded to the Dean who makes a recommendation to the
President. The President’s recommendation is presented to the Board of Trustees for final approval. Therefore,
for faculty advancement and promotion, the line of authority above the Program Director for final decision
making starting from bottom to top are as follows:: Dean, Appointment and Promotion Committee, President,
Board of Trustees.
The staff recruitment and selection process is similar to that of faculty. The MSPH program has three
administrative/staff positions: (1) the Director of the program, Dr. William Washington; (2) the Academic
Program Administrator, Nikki Ballentine, MEd, MS; and (3) the Administrative Assistant, Jeri Hollins. In
recruiting for the latter two positions, the process is started by identifying how many positions are needed for the
program. Decisions to hire new staff are based on performance evaluation when available and staffing
requirements of the MSPH program. The decisions are made in consultation with the Dean of the School. After
consultation with appropriate institutional officials to ensure that adequate funding is available, a pool of
perspective candidates is developed through similar channels used for academic faculty, Human Resources
website, circulation of notices at other institutions, and advertisements including web search sites. Departmental
members and other appropriate individuals, who may or may not be formally organized into search committees,
review applications. Generally, two to three candidates come to the campus for personal interviews with
departmental faculty, the MSPH Director, Dean and others as appropriate. Advancement of staff is based on the
results of performance reviews. For staff positions, non-faculty positions, the line of authority above the program
director for final decision-making is the Dean.
Academic standards and policies, including establishment and oversight of curricula: The Director of the
program, in collaboration with all MSPH faculty, is responsible for the development, implementation, evaluation,
and maintenance of academic standards and policies. The MSPH policies are aligned with the School of Graduate
Studies and Research Academic Policies. The MSPH Curriculum Committee is specifically charged with the
establishment and oversight the curriculum.
1.3.d. If a collaborative program, description of all participating institutions and delineation of their
relationships to the program.
The program is not a collaborative program.
1.3.e. If a collaborative program, a copy of the formal written agreement that establishes the rights and
obligations of the participating universities in regard to the program’s operation.
The program is not a collaborative program.
1.3.f. Assessment of the extent to which this criterion is met and an analysis of the program’s strengths,
weaknesses and plans relating to this criterion.
This criterion is met.
Strengths:
•

The MSPH program is under the umbrella of the School of Graduate Studies and Research, one of three
schools at Meharry Medical College.

•

The College is accredited by the Southern Association of Colleges and Schools Commission on
Colleges.

•

The program’s organizational relationships to the School of Graduate Studies and Research as well as that
of Meharry Medical College are clearly delineated and offer much freedom in terms of operations.

Challenge:
•
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Developing independence of the program budget

•

Obtaining additional financial resources.

Recommendation:
•
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The MSPH program should continue to grow its faculty cohort with an emphasis on obtaining
independent funding through various sources, which may resulting in less dependence on funding from
the School of Graduate Studies and Research.

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.1. One or more organizational charts delineating the administrative organization of the program,
indicating relationships among its internal components.
The following organizational charts are presented to delineate administrative organization of the program and the
relationships among its internal components;
Figure 1.4.a.1. is specific to the SOGSR where the MSPH program is located. This figure shows that the MSPH
Program Director reports directly to the Dean of the SOGSR. The Director supervises faculty and staff members
in the Division of Public Health Practice. See 2 Figure 1.4.a.2.
1.4.a.1. Division of Public Health Practice – MSPH Committee Structure
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Figure 1.4.a.2 Division of Public Health Practice- MSPH Administration

1.4.b. Description of the manner in which interdisciplinary coordination, cooperation and
collaboration occur and support public health learning, research and service.
Interdisciplinary coordination, cooperation, and collaboration within the college are strongly supported both
intramural and intermural through a number of strategies and approaches. Foremost, the interaction among
faculty members is constant and occurs in both formal and informal settings. Each faculty member is a product of
an educational environment that fosters interdisciplinary behavior and collaboration in public health learning,
research and service. The President, dean, and director of the MSPH program are strong supporters of
collaboration within the college community. The various Centers on campus are examples of coordinated,
cooperation, and collaborative efforts. Examples of Centers are: The Center for Women’s Health Research, The
Center for AIDS Health Disparities Research, The Center for Molecular and Behavioral Research, and the Sickle
Cell Center. As stated above, interdisciplinary coordination, cooperation, and collaboration is strongly
encouraged. This provides the opportunity for program faculty to participate in any of these centers.
The Center for Women’s Health Research is dedicated to conducting research on health issues that
disproportionately affect women of color, focusing scientists from many disciplines on cellular, molecular, sociobehavioral, and clinical aspects of women’s health. The Center for AIDS Health Disparities Research conducts
research and other scholarly activities designed to identify, understand, and eliminate factors responsible for the
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profoundly disproportionate burden of AIFS and HIV infection among minority populations in the United States.
The Center for Molecular and Behavioral Research explores the brain matter behind human behaviors by
examining activities related to decision-making and emotional responses. The Sickle Cell Center explores the
causes of the disease through research and provides education services to the public. The year 2011 saw the
launch of an exciting concept for families in Tennessee called the Middle Tennessee Sickle Cell Network for
Coordinated Health Care and Education. This involved the pooling of resources by Vanderbilt, Meharry, and
Matthew Walker Comprehensive Health Center to help families living with sickle cell.
Meharry Medical College consists of three schools, the School of Graduate Studies and Research, School of
Medicine and School of Dentistry. Faculty and staff work interdisciplinary teaching, conducting research and
services to the community as indicated in the discussion above about Centers on campus. For example, 1) MSPH
faculty collaborate with faculty and staff of the School of Medicine to develop and implement public health
education programs for campus employees and patients who come to our campus hospital for care at the Wellness
Program, 2) MSPH faculty work with faculty and staff in the School of Medicine to conduct research related to
Women’s Health and HIV in the community, 3) MSPH faculty coordinate a service program consisting of
employees on campus for the Sickle Cell Center, and 4) MSPH faculty collaborate with the School of Dentistry to
provide services to school advisors of undergraduate universities. See Criterion 3.1 for research collaboration
with faculty across campus and Criterion 3.2 for collaborating in providing professional and community service.
The MSPH faculty members are able to collaborate, share views, and perspectives about program
issues. Curriculum and admissions considerations are examples of opportunities that take place daily by emails,
monthly by faculty meetings, and by periodic meetings on joint research. Intramural and intermural cooperation
is supported greatly with the program’s faculty and adjunct faculty. Intramural faculty members belong to
disciplines on campus from such departments as Surgery, Internal Medicine, Family and Community Medicine,
and the School of Dentistry. Intermural faculty members consist of adjunct professors from Vanderbilt University
and the Nashville Metro Public Health Department. The MSPH Director and the Dean play vital roles in the
planning and coordinating of these efforts. One of the vehicles through which this cooperation takes place is
through the Meharry-Vanderbilt Alliance.
The Meharry-Vanderbilt Alliance is a partnership between Meharry Medical College (MMC) and Vanderbilt
University Medical Center (VUMC). VUMC is located within a ten-minute drive from Meharry. The MeharryVanderbilt Alliance was established in the Fall of 1997. The Meharry-Vanderbilt Alliance’s office is on
Meharry’s campus, on the same street and almost directly in front of the building where the MSPH program is
located. The Alliance was formed to explore and implement opportunities for mutually beneficial
collaboration. See website: www.meharry-vanderbilt.org. This alliance consists of those units of both
institutions whose mission is to serve the uninsured and underserved population of Davidson County in which
they both are located. The Alliance staff acts in a liaison role by keeping Meharry and Vanderbilt’s faculty
members aware of collaborative opportunities and skills available at each campus resulting in many grants
totaling millions of dollars beneficial to both academic institutions. In this way the Alliance has influence on
faculty resources or research success. Under the terms of the MOU, the Alliance would focus on 10 specific
goals. Of these goals, the following 4 relate to the MSPH program.
1. Increase the number of collaborative research projects between each institution.
2. Increase levels of cooperative and collaborative research training for faculty and students at and between both
institutions.
3. Promote cooperative arrangements through which specialized or unique educational and training programs of
the two institutions may be made available to health professions students and graduate trainees enrolled in or
connected with either institution.
4. Develop and implement initiatives that enhance interaction of students and faculty between both institutions
and facilitate opportunities for increased diversity at each institution.
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In February 2009, the Robert Wood Johnson Foundation (RWJF) established the Robert Wood Johnson
Foundation Center for Health Policy at Meharry Medical College. The goal of the RWJF Center for Health
Policy is to provide leadership in health policy education along with research and reform on national, state, and
local levels, while continually supporting Meharry Medical College’s historic mission of improving the health and
health care of minority and underserved communities. The MSPH collaborates closely with this Center. Faculty
and students participate as members in this Center based on established criteria for membership. Faculty
members participate in the Health Policy Associates Program and the students participate in the Health Policy
Scholars Program. The Health Policy Associate Program is designed to provide faculty with a distinct affiliation
and role with the RWJF Center for Health Policy in order to encourage and enhance purpose, training,
collegiality, commitment to, and support of health policy and social science research. The Health Policy Scholars
Program offers MSPH students the opportunity to expand their knowledge of health policy as it relates to health
care planning, health care resource allocation, health maintenance, health promotion, health programs and
interventions, and strategies specific to minority and underserved communities.
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.
This Criterion is met.
Strengths:
•

The Division of Public Health Practice – MSPH Committee Structure Figure 1.4.a.1. showing the
Director’s line of authority in the MSPH program with various associated committees and Division of
Public Health Practice- MSPH Administration Figure 1.4.a.2. shows the Director’s line of authority in
the MSPH program.

•

The Meharry-Vanderbilt Alliance has and continues to facilitate grant acquisition beneficial to Meharry
and Vanderbilt University.

•

The RWJF Center for Health Policy has provided opportunities for faculty and students to expand their
knowledge of Health Policy.

Challenge:
•

To provide junior faculty allocated time to gain collaborative experience with the Meharry-Vanderbilt
Alliance for potential awarding of grants and research experience

Recommendation:
•

35

Provide a mentor with collaborative and interdisciplinary experience for junior faculty.

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.
There are two standing MSPH committees: Curriculum Committee and Admissions Committee. The Self-Study
Committee is a special committee, MSPH Advisory Committee is an external committee, and Faculty and Staff
Search Committees are ad hoc committees. Each committee is described as follows.
Standing Committees
Curriculum Committee:
Membership: Currently there are eight members of the Curriculum Committee, inclusive of faculty and students.
The members, with their rank/title and department/division, are described in Table 1.5.a.1. below.
Charge: The Curriculum Committee is responsible for developing and monitoring the public health curriculum to
assure it is consistent with the program’s mission, goals, objectives, values and is appropriate for demonstrating
selected professional competencies as defined by the Association of Schools of Public Health. The Curriculum
Committee monitors and makes recommendations regarding all courses offered within the program for relevance
of learning objectives, appropriateness of procedures for assessing student competencies, and quality of faculty
and student performance within courses.
Table 1.5.a.1: Current MSPH Curriculum Committee
Last Name, First
Rank/Title
Alexander, Leah, PhD
Assist. Professor
Brown, Vanisha, PhD (Chair)
Assist. Professor
Chen, Chau-Kuang, EdD, MS
Assoc. Professor
Ekadi, Green, PhD
Assist. Professor
Guinn, Keydron PhD
Assist. Professor
Wyche-Etheridge, Kimberlee, MD,
Adjunct Professor
MPH
Guinn, Timothy, BS
Student
Mahesh Yarlagadda, BS
Student
*Division of Public Health Practice = MSPH Program

Department/Division*
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Center for Health Policy
Metro Nashville Public Health
Department
Division of Public Health Practice
Division of Public Health Practice

The Curriculum Committee reports directly to the MSPH Program/Division of Public Health Practice. The
faculty members are responsible for ensuring the curriculum of the MSPH program provides students with the
competencies they need to fulfill the program’s mission. This committee reviews significant changes in courses
or the addition of new courses and makes recommendations to the MSPH faculty for approval. The facultyapproved recommendations are presented to the School of Graduate Studies and Research curriculum committee
for approval. A self-assessment (evaluation) of this committee at the end of its year is used for planning of its
future efforts. Thus, while placing primary responsibilities on the content, quality, and effectiveness of the
curriculum, with its faculty, the institutional oversight of committee’s activities help ensure that the professional
degree awarded by Meharry’s MSPH program is consistent with the mission of Meharry Medical College. The
MSPH Curriculum Committee meets at least quarterly.
Admissions Committee:
Membership: The Admissions Committee is responsible for admitting an appropriate, well-qualified, and diverse
student body according to priorities and policies established by the MSPH program and consistent with Graduate
School’s requirements. Its activities including reviewing student credentials, inclusive of grades, Graduate
Record Examination scores, letters of recommendation, and statements of purpose.
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Charge: The Admissions Committee is responsible for recruiting an appropriate, well-qualified, and diverse
student body according to priorities and policies established by the MSPH program and consistent with Graduate
School’s requirements. Its activities include reviewing student credentials, inclusive of grades, Graduate Record
Examination scores, letters of recommendation, and statements of purpose.
Table 1.5.a.2.: Admissions Committee
Last Name, First
Alexander, Leah PhD (Chair)
Bruce, Michelle, MD, MSPH
Chen, Chau-Kuang, EdD, MS
Minja-Trupin, Christine, PhD
Todd, Jennifer, BS

Rank/Title
Assist. Professor
Assist. Professor
Assoc. Professor
Assist. Professor
Student

Department/Division*
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice

*Division of Public Health Practice = MSPH Program
Special Committees
MSPH Self-Study Committee:
Membership: Currently there are thirteen members of the Self-Study Committee consisting of administrator,
MSPH faculty, MSPH student and staff. See Table 1.5.a.3. for the names, titles, and relationship with the MSPH
program.
Charge: The charge to the committee is to provide input in writing the Self-Study Report for the MSPH program.
Each member takes responsible by selecting multiple criteria and responding with the required documentation.
The committee meets as necessary to complete the self-study.
Table 1.5.a.3.: Self-Study Committee
Last Name, First
Alexander, Leah, Ph D
Ballentine, Nikki, MEd, MS
Brown, Vanisha, PhD
Bruce, Michelle, MD, MSPH
Buford, Juanita, EdD
Chen, Chau-Kuang, EdD, MS
Ekadi, Green, PhD
Johnson, Lisa, MBA

Rank/Title
Assist. Professor
MSPH Administrator
Assist. Professor
Assist. Professor
Assist. Professor
Assoc. Professor
Assist. Professor
Administrator

Lima, Maria Fatima, PhD

Dean

Minja-Trupin, Christine, PhD
Assist. Professor
Hollins, Jeri
MSPH Administrator
Washington, William, DPA, MPA,
Professor & Program Director
MPH(Chair)
Pooler, Meardith, BA
Student
*Division of Public Health Practice = MSPH Program

Department/Division*
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Meharry Medical College
Division of Public Health Practice
Division of Public Health Practice
School of Graduate Studies and
Research
School of Graduate Studies and
Research
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice
Division of Public Health Practice

There were 24 CEPH accreditation criteria to be addressed. For writing the accreditation Self-Study, most
members, with exception of the student, took responsibility for writing responses to three criteria. The committee
met every two weeks. SharePoint was used to write the responses to the criteria chosen by each individual. At the
meeting, Share Point was also used to critique the written material and provide suggestions about the relevance of
what was to be included as a response to the criteria, provide insights for possible answers, and give suggestions
as to sources for answers. With input from the writer and others, each writer/member wrote the response for
his/her criteria.
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External Committee
MSPH Advisory Committee:
Membership: Currently there are 13 members of the MSPH Advisory Committee, inclusive of faculty, students,
administrators, and members of the community. See Table 1.5.a.4. for the names, titles, and organizations of the
members.
Charge: The MSPH Advisory Committee members are called upon to lend their experience and expertise by
providing advice about the goals and objectives for the MSPH Program at Meharry Medical College. They also
provide input and support to gather resources for the Program and interpret the goals of the program to the
community. The Committee is expected to be a friend of the program; challenge itself and the program
administration; and be an advocate for the program initiatives and policy directions. The Committee is expected
to provide global perspective on issues facing the program, provide input and debate how academic approaches
can benefit from “best practices” of public and private sectors. The Advisory Committee is advisory to the
director of the MSPH program and the Dean of the School of Graduate Studies and Research.
Table 1.5.a.4.: MSPH Advisory Committee
Last Name, First
Title
Bailey, Stephanie, MD, MHA
Interim Dean and Director, Public
Health Initiatives
Cosby, Otis, MD, MSPH
Medical Director
Dietrich, Michael

Vice President

Dunn, John, DVM, PhD

Deputy State Epidemiologist

Houston, Cherry, PhD, MPH, RN

President & CEO

Jackson, Daniel, MSPH

Chief Operating Officer

Jenkins, Darlene, DrPH, MPH, RD

Research Director

Marshall, John, PhD,

Chief Executive Officer

Rand-Ousley, Jaidalyn, BS

Student

Stewart, Elizabeth, MSPH

MSPH Alumni

Walker, Bailus, PHD

Professor

Warren, Rueben, DDS, DrPH (Chair)

Director

Wyche-Etheridge, Kimberlee, MD,
MPH

Program Administrator

Organization
Tennessee State University,
Nashville, TN
Oak Ridge Research Center
Knoxville, TN
Tennessee Hospital Association,
Nashville, TN
Tennessee Department of Health,
Nashville, TN
Critical Learning Systems, Inc, Cane
Ridge, TN
Inova Alexandria Hospital,
Alexandria, VA
National Health Care for the Homeless,
Council, Inc,
Nashville, TN
Horizon Medical Center
Dickson, TN
Division of Public
Health Practice, Meharry Med College,
Nashville, TN
Fisk Meharry HBCU Wellness
Tennessee Project Nashville, TN
Howard University,
Washington, D.C.
Tuskegee Univ. National Center of
Bioethics
Tuskegee, AL
Metro-Nashville Public Health
Department, Nashville, TN

Ad Hoc Committee
MSPH Search Committee:
Membership: Currently there are five members of the MSPH Search Committee, inclusive of faculty, advisory
committee member, and student. See Table 1.5.a.5. below for names, rank/title, and department/division of the
members.
Charge: The charge of the Search Committee is to participate in the planning and implementation of activities
for the recruitment of faculty and staff for the MSPH program. This committee will suggest content for
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advertisements, suggest places for recruitment, review application packets, participate in interviews, and work
with the Director of the MSPH Program in identifying faculty and staff for the MSPH program.
Table 1.5.a.5.: MSPH Search Committee
Last Name, First
Rank/Title
Bruce, Michelle, MD, MSPH
Assist. Professor
Ekadi, Green, PhD
Assist. Professor
Dietrich, Michael
Vice President
Holt, Robert, PhD (Chair)
Professor
Ramirez, Raishka, BA
Student

Department/Division
Family Medicine
Division of Public Health Practice
Tennessee Hospital Association
Division of Biomedical Sciences
Division of Public Health Practice

MSPH Strategic Plan Sub-Committee:
Membership: Currently there are seven members of the MSPH Strategic Plan Sub-Committee. However, it
began with four. See Table 1.5.a.6. for names, rank/title, and department/division of the members.
Charge: The charge of this committee is to develop a strategic plan for the MSPH Program.
Table 1.5.a.6.: Sub-Committee
Last Name, First
Brown, Vanisha, PhD
Bruce, Michelle, MD, MSPH*
Buford, Juanita, EdD
Johnson, Lisa, MBA*

Rank/Title
Assist. Professor
Assist. Professor
Assist. Professor
Administrator

Lima, Maria Fatima, PhD*

Dean

Minja-Trupin, Christine, PhD
Washington, William, DPA, MPA, MPH
(Chair)

Assist. Professor
Professor & Program Director

Department/Division*
Division of Public Health Practice
Division of Public Health Practice
Meharry Medical College
School of Graduate Studies and
Research
School of Graduate Studies and
Research
Division of Public Health Practice
Division of Public Health Practice

*Members added after original 4 were identified.
1.5.b. Identification of how the following functions are addressed within the program’s committees
and organizational structure:
General Program Policy Development: The program’s policy development is governed by the consensus of the
MSPH faculty. Consensus on policies is established by the vote of faculty members. Input for policy development
is obtained through the program’s committee structure. The two standing committee are the Curriculum and
Admissions committees. A non-standing committee, the Ad-Hoc Committee, is available for non-recurrent issues
and is convened as needed. In most cases, when a non-recurrent policy issue needs to be addressed, the entire
faculty acts as the Ad-Hoc Committee since it is a small faculty. Present as a member on all these committees is a
student representative. When the program collaborates with external entities, stakeholders such as those with
whom the program does community research, community projects, and community service also participate in the
policy-making. The Advisory Board and alumni are informed and asked for their input.
The MSPH faculty presents its policy recommendations to the Dean, who adds the item to the Executive
Committee’s monthly meeting. The Executive Committee, which is chaired by the Dean and governs all degree
programs in the School of Graduate Studies and Research, is responsible for developing and approving schoolwide policies. The School of Graduate Studies Executive Committee is made up of Department Directors and
Chairpersons, chair of Graduate Studies for each departmental program, and the chairs of Graduate School
standing committees (Evaluation, Curriculum, Admissions, and Appointments and Promotions Committee).
During Executive Committee meetings, representatives of the MSPH program present a recommended policy;
after discussion, members vote on the policy. A majority vote by the Committee makes the policy official.
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Planning and Evaluation: The program utilizes a number of planning processes to include mid-year review of
progress, instructor evaluations, course evaluations, strategic planning initiatives, alumni surveys, preceptor
evaluations, and an external advisory committee survey. The entire MSPH faculty discusses issues and makes
plans to address them. If no decision is made, the issue is forwarded to the Curriculum or Admissions Committee
as appropriate for planning and recommendation. Ad-Hoc Committees are established for non-recurrent issues not
covered by the total faculty meeting, and those not forwarded to the Curriculum or Admissions Committee. Plans
developed by the Curriculum, Admissions, or Ad-Hoc Committees are forwarded as recommendation on to the
total faculty for approval. This program uses multiple approaches in its planning process. These approaches allow
for the selection of the appropriate approach or approaches that will increase the potential of obtaining the desired
outcome.
Budget and Resource Allocation: The MSPH program has its own budget. The budgeting process starts at the
Division of Public Health Practice (DPHP) level. The Director of the MSPH program is responsible for the
educational mission and develops the priorities for funding levels for the MSPH program. The Director discusses
the budget with the Dean and the Director of Administration and Finance for the School of Graduate Studies and
Research. The final budget for the DPHP is prepared and incorporated into the overall budget of the School of
Graduate Studies and Research. The Dean and the Director of Administration and Finance develop the School of
Graduate Studies and Research final budget, and then present it to the Senior Vice President for Finance/CFO and
the President of the College. The School of Graduate Studies and Research budget is approved by the President
of the College and is presented to the Board of Trustees for approval during its May meeting.
Student Recruitment, Admission and Award of Degrees:
Student Recruitment: The Program has an aggressive marketing plan for student recruitment. See MSPH
Recruiting Marketing Plan, target audience, and examples of recruitment results in Table 1.5.b. The student
recruitment plan is a yearlong plan with a timeline beginning in August and ending in July of the following year.
The plan is reiterated every year with refinements based on lessons learned from the previous years’ experience.
Since the mission of Meharry Medical College emphasizes the provision of education for African-Americans,
other minorities, and members of underrepresented and underserved groups, a special effort is made to recruit at
institutions that have similar missions and objectives as Meharry Medical College. Consequently, specific targets
are Historically Black Colleges and Universities in the Southeastern region of the United States. Faculty, staff and
students participate in recruitment activities. The College’s Admissions Office complements these activities.
Recruitment of students occurs through our website, visits to campuses to speak with individual classes, visits to
campus career/recruitment fairs, presentations at conferences, mailing materials such as flyers/brochures/posters
to identified sites, and booths at the annual American Public Health Association meetings.
Admissions: All potential students of Meharry Medical College MSPH program apply to the Office of
Admissions and Recruitment. This is an online application portal and all information submitted by potential
students is kept by this office. When the student’s dossier is completed, the student’s credentials are presented to
the MSPH Admissions Committee; this committee, constituted by faculty and students in the Program, reviews
the applicant’s material using the criteria for admission established by the Program. The committee takes three
actions: 1) the student is admitted to the program; 2) the application is put on hold for more information or for
retaking the GRE; 3) the student is not accepted. The Director of Admissions and Recruitment and the staff of the
Office of Admissions and Recruitment prepare letters detailing the committee’s decision, which are signed by the
Dean, on behalf of Meharry Medical College. Table 1.5.b.outlines the admissions process.
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Table 1.5.b. Admissions Process
Step

Activity

Step 1

Application material sent to Admissions Office

Step 2

Admissions Office holds file until all required admissions information is obtained

Step 3

Copy of complete file sent to MSPH Admissions Committee

Step 4

MSPH Admissions Committee reviews file and makes admission recommendation

Step 5

Office of Admissions and Recruitment prepares letters indicating the Admissions Committee decision

Step 6

Dean signs the Admissions letter on behalf of Meharry Medical College

Step 7

Applicant notified about decision

Award of Degrees: The awarding of the degree is dependent on the student meeting the academic requirements
and other requirement of the institution. The SOGSR Evaluation Committee assesses suitable progress toward
completion of the degree requirements of each student after each semester. This Committee reviews the student’s
academic progress to ensure that the student maintains the minimum grade point average (GPA) of 3.0 on a 4.0
scale. If a student’s GPA is below 3.0 for the semester, after recommendation from the Evaluation Committee, the
Dean informs the student in writing to indicate conditions for continuance in the program (such as probation). If
the student does not meet the established conditions, the Dean takes appropriate action. All MSPH students are
assigned two advisors upon admission to the program. One is a faculty advisor and the other advisor is the
Academic Program Administrator, a staff member. The advisors work with the student to provide guidance that
will help the student progress toward the awarding of the degree.
Each student must meet the minimum GPA of 3.0 in all course work, have paid all of his/her fines, turned in
books to library, etc. before degrees are awarded. The Academic Affairs Office checks to ensure that all these
requirements are met. Based on this information, the Academic Affairs Office forwards the information on to the
President who awards the degree.
Faculty Recruitment, Retention, and Promotion and Tenure:
Faculty Recruitment: MSPH recruitment for new faculty begins after a need is identified. The need is usually
identified by the MSPH Director with support from faculty. The Director makes the request to the Dean who in
turn allocates a budget line for the faculty member. The budget of the School is presented to the Budget
Committee, approved by the President and the Board of Trustees of the College. The Dean then informs the
Director who in turn takes on the responsibility for recruitment. The Search Committee is appointed by the Dean.
Search committees are appointed as needed. The Search (Recruitment) Committee consists of faculty and one or
more students. Positions are advertised in the venues most accessible and visible to persons interested in working
in public health, such as at the CareerMart at the American Public Health Association, The Chronicle of Higher
Education, Schools of Public Health listed by the Council on Health Education of Public Health, MSPH Advisory
Board members, and to Meharry’s Human Resources office. The search committee reviews the credentials of
applicants for the position, and the top applicants are invited to the campus for interviews. Based on the
interviews, the faculty recommends the top applicants to the Dean and the Dean makes the offer to the selected
candidate.
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Retention: The faculty retention is currently 100%. A dedicated faculty is working to strengthen and expand the
program to achieve the goals and objectives indicated in Criterion 1, which includes developing a public health
area of concentration in the future. Retention activities are available for faculty. Faculty members are encouraged
to work as members of the team in a very collaborative and collegial manner. There are several faculty
development opportunities sponsored by the Office of the Associate Vice President for Faculty Development such
as workshops, seminars, conferences, and self-paced learning programs. The Center for Education Development
and Support (CEDS) Center also offers workshops on instructional development by Meharry faculty, brings
experts on campus for faculty development seminars and offers mini-sabbaticals for faculty. Faculty members are
provided information about faculty evaluation instruments so they are knowledgeable about the criteria used for
their evaluation. The MSPH Director evaluates and meets with each faculty member. This evaluation is forwarded
to the Dean and placed in the faculty member’s file.
Promotion and Tenure: The MSPH faculty is under the provisions of the Policy on Guidelines for Academic
Freedom, Appointments, Promotions & Tenure of Faculty (APT) of Meharry Medical College. The document
provides information about expectations for faculty performance, procedures for applying for promotion or
tenure, and policies governing the tenure review process. The process for aggrieving denial of promotion or tenure
is also outlined in the Appointment, Promotion and Tenure (APT) document.
Academic Standard and Policies: The SOGSR Executive Committee oversees standards and policies of the
School. The committee is charged with assuring the quality and rigor of the curriculum and instruction in the
School, as well as the approval of new courses, changes to curriculum requirements, and maintenance of
consistency across program areas. The MSPH faculty provides Input on standards and policies to the Executive
Committee. MSPH standards and policies can be found in MSPH documents such as the SOGSR Student
Policies and Procedures Manual and MSPH Externship Manual.
Research and Service Expectation and Policies: The expectations and policies regarding faculty research and
service are articulated in the Meharry Medical College APT document. The MSPH Director monitors
programmatic aspects of research and service requirements for MSPH faculty annually.
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.
Rights and obligations of administrators and faculty are described in several publications, including the Bylaws of
the School of Graduate Studies Faculty Council. The bylaws address faculty members’ role in college and
school governance. Each set of bylaws describes the purpose, membership, organization, duties, academic and
non-academic committees, and procedures for amending the bylaws. The MSPH programs orientation material
provides a wide range of information relative to the roles and responsibilities of faculty members, including
faculty governance, curriculum management, and administration policies. The Policy on Guidelines for
Academic Freedom, Appointments, Promotions & Tenure of Faculty describes the college’s primary academic
endeavors; types of academic appointments; requirements, criteria and process for appointment, promotion, and
tenure; circumstances for non-renewal of contracts or termination; procedures for dismissal; and the grievance
procedure. The Meharry Medical College Code of Conduct is located in the School of Graduate Studies and
Research’s Policies and Procedure Manual This code is an integral part of the college wide compliance
program. The Code of Conduct provides standards and guidance for faculty and staff. It also supports the
College’s obligation to conduct its daily operations with the highest ethical standards. This commitment to
excellence extends to our students, inde0pendent contractors, and third party payers. The Code of Conduct was
developed to ensure that everyone exercises honesty and integrity in every aspect of college involvement.
Documents that determine the rights and obligations of students in governance of the program can be found in the
APT Guidelines, and the Student Academic Policies and Procedures Manual
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1.5.d. Identification of program faculty who hold membership on university committees, through which
faculty contribute to the activities of the university.
Table 1.5.d. This lists program faculty who hold membership on university committees. The Table includes
memberships on program, school, and college-wide committees.
Table 1.5.d.: Committee Membership of MSPH Program Faculty
MSPH Program Committee
School of Graduate Studies and
Research
Alexander, Leah, PhD
Admissions Committee (Chair)
Executive Committee
Curriculum Committee
CEPH Self-Study Committee
Faculty Committee
Student Thesis Committee
Brown, Vanisha, PhD

Curriculum Committee (Chair)
CEPH Self-Study Committee
CEPH Strategic Plan SubCommittee
Faculty Committee
Student Thesis Committee

Bruce, Michelle, MD,
MSPH

Admissions Committee
CEPH Self-Study Committee
CEPH Strategic Plan SubCommittee
Faculty and Staff Search
Committee
Faculty Committee
Student Thesis Committee
CEPH Self-Study Committee
CEPH Strategic Plan SubCommittee
Faculty Committee
Student Thesis Committee
Faculty Committee
Student Thesis Committee

Buford, Juanita, EdD

Chakrabarty, Sangita, MD,
MSPH

Chen, Chau-Kuang, EdD,
MS
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Admissions Committee
Curriculum Committee
CEPH Self-Study Committee
Faculty Committee
Student Thesis Committee

Executive Committee
Curriculum Committee

Meharry Medical
College Committee

School of Dentistry’s
Student Disciplinary
Committee
Institutional Effectiveness
Committee
MD/MSPH Program
Planning Committee

Graduate Medical
Education Committee
(GMEC)
Occupational Medicine
Residency Advisory
Committee
Department of Family and
Community
Medicine Appointment
Promotion and Tenure
Committee

CEDS Advisory Council
Medical Curriculum
Tasks Force Committee
Institutional Effectiveness
Committee
ASOTP Divisional
Leadership Committee

Table 1.5.d.: Committee Membership of MSPH Program Faculty
MSPH Program Committee
Ekadi, Green, PhD

School of Graduate Studies and
Research

Curriculum Committee
Faculty and Staff Search
Committee
CEPH Self-Study Committee
Faculty Committee
Student Thesis Committee

Kihlberg, Courtney, MD,
MSPH

Faculty Committee
Student Thesis Committee

Minja-Trupin, Christine,
PhD

CEPH Self-Study Committee
CEPH Strategic Plan SubCommittee
Faculty Committee

O’Hara, Heather, MD,
MSPH

Faculty Committee

Washington, William, DPA,
MPA, MPH,
Director

CEPH Self Study Committee
CEPH Sub-Committee For
Strategic Plan
Faculty Committee
Student Thesis Committee

Meharry Medical
College Committee
SACS Educational Group
Emergency Preparedness
Committee

MD/MSPH Program
Planning Committee
Executive Committee

Preventive Medicine
Residency Advisory
Committee
Graduate Medical
Education Committee

Executive Committee
Appointment Promotion and
Tenure Committee
Evaluation Committee

Emergency Preparedness
Committee
SACS Educational Group
MD/MSPH Program
Planning Committee

1.5.e. Description of student roles in governance, including any formal student organizations, and student
roles in evaluation of program functioning.
MSPH students participate on all governing groups and committees such as: (1) MSPH Faculty Meetings, (2)
Curriculum Committee, (3) Admissions Committee, (4) CEPH Self-Study Steering Committee, (5) MSPH
Advisory Committee, (6) Faculty and Staff Search Committee, and (7) Sub Committee. See Table 1.5.a.1.
through Table 1.5.a.6. for information about students who participate on these committees. Students participate
in evaluation of courses and instructors. There is at least one student on each MSPH Program’s committee.
The students have formed their own organization called the Division of Public Health Practice-Student
Association See the DPHP-Student Association Bylaws.
Purpose: The DPHP-Student Association shall promote graduate education and research at Meharry Medical
College; encourage positive relationships between the students, staff, faculty, and administration of the College;
and promote growth and progress of the students.
For examples of activities the student organization has sponsored in Table 3.2.e. In addition, the students function
as evaluators of the program by evaluating instructor performance and the quality of the instruction at the end of
each semester. These evaluations are important because they are taken into consideration in the director’s
evaluation of the instructor as well as the quality of the instruction.
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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
Strengths
•

The Program has a clear structure whereby the program administration and faculty has clearly defined
rights and responsibilities, which govern the program.

•

Students participate in the administrative committee structure of the program, which allows them to
have a clear voice in the program.

Challenge
•

Complex structures, communication of decisions and findings which affect the MSPH program may
be delayed and cause concerns to faculty and students

Recommendation
•
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Develop a communications plan with clear guidelines and responsibilities to ensure seamless
communication between administration, faculty and students via meetings, regular emails and written
material.

1.6 Fiscal Resources. The program shall have financial resources adequate to fulfill its stated mission and
goals, and its instructional, research and service objectives.
1.6.a. Description of the budgetary and allocation processes, including all sources of funding supportive of
the instruction, research and service activities. This description should include, as appropriate, discussion
about legislative appropriations, formula for funds distribution, tuition generation and retention, gifts,
grants and contracts, indirect cost recovery, taxes or levies imposed by the university or other entity within
the university, and other policies that impact the fiscal resources available to the program.
Budgetary Process: The MSPH Director receives the revenue and expenditure projection report for the new
fiscal year from the Director of Finance and Administration for the School of Graduate Studies and Research in
March. The MSPH Director then compares the actual expenses to the previously approved budget, correcting
errors and assessing any under-expenditures or over-expenditures. Program faculty and staff are queried for any
needs or changes from the previous year and a budget is developed to meet the needs of the program. The budget
request is discussed with the Dean and with the Director of Finance and Administration of the Graduate School.
The MSPH budget is then incorporated into the School of Graduate Studies and Research overall budget, and the
budget is presented to the Sr. Vice-President for Finance/CFO and the President of Meharry Medical
College. After approval, the total budget of the College is presented to the Board of Trustees of Meharry Medical
College at the May meeting for final approval and implementation on July 1.
Income: Tuition, minus fees, is accrued by the Graduate School and it is the main revenue source for the MSPH
program. As reflected in Table 1.6.1., tuition dollars increased in FY12 reflecting per credit hour assessment of
tuition vs. a flat tuition charge. Research funds captured as part of the MSPH budget come from grants. If the PI is
a MSPH faculty member, all of the grant income is included in the MSPH revenue in the 1.6.1 budget table
below. The program has benefitted yearly from Research Endowment funds for the Director of the MSPH
program. This endowment provides partial support for the salaries of the MSPH Director as well as salary
support for new faculty members recruited to the program. Over the years, there has been sustained
administrative support by the Graduate School for the program as noted in Table 1.6.1.
Expenditures: Most of the MSPH program expenditures are for faculty and staff salaries including those who are
secondary faculty and those who are hired on a contractual basis – most paid by course taught. Within the MSPH
program, the priority has been to garner support to increase its faculty numbers. Two new faculty members have
been hired: one in FY12, and one in FY14. During the past five years, the Program Director and the Dean of the
Graduate School have worked with department heads in the School of Medicine (SOM) to clarify responsibilities
and recognize contributions by SOM faculty to the program. The Program Director has made time/effort
allocations by Medical School faculty to teaching, advising, and program administration, which are subject to
negotiation between individuals and their department heads. The MSPH program then monetarily contributes the
percent time of each faculty salary to the budget of the School of Medicine for the effort of the
faculty. Depending upon the achieved agreements, faculty are recognized as primary (time/effort commitments of
>0.20 FTE), and other (time/effort commitments of 0.05-0.1 FTE) contributors to the educational experience of
our students. Such time/effort commitments to the MSPH program are distinct from an individual’s other
education and service responsibilities within the institution. Tuition dollars are taxed by the College at a rate of
38%. Capital expenses are noted in FY12 for renovations of the Clay Simpson Building where the program is
currently located.
1.6.b. A clearly formulated program budget statement, showing sources of all available funds and
expenditures by major categories, since the last accreditation visit or for the last five years, whichever is
longer. If the program does not have a separate budget, it must present an estimate of available funds and
expenditures by major category and explain the basis of the estimate. This information must be presented
in a table format as appropriate to the program. See CEPH Data Template 1.6.1.
Table 1.6.1 summarizes annual program revenue and expenditures by major categories for the past five years
(FY10, 11,12, 13 and 14). Throughout this period, resources to fund program activities predominately have been
46

through tuition, federal grants (Title III), National Institutes of Health (NIH) and Office of Minority Health for
program administration, endowment revenues, and miscellaneous costs.
Template 1.6.1. Sources of Funds and Expenditures by Major Category
Table 1.6.a. (Template 1.6.1) Sources of Funds and Expenditures
by Major Category, FY10 to FY14
FY10

FY11

FY12

FY13

FY14

$641,111

$625,500

$861,300

$872,900

$730,140

0

0

0

0

0

$6,577

$44,815

$33,105

0

$84,915

$132,689

$151,091

$196,228

$140,980

$127,016

0

0

0

0

0

$93,758

$106,261

$92,640

$93,199

$162,962

0

0

0

0

0

$874,135

$927,667

$1,183,273

$1,107,079

$1,105,033

Faculty Salaries & Benefits

$450,494

$498,161

$546,950

$578,638

$616,401

Staff Salaries & Benefits

$85,835

$85,835

$85,835

$85,835

$85,835

Operations

$50,995

$47,067

$47,980

$36,655

$50,600

Travel

$14,704

$12,404

$20,744

$17,530

$21,875

Student Support

$28,884

$46,509

$34,470

$56,720

$52,869

University Tax

$243,622

$237,690

$327,294

$331,702

$277,453

Source of Funds
Tuition & Fees
State Appropriation
Graduate School Funds
Grants/Contracts
Indirect Cost Recovery
Endowment
Gifts
Other (explain)
Other (explain)
Other (explain)
Total

Expenditures

Other CAPITAL IMPROVEMENTS

$120,000

Table 1.6.a. (Template 1.6.1) Sources of Funds and Expenditures
by Major Category, FY10 to FY14
FY10

FY11

FY12

FY13

FY14

$927,667

$1,183,273

$1,107,079

$1,105,033

Other (explain)
Other (explain)
Total

$874,135

NOTE: Not all categories listed above will be relevant to all schools/programs. Omit any blank or NA rows & use “other” rows to
add categories as needed. Use footnotes or narrative to define categories as necessary.
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Program expenditures predominantly have supported salaries of faculty, program staff, adjunct faculty, program
operations, memberships and student support (externships, travel to meetings). The Program revenues and
expenditures are balanced each year as required by the College. Whenever necessary, the School of Graduate
Studies has contributed yearly funds to the program balance its budget. This demonstrates unequivocal
commitment to the program by the School of Graduate Studies and Research and Meharry Medical College.
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.
We do not conduct a collaborative program with another institution.
1.6.d. Identification of measurable objectives by which the program assesses the adequacy of its fiscal
resources, along with data regarding the program’s performance against those measures for each of the
last three years. See CEPH Outcome Measures Template.
Table 1.6.1.d.
Institutional Goal: Assure the physical, human and financial resources needed for achieving the program mission.
Fiscal Goal: Secure a stable resource base for the public health program
Objective
Indicators
Target
FY 10
FY11
FY12
FY13
Budget is sufficient for
Number of needed
100% of current
100% current
100% current
100%
100%
program
faculty included in
and additional
faculty
faculty and
current
current
implementation
the budget
faculty included included in the
one
faculty
faculty
included included
in the MSPH
MSPH budget
additional
in the
in the
budget
FTE
included in
MSPH
MSPH
the MSPH
budget
budget
budget

Primary MSPH Faculty
members procure and
obtain grant support
funds for salaries and
other expenses

Number of faculty
members who
support salary and
other expenses with
restricted funds

50% of faculty
members support
salary and other
expenses support
from restricted
funds

1/5 (20%)

1/5 (20%)

2/5
(40%)

3/5
(60%)

FY14
100%
current
faculty
and one
additional
FTE
included
in the
MSPH
budget
3/5
(60%)

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.
Strength:
•

The program has an appropriate budgetary procedure and sufficient resources to sustain the current
program.

Challenge
•

The sources of income are mainly tuition as well as a small number of grant funds.

Recommendation:
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•

The MSPH program is actively pursuing opportunities to increase restricted revenue, catalyzing
research through partnerships within Meharry as well as other local and regional institutions.

•

Faculty should write one grant per year.

•

By 2016 offer courses to non-degree–seeking applicants as an income generating resource.

1.7 Faculty and Other Resources. The program shall have personnel and other resources adequate to
fulfill its stated mission and goals, and its instructional, research and service objectives.
1.7.a A concise statement or chart defining the number (headcount) of primary faculty employed by the
program for each of the last three years, organized by concentration.
The commitment of time and effort to teaching, research, institutional service or clinical care by faculty members
are negotiated to reflect an individual’s capabilities and interests, as well as the needs of the institution.
Beginning in 2005, all time/effort commitments by Meharry faculty to the MSPH program have been recognized
in time/effort profiles used for allocation of the institution’s general fund resources and in performance reviews
for merit, promotion, and other institutional considerations. This clarifies the many significant commitments
individuals make to our program and recognizes those commitments with commensurate salary support.
As of academic year 2013 – 2014, the School of Graduate Studies and Research identifies five Meharry Medical
College faculty members as primary faculty in the MSPH program. Individuals are nominated for appointment to
the School of Graduate Studies and Research by the program director on the basis of credentials, relevant
experience, and commitment to engage in graduate education. The faculty members provide opportunities for
educational, research, and service experiences to our students.
Table 1.7.a. (Template 1.7.1) shows the headcount of primary faculty from academic year 2010 -2011 through
2013 – 2014.
Table 1.7.a. (Template 1.7.1) Headcount of Primary Faculty
Academic Year
Academic Year
2010 – 2011
2011 – 2012
Generalist MSPH
4
4
Program

Academic Year
2012 – 2013
4

Academic Year
2013 - 2014
5

1.7.b A table delineating the number of faculty, students and SRRs, organized by concentration, for each
of the last three years (calendar years or academic years) prior to the site visit.
Table 4.1.a. recognizes five faculty, four of whom have played sustaining roles within the program through
regular course instruction, student advising, and/or program administration. They are considered to be our
primary faculty, as their time and effort benefits students directly through their focus on public health related
topics of education, research and/or service. This group has knowledge and experience across the core disciplines
of public health, along with significant expertise in applied public health practice. The 5th faculty was recently
hired on February 2014.
Table 4.1.b. identifies twenty-one (21) faculty members who support our program. They have different ranks
including professor, associate professor, assistant professor, adjunct professor and part-time faculty. Meharry
faculty, at the full professor, associate professor, and assistant professor rank are full-time employees at Meharry
Medical College but do not teach full-time in the MSPH program. The adjunct professors are employees at the
local public health department and perform various duties in the program. Part-time employees are public health
experts hired to perform designed duties with the program. These individuals play important roles in the
program’s success by bringing ‘real world” perspective and skills to the classroom and linking program resources
with community issues. In several cases they serve on students’ advisory committees as associate advisors and a
few also serve on program committees.
In aggregate, during the next academic year, the five Primary Faculty members plus the other twenty-one (21)
faculty members will commit 6.85 FTE to the public health program.
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One of the faculty members, Dr. Vanisha Brown, joined the program as a full-time junior faculty in March 2011
in the area of Epidemiology. The program has added one full-time faculty. Dr. Mohamad Tabatabai (1.0 FTE) a
senior full-time faculty member in the area of Statistics in February 2014.
Table 1.7.b. (Template 1.7.2)
HC
FTE
Primary Primary
Faculty
Faculty
MSPH
Generalist
Program
Area
Specialty

HC
Other
Faculty

FTE
Other
Faculty

HC
Total
Faculty

FTE
Total
Faculty

HC
Students

FTE
Students

5

5

21

1.85

26

6.85

*38

38

SFR by
Primary
Faculty
FTE
7.6/1

NA

NA

NA

NA

NA

NA

NA

NA

NA

SFR by
Total
Faculty
FTE
5.5/1

NA

*Two (2) students graduated mid-year in December 2013 and are being counted in the calculation

In Table 1.7.b. we report enrollment and faculty participation for academic years 2013-2014. We conservatively
reason that full time students are considered as 1.0 FTE. The FTE of the program faculty are based on
commitments made to teaching, advising, and program-support (and for primary faculty, public health research
and service).
The student head count for the 2013-2014 academic year is 38. Presently all students are enrolled full time. The
student faculty ratio is 7.6 students/1 faculty for the Primary Faculty and 5.5 students per 1 faculty in total. Our
students enjoy a nurturing interaction with the faculty in the Public Health Program.
1.7.c. A concise statement or chart concerning the headcount and FTE of non-faculty, non-student
personnel (administration and staff) who support the program.
Table 1.7.c. (Template 1.7.3) Program Staff, 2009-2012
Name
%
Role
Effort
Nikki Ballentine, Med, MS
100%
Academic Program Administrator
Jeri Hollins
100%
Administrative Assistant
Lisa Johnson, MBA
20%
Director, Administration and Finance, School of Graduate Studies
and Research
Evangeline Motley-Johnson,
10%
Associate Dean, School of Graduate Studies and Research
Ph.D.

The program is administered by a Director, an Academic Program Administrator, and one Administrative
Assistant, who are fully dedicated to the faculty and students in the Public Health Program. In addition, further
support to the MSPH program is given by the Director of Administration and Finance in the School of Graduate
Studies and Research and the Associate Dean of the Graduate School. Table 1.7.c. lists School of Graduate
Studies and Research staff members who support the MSPH Program.
1.7.d. Description of the space available to the program for various purposes (offices, classrooms, common
space for student use, etc.), by location.
The program draws on many resources available throughout Meharry Medical College (e.g., library, classrooms,
computer facilities, and graduate student services), School of Graduate Studies and Research, and School of
Medicine (e.g., faculty office space, committed time & effort, administrative support services).
The Division of Public Health Practice staff and faculty are housed in the second floor of the Clay Simpson
Building, which is used exclusively by the Public Health Program. Total space allocated in the 2nd floor and
basement of Clay Simpson Building is 6,348 sq.ft. Space allocated for program administration includes
individual offices for the Director, the Academic Program Administrator, and the Administrative Assistant (657
sq. ft). Four faculty members have individual office spaces at 140 sq.ft. each (559 sq. ft total). There are three
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additional offices for faculty who will be recruited (386 sq.ft.). There is conference room space for faculty and
individual meetings (350 sq.ft.), as well as a didactic space including classroom, meeting room (student break
room) and a student study space with individual carrels (1073 sq ft). In addition, the program has two additional
electronic classrooms in the basement of Clay Simpson building (2,735 sq.ft).
The program also uses a variety of rooms within the West Basic Sciences Building for its courses. Courses are
held in two teaching rooms that are shared between the MSPH program students and the PhD students in
Biomedical Sciences in the Graduate School (576 sq. ft. each). Lastly, the Meharry Medical College Library has
two computer classrooms that can be reserved for classes (see 1.7.g. below).
1.7.e. A concise description of the laboratory space and description of the kind, quantity and special
features or special equipment.
The program does not directly access laboratory space within its educational programs. Individual faculty using
laboratories in their research negotiate access through the departments and centers in which they hold
appointments.
1.7.f. A concise statement concerning the amount, location and types of computer facilities and resources
for students, faculty, administration and staff.
A wide range of computer facilities and resources are available for students, faculty, administrators, and staff.
Each faculty member and administrator has a personal computer located in his or her office and several also have
additional hardware for use at home or for travel. All staff members have their own personal computer and
workspace and are free to use the other computers located within the school. There are also laptops, LCD
projectors, and VCRs available on a checkout basis for students, faculty, and staff.
Program administrators, staff, departmental faculty, and MSPH students have access to the MSPH computer
laboratory, which also doubles as an electronic classroom with 24 computers, an LCD projector, and a Smart
Board (576 sq. ft). The computer laboratory also has laser printers. The computers are outfitted with the latest
statistical and research software including SPSS and SAS as well as the Microsoft Office suite of programs,
graphics and web publishing software. The computer lab is used for MSPH classes including Biostatistics I and II,
and Data Management. Computer assistance for students is offered by the Director of Academic Computing and
the Office of Information Technology (OIT) support staff. The Graduate School maintains computer equipment
and support staff for special projects related to audio-visual presentation and desktop publishing.
1.7.g. A concise description of library/information resources available for program use, including a
description of library capacity to provide digital (electronic) content, access mechanisms, training
opportunities and document-delivery services.
The Meharry Medical College Library (MMCL) serves as a central repository of information and resources to
support the college's mission of providing exemplary healthcare education with a focus on minority and
underrepresented students, conducting research that fosters improved health outcomes and the elimination of
health disparities, and delivering high-quality patient- and community-oriented health services.
Digital Resources: The MMCL is increasingly focusing its collection on electronic resources to maximize the
utility and accessibility of information across the campus and from home. MMCL provides access to over 4,609
electronic journals, 3,938 eBooks, 243 databases, and 1,064 web resources available via an integrated Digital
Library. The digital library provides fast access and multiple routes to electronic resources including tools to
support evidence-based practice.
The MMCL also provides access to full-text journals through the Ovid system as well as over 1,000 clinical and
research-focused full-text journals through the ScienceDirect database. Users can also access health-focused
databases such as Health Reference Center and Health and Wellness Resource Center via the Tennessee
Electronic Library.
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Education and Information Services: Targeted training sessions covering MMCL resources are available to
users upon request. The library also offers orientation sessions for new students and upon request. The library's
electronic classrooms contain 20-networked computers to promote interactive teaching and learning. Library users
also have access to 16 computers in the MMCL's computer lab. Wireless access is enabled throughout all three
floors of the library. MMCL staffers are available 86 hr/wk during the academic year to assist users with
computer applications, databases, and other resources. Additionally, asynchronous assistance is available through
two online features within the Digital Library: the "Ask a Librarian" and "The Information Desk."
The library also makes several education-related software tools available. Programs include the RefWorks and
EndNote citation management tools; Stata and SAS statistical packages; standard Microsoft Office software and
multimedia products such as Adobe Photoshop.
Print Resources. MMCL's collection of 66,248 volumes includes essential resources for healthcare scholarship
and research, with a focus on health disparities and minority health. Users can locate library holdings via
MMCL's online catalog. MMCL also participates in consortia agreements to offer its users interlibrary loan
access to print resources not held at Meharry.
1.7.h. A concise statement of any other resources not mentioned above, if applicable.
The program draws upon knowledge, experience and opportunity available through various local health
departments, community health agencies, for profit and non-profit organizations for student research, practicum
and independent study projects. The program has long-standing collaborative education and service relationships
with the many Nashville area organizations, as well as with regional, state, national, and global agencies.
Examples of the range of partners include:
•
•
•
•
•
•
•
•
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Meharry Vanderbilt Alliance, Nashville, TN
Tennessee Department of Public Health, Nashville TN
Metro Public Health Department
St Francis Hospital (Memphis TN)
Centers for Disease Control and Prevention, Atlanta, GA
Vanderbilt University Medical Center Institute for Global Health, Nashville, TN
Vanderbilt Ingram Cancer Center, Nashville TN
Johns Hopkins University

1.7.i. Identification of measurable objectives through which the program assesses the adequacy of its
resources, along with data regarding the program’s performance against those measures for each of the
last three years. See CEPH Outcome Measures Template.
Table 1.7.i Measure of Adequate Resources
Outcome
Measures

Target

Academic Year
2010 – 2011

Academic Year
2011-2012

Academic Year 2012
- 2013

Academic Year
2013-2014

Number of
Primary faculty

5

4

4

4

5

Number of
Secondary Faculty

21

20

20

20

21

Number of
required Staff

2

2

2

3

3

Classroom Space
(Sq. ft.)

4,377

4,377

4,377

4,377

4,377

Office Space

824

824

824

824

824

1.7.j. 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 program has adequate budgetary, personnel, space and facilities resources for its mission of
educating MSPH students.

Challenge:
•

Allocation of time for faculty to write grants.

Recommendation:
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•

The program should increase the number of primary faculty to allow for increased scholarship and
grant writing.

•

Faculty will be allocated time on Friday’s to write grants since we do not have classes.

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.
Meharry Medical College (MMC) is a Historically Black College/University (HBCU) committed to serve the
health needs of under-represented minorities through education, research and service. MMC exists to reduce the
disparities in work force and in population health. The MSPH program is intended to address the public health
aspect of this mission. The primary role of the MSPH program is therefore to increase the number of
underrepresented minorities in the public health careers who can then serve the health needs in their communities.
This commitment is reflected in our efforts to recruit qualified African American and other underrepresented
minority students and faculty who will serve as role models. Consequently, the majority 75% (from Table 4.1.a)
of our full-term faculty and staff are African American and people of African background and other underrepresented minorities. Equally important is to have adequate gender representation in the faculty body.
1.8.a. Plans and policies demonstrating systematic incorporation of diversity within the program
Meharry Medical College has specific policies that demonstrate its commitment to diversity in all institutional
endeavors. The policies include:
Equal Employment and Affirmative Action: Meharry is committed to hiring persons based on skills,
experience and potential to develop. It does not discriminate on the basis of race, sex, religion, color, nationality
or ethnic origin, age, disability or military service in employment or in administration of policies, and program
activities.
American with Disabilities Act of 1990 (ADA): Persons with disabilities are those who have physical or mental
impairment that substantially limits one or more of his/her major life activities; or have a record of such
impairment. Meharry does not discriminate against qualified persons with disabilities in application procedures,
hiring, firing, advancement, compensation, job training, and in conditions and privileges of employment.
The ADA Act also requires Meharry to protect persons with disabilities from discrimination because they are
perceived to have limitations and because of myths, fears and stereotypes of disabilities. In implementing this Act,
Meharry provides reasonable accommodation to persons with disabilities upon a request from the individuals.
Sex, race and other harassment: Harassment of any kind is prohibited at the institution. They include: sexual,
racial, sexual orientation, ethnic, age, color, and religion among others. Verbal or physical conducts that could
lead to a hostile working environment are grounds for immediate dismissal. Inquiries concerning the College’s
non-discrimination policies may be referred to the Office of the General Counsel, (615) 327 6435 or the
Affirmative Action Officer, Office of the President, (615) 327 6904.
For a draft of a written plan used as a model for the MSPH program, see the document entitled Strategic Plan on
Diversity.
1.8.b. Evidence that shows diversity related policies are being implemented
Plans and policies to promote diversity at MMC are presented and distributed by the office of human resources to
all new employees during orientation. The office of human resources is also responsible for informing all MMC
employees of changes and of new compliance requirements, and for the reinforcement of these policies. Annually,
employees are required to review electronically all compliance policies. The College’s Faculty Handbook also
contains guidelines about the salary structure, employee relations, drug and smoking regulations, and
identification cards.
As indicated in the mission of the program, our goal is to reach out specifically to those who are currently underrepresented in the field of public health. We believe that the observed disparities in the public health work force
and by extension in the health of minority populations is largely due to a history of inadequate training
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opportunities for members of underserved groups. Thus, by targeting minority groups in our program we will be
able to increase representation of these groups in the public health work force thereby reducing racial disparities.
Increasing diversity in the MSPH program therefore implies increasing opportunities for capacity building for
those who are currently under-represented in the field.
1.8.c. Description of how the diversity plan or policies were developed, including an explanation of the
constituent groups involved.
Meharry Medical College was established over 130 years ago to provide health care services to African
Americans who due to segregation laws did not have access to health care services. From its onset, the mission
was to train African American health professionals to serve the needs of their underserved communities. Over the
years significant changes, including abolition of segregation laws, have occurred nationwide to eliminate racial
segregation. These changes have led to increased access to health care service to minorities, among other things.
However, health disparities not only continue to exist but have also been increasing in recent years. Reducing
health disparities is one of the national goals for health for all by 2020. Given these realities, the mission of the
institution continues to be valid today. Rather than changing the mission, the focus of the institution is to ensure
that all faculty and employee understand and work to support the mission, and that our mission is inclusive of all
minority groups. For a description of how the diversity plan was developed and the constituent groups involved,
see Strategic Plan on Diversity.
1.8.d. Description of how the plan or policies are monitored, how the plan is used by the program and how
often the plan is reviewed.
MSPH monitors its accomplishment in increasing diversity in the public health workforce through program
outcome measures: the extent to which the program is successful in providing adequate training to underrepresented minorities. An explicit outcome in faculty diversity is the extent to which they serve as role model
and provide culturally competent training to trainees. These measures are provided in this document in Section 1.
1. b. (major functions and goals) and 1.1.d. (measureable objective and quantifiable indicators). Many of our
students come from underserved communities and have returned to their communities to provide much needed
health care services. We believe that if we are able to increase the number of minorities engaged in public health
successfully, we will be not only increasing diversity in the force but also in increasing access to culturally
competent health care services to under-reserved communities.
1.8.e. Identification of measurable objectives by which the program may evaluate its success in achieving a
diverse complement of faculty, and staff along with data regarding the performance if the program against
those measures for each of the last three years.
Table 1.8.e.1. shows measurable objectives by which the program may evaluate its success in achieving a diverse
complement of faculty, and staff along with data.
Table 1.8.e.
Diversity Goal: Achieve a diverse population of highly qualified students, faculty, and staff from various backgrounds to include
individuals from underrepresented populations*
Objectives
Academic
Academic
Academic Year Academic
Related
Year 2010Year 2011 –
2012 -2013
Year 2013 –
Criterion
2011
2012
2014
1.Of the total MSPH student applicants, matriculate a
80%
90%
77%
80%
1.8
minimum of 75% of students from underrepresented
communities
2. Of total MSPH faculty, maintain a minimum of 50%
Male =38%
Male = 39%
Male = 44%
Male = 46%
1.8
of men and women.
Female = 62% Female = 61%
Female = 56%
Female = 54%
3. Of the total MSPH faculty, maintain a minimum of
60% of faculty from underrepresented populations

72%

72%

72%

69%

1.8

4. Of the total MSPH staff, maintain a minimum of 25%
of staff of each gender.

Male =34%
Female -66%

Male = 34%
Female = 66%

Male = 34%
Female = 66%

Male = 34%
Female = 66%

1.8

*Underrepresented population = Member of a racial or ethnic populations whose percentage as practicing health professional does
not reach (lower than) that group’s percentage in the total U.S. population.
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While the program is open to all persons from minority populations our student and faculty body is
predominantly African American. This demography is partly due to fact that MMC is a historically black
college/university (HBCU); its location in a predominantly African American community; and its history which
targeted this population group. In addition, nationwide, the number of minority members and males with interest
in public health or who are eligible for professional training is limited.
1.8.f. Assessment of the extent to which this criterion is met and an analysis of the program’s strengths,
weaknesses and plans relating to this criterion.
The criteria is met
Strengths
•

The majority of faculty members in the program are African American and serve as role models for the
trainees. The MSPH program continues to be successful in attracting minority students, predominantly
African Americans, in its effort to increase the representation of minorities in the field of public health.

•

Meharry is one of the top institutions producing African American health professional graduates in the
nation. Our efforts to increase racial diversity in the field as well as to increase the human capacity in
underserved populations to serve their health needs is guided by the mission of the college and of the
program.

•

The MSPH program is also guided by the institution’s plans and policies to promote diversity in its hiring
practices and in elimination of all forms of discrimination and harassment at work place. These policies
and plans are implemented and reinforced by human resources and are observed in employee recruitments
and hiring, appointments promotion and faculty development practices throughout the college.

Challenges
•

The number of males in our faculty and students is less than females, partly due to limited awareness of
public health as a potential career particularly among minority groups. For example, African Americans
who are interested in health professions tend to gravitate towards medical training.

•

The number of public health programs in our vicinity has increased from just our program in 2007 to
three programs in 2010. On one hand increase in number of programs is an indication of a need for public
health work force in the state and is likely to raise program standards. On the other hand it implies
competition.

Recommendations

56

•

Recruitment of public health experts for the program to serve as role model to students and support
capacity building for junior faculty should be pursued aggressively.

•

To increase the number of male students in our current recruitment efforts to include raising awareness
among college students of the need and opportunities in public health careers should be continued.

2.1 Degree Offerings. The program shall offer instructional programs reflecting its stated mission and
goals, leading to the Master of Public Health (MPH) or equivalent professional 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 of degree programs with areas of specialization, if any.
The Master of Science in Public Health (MSPH) Program at Meharry Medical College is a generalist program
designed to offer a course of study leading to a professional graduate degree, the MSPH degree. It is a full-time
program that offers training to individuals interested in acquiring the knowledge and skills related to public health
practice and to residents in General Preventive Medicine and Occupational Medicine whose residency training
also requires public health training leading to an MSPH degree. These residents enter the MSPH Program in their
second year of residency and must complete the degree before they can officially graduate from residency
training. This meets the requirements of the Accreditation Council on Graduate Medical Education (ACGME).
The following instructional matrix lists the academic and professional public health degrees offered by Meharry
Medical College.
Table 2.1.a. (Template 2.1.1) The Meharry Master of Science in Public Health Program Instructional
Matrix
Degree

Academic

Professional

Masters
Generalist

None

MSPH

Joint Degree
Medicine

None

M.D./MSPH

2.1.b. An official graduate school or program publication describing program curriculum
The School of Graduate Studies and Research where the MSPH program is located, publishes a handbook called
the SOGSR Academic Policies and Procedures Manual. It includes very important information not only about
what is expected of students but also what they should expect of Meharry Medical College. Examples of
component of the handbook include enrollment status, advising, curriculum component and phases; culminating
requirements; participation in commencement; attendance; grading system; and academic standing. It also
contain selected policies such as honesty; procedure for review and appeal of academic actions; policy on student
status and refund; counseling services; policy against sexual harassment and complaint resolution procedures;
policy on discrimination; policy on smoking; policy on substance abuse; procedures for review and appeal of
disciplinary action and student code of professional conduct.
The policy on student grade point average and procedures for placing students on probationary status are
stipulated in the SOGSR Academic Policies and Procedures Manual. It indicates that grades for didactic courses
taken for graduate credit are A, B+, B, C+, C, D, S, U, IP, and I. It further states that grade point averages (GPA)
are calculated on the basis of A=4, B+=3.5, B=3, C+=2.5, C=2, and F=0. A and U grades are not computed into
GPA and are not converted to A, B+, B, C+, C, or F grades when students complete the requirements for degrees.
All final grades shall remain on the student’s permanent transcript. Students receiving a D grade in an off-campus
course because of cross-registration will receive a grade of F. The policy indicates that a student must maintain a
grade point average (GPA) of 3.0 to remain in good academic standing. A student whose GPA falls below 3.0
may be dismissed or given up to one calendar year to raise his or her GPA back to 3.0 during the period the
student is said to be on academic probation. Additionally, a student whose GPA does not reach 3.0 by the end of
a designated period of academic probation may be dismissed from the SOGSR per the recommendation of the
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Evaluation Committee and approval of the Dean. For additional information, see SOGSR Academic Policies and
Procedures Manual, pages 2 through 3.
Table 2.1.b.1.: Meharry MSPH Public Health Core, Professional Electives, and General Electives
Public Health Core

Professional Electives

Biostatistics I
Environmental Health I
Epidemiology I
Externship
Health Administration
Health Behavior
Research Design

General Electives

Biostatistics II
Data Management
Epidemiology II
Healthcare Finance
Health Law, Policy, and Ethics
Health Planning
Health Promotion & Health Education
Industrial Hygiene
Program Evaluation
Readings in Public Health
Thesis Research
Toxicology I & II

Healthcare Accounting
Health Economics
Healthcare Seminar
Human Resource
Management
Managed Care
Organizational & Strategic
Management

Table 2.1.b.2.: MSPH Course Sequencing
Course

Credit Hours

First Year—Fall Semester
● Biostatistics I
● Epidemiology I
● Research Design
● Elective

3
3
3
3

First Year—Spring Semester
● Environmental Health
● Health Behavior
● Elective
● Elective

3
3
3
3

Summer
● Externship

6

Second Year—Fall Semester
● Health Administration
● Elective
● Elective

3
3
3

Second Year—Spring Semester
● Elective
● Elective

3
3

TOTAL

45

The curriculum has been conceived as an integrated sequence of learning experiences, progressing from the
acquisition of descriptive generic concepts of public health, to more complex and analytic perspectives. Thus, the
courses listed as professional core and electives on Table 2.1.b.1. above provide work-place skills that range from
what the Council on Linkages has described as front line staff day-to-day duties, to more specialized senior level
staff duties. The curriculum has been designed with courses sequenced to allow the academic experience of the
student to move from the didactic phase to the real-world setting (See Table 2.1.b.2).
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Residents in Occupational Medicine and General Preventive Medicine are encouraged to strengthen their
management skills as public health physicians preparing to manage public and private health agencies.
2.1.c. Assessment of the extent to which criterion is met.
This criterion is met.
Strengths:
•

The MSPH Program offers five basic public health courses: Biostatistics, Epidemiology, Environmental
Health, Health Administration, and Health Behavior, which are required of all programs in public health.

•

The MSPH Program offers a variety of professional core and elective courses that satisfy both the needs
of our students and the directional strategies (mission, vision, and strategic objectives) of Meharry
Medical College.

•

The MSPH Program has a joint M.D./M.S.P.H. degree program.

•

Information about requirements for degree completion is found in two complementary, official
publications: The School of Graduate Studies and Research’s Policies and Procedures Manual and The
MSPH Guide to Thesis Preparation.

Challenge:
•

Maintain an up to date and robust program by introducing new concentration/specialization areas.

Recommendation:
•
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The MSPH Program will plan for, develop, and implement other public health
concentration/specialization areas into the curriculum.

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
The MSPH Program at Meharry Medical College operates on a semester calendar. Each semester is 16 weeks
long. According to the School of Graduate Studies and Research’s (SOGSR) policy, one semester credit hour in
the MSPH Program is equivalent to 16 classroom (contact) hours. Each course is equivalent to three (3) credit
hours with the following exceptions.
Table 2.2.a.: Courses not 3 credit hours
Course
MSPH 70801: Health Economics
MSPH 71201: Health Care Seminar
MSPH 72401: Informatics for Global Health
MSPH 72601: Ethics in Global Health
MSPH 72801: Leadership in Global Health
MSPH 74201: Readings in Public Health
MSPH 80001: Thesis Research

Credit hours
4 Credits
1 to 3 Credit
1 Credit
1 Credit
1 Credit
1 to 3 Credits
1 to 3 Credits

The number of times each course meet per week varies. Most 3 credit hour courses meet once a week for three
hours. The exception is the biostatistics course that meets two times per week, each meeting being one and onehalf hour.
2.2.b. Information about the minimum degree requirements for all professional degree curricula shown in
the instructional matrix
The Meharry MSPH Program awards only one professional degree, as indicated in the instructional matrix (Table
2.1.a.). The Program requires all students to complete a minimum of forty-five (45) credit hours. Students have
up to five years to complete all degree requirements; however, the majority of students complete degree
requirements and graduate in two years.
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.
Meharry Medical College MSPH program requires all students to complete a minimum of 45 credit hours of
course work. No student admitted to the Program was awarded the MSPH degree with less than 45 credit hours
of course work over the last three years.
2.2.d. Assessment of the extent to which this criterion is met.
This criterion is met.
Strength:
•

Ninety percent of our students graduate on time.

Challenge:
•

No challenges for meeting this criterion were identified.

Recommendation:
•
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To hire faculty for the non-degree seeking program in 2016.

2.3 Public Health Core Knowledge. All graduate professional public health degree students must complete
sufficient coursework to attain depth and breadth in the five core areas of public health knowledge.
The areas of knowledge basic to public health include the following:
Biostatistics – collection, storage, retrieval, analysis and interpretation of health data; design and analysis of
health-related surveys and experiments; and concepts and practice of statistical data analysis;
Epidemiology – distributions and determinants of disease, disabilities and death in human populations; the
characteristics and dynamics of human populations; and the natural history of disease and the biologic basis of
health;
Environmental health sciences – environmental factors including biological, physical and chemical factors that
affect the health of a community;
Health services administration – planning, organization, administration, management, evaluation and policy
analysis of health and public health programs; and
Social and behavioral sciences – concepts and methods of social and behavioral sciences relevant to the
identification and solution of public health problems.
2.3.a. Identification of the means by which the program assures that all graduate professional public
health degree students have fundamental competence in the areas of knowledge basic to public health. If
this means is common across the program, it need be described only once. If it varies by degree or
specialty area, sufficient information must be provided to assess compliance by each.
The MSPH program assures that all of its graduates have the fundamental competence in the areas of knowledge
basic to public health. All students in the MSPH program are required to take all five courses described by CEPH
as basic to public health knowledge, and they must satisfy this requirement by passing all five courses with a
grade of B or better. The MSPH curriculum describes these courses as the basic core of the Program. Listed
below is a description of each core course. Table 2.3.a. also lists the core knowledge areas, course number and
title, course description, course competencies, and credit hours.

Template 2.3.1 Core Public Health Knowledge
Table 2.3.a. (Template 2.3.1) Required Courses Addressing Public Health Core Knowledge Areas for the MSPH Degree
Core Knowledge Area
Biostatistics

Course Number & Title
MSPH 70201: Biostatistics 1

Credits
3

Epidemiology

MSPH 70001: Epidemiology 1

3

Environmental Health Sciences

MSPH 71701: Environmental Health

3

Social & Behavioral Sciences

MSPH 72501: Health Behavior

3

Health Services Administration

MSPH 73001: Health Administration

3

Biostatistics: This course includes the collection, storage, retrieval, analysis, and interpretation of health data;
design and analysis of health-related surveys and experiments; and concepts and practice of statistical data
analysis. The Program offers two Biostatistics courses (Biostatistics I and II), but only Biostatistics I is a
required core. Biostatistics I is offered as an introductory course and provides instruction in basic statistical
concepts, principles, and methods used in the health sciences, with application in the experimental and nonexperimental phases of public health and medical disciplines. The course is designed to: 1) familiarize students
with the role of biostatistics in the discipline of public health; 2) introduce students to the uses of biostatistics in
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organizing, summarizing, and describing public health data sets; 3) introduce students to the various
measurement scales and the implications for selection of statistical methods based on the different scales of
measurement; 4) introduce students to the key concepts of probability, random variation, and commonly used
probability distributions; and 5) provide students with methodological alternatives to commonly used statistical
methods when assumptions are not met.
Although not a core course, Biostatistics II is taken by most students who elect to write a thesis because of its
importance in the analysis of public health data. This course covers further techniques for the application of
statistical theory to actual data, combining lectures with computational experience. Students learn how to apply
analytical tools such as ANOVA, linear and multiple regression, correlation, and distribution free methods.
Epidemiology I: This course encompasses a thorough overview of the distribution and determinants of disease,
disabilities, and death in human populations; the characteristics and dynamics of human populations; the natural
history of diseases; and the biological basis of health. Two courses, Epidemiology I and II, are offered, though
only the former is a basic public health core course. Epidemiology I (numbered MSPH 70001 or 70002) is an
introductory course, designed to explore principles of investigating the differential distribution of diseases among
population groups; provide exercises to demonstrate epidemiologic techniques; and introduce students to the use
of data to: 1) increase knowledge of the basic philosophy, concept, theory (including causal inference), and
principles of epidemiology as a scientific discipline; 2) increase knowledge about the natural history of one or
more specific diseases or health conditions, including consideration of its causation, control, and prevention; 3)
increase awareness about the role of genetic, socio-demographic, behavioral, and environmental factors as
disease determinants or deterrents; 4) increase knowledge of the role of epidemiology within the broad field of
public health, and the role of outcome measurements in the prevention and control of disease; 5) increase the
ability to apply basic principles and methods of epidemiology to research questions; 6) enhance the
understanding of basic data collection, management, and analysis techniques; 7) enhance the ability to critically
evaluate research proposals and interpret results of epidemiological studies, taking into account the impact of
bias and errors on results; 8) enhance the skills needed to develop written policy recommendations based on
epidemiological findings, while cognizant of the ethical implications of health research and health programs; and
9) enhance the skills needed for planning and evaluating health programs.
Environmental Health: This course comprises a detailed overview of environmental factors, including
biological, physical, and chemical factors that affect the health of a community. Students are provided a
conceptual framework for the study, analysis, and control of various environmental problems. The course is
designed to: 1) introduce students to environmental health and the contributions of environmental agents to
etiologies of diseases; 2) introduce students to approaches for assessing health risks from exposures to
environmental agents; and 3) introduce students to the potential effects from exposure to major environmental
agents.
Health Administration: Planning, organization, administration, management, evaluation, and policy analysis of
health and public health programs are covered in this course. The course is designed to: 1) introduce students to
the principles and skills of health administration and the marketing of health and human services; 2) introduce
students to the various schools of administration; 3) make students aware of the role of ethics in health
administration, as well as the organization, marketing, and delivery of health care services in the United States;
and 4) help students develop and write a health marketing plan, and have a general understanding of how health
services are delivered in the United States.
Health Behavior: The course introduces the concepts, methods, and application of the social and behavioral
sciences to the identification and solution of public health problems. Emphasis is placed on how theories,
empirical research findings, and the methodologies of psychology, sociology, and anthropology apply to public
health. The major social and cultural determinants of health-related behavior also are presented. The course is
designed to: 1) provide an introduction to the social and behavioral theories that guide our understanding of
health related behavior, and that form the foundation for health promotion and prevention efforts; 2) encourage
students to consider the multiple and complex roots of behavior (“what people do”); 3) introduce students to the
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relationship between behavior and a selection of major health issues; and 4) explore avenues in which health
behavior theories and models are used in applied health promotion and health education efforts.
The Meharry MSPH Core In addition to the five, required core courses described above, the MSPH program
instituted two additional required core courses. These courses are Externship/Field Placement and Research
Design.
Externship/Field Placement: This course provides an opportunity for MSPH students to apply skills acquired in
class to actual health agency and community programs. As part of the externship experience, students identify
and solve real health problems in communities, operating agencies, local and state government, and other healthrelated entities. In addition to acquiring knowledge basic to public health, all students are required to have an
externship, which is 400 hours of practical work in an approved health organization. This externship is designed
to allow students to apply the competencies learned in the academic setting to an external work environment. See
Criterion 2.4.
Research Design: This course provides an overview of the design and methodology of scientific investigation,
thinking, and writing, with special attention to the needs of thesis writing. The course provides students with the
skills necessary to recognize and develop the most appropriate study design for a particular health problem.
Application of these techniques to the MSPH thesis will be a particular focus. Students are guided through the
process of identifying and investigating a particular health problem, designing an appropriate health research
study, data collection and analysis, project implementation, monitoring and evaluation, budgeting, and the use of
human subjects in research. The main objectives are to help students appreciate the importance of sound research
design in understanding theories, results of other research studies, and develop skills in research proposal writing
using the NIH PHS 398 format as guide, while at the same time, providing students with research concepts and
procedural information appropriate to their theses. Thus, after completion of the course, students will be able to:
1) demonstrate an understanding of theoretical models of health seeking behavior and health services
consumption behavior; 2) have knowledge of major research designs employed in public health practice and
research, including their strengths and weaknesses; 3) demonstrate a knowledge of survey design, sampling
techniques, common data collection methods, and statistical techniques commonly used in public health research;
4) be able to select a particular technique appropriate to a particular research investigation; 5) appropriately
evaluate the ethical implications of a particular research methodology; 6) become familiar with the structure of a
grant proposal; and 7) develop a well-designed and scientifically sound research proposal.
Therefore, there are seven required core courses for all students, five required by the Council on Education for
Public Health (CEPH) for accreditation, and two required by the Program.
Additionally, the Culminating Experience requires students to show their proficiency in the five core public health
knowledge areas by integrating the competencies. This is done by either option the student chooses, the
comprehensive examination or the thesis. See Criterion 2.5.
The MSPH faculty uses a variety of educational methods to ensure that students master the MSPH core
competencies through one or more approaches in classes as appropriate: lecture, class discussion, case studies,
guest speakers, written individual and group projects, small group discussion, analysis, presentations, small
quizzes, mid-term examination, final examination, research papers, and community work. These various
approaches of assessment allow the faculty to train students in the many methods of communication and work
required in a public health career. It also allows students who may struggle with one form of assessment to excel
in another. It provides a range of methods to evaluate the performance of our students. However, it is important
to recognize that different courses lend themselves to different assessment methods, with some courses preferring
one type to another.
In addition to completing required and elective coursework, some MSPH students elect to work with a faculty in a
work-study manner. These paid position sometimes lend themselves to opportunities for students to work with
faculty on research and/or community projects. These opportunities provide for close personal mentoring
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between faculty and students, establishing trusting and educational experiences for students where they further
explore and appreciate public health theory and methods.
2.3.b. Assessment of the extent to which this criterion is met and analysis of the program’s strengths,
weaknesses and plans relating to this criterion.
This criterion is met.
Strengths:
● All MSPH students must complete the five basic core courses and the field placement course with a grade
of B or better. The program encourages all students to take the more advanced Epidemiology II (MSPH 71401)
and Biostatistics II (MSPH 71601), both of which build on the introductory courses and prepare students for more
rigorous analyses.
● The program employs adjunct and part-time faculty members who are practitioners at the Metropolitan
Nashville Health Department. Some regular faculty members interact very closely with both the Metropolitan
Nashville and State Health Departments through periodic workshops and seminars through the Office of Minority
Health in the State Department of Health, and by serving as members of the Minority Coalition of Middle
Tennessee.
● Most students choose the thesis as their culminating experience and, consequently, are exposed to
practical field data collection methods and public health research methods. Experienced field practitioners on the
faculty also provide the program with the opportunity of satisfying this criterion by bringing field knowledge to
the classroom. All students’ theses must have a public health focus with data from their practicum experiences or
from existing faculty research on public health. The program is well-integrated into the public health community
and Advisory Board members are drawn from that community.
Challenge:
● Recruit additional faculty with the appropriate graduate level academic training and practical public
health experience.
Recommendation:
● Encourage faculty members to seek outside research and service funding to support their areas of
expertise.
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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
selection of sites, methods for approving preceptors, opportunities for orientation and support for
preceptors, approaches to faculty supervision of students, means of evaluating practice placement sites,
preceptor qualifications and criteria for waiving the experience.
Program Policies and Procedures: The practice placement for the MSPH program is called Externship. Policies
and procedures for the externship are delineated in the document entitled Externship Manual. The program’s
policy requires all students to have an externship with the exception of medical residents who have already or are
in the process of having a practical public health experience as part of their medical rotations. The externship is
designed to be the experience of the MSPH program in which the student integrates and applies knowledge
learned in the public health core courses, professional core courses, and elective courses. Student’s final grade in
the Externship course is based on a cumulative average of grades received on written assignments, projects, and
presentations, completion of evaluations and their perceived professionalism within the organization in addition to
the completion of 400 hours professional work experience. No waivers for the requirements are given.
Selection of Sites: Site selection is made in collaboration with the student and the Academic Program
Administrator. In the fall of the student’s first year, the students meet with the Academic Program Administrator
to start planning for their externship. The students begin the search process by reviewing a list of potential
externship sites located on the MSPH externship website and selecting those externships of interest. Once the
student has chosen a site, the student completes an Externship Approval form and submits it to the Academic
Program Administrator. The Academic Program Administrator and the MSPH Director review all Externship
Approval forms to determine if the site and the preceptor’s credentials meet the externship requirements. The
criteria for site selection and preceptor approval are:
•
•
•
•
•
•

The externship site must provide the students with an opportunity to gain better insight in the public
health field by including one of the following components:
Assessing, monitoring, or conducting surveillance of health problems/services in a population.
Conducting research on population-based health problems, including biological, environmental and
behavioral issues.
Developing and/or implementing policies and intervention strategies to meet public health needs.
Researching the natural history of a disease or health-related effects in a population.
The site must provide the student with a workspace with access to computer, phone and any other data
systems required for projects.

Approval of Preceptor:
The criteria for approving a preceptor are:
•
•

The site must provide a preceptor who is a full-time employee with a master’s degree, a doctorate degree or
has 5 or more years in a supervisor’s position with expertise in a health related discipline.
The preceptor must be willing to spend regularly scheduled time with the student; advising, guiding,
instructing and evaluating the student while maintaining a learning environment that challenges the student
intellectual and problem-solving abilities.

After the approval of the site, the student completes the Memorandum of Understanding (MOU), the Preparedness
of the Organization to Accept an Extern form and the Preceptor’s Understanding & Agreement form. Upon
completion of these documents, they are reviewed and signed by the preceptor and the Academic Program
Administrator to ensure a mutual understanding exists between all parties. Only then can the student begin the
externship.
Opportunities for Orientation and Support for Preceptors: While there is no formal training for preceptors by
the MSPH program, the Academic Program Administrator and MSPH Program Staff are available to answer any
questions and provide support if needed. Preceptors are given a Preceptor Handbook to assist them in
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understanding their role and responsibilities; as well as the student’s and the department’s role and responsibilities
during the externship. Mid-way through the externship, the preceptor is contacted via phone, email or in-person to
evaluate the student’s progress and to discuss any issues with the externship. Seventy percent of preceptors have
previous experience working with our MSPH department, and are aware of our program requirements. Preceptors
who are unfamiliar with our program have years of experience working with students interning at their
organization. However, preceptors are encouraged to contact the MSPH department at any time with problems
and/or concerns. Meeting these expectations, the program is confident that the preceptor is prepared to help
students meet their expectations. Feedback evaluation data from students and observations made by the program
is used to reinforce preceptor’s skills to meet expectations.
Approaches for Faculty Supervision of Students: The Academic Program Administrator of the MSPH Program
is a staff member who is assigned responsibility for coordinating and overseeing the externship program under the
supervision of the MSPH Director. During the externship, the Academic Program Administrator maintains
communications with the student and the preceptor; establishing procedures, monitors the students’ progress, and
assesses the quality of the externship through student and site evaluations. Adjustments are made during the
externship when appropriate.
Means of Evaluating Practice Placement Sites: The means of evaluating practice placement sites are as
follows. The preceptor and student meet periodically throughout the externship experience and evaluate their
progress, formative evaluation. Following completion of the externship, the student will conduct a final
evaluation of the placement site and the preceptor. This is a formal evaluation requiring the student to evaluate
their externship on topics such as: orientation and planning of externship, relevance of the experience to student’s
goals and competencies, guidance by the preceptor and recommendation of this site for future placements. The
Academic Program Administrator and the MSPH Director reviews the evaluations submitted by the student and
preceptor. Information collected from the evaluations is used to determine improvement for future site
placements.
Preceptor Qualifications and Criteria for Waiving the Experience: The required qualifications of preceptors
have been discussed above in the section entitled “Approval of Preceptor.” An externship is a core requirement
for all students graduating from the program. No student to this date has been granted a waiver of this practice
experience.
2.4.b. Identification of agencies and preceptors used for practice experiences for students, by specialty area,
for the last 2 academic years.
The MSPH program is a generalist public health program. Our students are full-time students. They are able to do
their externships during the summer months, summer semester. Table 2.4.b. shows the names of students with
information about their placement sites during the last two academic years.
Table 2.4.b.
Academic Year 2011-2012
Name
Agency
Batts, Tifini
Michigan State University- East Lansing, MI
Beasley, Quanecia
Metro Nashville Public Health Department, Nashville, TN
Bell, Jerica
Metro Nashville Public Health Department, Nashville, TN
Brooks, Nicole
Metro Nashville Public Health Department, Nashville, TN
Charles, Priscilla
Health Resources and Services Administration- Rockville, MD
Cooper, Rachel
UCLA Department of Quality Management- Los Angeles, CA
Drain, Ashleigh
Metro Nashville Public Health Department, Nashville, TN
Ehule, Jessica
Metro Nashville Public Health Department, Nashville, TN
Lowe, Whitney
Metro Nashville Public Health Department, Nashville, TN
Holmes, Chondraah
Tennessee Department of Health-FoodCore, Nashville, TN
Parker, KaShawna
Metro Nashville Public Health Department, Nashville, TN
Pearson, Shoteria
Tennessee Hospital Association/ Erlanger Health System, Nashville, TN
Ramirez, Raishka
Metro Nashville Public Health Department, Nashville, TN
Timmons, Rebbie
American College of Healthcare Executives- Chicago, IL
Ware, Adrian
Metro Nashville Public Health Department, Nashville, TN
Vassall, Vanessa
Metro Nashville Public Health Department, Nashville, TN
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Preceptor
Dr. Anne Dorrance
Dr. Kimberlee Wyche
Ms. Marne Duke
Dr. Kimberlee Wyche
Capt. Elijah Martin
Dr. Daniel Uslan
Dr. Kimberlee Wyche
Dr. Kimberlee Wyche
Dr. Kimberlee Wyche
Ms. Susan Miller
Dr. Sanmi Areola
Elizabeth Appling
Dr. Kimberlee Wyche
Ms. Deborah Bowen
Dr. Kimberlee Wyche
Dr. Celia Larson-Pearce

Academic Year 2012-2013
Name
Agency
Williams, Karmen
LifeSpan Corporate Services- Providence, RI
Williams, Melanie
Metro Nashville Public Health Department, Nashville, TN
Allen, Raisha
Metro Nashville Public Health Department, Nashville, TN
Cooper-Colquitt,
CityMatCH- University of Nebraska’s School of Medicine- Omaha, NE
Jonathan
Davis, Colette
March of Dimes- Memphis, TN
Dunlap, Julie
Metro Nashville Public Health Department, Nashville, Tennessee
Foster, Kelli
Metro Nashville Public Health Department, Nashville, Tennessee
Gosine, Rachel
Tennessee Hospital Association and Metro General Hospital- Nashville,
TN
Guinn, Timothy
Robert Wood Johnson/ University of New Mexico- Albuquerque, NM
Igwe, Oroma
Institute for Diversity in Healthcare Management and Mercy HospitalOklahoma City, Oklahoma
Johnson, Jalessa
Metro Nashville Public Health Department, Nashville, Tennessee
Jones, Nefertari
Institute for Diversity in Healthcare Management- St. Paul, MN
Lopez, Jalyssa
Metro Nashville Public Health Department, Nashville, Tennessee
Mills, Maressa
Sisters of Mercy Retirement Convent- Nashville, TN
Odom, Ly’Nyia
Health Care Center for the Homeless- Orlando, FL
Ousley, Jaidalyn
City of Chicago Public Health Department-Chicago, IL
Pooler, Meardith
CityMatCH- University of Nebraska’s School of Medicine- Omaha, NE
Rogers, Nyoka
Metro Nashville Public Health Department, Nashville, Tennessee
Simmons, Erik
West Gastroenterology Medical Group-Los Angeles, CA
Suara, Zainab
Metro Nashville Public Health Department- Behavioral Health- Nashville,
Tennessee
Todd, Jennifer
Metro Nashville Public Health Department, Nashville, Tennessee
Trivedi, Amy
Gretchen Swanson Center for Nutrition- Omaha, NE
Williams, Kyle
Institute for Diversity in Health Management/ VA Hospital- Ann Arbor,
MI
Yarlagadda, Mahesh
Matthew Walker Comprehensive Center- Nashville, TN
Young, Kiara
Metro Nashville Public Health Department, Nashville, Tennessee
Gosine, Rachel
Tennessee Hospital Association and Metro General Hospital- Nashville,
TN
Guinn, Timothy
Robert Wood Johnson/ University of New Mexico- Albuquerque, NM
Igwe, Oroma
Institute for Diversity in Healthcare Management and Mercy HospitalOklahoma City, Oklahoma
Johnson, Jalessa
Metro Nashville Public Health Department, Nashville, Tennessee
Jones, Nefertari
Institute for Diversity in Healthcare Management- St. Paul, MN
Lopez, Jalyssa
Metro Nashville Public Health Department, Nashville, Tennessee
Mills, Maressa
Sisters of Mercy Retirement Convent- Nashville, TN
Odom, Ly’Nyia
Health Care Center for the Homeless- Orlando, FL
Ousley, Jaidalyn
City of Chicago Public Health Department-Chicago, IL
Pooler, Meardith
CityMatCH- University of Nebraska’s School of Medicine- Omaha, NE
Rogers, Nyoka
Metro Nashville Public Health Department, Nashville, Tennessee
Simmons, Erik
West Gastroenterology Medical Group-Los Angeles, CA
Suara, Zainab
Metro Nashville Public Health Department- Behavioral Health- Nashville,
Tennessee
Todd, Jennifer
Metro Nashville Public Health Department, Nashville, Tennessee
Trivedi, Amy
Gretchen Swanson Center for Nutrition- Omaha, NE
Williams, Kyle
Institute for Diversity in Health Management/ VA Hospital- Ann Arbor,
MI
Yarlagadda, Mahesh
Matthew Walker Comprehensive Center- Nashville, TN
Young, Kiara
Metro Nashville Public Health Department, Nashville, Tennessee

Preceptor
Ms. Gertrude Jones
Dr. Kimberlee Wyche
Dr. Kimberlee Wyche
Dr. Renaisa Anthony
Ms. Valencia Nelson
Dr. Kimberlee Wych
Dr. Sanmi Aerola
Mr. Joe Burchfield
Dr. Gabriel Sanchez
Mr. Chris Briddle
Dr. Kimberlee Wyche
Ms. Vivian Tanniehill
Dr. Kimberlee Wyche
Ms. Jana Beck
Dr. Francoeur Cadet
Ms. Jaime Dircksen
Ms. Denise Pecha
Dr. Kimberlee Wyche
Dr. Adebambo Ojuri
Ms. Angie Thompson
Dr. Kimberlee Wyche
Dr. Daniel Schober
Dr. Tony Zapata
Dr. Michele Williams
Dr. Sanmi Aerola
Mr. Joe Burchfield
Dr. Gabriel Sanchez
Mr. Chris Briddle
Dr. Kimberlee Wyche
Ms. Vivian Tanniehill
Dr. Kimberlee Wyche
Ms. Jana Beck
Dr. Francoeur Cadet
Ms. Jaime Dircksen
Ms. Denise Pecha
Dr. Kimberlee Wyche
Dr. Adebambo Ojuri
Ms. Angie Thompson
Dr. Kimberlee Wyche
Dr. Daniel Schober
Dr. Tony Zapata
Dr. Michele Williams
Dr. Sanmi Aerola

2.4.c. Data on the number of students receiving a waiver of the practice experience for each of the last 3
years. No students received waivers that exempted them from the practice experience during the last three years.
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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 3
years, along with information on their practicum rotations. The MSPH Program graduated a total of eight
residents over the last three (3) years. Information about the graduates is reported in Table 2.4.d.
Table 2.4.d.
Name
Benitez, Jorge MD
Chen, Zhiqiang
MD
Foderingham, Nia
MD
Munro, Debra MD
Nobis, Ana MD
Obeng, Pete MD
Onunkwo, Vivian
MD
Turney, Asher MD
Xianling, Liu MD
Yang, Xing MD

Type of Resident
Occupational
Medicine
Occupational
Medicine
Preventive Medicine
Preventive Medicine
Preventive Medicine
Occupational
Medicine
Occupational
Medicine
Occupational
Medicine
Preventive Medicine
Preventive Medicine

Placement
North Carolina Agricultural Heath DepartmentGreene County, NC
Concenta- Nashville, TN

Time of
Rotation
Summer 2012

Year of
Graduation
2013

Spring 2010

2012

Tennessee State Health Department- Nashville,
TN
V.A. Medical Center Murfreesboro, TN
V.A. Medical Center Murfreesboro, TN
North Carolina Agricultural Heath DepartmentGreene County, NC
North Carolina Agricultural Heath DepartmentGreene County, NC
V.A. Medical Center Murfreesboro, TN

Spring 2012

2012

Spring 2013
Spring 2012
Summer 2013

2014
2012
2014

Summer 2012

2013

Spring 2010

2011

V.A. Medical Center Murfreesboro, TN
V.A. Medical Center Murfreesboro, TN

Summer 2013
Spring 2011

2014
2011

2.4.e. Assessment of the extent to which this criterion is met and an analysis of the program’s strengths,
weaknesses and plans relating to this action.
Table 2.4.e. shows a list of paid and unpaid externships that have been available to students from 2010-2013.
These opportunities are also available on the MSPH externship website for students to view. Since the inception
of this new program, many students have received pay for their externship.
Table 2.4.e. Paid/ Unpaid Externships Available for 2011-2013 Year
Organization Name
Aids United
American College of Healthcare Executive
American Medical Association
American Red Cross
Association for American Medical Colleges (AAMC)
Association of Occupational & Environmental Clinics
Case Western Reserve University
Center for Disease Control (CDC
Center for Science in the Public Interest (CSPI)
CityMatCH- University of Nebraska
City of Chicago Public Health Department
Directors of Health Promotion & Education (DHPE)
Emory Clinic
FHI 360
Food & Drug Administration
Health Resources & Services Administration (HRSA)
Huntington Medical Research Institutes
Icahn School of Medicine at Mount Sinai
Indian Health Services
Institute for Diversity in Health Management
John Hopkins’s School of Medicine
Kennedy Krieger Institute
March of Dimes
Marshfield Clinic

68

City/State
Washington, DC
Chicago, IL
Washington DC
Washington, DC
Washington, DC
Washington, DC
Cleveland, OH
Atlanta, GA
Washington, DC
Omaha, NE
Chicago, IL
Washington, DC
Atlanta, GA
Durham, NC
Jefferson, AR
Washington, DC
Pasadena, CA
New York, NY
Rockville, MD
Chicago, IL
Baltimore, MD
Baltimore, MD
Atlanta, GA
Marshfield, WI

Paid/Unpaid
Externship
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid/Unpaid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid

Organization Name
Metropolitan Public Health Department
MHIRT @ University of Alabama-Birmingham
MHIRT at Christian Brothers University
Minority Access
Minority Health and Health Disparities International Research Training (MHIRT)
Nashville Area Metropolitan Planning Organization
National Association for Equal Opportunity in Higher Education (NAFEO)
National Association of County & City Health Officials
National Council for Community Behavioral Healthcare
National Mental Health Association
NORC at The University of Chicago
Patient-Centered Outcomes Research Institute (PCORI)
Rice Memorial Hospital
RTI International
Society for Public Health Education (SOPHE)
South Central Public Health Training Center
St. Jude Hospital
Substance Abuse and Mental Health Administration (SAMHSA)
Tennessee Hospital Association (THA)
The Clinton Foundation
The Gretchen Swanson Center for Nutrition (GSCN)
The Henry J. Kaiser Family Foundation
The National Cancer Institute
United States for International Development (USAID)
USA Pro-World Administration
West Gastroenterology Medical Group
Wright State University’s School of Medicine
Lupus Foundation of America
March of Dimes
Matthew Walker Comprehensive Health Center
Monroe Carell Jr. Children's Hospital at Vanderbilt
National Health Care for the Homeless Council
Project C.U.R.E.
South Nashville Family Resource Center
Tennessee Cancer Coalition (TCC)
The Center for Health Services at Vanderbilt University

City/State
Nashville, TN
Birmingham, AL
Memphis, TN
Hyattsville, MD
Bethesda, MD
Nashville, TN
Washington, DC
Washington, DC
Washington, DC
Alexandria, VA
Chicago, IL
Washington, DC
Willmar, MN
Research Triangle Park,
NC
Washington, DC
Birmingham, AL
Memphis, TN
Rockville, MD
Nashville, TN
Little Rock, AR
Omaha, NE
Washington, DC
Bethesda, MD
Washington, DC
San Francisco, CA
Los Angeles, CA
Dayton, OH
Nashville, TN
Memphis, TN
Nashville, TN
Nashville, TN
Nashville, TN
Nashville, TN
Nashville, TN
Nashville, TN
Nashville, TN

Paid/Unpaid
Externship
Paid
Paid
Paid
Paid
Paid
Paid/Unpaid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid
Paid/ Unpaid
Paid
Paid
Unpaid
Unpaid
Unpaid
Unpaid
Unpaid
Unpaid
Unpaid
Unpaid
Unpaid

This criterion is met.
Strengths:
•

All MSPH students are required to complete 400 hours on-site for the Public Health Externship
experience. The practicum is an essential component of the curriculum. Students have a variety of
opportunities for public health exposure in practice setting in our local community of Nashville,
Tennessee, as well as national and international settings.

Challenge:
•

To provide placements for students in a preferred setting or location to pursue a topic of particular
interest.

Recommendation:
•

69

To establish a longitudinal relationship with at least five (5) organizations by 2016 where students are
placed yearly for a 5-year period.

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.
2.5a. Identification of the culminating experience required for each professional public health degree
program. If this is common across the program’s professional degree programs, it need be described only
once. If it varies by degree or specialty area, sufficient information must be provided to assess compliance
by each.
The MSPH degree is the only public health degree given in the School of Graduate Studies and Research
(SOGSR) at Meharry Medical College. Two culminating experience options are available to students for the
degree: The Thesis or The Comprehensive Examination. The culminating experiences are common across the
program.
The Thesis
The students may choose to write a Master’s Thesis. The thesis should address a significant public health concern,
pursue novel inquiry and/or initiative, and demonstrate the student’s mastery of one or more of the program’s
competencies. The thesis requires students to synthesize and integrate knowledge acquired in coursework and
other learning experiences. It allows the student to apply theories and principles in an area related to an aspect of
professional practice. The student is required to complete the written thesis document and a public oral
presentation (thesis defense) of his or her work. The thesis project can be integrated with the externship
experience in that the thesis might be based on externship experience. The program also encourages students to
choose topics that address minority health problems, particularly those topics that fall within the five research
domains that Meharry Medical College has selected as its focus, Cardiovascular Health, HIV/AIDS, Cancer,
Women’s Health, and Brain and Human Behavior. This is not a mandate but a suggestion that, if followed, (1)
integrates the MSPH program into the research enterprise at Meharry, (2) exposes MSPH students to existing data
sets from Meharry faculty from other academic departments, and sometimes, even to Vanderbilt University
faculty, who may be collaborating with Meharry faculty, and (3) provides MSPH students with additional
resources that are leveraged from other departments and Meharry Medical College overall research infrastructure.
The policies and procedures for thesis writing are located in the School of Graduate Studies and Research
(SOGSR) Policies and Procedures Manual. This document is distributed at the beginning of the semester when
each newly admitted student attends Orientation. In addition, students who choose this culminating option take a
six-credit course that begins in the spring semester of their first year (MSPH 80002 – Thesis Research, one-credit
hour), continues in the fall semester of their second year (MSPH 80001, two credit-hours), and ends in the Spring
semester of their second year (MSPH 80001 - Thesis Research, (three credit-hours). On the first day of the fall
semester course, (the second year of the student), they are given another handbook entitled, “Guide to Thesis
Preparation, Master of Science in Public Health.” This handbook was conceived, completely written, and printed
by a past graduating class of the program, the graduating class of 2004. Faculty and staff update it periodically.
The handbook gives detailed information that includes, among other things, the formatting guidelines, the writing
standards, the process for thesis defense, and reproduction of the thesis. During the fall semester class, the
syllabus lists activities and suggested timeline in order to graduate by a specific date. This timeline information
includes dates for: selection of the thesis committee, submission of proposal to SOGSR, and Institutional Review
Board (IRB) approval. See MSPH 80001 Theses Research syllabus in ERF. Additionally, a matrix is distributed
to students in class indicating activities that must be done in order to write, defend and submit their theses.
Selection of Thesis Committee: A thesis committee must comprise at least three (3), and at most four (4),
members. Committee Chairs are required to be full-time faculty of Meharry Medical College. Generally, the
thesis committee Chair is a full-time faculty member of the MSPH program. The remaining members may consist
of one or two additional faculty members. Of these remaining members, one may be a health professional with
expertise on the public health topic being addressed by the student. Examples of health professional thesis
members might be employees of Meharry, Vanderbilt University, local and state health departments, or externship
preceptors. The SOGSR and MSPH Director must approve members of the Thesis Committee.
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Requirements of the Thesis Committee: The student’s thesis must meet the standards of the Thesis Committee,
the preceptor (if preceptor is on the committee), and the chairperson of the committee with respect to
experimental design, interpretation of data, and general scientific competence. The thesis must also meet SOGSR
standards for format, style, and reproduction.
Process for Scheduling Thesis Defense: The Thesis Committee members must agree that the student is ready to
defend a thesis and a tentative defense date must be determined. The Thesis Committee chair must contact the
MSPH Director at least 2 weeks in advance of the defense date with information on the requested date, time,
room, and title of thesis. The MSPH Director must approve this information and confirm availability of the
defense date with the SOGSR. This information is then given to the SOGSR Dean’s office. The student must
obtain a Thesis Defense Evaluation form from the SOGSR to give to the Thesis Committee Chair. Flyers
advertising the student’s thesis defense must be distributed around campus as well. The student defends the thesis,
and the committee evaluates the student using the forms provided, which are kept confidentially and submitted to
the SOGSR for final approval. The approved thesis is submitted to the Dean’s Office and checked for compliance
with the required format explained in the theses manual. The Dean’s office has two weeks to check for
compliance with formatting guidelines. At the request of the Committee, the student may be asked to complete a
preliminary defense before the final, publicly held defense presentation. This must also be approved by the MSPH
Director. In the event that the student does not pass the thesis defense, he or she may be asked to: (1) provide
additional information within a designated period of time, or (2) repeat the defense
Deadlines: For May graduation, the last day to defend a thesis publically is April 15. This date is subject to
change if the 15th falls on a Saturday or Sunday. If it falls on either of these days, the final day for the public
defense will be on the following Monday. Potential graduation dates of Meharry Medical College students are in
May, June, October, or December. The yearly Commencement exercise takes place in May. (See SOGSR
Policies and Procedures Guidelines for deadlines for activities required for graduation in June, October and
December.) After the student has passed his or her thesis defense, the Thesis Committee Chair submits paperwork
to the MSPH Director recommending that the student be considered for ”Admission to Candidacy.” Information
on all approved students is forwarded to the Dean and the SOGSR Evaluation Committee.
Evaluation of the Thesis: The written and oral presentations of the thesis are evaluated by the committee. Each
Committee member evaluates the written and oral presentations of the research in terms of content, clarity of the
research question, study design, and integration and demonstration of the relevant core competencies in public
health. The members discuss their individual evaluations and reach consensus on the number of points awarded.
The maximum score for each evaluation is 50 points; students must earn a minimum of 35 points on each
evaluation to earn approval of the thesis. All committee members sign the evaluation forms, which are submitted
to the Program Director.
Comprehensive Examination
Purpose: The Comprehensive Examination provides an opportunity for students to demonstrate that they have
met the overall minimum public health curriculum required competencies of the Meharry Medical College MSPH
program. The objectives are to evaluate the overall public health competencies acquired in the MSPH program
by: 1) evaluating the ability of the student to integrate theories and concepts learned in the public health
curriculum, and 2) evaluating the knowledge and skills of students of core public health and core professional
courses of the MSPH program. Students have the option to take a Comprehensive Final Exam instead of writing
and defending a thesis. The policies and procedures for the comprehensive final are located in the School of
Graduate Studies and Research (SOGSR) Policies and Procedures Manual. Students choosing to take the
comprehensive final are not required to enroll in the Thesis Research and Evaluation course (MSPH 80001).
Composition of the Comprehensive Examination: The comprehensive final examination is an eight-hour
examination, which begins at 9:00 A.M. and ends at 5:00 P.M. It consists of two parts: (1) a morning written
essay examination where the student must integrate concepts and theories from three public health courses, Health
Planning (MSPH 70301), Health Promotion and Health Education (MSPH 74601), and Program Evaluation
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(MSPH 74501), and (2) an afternoon written examination that tests the student’s knowledge of, and competency
in, the core public health areas: Biostatistics (MSPH 70201), Environmental Health (MSPH 70701),
Epidemiology (MSPH 70001), Health Administration (MSPH 73001), Health Behavior (MSPH 72501), and
Research Design (MSPH 73601). For the morning essay examination, the student is given one or more public
health case study problems from which the student must choose only one to address. In answering the case study,
the student must identify concepts and theories from each course. For the afternoon portion of the examination,
the student must answer questions from the public health core courses. This examination has the same format as
the tests completed in the respective core courses. These examinations may be composed of multiple choice,
matching, calculations, problem solving, and fill in the blank questions. Prior to the test date, the student
completes a form on which he or she identifies the instructor from whom the course was taken and in which
semester. The MSPH Coordinator of the Comprehensive Examination then obtains the examination prepared by
each instructor identified by the student, and a customized packet is prepared for each student.
Evaluation of Comprehensive Examination: For this examination, the student must receive a score of 70% or
higher in each section of the morning segment and the core areas covered in the afternoon session. Each instructor
grades the section of the test and the component of the essay pertaining to his or her course. If a student fails a
component of the essay or a particular section of the examination, he or she must retake that section. This can be
done no sooner than one week after the examination is graded. Grades are given to the SOGSR and the MSPH
Director for final approval.
Deadlines: Students must sign up for the Comprehensive Examination on designated dates (See MSPH
Comprehensive Examination Deadlines in the ERF for timeline of other important dates for graduation.)
2.5.b. Assessment of the extent to which this criterion is met and an analysis of the program’s strengths,
weaknesses and plans relating to this criterion.
This criterion is met.
Strength:
•

MSPH students have a close relationship with one or more faculty members in implementing their Thesis
providing practical application skills and professional role models.

Challenge:
•

The large number of MSPH students, strain the faculty’s ability ti serve on students thesis committees as
members and chairs.

Recommendation:
•
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Future plans for the 2014/2015 academic year include discussions on adding a comprehensive literature
review on a topic interest to students in lieu of thesis, as a third culminating experience option.

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 educational programs.
2.6.a. Identification of a set of competencies that all graduate professional public health degree students
and baccalaureate public health degree students, regardless of concentration, major or specialty area ,
must attain. 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 core public health competencies that all MSPH students are expected to achieve through their courses of
study include competencies in Biostatistics, Environmental Health, Epidemiology, Health Administration,
and Health Behavior and additional competencies from the two Meharry core courses - Externship and
Research Design. Our Program offers ONLY the Master’s degree (MSPH) and no BSPH or DrPH degree.
MSPH 70201 - Biostatistics I:
●
●
●
●
●
●
●
●
●
●

Describe the role that biostatistics serves in the discipline of public health;
Apply descriptive techniques commonly used to summarize public health data;
Distinguish among the different measurement scales and the implication for selection of statistical
methods to be used based on these distinctions;
Describe basic concepts of probability, random variation, and commonly used statistical probability
distribution; and
Specify preferred methodological alternatives to commonly used statistical methods when assumptions
are not met.
Apply common statistical methods for inference
Apply descriptive and inferential methodologies according to the type of study design for answering a
particular research question
Apply basic informatics techniques with vital statistics and public health records in the description of
public health research and evaluation
Interpret results of statistical analyses found in public health studies
Develop written and oral presentations based on statistical analyses for both public health professionals
and lay educated audiences

MSPH 70701 - Environmental Health:
●
●
●
●
●
●
●
●
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Describe the direct and indirect human, ecological and safety effects of major environmental and
occupational agents;
Describe genetic, physiologic and psychosocial factors that affect susceptibility to adverse health
outcomes following exposure to environmental hazards;
Describe federal and state regulatory programs, guidelines and authorities that control environmental
health issues
Specify current environmental risk assessment methods;
Specify approaches for assessing, preventing and controlling environmental hazards that pose risks to
human health and safety; and
Discuss various risk management and risk communication approaches in relations to issues of
environmental justice and equity.
Explain the general mechanisms of toxicity in eliciting a toxic response to various environmental
exposures
Develop a testable model of environmental insult

MSPH 70001 – Epidemiology I:
●
●
●
●
●
●
●
●
●
●
●

Identify key sources of data for epidemiologic purposes;
Identify the principles and limitations of public health screening programs
Describe a public health problem in terms of magnitude, person, time, and place;
Explain the importance of epidemiology for informing scientific, ethical, economic, and political
discussion of health issues;
Comprehend basic ethical and legal principles pertaining to the collection, maintenance, use and
dissemination of public health data
Apply the basic terminology and definitions of epidemiology;
Calculate basic epidemiology measures;
Draw appropriate inferences from epidemiologic data; and
Evaluate the strengths and limitations of epidemiologic reports.
Communicate epidemiologic information to lay and professional audiences
Evaluate the strengths and limitations of epidemiologic reports

MSPH 73001 - Health Administration:
●
●
●
●
●
●
●
●
●
●

Identify the main component and issues of the organization, financing, and delivery of health services in
the US;
Demonstrate leadership skills for building partnerships;
Apply principles of strategic planning and marketing of public health;
Apply quality and performance improvement concepts to address organizational performance issues; and
Use principles of program planning, development, budgeting, management, and evaluation to
organizational and community initiatives.
Describe the legal and ethical bases for public health and health services
Explain methods of ensuring community health safety and preparedness
Discuss the policy process for improving the health status of populations
Apply “systems thinking” for resolving organizational problems
Communicate health policy and management issues using appropriate channels

MSPH 72501 - Health Behavior:
●
●
●
●
●
●
●
●
●
●
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Describe the role of social and community factors in both the onset and solution of public health
problems;
Recognize the causes of social and behavioral factors that affect health of individuals and populations;
Identify basic theories, concepts, and models from a range of social and behavioral disciplines that are
used in public health research and practice
Identify critical stakeholders for the planning, implementation and evaluation of public health programs,
policies and interventions
Apply ethical principles to public health programming, implementation and evaluation; and
Specify specific multiple targets and levels of intervention for social and behavioral science programs
and/or policies.
Identify individual, organizational and community concerns, assets, resources and deficits for social and
behavioral science interventions
Describe steps and procedures for the planning, implementation and evaluation of public health programs,
policies and interventions
Describe the merits of social and behavioral science interventions and policies
Apply evidence-based approaches in the development and evaluation of social and behavioral science
interventions

MSPH 71801- Externship/Field Placement:
•
•
•
•
•
•

Demonstrate good problem-solving and decision-making skills in private and public healthcare settings
Become familiar with the process of organizational decision-making in private and public healthcare
settings
Understand the interplay of roles and personal relationships within organizations
Understand the effects of ethical practices on intra- as well as inter-organizational relationships and
decision-making
Understand concepts and principles taught in the didactic phase of the educational curriculum
Be able to apply and demonstrate course-related competencies that the externship site offers

MSPH 73601 - Research Design:
•
•
•
•
•
•
•

Describe scientific evidence related to a public health issue
Use and generate variables that measure public health conditions
Describe the public health applications of quantitative and qualitative data
Use methods and instruments for collecting valid and reliable quantitative and qualitative data
Discuss the limitations of research findings
Convey public research information using a variety of approaches
Adhere to ethical principles in the collection, maintenance, use and dissemination of data and
information

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 degree curricula and baccalaureate public health degree curricula.
The MSPH Program does not have any major, concentration or specialization areas to report during this review
period. It remains a generalist program. Students obtain core competencies transmitted primarily through core
courses and reinforced by courses that constitute their other learning experiences, namely, the practicum/field
placement experience and the culminating experiences. The Program provides a common set of core
competencies to ALL students in the Program (as shown in section 2.6.a above), and a set of competencies from
their other learning experiences, differentiated by the culminating experience they choose. The culminating
experiences are the Master’s Thesis and the Comprehensive Examination. Students who opt for the
Comprehensive Examination must include, in their choice of courses, MSPH 70301 (Health Planning),
MSPH 74501 (Program Evaluation), and MSPH 74601 (Health Promotion and Health Education) and be exposed
to the additional competencies related to these courses. Students who choose one option or the other are, thus,
exposed to a differentiated set of additional competencies or learning experiences. The core public health
competencies are common across the program. See Table 2.6.1 below.
2 .6.c. A matrix that identifies the learning experiences (eg, specific course or activity within a course,
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.
See CEPH Data Template 2.6.1
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Table 2.6.1 Courses and Other Learning Experiences By Which Competencies Are Met

MSPH 70801 Health Economics

MSPH 75701 Industrial Hygiene

MSPH 75301 Occupational Toxicology

MSPH 73201 Health Finance

MSPH 72201 Occupational Health II

MSPH Epidemiology II

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

P

P

P

P

P

P

R

P

P

P

P

and Health Education

MSPH 71601 Biostatistics II

MSPH 70501 Strategic Management

MSPH 71201 Health Care Seminar

MSPH 71701 Occupational Health I

MSPH 8001/8002 Thesis Research

MSPH79001 Law, Policy & Ethics

MSPH 70301 Health Planning

R

MSPH 74501 Program Evaluation

MSPH 72001 Data Management

R

MSPH 74601 Health Promotion

MSPH 73 601 Research Design

MSPH 71801 Externship (Practicum)

MSPH 72501 Health Behavior

MSPH730001 Health Administration

MSPH 70001 Epidemiology

MSPH 70701 Environmental Health

MSPH 70201Biostatistics I
A. Biostatistics

OTHER LEARNING EXPERIENCES

CORE COURSES

CORE COMPETENCIES

Describe the roles of biostatistics in the discipline of public health
Distinguish among the different measurement scales and the implications for the
selection of statistical methods to be used based on these distinctions
Apply descriptive techniques commonly used to summarize public health data
Use key concepts of probability, random variation and commonly used statistical
Probability distributions
Apply common statistical methods for inference
B. Environmental Health
Specify approaches for assessing, preventing and controlling environmental
hazards that pose risks to human health and safety
Describe the direct and indirect human, ecological and safety effects of major
environmental and occupational agents

P = Primary; R = Reinforcing
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P

R

R

P

R

R

R
R

MSPH 75301 Occupational Toxicology

MSPH 75701 Industrial Hygiene

R

R

R

C. Epidemiology I
Recognize the importance of epidemiology for informing scientific, ethical,
economic and political discussion of health issues
Describe a public health problem in terms of magnitude, person, time and place
Utilize the basic terminology and definition of epidemiology
Identify the key sources of data for epidemiologic purposes
Calculate basic epidemiology measures

P = Primary; R = Reinforcing
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P

R

R

R

P

R

R

R

P

R

R

R

P
P

R
R

R

R
R

R
R
R
R
R

MSPH 73201 Health Finance

R

MSPH 72201 Occupational Health II

R

MSPH Epidemiology II

P

Discuss various risk management and risk communication approaches in
relation to issues of environmental hazards

MSPH 71601 Biostatistics II

R

MSPH 70501 Strategic Management

R

MSPH 71201 Health Care Seminar

MSPH 71701 Occupational Health I

R

MSPH79001 Law, Policy & Ethics

R

MSPH 70301 Health Planning

R

and Health Education

P

MSPH 74501 Program Evaluation

Describe genetic, physiologic and psychosocial factors that affect susceptibility to
adverse health outcomes following exposure to environmental hazards

MSPH 74601 Health Promotion

R

MSPH 72001 Data Management

R

MSPH 73 601 Research Design

R

MSPH 72501 Health Behavior

MSPH 8001/8002 Thesis Research

MSPH 71801 Externship (Practicum)

MSPH730001 Health Administration

R

MSPH 70001 Epidemiology

R

MSPH 70701 Environmental Health
P

MSPH 70201Biostatistics I
Specify current environmental risk assessment methods

MSPH 70801 Health Economics

OTHER LEARNING EXPERIENCES

CORE COURSES

CORE COMPETENCIES

P

Demonstrate leadership skills for building partnerships

P

Apply principles of strategic planning and marketing to public health

P
R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

R

P

R

R

R

R

R

P

Recognize the causes of social and behavioral factors that affect the health
of individuals and populations

R

P

R

R

R

R

Identify basic theories, concepts and models from a range of social and
behavioral disciplines that are used in public health research and practice
Apply ethical principles to public health programming planning,
implementation and evaluation

R

P

R

R

R

R

P

R

R

R

P

R

R

R

Specify multiple targets and levels of intervention for social and behavioral
science programs and/or policies
P = Primary; R = Reinforcing
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R

R
R

R

MSPH 70801 Health Economics

MSPH 75701 Industrial Hygiene

MSPH 75301 Occupational Toxicology

MSPH 73201 Health Finance

MSPH 72201 Occupational Health II

MSPH Epidemiology II

MSPH 71601 Biostatistics II

MSPH 70501 Strategic Management

MSPH 71201 Health Care Seminar

MSPH 71701 Occupational Health I

MSPH 8001/8002 Thesis Research

MSPH79001 Law, Policy & Ethics

MSPH 70301 Health Planning

and Health Education

R

P

E. Health Behavior
Describe the role of social and community factors in both the onset and solution
of public health problems

MSPH 74501 Program Evaluation

MSPH 74601 Health Promotion

MSPH 72001 Data Management

MSPH 73 601 Research Design

MSPH 71801 Externship (Practicum)

MSPH 72501 Health Behavior

MSPH730001 Health Administration

MSPH 70001 Epidemiology

MSPH 70701 Environmental Health

MSPH 70201Biostatistics I
D. Health Administration
Describe the main components and issues of the organization, including financing
and delivery of healthcare in the US

Apply quality and performance improvement concepts to organizational
performance outcomes
Use the principles of program planning, development, budgeting, management and
evaluation for organizational and community initiatives

OTHER LEARNING EXPERIENCES

CORE COURSES

CORE COMPETENCIES

R

R
R

R
R

R

R

E. Research Design
Describe the scientific evidence related to a public health issue, concern, or
intervention

R

P

P

R

Demonstrate knowledge of major research designs in public health and
health services research including their strengths and weaknesses.

R

R

P

R

R

Demonstrate knowledge of survey design methodology, sampling techniques,
common data collection methods and statistical techniques for public and health
services investigations

R

R

P

R

R

Knowledge of statistical techniques appropriate to particular research designs

R

R

P

R

R

Evaluation of ethical implications of a particular research method and familiarity
with the structure of public health grant proposals

P

R

P

R

R

P = Primary; R = Reinforcing
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R

MSPH 70801 Health Economics

MSPH 75701 Industrial Hygiene

MSPH 75301 Occupational Toxicology

MSPH 73201 Health Finance

MSPH 72201 Occupational Health II

P

R

MSPH Epidemiology II

R

Understand concepts and principles taught in the didactic phase of the
educational

R

MSPH 71601 Biostatistics II

P

R

MSPH 70501 Strategic Management

R

MSPH 71201 Health Care Seminar

Understand the effects of ethical practices on intra- as well as inter-organizational
relationships and decision-making

MSPH 71701 Occupational Health I

P

MSPH 8001/8002 Thesis Research

R

MSPH79001 Law, Policy & Ethics

Understand the interplay of roles and personal relationships within organizations

and Health Education

P

MSPH 74501 Program Evaluation

R

MSPH 74601 Health Promotion

MSPH 71801 Externship (Practicum)

P

MSPH 72001 Data Management

MSPH 72501 Health Behavior

Become familiar with the process of organizational decision-making in
private and public healthcare settings

MSPH 73 601 Research Design

MSPH730001 Health Administration

P

MSPH 70001 Epidemiology I

R

MSPH 70701 Environmental Health

R

MSPH 70201Biostatistics I
E. Externship
Demonstrate good problem-solving and decision-making skills

MSPH 70301 Health Planning

OTHER LEARNING EXPERIENCES

CORE COURSES

CORE COMPETENCIES

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.
No changes have been made in the MSPH curriculum or in the set of core competencies since the last self-study.
Table 2.6.1 responds to Criterion 2.6c and summarizes the set of competencies that ALL students and medical
residents graduating from the MSPH Program should acquire. The table lists the five public core courses and the
two additional courses that the program refers to as the Meharry core, MSPH 71801 (Externship/Field
Placement) and MSPH 74601 (Research Design). The courses, which provide the core competencies, are
identified as either primary courses (P) or reinforcing courses (R). Because courses providing primary
competencies are core courses, all students in the program must take these courses in order to acquire the
competencies. Courses reinforcing competencies do not have to be core courses. Each course syllabus provides a
list of competencies to students during the didactic phase. Both core and non-core (electives) have been identified
as reinforcing core competencies. The core competencies have been adopted from the list of competencies
developed by the ASPH and the Council on Linkages Between Academia and Public Health Practice while some
of the non-core competencies have been adopted partially from the Accreditation Council for Graduate Medical
Education (ACGME) for our medical residents in Occupational Medicine and General Preventive Medicine who
satisfy the academic components of their medical residency training through the MSPH Program, and partially
from the list of competencies on the syllabi of the instructors teaching the non-core courses.
All students are made aware of all competencies through course syllabi and they receive the competencies
through classroom instruction, externship or practicum experiences, and culminating experiences. Finally they
are given the opportunity to evaluate how well they have received the competencies (1) during their course
evaluations at the end of every semester, (2) at the end of their externship experience, and (3) the during their
final exit interview immediately before graduation.
The competencies received at the externship/field placement sites vary by type of organization and by task
assignment but the competencies fall within the competency domains. Both the students and the program have
the opportunity to evaluate the extent to which each practicum site has provided competencies to a student.
The “Other Learning Experiences” refer especially to the two culminating experiences – the Master’s Thesis and
the Comprehensive Examination. Together with the Core Courses, they provide all students with all the
competencies that the program exposes students to during their tenure in the Program.
2.6.e. Description of the manner in which competencies are developed, used and made available to
students.
Competencies selected for the Meharry Medical College MSPH program were obtained from those developed by
ASPH and the Council on Linkages Between Academia and Public Health Practice. The Council developed
the Core Competencies for Public Health Professionals to help strengthen public health workforce development.
The list was built on ten years of work on this subject by the Council and numerous other organizations and
individuals in public health academic and practice settings. The list has been cross-walked with the Essential
Public Health Services to ensure that the competencies help build the skills necessary for assuring the delivery of
or providing these services.
The manner in which competencies were developed at Meharry involved participation of all faculty teaching in
the MSPH program. The Director of the MSPH program brought competencies from ASPH and the Council on
Linkages to the attention of the faculty. The MSPH Curriculum Committee reviewed all the competencies for the
core public health courses developed by ASPH. From this list of competencies, the Curriculum Committee
selected competencies for each core public health course. The Curriculum Committee then presented these
competencies to the total MSPH faculty. After discussion by the MSPH faculty, competencies for each of the five
core courses were selected and approved. These competencies were made available to students by having them
incorporated into course syllabi and other documents of the MSPH program, and through verbal discussions.
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After competencies for the public health core courses were selected and identified, the faculty participated in a
major activity to work with the document provided by the Council on Linkage between Academia and Public
Health Practice to see how these competencies related to the objectives selected for each course in the MSPH
program curriculum. The faculty decided that in addition to the competencies selected for the five (5) public
health core courses, the following competencies developed by the Council would function as the competencies
for all other courses taught in the MSPH curriculum. These competencies are:
1.
2.
3.
4.
5.
6.
7.

Monitor health status to identify community health problems;
Diagnose and investigate health problems and health hazards in the community;
Inform, educate, and empower people about health issues;
Mobilize community partnerships to identify and solve health problems;
Develop policies and plans that support individual and community health efforts;
Enforce laws and regulations that protect health and ensure safety;
Link people to needed personal health services and assure the provision of health care when otherwise
unavailable; and
8. Evaluate effectiveness, accessibility, and quality of personal and population-based health services.
Students are made aware of competencies through verbal and course syllabi dissemination in the classes and
other documents of the MSPH program. The competencies are transmitted to students in four ways:
(1) All competencies offered by a course are listed on the course syllabus and reviewed with students at the
beginning of the course. At the end of the course, students evaluate the extent to which the course has
satisfied the competencies listed on the course syllabus, thus, confirming that they have been exposed to
the competencies listed on the course syllabus. The syllabus, thus, provides students the first opportunity
to be familiar with the course competencies;
(2) The externship or practicum experience offers students the opportunity to demonstrate the competencies
received at the end of the first year of study in the program. The program’s course matrix lists all the
core and non-core competencies that the program offers each year to students and the courses that deliver
these competencies. When a student applies for an externship, the eligibility of an organization to serve
as an externship site must be based on its ability and willingness to deliver some of the competencies on
the course matrix and this must be predetermined by the program director, the program administrator and
the externship site preceptor. A form that attests to the agreement is signed by both the program director
and site preceptor. This form serves as the basis for monitoring the progress of a student towards
attaining the required competencies. The student must sign this form at the end of his or her externship
confirming his/her knowledge of, and exposure to, the set of competencies. See Externship
Competency Form in the ERF. The student, thus, becomes the third signatory to the externship
competency form
(3) The culminating experience a student chooses is another opportunity for the student to receive
competencies. The Master’s thesis provides students with an excellent opportunity to develop scientific
writing skills, apply theories and competencies learned in other courses in the program, and be able to
defend the thesis before an audience of peers, faculty and other people on campus who may choose to
attend the defense based on fliers posted on campus. The Comprehensive examination teaches students
to synthesize and integrate learning experiences from other courses based on theories/models learned in
other courses in the program. It also teaches students to apply critical thinking, writing, recall and
analytic skills within an imposed time constraint.
(4) Finally, at the end of the students’ two-year stay in the program, they must sign an exit interview survey
confirming, among other things, that they were exposed to the relevant set of core and non-core
competencies during the didactic and practicum phases of their training.
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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 program periodically assesses the changing needs of public health practice by interacting with public health
departments via externships, collaborative projects such as grants, and non-funded projects. Additional
approaches include obtaining information from the MSPH Advisory Board and from guest speakers in classroom
settings, from preceptors, and from appropriate literature. The program will continue to monitor the ASPH, and
the Council on Linkage between Academia and Public Health Practice as they relate to competencies. The
program may also consider its unique history, mission, and community needs assessment in developing
competencies for its curriculum. Information from these sources generally provides us with opportunities to
review and revise the program’s competencies.
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.
This criterion is met.
Strength:
•

The program utilizes core competencies from two sources: Association of Schools of Public Health
(ASPH) and those from the Council on Linkages between Academia and Public Health Practice.

•

Sine 2013 competencies are reflected in the five core public health courses and are additionally
integrated in other courses taught in the program. These competencies are addressed in all course syllabi.

Challenge:
•

No challenges for meeting this criterion were identified.
Recommendation:
•
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MSPH Program director will implement evaluation competencies at the annual faculty retreat.

2.7 Assessment Procedures. There shall be procedures for assessing and documenting the extent
to which each student has demonstrated competence in the required areas of performance.
2.7.a. Description of procedures used for monitoring and evaluating student progress in achieving
the expected competencies, including procedures for identifying competency attainment in practice
and culminating experience.
The Division of Public Health Practice in the School of Graduate Studies and Research has several
mechanisms in place for monitoring and assessing student learning and progress toward the mastery of
competencies. Some of those procedures have been described in the previous sections (Criteria 2.1  2.5).
The MSPH Program shall recommend awarding the degree only when the student has demonstrated
mastery of necessary competencies, theories, and concepts in the field of public h e a l t h . Procedures for
measuring attainment of competencies may include course examinations, evaluation of performance in
practice placements, written project reports, theses, and/or comprehensive examinations.
Student progress is assessed and documented in every phrase of the program, including the core courses,
the elective courses, the externship and the culminating experience. On the first day of student orientation,
each student is assigned two advisors, a MSPH faculty member and a staff member. The faculty member
is responsible for providing guidance in the areas of academic and professional life. The staff member
provides academic support and student services to all students. These advisors are to meet with assigned
students at least once during each semester so that they have the opportunity to monitor and evaluate
student progress in achieving the expected competencies. The advisors along with the Director of the
Master of Science in Public Health Program, externship site supervisor, and thesis committee members
play significant roles in the assessment of student performance and the expected competencies in an array
of learning experiences and settings.
Four stages below are found in the MSPH program to ensure that the practice experience serves as an
opportunity to demonstrate integration of competencies from across the curriculum
Stage 1: The course syllabus of each course lists public health competencies to be attained. It also lists
teaching activities that are involved in achieving individual public health competency. Students are required
to demonstrate knowledge and skills of public health competencies through course examinations,
homework exercises, written papers, oral presentations, and group projects.
Stage 2: The preceptors of the students’ externships evaluate if specific public health competencies meet
the criteria of the externship program. Students are required to experience and describe public health
competencies in his or her public health sector of choice. Student written reports should specify
methodological processes used to undertake any public health problems encountering during the
externship.
Stage 3: The thesis requires an oral and written defense evaluation for students. For the oral and written
defense, students show the integration and demonstration of the public health core competencies. The
committee members evaluate the students on effectively incorporating and relating public health
competencies to the area of study. The expected competencies included: mastering basic concepts of public
health, applying descriptive techniques used to summarize public health data, and learning how to solve
public health problems through various analytic tools.
Stage 4: To further assess postgraduate competency in practice placements, alumni and employer survey
are conducted to determine public health competencies are performed on the job. The alumni and employer
are allowed to state which public health competencies are performed well. The expected competencies
include: describing the roles that coursework serve in the disciplines of public health, addressing an issue of
public health significance, and writing reports or papers for public health publications.
83

Examples of additional assessment procedures for the competencies attainment are summarized below.
Individual course performance and cumulative GPA. Throughout various courses, student performance
is graded based on course examinations, homework exercises, written papers, oral presentations, and
group projects. The Evaluation Committee of the School of Graduate Studies and Research (SOGSR)
meets at the end of each semester and reviews each student’s transcript to monitor performance in academic
courses and maintenance of GPA at 3.0 or above across the board. Any student who has a GPA of less
than a 3.0 is put on probation, identified for advisement, or dismissed.
Practice experience performance. Student performance on the practice experience (externship) is
evaluated based on reports written by the student and the onsite preceptors. Students and onsite preceptors
establish specific objectives for the practice experience that allow students to integrate theories, concepts,
and competencies that are important for functioning as a professional health worker during the practice
experience.
Completion of thesis project or comprehensive final examination and graduation rates. For the
culminating experience, each student must complete a thesis project or a comprehensive examination. The thesis
employs the theories and methods of public health to address an issue of public health significance and related
to the expected competencies. When thesis committee members approve the final report, faculty members
are agreeing that the student has demonstrated the appropriate knowledge and skills. The comprehensive
examination requires students to address a case study and formulate solutions by integrating theories,
concepts, and expected competencies that are germane to public health. In lieu of a thesis project, the MSPH
comprehensive examination may be taken as a student's culminating experience in these core courses:
Biostatistics, Epidemiology, Environmental Health, Health Administration, and Health Behavior. In order to
take the comprehensive examination, students must have a grade point average of 3.0 or higher. In addition to
completing the academic course work, completion of the thesis or comprehensive examination is the final
requirement of the MSPH Program. Thus, graduation rates reflect successful achievement of these
requirements.
Student questionnaire survey. All first year and graduating students must complete the questionnaire
surveys. The survey asks about all aspects of the academic experiences, the expected competencies, and
program support such as library resources, academic computing, and faculty. Data gathered in these surveys
are used to make improvements in the program.
Postgraduation assessment. Information is maintained regarding job placement, alumni preceptors’
feedback, and admission into additional academic training such as a doctoral program. This information
is collected through alumni and alumni preceptor surveys, and verbal/written communication between
graduates and the program and allows the program to assess graduates’ achievement of the expected
competencies.
2.7.b. Identification of outcomes that serve as measures by which the program will evaluate
student achievement in each degree program, and presentation of data assessing the program’s
performance against those measures for each of the last three years.
Table 2.7.b.1.: Outcome that serve as measures by which the program will evaluate student achievement
Objective/Outcome Measure
Academic
Academic Year
Year
2011-2012
2010-2011
1. Of the entering cohort of students, 80% of full-time students will complete
100%
90%
their degrees after two academic years of study.
2. Obtain a minimum of 80% of students who pass the comprehensive
100%
100%
examination on their first attempt.
3. Maintain a minimum rate of 80% of students that have a GPAA of 3.0 or
100%
100%
better at the end of the first year.
4. Maintain a minimum rate of 90% of students that maintain a GPA of 3.0
100%
100%
or better throughout the course of study.
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Academic
Year
2012-2013
86%
100%
100%
100%

Additional outcomes that serve as measures by which the program has and will continue to evaluate
student achievement in the MSPH degree program include: public health competency (performance in
courses), externship, thesis or comprehensive examination, and rate of completion of degree. In addition,
data is obtained from existing students, MSPH Advisory Committee, alumni preceptors, and alumni about
our academic program. Specific measures in each of these areas are addressed below.
Competency (achievement in the courses). The following tables, Table 2.7.b.2. through Table 2.7.b.4., outline
student performance in the courses for the three-year period 2010/20112012/2013.
Table 2.7.b.2: Grade Distribution in MSPH Core Public Health Courses 2010-2011

Biostatistics 1
Epidemiology 1*
Environmental Health
Health
Administration
Health Behavior

A
(%)
16
(59%)
10
(43%)
10
(62.5%)
12
(55%)
22
(92%)

B
(%)
11
(41%)
13
(57%)
6
(37.5%)
10
(45%)
0

C
(%)
0

D
(%)
0

F
(%)
0

W
(%)
0

Total Enrollment

0

0

0

0

23

0

0

0

0

16

0

0

0

0

22

0

0

1
(4%)

1
(4%)

24

W
(%)
0

Total Enrollment

0

21

27

Table 2.7.b.3: Grade Distribution in MSPH Core Public Health Courses 2011-2012

Biostatistics 1
Epidemiology 1
Environmental Health
Health
Administration
Health Behavior

A
(%)
10
(50%)
18
(86%)
17
(68%)
11
(52%)
23
(100%)

B
(%)
9
(45%)
3
(14%)
8
(32%)
10
(48%)
0

C
(%)
0

D
(%)
0

0

0

F
(%)
1
(5%)
0

0

0

0

0

25

0

0

0

0

21

0

0

0

0

23

20

Table 2.7.b.4: Grade Distribution in MSPH Core Public Health Courses 2012-2013

Biostatistics 1
Epidemiology 1
Environmental
Health*
Health
Administration
Health Behavior

A
(%)
10
(38%)
18
(75%)
15
(75%)
16
(89%)
24
(100%)

B
(%)
16
(62%)
5
(21%)
5
(25%)
2
(11%)
0

C
(%)
0

D
(%)
0

F
(%)
0

W
(%)
0

Total Enrollment

1
(4%)
0

0

0

0

24

0

0

0

20

0

0

0

0

18

0

0

0

0

24

26

Cumulative GPAs. The academic performance of MSPH Program students has been excellent. All
students have graduated with cumulative GPAs of 3.0 and above.
Externship: The following table, Table 2.7.b.5., provides information on students’ externship performance.
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Preceptor evaluations of the practice experience. Table 2.7.b.5. gives a brief summary of the preceptor
evaluations of the MSPH student externship competency attainment. The column of “target” is designed to
measure the expected competency, i.e., at least half of the preceptors indicate that students met the criteria of
the competency in the four core curriculum courses, Biostatistics, Epidemiology, Environmental Health, and
Health Behavior. The “target” of 50% was chosen based on the percentage (from 20% to 50%) of preceptors
who did not observe the competency in the course of the externship. The student externship evaluation results in
year 2012/2013 has been positive due to at least one competency for each of the four- c o r e curriculum
exceeding the respective target measure of competency attainment.
Specifically, Biostatistics met both criteria with 57% agreement that stated “students analyze questionnaire
data using descriptive statistical methods on at least one project leading to a report; and “students analyze
secondary dataset by using different types of statistical methods on at least one project leading to an abstract,
report, or thesis”.
The Epidemiology course met the criterion that stated “give a presentation at a meeting of a
departmental group or other group of health professionals” with 64%, but the criterion of “interpret the
results of a secondary data analysis on at least one project, leading to the completion of a written report”
was 43%.
For t h e Environmental Health course, the competency of “participating in a journal club or attend
presentations and trainings related to environmental exposures and human health effects” was 71%; and the
competency of “participating in environmental inspections such as food establishment inspections, mold
inspections, mosquito breeding sites inspections and other related environmental inspections” was 43%.
The Health Behavior course met the criterion for “designing a theory based social marketing campaign” with
50%, but the criterion for “propose a conceptual framework for an existing intervention based on widely
accepted public health theory” was at 43%.

Table 2.7.b.5. Student Externship Evaluation by Preceptors Regarding Competency Attainment
Outcome Measure

Target

Year
2010/2011

Year
2011/2012

Biostatistics: Analyze questionnaire data by
using descriptive statistical methods on at least
one project leading to a report

Year
2012/2013
(N=14)

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument
not yet
developed

57% of the preceptors
indicated that students met
criterion (36% did not
observe)

Biostatistics:
Analyze secondary dataset by using different
types of statistical methods on at least one
project leading to an abstract, report or thesis

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

57% of the preceptors
indicated that students
met criterion (36% did
not observe)

Epidemiology:
Give a presentation at a meeting of a
departmental group or other group of health
professionals

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

64% of the preceptors
indicated that students
met criterion (36% did
not observe)

Epidemiology:
Interpret the results of a secondary data
analysis on at least one p r o j e c t , leading to
the completion o f a written report

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

43% of the preceptors
indicated that students
met criterion (57% did
not observe)
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Outcome Measure

Target

Year
2010/2011

Year
2011/2012

Year
2012/2013
(N=14)

Environmental Health:
Participate in journal club or attend
presentations and training related to
environmental exposures and human health
effects

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

71% of the preceptors
indicated that students
met criterion (21% did
not observe)

Environmental Health:
Participate in environmental inspections for
food establishment, mold, mosquito breeding
sites and other related environmental
inspections

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

43% of the preceptors
indicated that students
met criterion (43% did
not observe)

Health Behavior:
Propose a conceptual framework for an
existing intervention based on widely accepted
public health theory

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not
yet developed

Measurement
instrument
not yet
developed

43% of the preceptors
indicated that students
met criterion (50% did
not observe)

Health Behavior:
Design a theory based social marketing
campaign

At least half of the
preceptors indicate
that students meet
criterion

Measurement
instrument not yet
developed

Measurement
instrument not
yet developed

50% of the preceptors
indicated that students
met criterion (43% did
not observe)

Theses. Table 2.7.b.6. and Table 2.7.b.7. give brief summaries of the thesis committee members ‘grading
scores for student thesis regarding public health competency attainment. The “target column is designed to
measure the intended competency level, i.e., students who are expected to achieve the mean score for respective
areas: paper content, research question, study design, and integration and demonstration of the relevant five
public health core competencies. Data analysis indicates that all expected competencies in academic years
2011/2012 and 2012/2013 were met for both the written component and oral defense. Therefore, it
demonstrates that students achieved the competency across the curriculum.
The written component of students’ thesis for academic years 2011/2012 and 2012/2013 indicates that the
competency attainment’s mean scores were reasonably high. The content of paper measured the quality of
writing and application of public health theory, with a mean score of 8.5 for academic year 2011/2012 and a
mean score of 8.6 for academic year 2012/2013. Both years exceeded the anticipated competency mean score
of 8. The research question measured the understanding of the public health significance, which yields a mean
score of 14.1 for academic year 2011/2012 and a mean score of 13.9 for academic year 2012/2013, which
exceeds a mean score of 13. With respect to the study design, the appropriateness of data collection and data
analysis is used to measure the competency attainment in both years with mean scores of 13.4 in academic
year 2011/2012 and 13.3 in academic year
2012/2013, which also exceeded the mean score of 13. Finally, the integration and demonstration of the
relevant five public health core competencies, has exceeded a mean score of 8, with a mean score of 9.8 in
academic year 2011/2012 and a mean score of 9.4 in academic year 2012/2013.
The oral defense section of the students’ thesis for academic years 2011/2012 and 2012/2013 also i n d i c a t e s
t h a t a l l c o m p e t e n c i e s were m e t . The p r e s e n t a t i o n c o n t e n t m e a s u r e d t h e professional
organization and application of public health theory, with the mean for academic year 2011/2012 being 9.3
and a mean score of 9.2 for academic year 2012/2013. Both years exceed the expected competency mean
score of 8. The research question measured the understanding of the public health significance, which yields
a mean score of 18.7 for academic year 2011/2012 and 18.9 for academic year 2012/2013, which exceeds the
mean score of 18. With respect to the study design, the appropriate data collection and analysis is used to measure
the competency attainment in both years with a mean score of 13.6 in academic year 2011/2012 and 13.7
in academic year 2012/2013, which also exceeded the mean score of 13. Finally, the integration and
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demonstration of the relevant five public health core competencies has an exceeded a mean score of 4, with a
mean score of 4.9 in academic year 2011/2012 and a mean score of 4.9 in academic year 2012/2013.
Table 2.7.b.6.: Public Health Competency Assessment for Student Thesis (Written Component)
Outcome Measure

Target

Academic Year
2010/2012

Academic Year
2011/2012
(N=12)

Academic Year
2012/2013 (N=11)

Content of Paper (Quality of writing and
application of public health theory)
(Highest Possible Points=10)

Students are expected to
achieve the competency
mean score of 8

Measurement
instrument not yet
developed

Competency
mean score = 8.5

Competency mean
score = 8.6

Research Question (Understanding of the
public health significance) (Highest
Possible Points=15)

Students are expected to
achieve the competency
mean score of 13

Measurement
instrument not yet
developed

Competency
mean score =
14.1

Competency mean
score = 13.9

Study Design (Appropriate data
collection/analysis) (Highest Possible
Points=15)

Students are expected to
achieve the competency
mean score of 13

Measurement
instrument not yet
developed

Competency
mean score =
13.4

Competency mean
score = 13.3

Integration and Demonstration of the
Relevant 5 Public Health Core
Competencies (Highest Possible Points=10)

Students are expected to
achieve the competency
mean score of 8

Measurement
instrument not yet
developed

Competency
mean score = 9.8

Competency mean
score = 9.4

Academic Year
2010/2012

Academic Year
2011/2012
(N=12)

Academic Year
2012/2013 (N=11)

Table 2.7.b.7.: Public Health Competency Assessment for Student Thesis (Oral Defense)
Outcome Measure

Target

Content of Presentation (Application of
public health theory) (Highest Possible
Points=10)

Students are expected to
achieve the competency
mean score of 8

Measurement
instrument not yet
developed

Competency
mean score = 9.3

Competency mean
score = 9.2

Research Question (Understanding of the
public health significance) (Highest
Possible Points=20)

Students are expected to
achieve the competency
mean score of 18

Measurement
instrument not yet
developed

Competency
mean score =
18.7

Competency mean
score = 18.9

Study Design (Appropriate data
collection/analysis) (Highest Possible
Points=15)

Students are expected to
achieve the competency
mean score of 13

Measurement
instrument not yet
developed

Competency
mean score =
13.6

Competency mean
score = 13.7

Integration and Demonstration of the
Relevant 5 Public Health Core
Competencies (Highest Possible Points=5)

Students are expected to
achieve the competency
mean score of 4

Measurement
instrument not yet
developed

Competency
mean score = 4.9

Competency mean
score = 4.9

Comprehensive Examination: The following table, Table 2.7.b.8, provides information on students taking the
Comprehensive Examination.
Table 2.7.b.8.: Students taking Comprehensive Examination, AY 2010/2011 – 2012/2013
# of Students taking the
# of Students completing the
% of Students completing
Comprehensive
Comprehensive
the Comprehensive
10
10
100%
8
8
100%
6
6
100%
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Academic Year
2010-2011
2011-2012
2012-2013

Rate of completion of degree: The following table provides the rate of completion of the 2year degree program
for MSPH students in 2010/2011  2012/2013.
Table 2.7.b.9.: Students Rate of Completion, AY 2010-2013
# of Students
Matriculated
20
21
23

# of Students
Graduating to Date
20
19
20

% of Students
Graduating to Date*
100%
90%
87%

AY
20102011
20112012
20122013

* Students have five (5) years to graduate after matriculating into the MSPH Program.
Graduation Rates in 2 Years:
In 20072011, graduation rates generally increased as the years progressed. Of the students who entered the
MSPH program in 2007, 69% graduated after 2 years of study. Among MSPH students who entered the
program in 2008, graduation rates increased from the prior year, with 93% of those students graduating in
2 years. This trend continued among students who entered in 2009 where 95% of those students completed
MSPH degree requirements and graduated within 2 years. However, the percentage declined slightly for
students who entered the MSPH program in 2010, with 90% graduating within 2 years because one student
is still enrolled in the program. Of the students who entered the MSPH program in 2011, 86% graduated
within 2 years; Three students are still enrolled in the program.
Total Graduation Rates in 5 Years or Less:
Total graduation rates which include students who graduated in 5 years or less generally increased. Of the
students who entered the MSPH program in 2007, 88% graduated in 5 years or less. Among MSPH
students who entered the program in 2008, the graduation rate increased from the prior year, with 93%
graduating in 5 years or less. This trend continued among students who entered in 2009 and 2010 where
95% of those students completed the MSPH degree requirements and graduated within 5 years or less.
The total graduation rate for matriculating year 2011 was 86%. The MSPH program at Meharry Medical
College allows students up to five years to complete the program.
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
MSPH students are required to fill out a student questionnaire prior to graduation. After graduation, they receive
emails with a link to the alumni survey regarding job placement for them to complete. In order to ensure a
higher response rate, two additional emails are sent followed by a phone call to nonresponding graduates.
After the survey is closed, the data file is sent to the Office of Institutional Research for data analysis. The
response rate is calculated and reported based on the number of surveys received against the number of MSPH
graduates.
Table 2.7.c. indicates the number and percentage of graduates by areas of employment from 2010 to 2013. It
shows the destination of employment of the MSPH graduates. In 2010, 21% of the graduates were employed by
the government, 14% worked in health care, 29% found jobs working in research, 29% went on to obtain an
advanced degree and 0% worked in non health related jobs after graduation. Using 2010 as the base year, the
percentage of graduates working in health care increased for the 2011 (19%) and 2012 (37%) graduates.
However, the percent for 2013 decreased. The percentage of graduates obtaining an advanced degree also
increased for the 2011 (43%), 2012 (26%), and 2013 (44%) graduates. However, the percentage of graduates
89

working for the government has decreased. None of the 2011 graduates and only 16% and 17% of the 2012 and
2013 graduates, respectively, worked for the government after graduation from the MSPH program.
Table 2.7.c: Destination of Graduates by Department or Specialty Area, 2010-2013

Government

Nonprofit

Health
Care

Private
Practice

University/
Research

Advanced
Education

Non
Health

No
Response

MSPH
Generalist
Program

#

%

#

%

#

%

#

%

#

%

#

%

#

%

#

%

2010
2011*
2012
2013**

3
0
3
3

21
0
16
17

0
1
1
3

0
5
5
17

2
4
7
1

14
19
37
6

1
0
0
0

7
0
0
0

4
5
3
1

29
24
16
6

4
9
5
8

29
43
26
44

0
1
0
0

0
5
0
0

0
1
0
2

0
5
0
11

*  1 student 2011 is not employed; **  3 students are not employed in 2013.
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.
The MSPH program enrolls students who do not have medical degrees as well as residents in Preventive
and Occupational Medicine at Meharry Medical College. Nonmedical degree students are not required to
take a national examination in the public health field. Therefore, for this we do not have data. To become
board certified physicians in Preventive Medicine or an Occupational Medicine, the residents must take the
American Board of Preventive Medicine Examination or the Occupational Medicine Examination. Since
the beginning of the public health MSPH program, none of the residents have taken the Preventive
Medicine Board Examination or the Occupational Medicine Board Examination.
2.7.e. Data and analysis regarding the ability of the program's graduates to perform competencies
in an employment setting, including information from periodic assessments of alumni, employers
and other relevant stakeholders. Methods for such assessment may include key informant
interviews, surveys, focus groups and documented discussions.
In 2013, 14 MSPH students were evaluated by their summer externship preceptors from various public
healthrelated programs in the following five categories: (1) Accomplishment of Assignments; (2) Reliability and
Initiative; (3) Communication Skills; (4) Interpersonal Relations; and (5) Public Health Knowledge and
Commitment. Over 80 percent of the preceptors rated MSPH students “excellent” in all three areas of
Interpersonal Relationships (accepting directions from supervisor, accepting constructive criticism, and having the
ability to work well with others). All preceptors rated MSPH students either “excellent” or “good” in the
aforementioned Interpersonal Relationship areas as well as Accomplishments of Assignments (acquiring
appropriate knowledge and/or skills), Communication Skills (comprehending oral and written instructions, and
communicating information orally with clarity and tact), and Public Health Knowledge and Commitment
(understanding of project’s relevance to public health, understanding of organization’s role in the larger public
health community, and commitment to the field of public health). Table 2.7.e.1. lists preceptor’s responses by
category, item, and percentage of responses.
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Table 2.7.e.1.: MSPH Student Evaluation by Summer Externship Preceptors
% Responses
Category
Accomplishment
of Assignments

Reliability and
Initiative

Communication
Skills

Interpersonal
Relations

Public Health
Knowledge and
Commitment

Item Description

Excellent

Good

Acquired appropriate knowledge.
Acquired appropriate skill.

79%
57%

21%
43%

Quality and accuracy of work.

64%

29%

Work proceeds in orderly, organized fashion.

57%

36%

Works effectively with minimal supervision.

64%

29%

Initiates appropriate actions and follows through to completion.

50%

43%

Uses time efficiently.

64%

29%

Comprehension of oral and written instructions

71%

29%

Communicates information orally with clarity and tact

67%

33%

Written communication is complete, concise and accurate.
Accepts directions from supervisor.

75%
86%

17%
14%

Accepts constructive criticism of performance.

85%

15%

Ability to work well with others.

93%

7%

Overall quality of internship project.

71%

29%

Understanding of project's relevance to public health.

64%

36%

Understanding of organization's role in the larger public health
community.
Commitment to the field of public health.

71%

29%

71%

29%

2013 Alumni Competency Survey Highlights
The following five core curriculum courses were included in the 2013 Alumni Competency Survey:
Biostatistics, Epidemiology, Environmental Health, Health Administration and Health Behavior. The
survey was based on two major questions: (1) Upon graduation, did your first job require this competency,
and (2) If yes, did you have the fundamental skills for this competency?
As shown in Table 2.7.e.2., the competency description were briefly summarized according to the following
criteria: (1) a range of 43% - 100% or more of the survey respondents indicating that the competency
was required on first job; and (2) a range of 67% - 100% or more of the alumni respondents confirming that
the fundamental skills were acquired for this competency.
2013 Student Externship Evaluation (Competency Identification)
The Competency Identification section of the Student Externship Evaluation was designed to allow
preceptors to evaluate specific competencies demonstrated by students during their externship experience.
The following four core curriculum courses were included in this section: Biostatistics, Epidemiology,
Environmental Health and Health Behavior. For each course, there were examples of how competencies could
be demonstrated by MSPH students in 2013.
The brief summaries of competency demonstrations with respect to each course are based on the following
criteria: (A) 50% or more of the preceptors indicating that the student met the criteria; (B) 15% or more of
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the preceptors indicating that the student did not meet the criteria; and (C) 50% or more of the preceptors
indicating that they did not observe the student.
Employer Survey of Alumni
Table 2.7e.2. Employer Evaluation of MSPH Alumni, 2013-2014
Year 2013 - 2014
Competency required on first job?
“YES”

Fundamental skills were acquired for this competency?
“STRONG AGREE” or “AGREE”

Biostatistics

43%-71%

67%-100%

Epidemiology

43%-100%

72%-86%

Environmental Health

43%-100%

71%-100%

Health Administration

43%-100%

83%-100%

Health Behavior

43%-86%

83%-100%

Core Public Health
Courses

Biostatistics:
Criterion A (50% or more of the preceptors indicating that the student met the criteria): (1)
Give a presentation at a meeting of a departmental group or other group of health professionals; (2)
Analyze questionnaire data by using descriptive statistical methods on at least one project leading to a
report; (3) Analyze secondary dataset by using advanced statistical methods on at least one project
leading to an abstract, report or thesis.
Criterion B (15% or more of the preceptors indicating that the student did not meet the
criteria): None.
Criterion C (50% or more of the preceptors indicating that they did not observe the student for
the criteria): (1) Become familiar with using MS Excel for tables and graphs and using SPSS Basic
program for data analysis; (2) Analyze secondary dataset by using different types of statistical methods
on at least one project leading to an abstract, report or thesis; (3) Become familiar with SPSS
Advanced Program; and (4) Interpret initial analyses to choose the appropriate technique based on
model assumption.
Epidemiology:
Criterion A (50% or more of the preceptors indicating that the student met the criteria): Give
a presentation at a meeting of a departmental group or other group of health professionals.
Criterion B (15% or more of the preceptors indicating that the student did not meet the
criteria): None.
Criterion C (50% or more of the preceptors indicating that they did not observe the student
for the criteria): Interpret the results of a secondary data analysis on at least one project, leading to
the completion of a written report.
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Environmental Health:
Criterion A (50% or more of the preceptors indicating that the student met the criteria): (1)
Participate in journal club or attend presentations and trainings related to environmental exposures and
human health effects; and (2) Participate in developing proactive environmental assessment and
interventions such as those related to indoor air quality and asthma.
Criterion B (15% or more of the preceptors indicating that the student did not meet the
criteria): (1) Conduct literature review on specific aspects of environmental health such as aspects of
air pollution, food safety, pest management, and water pollution, and (2) Conduct literature reviews
related to specific environmental risk management approaches.
Criterion C (50% or more of the preceptors indicating that they did not observe the student for
the criteria): (1) Conduct thematic lessons involving environmental data assessment and risk
management approaches; (2) Participate in environmental assessments and mitigation activities; and (3)
Attend webinars and related teachings.
Health Behavior:
Criterion A (50% or more of the preceptors indicating that the student met the criteria):
Design a theory based social marketing campaign.
Criterion B (15% or more of the preceptors indicating that the student did not meet the
criteria): None.
Criterion C (50% or more of the preceptors indicating that they did not observe the student for
the criteria): (1) Deliver a PowerPoint presentation about social ecology model; (2) Lead a journal club
discussion addressing how social networks can impact health; (3) Propose a conceptual framework for
an existing intervention based on widely accepted public health theory; and (4) Design a theory based
health promotion program.
2013 Employer Evaluation (Competency Identification)
Table 2.7.e.3.: Comparison of Alumni Competency Survey Results Between Year 2008
(2009 Self-Study) and Year 2013 (2014 Self-Study)
Year 2008 (2009 Self-Study)

Core Public Health
Courses

Biostatistics

Competency
required on first
job?
“YES”
10% - 30%

Fundamental skills
were acquired for this
competency?
“STRONG AGREE”
or “AGREE”

Year 2013 (2014 Self-Study)

Competency required
on first job?
“YES”

Fundamental skills were
acquired for this
competency?
“STRONG AGREE” or
“AGREE”

10% - 30%

43% - 71%

67% - 100%

20% - 30%

43% - 100%

71% - 86%

Epidemiology

10% - 30%

Environmental Health

10% - 20%

10%

43% - 100%

71-100%

Health Administration

40% - 60%

50% - 60%

86% - 100%

83% - 100%

40%

30% - 40%

43%-86%

83% - 100%

Health Behavior

Table 2.7.e.4. gives a brief summary of the employer evaluation with the MSPH graduates competency
attainment. The column “target” is designed to measure the expected competency, i.e., at least three-quarters of
the employers indicate that they were very satisfied/satisfied with the competency in the five core curriculum
courses, Biostatistics, Epidemiology, Health Administration, Environmental Health, and Health Behavior. The
“target” of 75% was chosen based on the percentage (from 38% to 90%) of employers who felt that the
competency score was greater than the mean score of 3. The results have been very positive due to three
competencies for Biostatistics, Epidemiology, and Health Administration exceeding the respective target measure
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of competency attainment. However, for the remaining core curriculum courses, Environmental Health and
Health Behavior, there were only two-thirds of employer ratings indicating that they were very satisfied or
satisfied with 3 out 4 competency attainments.
Table 2.7.e.4. Employer Evaluation of MSPH Graduates’ Competency in Year 2012/2013
Outcome Measure

Target

Year 2010/2011

Year 2011/2012

Year 2012/2013
(N=10)

Biostatistics
Apply descriptive
techniques commonly used
to summarize public health
data.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

90%--Competency
Required

Describe the roles
biostatistics serves in the
discipline of public health.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

60%--Competency
Required

Distinguish measurement
scales and select the
appropriate statistical
method based on the
distinctions.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Specify preferred
methodological alternatives
to commonly used
statistical methods when
assumptions are not met.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Describe a public health
problem in terms of
magnitude, person, time
and place.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Explain the importance of
Epidemiology for
informing, scientific,
ethical, economic and
political discussion of
health issues.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Calculate basic
epidemiology measures.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

86%--Very
Satisfied/Satisfied

66%--Very
Satisfied/Satisfied
Measurement
instrument not yet
developed

60%--Competency
Required
83%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

70%--Competency
Required
83%--Very
Satisfied/Satisfied

Epidemiology
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Measurement
instrument not yet
developed

63%--Competency
Required
80%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

63%--Competency
Required
75%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

38%--Competency
Required

33%--Very
Satisfied/Satisfied

Outcome Measure

Target

Year 2010/2011

Year 2011/2012

Year 2012/2013
(N=10)

Epidemiology cont.
Apply the basic
terminology and definitions
of epidemiology.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

71%--Competency
Required

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency.

Measurement
instrument not yet
developed

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Apply quality and
performance improvements
concepts to address
organizational performance
issues.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

80%--Competency
Required

Use the principles of
program planning,
development, budgeting,
management and evaluation
to organization and
community initiatives.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

80%--Competency
Required

Specify approaches for
assessing, preventing and
controlling environmental
hazards that pose risks to
human health and safety.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Specify current
environmental risk
assessments methods.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

75%--Very
Satisfied/Satisfied

Health Administration
Demonstrate leadership
skills for building
partnerships

Apply principles of
strategic planning and
marketing to public health.

Measurement
instrument not yet
developed

90%--Competency
Required
78%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

90%--Competency
Required
80%--Very
Satisfied/Satisfied

66%--Very
Satisfied/Satisfied

88%--Very
Satisfied/Satisfied

Environmental Health

Discuss various risk
management and risk
communication approaches
in relations to issues of
environmental justice and
equality.
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Measurement
instrument not yet
developed

63%--Competency
Required
50%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

50%--Competency
Required
67%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

63%--Competency
Required
75%--Very
Satisfied/Satisfied

Outcome Measure

Target

Year 2010/2011

Year 2011/2012

Year 2012/2013
(N=10)

Describe the direct and
indirect human, ecological
and safety of major
environmental agents.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Identify basic theories,
concepts, and models from
a range of social and
behavioral disciplines that
are used in public health
research and practice.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Recognize the causes of
social and behavioral
factors that affect the health
of individuals and
populations.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Describe the role of social
and community factors in
both the onset and solution
of public health problems.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Specify multiple targets and
levels of intervention for
social and behavioral
science programs and/or
policies.

At least 75% of
employer respondents
are very satisfied and
satisfied with this
competency

Measurement
instrument not yet
developed

Measurement
instrument not yet
developed

50%--Competency
Required
66%--Very
Satisfied/Satisfied

Health Behavior
Measurement
instrument not yet
developed

88%--Competency
Required
66%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

75%--Competency
Required
66%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

75%--Competency
Required
66%--Very
Satisfied/Satisfied

Measurement
instrument not yet
developed

75%--Competency
Required
60%--Very
Satisfied/Satisfied

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.
This criterion is met.
Strengths:
● Student survey results indicate that the vast majority of MSPH students are satisfied with the curriculum.
Also, the majority of students who graduated in two years have either found employment or went on to
obtain an advanced degree.
● Student survey results indicate that the vast majority of MSPH students are satisfied with the
curriculum. Also, the majority if students who graduated in two years have either found employment
or went on to obtain an advanced degree.
●
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Improvements were made to the program curriculum in the thesis defense, written thesis, and
comprehensive examination.

Challenge:
● Assessments of alumni and preceptors of graduates regarding the expected competencies in a
practice setting have been obtained and will be used as baseline data for future program evaluation.
•

Invest in a new tracking system by 2015 that will allow us to track alumni employment information and
competency attainment.
Recommendations:
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●

Setup a database to get all the information that will need from our alumni employers so that when we
have our yearly faculty retreat you can enhance the curriculum.

●

Enhance the alumni tracking system instead of three years we do it yearly.

2.8 Bachelor’s Degrees in Public Health. If he program offers baccalaureate public health degrees, they
shall include the following elements:
Required Coursework in Public Health Core Knowledge: students must complete courses that provide a
basic understanding of the five core public health knowledge areas defined in Criterion 2.1, including one
course that focuses on epidemiology.
This criterion is not applicable. The MSPH Program does not offer a bachelor degree.
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2.9 Academic Degrees. If the program also offers curricula for graduate 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.
This criterion is not applicable. The MSPH Program does not offer a public health academic degree.
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2.10 Doctoral Degrees. The program may offer doctoral degree programs, if consistent with its mission
and resources.
This criterion is not applicable. The MSPH Program does not offer a public health doctoral degree.
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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 the required for a separate public health degree.
a.

Identification of joint degree programs offered by the program.
The MSPH program has a joint degree, MD/MSPH as indicated in Criterion 2.1, Table 2.1.a (Template

2.1.1)
b.

A list and description of how each joint degree program differs from the standard degree program.

Meharry Medical College received a grant from HRSA to support a joint Medical Doctor and Master of Science
in Public Health, MD/MSPH, degrees. The program is to be completed jointly, within the maximum period for
continued admission into the MSPH program of five years. This dual degree program offers qualified students
both a rigorous academic challenge as well as opportunity for students to fully explore and engage the academic
cultures of two different schools and program. This program allows students to augment their clinical training
with the public health skills necessary to assume leadership positions in health related fields.
Only full-time students will be admitted to both degree programs. An application is made separately to each
program, using the standard application form. The application process and requirement are the same as other
MSPH student as indicated in Criterion 4.3 with the exception that these students will not be required to take the
Graduate Record Examination (GRE). Two students are expected to be admitted annually in the fall semester.
In reference to the MSPH degree, this joint degree does not differ from our standard MSPH degree program with
the exception that:
1. Two standard MSPH non-core curriculum elective courses will be substituted by two standard School of
Medicine (SOM) non-core curriculum elective courses.
a. MSPH courses (Courses not taken in MSPH curriculum)
1. Theses Research (1 credit hour)
2. Industrial Hygiene (3 credit hours)
b. SOM courses (Courses taken in SOM to substitute for MSPH courses)
1. Principles and Practice of Research (1 credit hour)
2. Growth, Development and Aging (3 credit hour)
Table 2.11: MD/MSPH Joint Degree
Elective Courses
MSPH: Theses Research
SOM: Principles and Practice of
Research
MSPH: Industrial Hygiene
SOM: Growth, Development and
Aging

Common Competencies
1. Convey health research information using a variety of approaches.
2. Adhere to ethical principles in the collection, maintenance, use and dissemination of data and
information
3. Use methods and instruments for collecting valid and reliable quantitative data.
1. Demonstrate communication skills with population with which one is working.
2. Demonstrate the ability to work cooperatively with others and present findings orally and in
writing.
3. Demonstrate recognition of health problems affecting different populations.

c. Assessment of the extent to which this criterion is met and an analysis of the program’s strengths,
weaknesses and plans relating to this criterion.
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This criterion is met
Strength:
•

The dual degree program adds a different caliber of student to the MSPH cohort, which will
enrich the classroom experience for other students matriculated in the MSPH program.

Challenge:
•

Finding resources to attract qualified students after the HRSA funding has expired.

Recommendation:
•
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Pursue endowment funding to continue the program after initial funding has expired.

2.12

Distance Education or Executive Degree Program. 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.
This criterion is not applicable. The MSPH program does not offer a distance education or executive
degree program.
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3.1 Research. The program shall pursue an active research program, consistent with its mission through
which its faculty and students contribute to the knowledge base of the public health disciplines, including
research directed at improving the practice of public health.
3.1.a. A description of the program’s research activities, including policies, procedures and practices that
support research and scholarly activities.
The mission of the MSPH Program is to contribute to the public health workforce by increasing representation of
individuals from traditionally disadvantaged backgrounds through instruction, research, and service. The goal of
the program is for research to provide opportunities for students to engage in scholarly activities that include
research, and foster engagement in scholarly activities that includes research. In the past, faculty members were
selected primarily for their teaching experience and depth of knowledge in the disciplines of public health
services. In recent years, the program has placed greater emphasis on research as an essential component of
scholarship. The MSPH Program recognizes that research is an important part of teaching, and applying the
discovery of new knowledge should always complement teaching and service. The program is developing a
climate that is conducive to research and scholarly inquiry. The MSPH Program defines the meaning and scope of
research or scientific activity as follows:
•
•

•
•
•

Conduct research as lead investigator, principal investigator, or collaborator with or without external
funding in a subject relevant to the health of the public.
Perform secondary analyses of existing publicly available health-related data sets or data sets purchased
from publicly available sources, using analytic techniques available in the literature or methodological
techniques developed by the faculty member.
Publish research results in peer-reviewed journals, online publications, or in peer reviewed scientific
publications.
Present oral presentations of research results through poster presentations, invited seminars, and/or
roundtable discussions at scientific meetings.
Serve as a reviewer for verbal and poster presentations at conferences or professional meetings for peerreviewed publications.

The research program is designed to keep pace with changes in public health. For example, the transition from
research dominated by a single or a small number of disciplines to trans-disciplinary research, which is described
in the 2002 Institute of Medicine publication, “Who Will Keep the Public Healthy? Educating Public Health
Professionals for the 21st Century.” Trans-disciplinary research involves broad teams of researchers who work
across disciplines to develop research questions that transcend the individual departments or specialized
knowledge bases, typically because they are intended to solve applied public health questions that are, by
definition, beyond the purview of each individual discipline. Research is one of three important functions that the
MSPH Program performs within the public health system. The administration and faculty of MSPH program
recognize that academic, industrial, and government competition are keen for highly competent researchers in the
field health sciences. Moreover, as more academic public health programs and schools of public health become
operational, the more stringent the competition will be. Furthermore, this analysis indicates that much of the
nation’s health research is directed toward biomedical research endeavors that cannot, by themselves, address the
significant challenges to improving the public’s health. Alternatively, a number of activities designed to further
strengthen the program’s research portfolio have been identified.
MSPH faculty members actively participate in research. The major focus of research conducted by the MSPH
faculty is the elimination of racial and ethnic disparities in health, which is in line with Meharry Medical
College’s institutional mission. The College and MSPH program policies and procedures encourage faculty to
pursue their academic endeavors in a manner that supports research and scholarly activities. Individual contractual
agreements govern MSPH faculty members’ distribution of time for teaching and research. Policies, procedures,
and practices that support research and scholarly activities can be found in the Policy on Guidelines for
Academic Freedom, Appointment, Promotion, & Tenure of Faculty.
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The Office for Research at Meharry Medical College honors Meharry’s mission by supporting researchers in
scientific investigation. It performs the following tasks: (1) identifies funding opportunities; (2) oversees
regulatory and compliance functions; (3) conducts training; (4) facilitates collaborations; and (5) submits grant
and contract applications. The Office offers a user-friendly support services in compliance with all federal, state
and local regulations. It is the office to provide technical assistance in identifying funding sources.
According to Meharry Medical College’s policy, research is a component of scholarly activity. Scholarly
activities consist of research and other endeavors. Research is defined as:
The development and dissemination of knowledge; the orderly collection, analysis and presentation of knowledge;
changes in preexisting information; and/or mastery of one or more of several academic components. The
attainment of such information is not confined to a specific setting, but may include classical “bench” research,
all forms of patient oriented research, health services research, health policy research, and educational research
as well as creative activity in the clinical, public health, health service administration and educational fields.
Scholarly activity also may involve publication in refereed journals and authorship or editorship of books. This
activity may involve the development of research capabilities, participation in seminars, appointment to grant
review committees and technical/professional/educational advisory bodies (public or private), participation in
professional societies, participation in national and/or international conferences (chairing a session and/or
presentation).
3.1.b. A description of current community-based research activities and/or those undertaken in
collaboration with health agencies and community-based organizations. Formal research agreements with
such agencies should be identified.
Community-based research activities are and will continue to be a priority for the MSPH program. MSPH faculty
members participate in a range of community-based research projects regarding public health issues of
underserved populations and draw heavily on collaboration with public health practitioners and local community
organizations to serve as a source of information and as mechanisms to empower communities to address their
unique health issues. Following are descriptions of community-based research conducted by MSPH faculty
members.
Table 3.1.b. Community-based Research Activities
Project
No.

Project Names

Paper Titles/Journals

Study Subjects

Study Implications

1

Adult Obesity

The role of fat mass index in determining
obesity by Peltz, G., Aguirre, M., Sanderson,
M., & Fadden, M. (2010). Am J Hum Biol.
22(5): 639-47).

Adult Mexican
Americans,
women and men

FMI tool yields accurate results,
interventions and health
promotion events can be
developed to educate Mexican
Americans as well as others on
diverse health effects of BMI.

2

Adult Obesity

Relationship between smoking and obesity
among women by Patel, K., Hargreaves, M.,
Liu, J., Schlundt, D., Sanderson, M., Matthews,
C., Dewey, C., Kenerson, D., Buchowski, M.,
& Blot, W. (2011). Am. J Health Behav. 35(5):
627-36).

Southern
Community
Cohort Study :
African American
and White
Women

This study provides useful
information that could help
healthcare professionals make
more accurate assessments and
counseling decisions regarding
one’s health.
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Project
No.

Project Names

Paper Titles/Journals

Study Subjects

Study Implications

3

Child Obesity

Proximity to Food Vending Establishments and
Childhood Obesity among Participants in the
Special Supplemental Nutrition Program for
Women, Infants and Children by Jacqueline D.
Watkins, Chau-Kuang Chen, Kimberlee
Etheridge, and Juanita Buford (2013) European
International Journal of Science and
Technology, Vol. 2. No. 9

Participants of the
WIC assistance
program in
Davidson County,
Nashville, TN

This study may raise awareness of
early childhood obesity and
contribute public health policies
addressing the lack of grocery
stores in low income communities

4

Adult Obesity/
Disease
Prevention
(prececlampsia
and eclampsia)

Joint effect of obesity and teenage pregnancy
on the risk of preeclampsia: a population-based
study by Alivu, MH, Luke, S., Kristensen, S.,
Alio, AP, Salihu, HM (2010). Journal of
Adolescence Health. 46(1): 77-82.

Young, obese
maternal mothers
in Florida

Intervention and educational
opportunities on the likelihood of
preeclampsia and eclampsia along
with the side effects of obesity
should be offered to young
maternal mothers.

5

Disease
Prevention
(Prostate Cancer
Screening)

Factors influencing prostate cancer screening in
low-income African Americans in Tennessee
by Patel, K., Kenerson, D., Wang, H., Brown,
B., Pinkerton, H., Burress, M., Cooper, L.,
Canto, M., Ukoli, F., & Hargreaves, M
(2010). J Health Care Poor and
Underserved. 21(1): 114-26

African American
men in Nashville,
Chatanooga, and
Memphis

To improve the prostate cancer
knowledge and screening rates in
low-income African Americans,
educational intervention programs
should incorporate information
about the obstacles and lifestyle
predictors of screening

6

Disease
Prevention
(Syphilis Rate)

Investigating Risk Factors Associated with
Syphilis Rate in the United States Based on
ARIMA and ARCH/GARCH Time Series
Models by Chau-Kuang Chen, Camillia
Comeaux, Vanisha Brown, Juanita Buford,
and Karmen Williams (2013) European
International Journal of Science and
Technology, Vol. 2. No. 9

US Population in
years 1957-2009

These programs should aim to
reduce risky behaviors associated
with rising syphilis incidence rates
along with ways to improve a
person’s social, economic, and
physical behavior.

7

Geriatric-Disease
Prevention
(Improve lifespan
and quality of
life)

Aging and disease prevention by Zoorob, RJ,
Kihlberg, CJ, & Taylor, SE (2011). Clin
Geriatr Med. 27(4): 523-39

Geriatric
Population, over
65

Managing elderly medical,
psychological, and social
conditions can improve the
lifespan and quality of life for
those individuals.

8

Environmental
Health/
Contaminants

Validation, Calibration and Analysis of an
Environmental Exposure Health Questionnaire
in a Metropolitan Minority Population Utilizing
Logistic Regression and Support Vector
Machines by Chen CK, Bruce M, Tyler L,
Brown C, Garrett A, Goggins S, Lewis-Polite
B, Weriwoh ML, Juarez PD, Hood DB, and
Skelton T. (2012) Journal of Health Care for
the Poor and Underserved

Child Bearing
Age Minority
Women a part of
Metropolitan
minority
population

This study is relevant for
physicians practicing in hospitals
where many health problems
plague urban minority populations
with low socioeconomic status

9

Maternal and
Child Health
(Low Birth
weight and
Preterm
deliveries)

Effect of Hurricane Katrina on Low Birth
Weight and Preterm Deliveries in African
American and White Women in the Gulf Coast
of the United States by Chau-Kuang Chen,
Patricia Matthews-Juarez, and Aiping Yang
(2012) Journal of Systemics, Cybernetics and
Informatics, Vol 10, No. 2.

African American
and White
Women in
Louisiana,
Alabama, and
Mississippi

Post-Katrina data show sharp
increases in low birth weight and
preterm delivery for African
American women in Gulf Coast
states. The study suggests that
health disparities will continue to
exist in the foreseeable future, if
no effective intervention is taken.
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Project
No.

Project Names

Paper Titles/Journals

Study Subjects

Study Implications

10

Maternal and
Child Health
(Breastfeeding
after 6 months)

Evaluation of a breastfeeding peer support
program for fathers of Hispanic participants in
a Texas Special Supplemental Nutrition
Program for Women, Infants, and Children by
Lovera, D., Sanderson, M., Bogle, ML, & Vela
Acosta, M. S. (2010). J Amer Dietetic Assoc.
110(11): 1696-1702

Hispanic Couples
in Peer Dad
Program

This study could help determine
the factors associated with
breastfeeding so that the
community may increase the
number of mothers who breastfeed
past six months.

11

Maternal and
Child Health
(infant mortality)

United States Black:White infant mortality
disparities are not inevitable: Identification of
community resilience independent of
socioeconomic status by Fry-Johnston, YW,
Levine, R, Rowley, D, Agboto, V, & Rust, G
(2010). Ethnicity and Diseases. 20(1 Suppl 1):
S1-13

African
Americans and
Whites from
counties with
stable infant
mortalities

Infant mortality deaths go beyond
race, socioeconomic status and
health care, though it does not
completely rule them out as
factors. Further investigation is
needed to make more precise
conclusions.

12

Maternal and
Child Health
(Placentaassociated
syndromes)

Association between tobacco use in pregnancy
and placenta-associated syndromes: a
population-based study by Aliyu, MH, O’Neil,
L., Wilson, RE, Alio, AP, Kristensen, S.,
Marty, PJ, Whiteman, VE, & Salihu, HM
(2011). Arch Gynecol Obstet 283(4): 729-34

Smoking Pregnant
Women in
Missouri cohort
study

Many health care environments
are working in local communities
to decrease the number of smokers
among pregnant women. More
community studies should be
assessed to measure the role of
nicotine exposure in pregnancy.

13

Maternal and
Child Health
(Positive
Outcomes in
Pregnancy and
Labor)

Birth preparedness, complication readiness and
fathers’ participation in maternity care in a
northern Nigerian community by Iliyasu, Z.,
Abubakar, I. S., Galadanci, H. S., & Aliyu, M.
H. (2010). African J of Reproductive Health.
14(1): 21-32

Pregnant Women
and the Fathers in
Ungogo
community

Participation in the maternity care
by men would increase the
positive outcomes in pregnancy
and labor among the women of
Ungogo, Nigeria and the United
States

14

Maternal and
Child Health
(Preterm Delivery
and Spontaneous
Preterm Birth)

Maternal alcohol use and medically indicated
vs. spontaneous preterm birth outcomes: a
population-based study by Aliyu, MH, Lynch,
O, Beloglovkin, V, Zoorob, R, & Salihi, HM
(2010). Eur J Public Health. 20(5): 582-87)

Pregnant Women

Although these initiatives aid in
decreasing the number of pregnant
women who consume alcohol,
there should be programs
developed to target specifically
overall alcoholic consumption.

15

Maternal and
Child Health
(Stillbirth,
Neonatal, and
perinatal death)

Placental abruption, offspring sex, and birth
outcomes in a large cohort of mothers by Aliyu,
MH, Salihu, HM, Lynch, O, Alio, AP, &
Marty, PJ (2012). J Maternal-Fetal and
Neonatal Med. 25(3): 248-52

Pregnant Women
in Missouri cohort
study

This study suggests that further
research is required to determine
the reasons for the excess of males
in pregnancies complicated by
placental abruption. Once the
factors are determined,
community-based initiatives
should be developed

16

Public Health
Strategies (Fetal
Alcohol
Syndrome
Knowledge)

Fetal alcohol syndrome: knowledge and
attitudes of family medicine clerkship and
residency directors by Zoorob, R, Aliyu, MH,
& Hayes, C (2010) Alcohol. 44(2010): 379-85

Family Medicine
Clerkship and
Residency
Directors

Effective community counseling
and teaching could result in a
decrease in FAS. Also, many
health programs should create a
FAS program for underserved
communities.

*Summaries of Community-based Research Projects along with their Collaborators and Publications in the ERF
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3.1.c. A list of current research activity of all primary and secondary faculty identified in 4.1.a and 4.1.b,
including amount and sources of funds, for each of the last three years. This data must be presented in
table format and include at least the following: a) principal investigator, 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. Only research
funding should be reported here; extramural funding for service or training grants should be reported
elsewhere.
At Meharry Medical College, scholarly activities include: (1) research, (2) publication, and (3) other scholarly
contributions. MSPH faculty members demonstrate scholarship by participating in one or more of these areas.
Template E (Table 3.1.c.1), Table 3.1.c.2, and Table 3.1.c.3 (see ERF) provide information about research,
publications, and other scholarly activities, respectively, from 2010 to 2013.
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Research
Table 3.1.c.1 Research Activity of Primary and Secondary Faculty from 2010 to 2013
Principal
Investigator/
Department
Project Name
Project SAVE

Funding
Period
Start/End

Amount
Total
Award

$410,000

Funding Source

Amount
2010

Amount
2011

Alexander, L.
(Director)/
Donald Alcendor
(PI)

Center for Disease
Control (CDC)

2010-2014

A Qualitative Look at African
American Male Health 20112012

Alexander, L.

VICTR Community
Engaged Research
Core (CERC)

2011-2013

Meharry-Vanderbilt Ingram
Cancer Center- Alpha Phi
Alpha Fraternity Male Health
Survey

Alexander, L.

VICTR Community
Engaged Research
Core (CERC)

2013-2014

$5,000

Tennessee Long-Distance
Internet Facilitated
Educational Program for
Applied Training in Health
(LIFEPATH)

Washington, W.

U.S. Department of
Health and Human
Services,(HRSA)

2010-2015

$75,000

$25,000

MSPH Students to Work
Within the Family Youth and
Infant Health Bureau

Washington, W.

Tennessee
Department of
Health

2011

$4,800

$4,800

Biostatistics Shared Resource
(Cancer Alliance)

Agboto,V.

National Cancer
Institute (NCI)

2006-2012

Green Tea Extract: A Nonsurgical Alternative for
Treatment of Uterine Fibroids

Agboto, V.
Investigator

National Cancer
Institute (NCI)

2009-2010

Agboto, V.
Investigator

National Institute on
Minority Health
and Health
Disparities
(NIMHD)

Meharry Clinical and
Translational Research Center
(MeTRC)
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2009-2014

Amount
2012

Amount
2013

CommunityBased
Y/N

Student
Participation
Y/N

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

$48,743

Y

Y

$500,000

Y

N

Y

N

$4,250

$2,948,786

$4,125

$25,000

$25,000

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Meharry Medical College and
Vanderbilt Ingram Cancer
Center: Partners in Eliminating
Cancer Disparities

Agboto, V.
Investigator

National Cancer
Institute (NCI)

2011-2013

$50,240

Y

Y

Statistical Analysis of the mCare
Project

Agboto,V.

US Army

2012-2013

$94,127

N

N

Statistical Analysis Services for
the mCare Cell Phone Research
Project

Agboto,V.

Department of
Defense (DOD)

2012-2016

$94,127

N

N

Agboto, V.
Investigator

National Institute on
Minority Health
and Health
Disparities
(NIMHD)

2013-2014

$1,334,118

Y

Y

Optimal Design of ChallengeResponse Experiments in
Cardiac Electrophysiology
(Subcontract)

Agboto,V.

National Institutes
of Health

2013-2017

$9,292

N

N

Vanderbilt Institute for Global
Health Team Program for HIV
Prevention & Care in Nigeria

Aliyu, M.
Investigator

CDC/PEPFAR

2008-2013

$2,700,000

Y

Y

Southeast Regional Fetal
Alcohol Spectrum Disorders
Training Center

Aliyu, M.
Investigator

U.S. Department of
Health and Human
Services, Centers
for Disease Control
and Prevention

2011 -2014

Y

Y

USDA Nashville Children
Eating Well (CHEW) for Healt

Aliyu, M.
Investigator

U.S. Department of
Agriculture

2011-2016

$4,600,000

Y

Y

Factors Influencing Changes in
Child Survival in sub-Saharan
Africa from 1990 to 2010

Aliyu, M.
Investigator

World Health
Organization,
African Regional
Office

2012-2013

$116,501

N

N

Meharry Medical College Health
Disparities Research Center of
Excellence.
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$300,000/
year

$300,00/
year

$300,000/
year

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Optimizing Integrated PMTCT
Services in Rural North-Central
Nigeria

Aliyu, M.

NIH/NICHHD/PEP
FAR

2012-2014

$895,072

Y

Y

Primary Prevention of Strokes in
Nigerian Children with Sickle
Cell Disease

Aliyu, M.

National Institute of
Neurological
Diseases and Stroke
(NINDS) / Fogarty
International Center
(FIC)

2012-2014

$280,590

Y

Y

Clinical and Translational
Research Training in Northern
Nigeria

Aliyu, M.

Doris Duke
Charitable
Foundation

2013-2014

$100,000

N

N

Ryan White Part C Outpatient
EIS Program

Berthaud, V.

Health Resources
and Services
Administration
(HRSA)

2003-2012

$340,799

Y

N

Ryan White HIV/AID Services
Under Part A Ryan White
Treatment Modernization Act
(Subcontract)

Berthaud, V.

Health Resources
and Services
Administration
(HRSA)

2008-2013

$158,642

Y

N

Industry Sponsored Research

Berthaud, V.

Centers for Disease
Control (CDC)

2010-2019

$2,992

N

N

Tuberculosis Consortium Trials

Berthaud, V.

Centers for Disease
Control (CDC)

2010-2020

Y

N

HUEH Tuberculosis Program

Berthaud, V.

United Methodist
Committee on
Relief

2011-2012

$100,000

Y

N

Role of Autophagy in HIVAN
Pathogenesis

Berthaud, V.

National Institutes
of Allergy and
Infectious Diseases
(NIAID)

2011-2012

$150,000

Y

N

Tennessee
Department of
Health

2011-2014

$79,500

Y

N

HIV/AIDS Center of Excellence
Program
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Co-Investigator

Berthaud, V.

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Berthaud, V.

Health Resources
and Services
Administration
(HRSA)

2012-2015

$388,375

Y

N

Ryan White Part A
The goal of this program is to
provide nutritional therapy to
people living with HIV/AIDS in
Nashville/Davidson County.

Berthaud, V.
Program Director
and PI

Health Resources
and Services
Administration
(HRSA)

2013-2014

$7,700

Y

N

Ryan White HIV/AIDS Services
Under Part A Ryan White
Treatment Extension Act
(Subcontract)

Berthaud, V.

Health Resources
and Services
Administration
(HRSA)

2013-2014

$232,842

Y

N

Bruce, M.

Substance Abuse
and Mental Health
Services
Administration

2012-2013

$7,500

Y

Y

Meharry Occupational Medicine
Residency Training Program

Chakrabarty, S.

Centers for Disease
Control

2008-2016

$175,000

N

N

Meharry Occupational Medicine
Training Program Grant

Chakrabarty, S.

NIOSH

2011-2016

$880,475

N

N

2006-2011

$190,474

N

N

2006-2011

$662,556

N

N

Ryan White Part C Outpatient
EIS Program

Substance Abuse Among
Medical Students at a
Historically Black
College/University (HBCU)

Mechanisms of B(a)P Induced
Neurotoxicity (ARCH)
Mechanisms of Polycyclic
Aromatic Hydrocarbon Toxicity
1511E5014156

112

Hood, D.

Hood, D.

National Institute of
Environmental
Health Sciences
(NIEHS)

$7,500

$169,483

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

2006-2011

$131,191

N

N

2006-2012

$237,851

N

N

Funding Source
Hood, D.

ARCH Facility Core (ARCH)

National Institute of
Environmental
Health Sciences
(NIEHS)

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Molecular Mechanisms of
Polycyclic Aromatic
Hydrocarbon Toxicity (admin
core) (ARCH)

Hood, D.

Behavioral and Physiological
Consequences of Disrupted
MET Signaling (Subcontract)

Hood, D.

Simons Foundation

2009-2013

$132,789

N

N

Mechanisms of Inhaled B(a)P
Induced Neurotoxicity

Hood, D.

National Institute of
Environmental
Health Sciences
(NIEHS)

2010-2012

$284,679

N

N

Hood, D.

Nuclear Regulatory
Commission

2010-2014

$50,000

N

N

Kihlberg, C.

Tennessee
Department of
Health
National Institute on
Minority Health
and Health
Disparities
(NIMHD)
National Institute
on Minority Health
and Health
Disparities
(NIMHD)

2012-2013

$20,000

N

N

2009-2014

$21,000,000/
$310,960

N

N

2009-2014

$91,111

N

N

Educational and Research
Interventions for the Nuclear
Regulatory Commission
Meharry Preventive Medicine
Resource Training and Policy
Development Workshops
Meharry Clinical and
Translational Research Center
(MeTRC)/ Evaluation Key
Function

Minja-Trupin, C.
Investigator/
Evaluation
Function PI

Evaluation Core (MeTRC)

Minja-Trupin, C.
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Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Minja-Trupin, C.
Evaluator

National Institute of
General Medical
Sciences (NIGMS)

2012-2017

$6,387,797

N

N

Sanderson, M.

National Cancer
Institute (NCI)

2006-2012

$124,280

N

N

Increasing HPV Vaccine
Utilization among Hispanic
Girls to Reduce Cervical Cancer

Sanderson, M.

National Cancer
Institute (NCI)

2009-2011

$74,174

N

N

Increasing HPV Vaccine
Utilization among Hispanic
Girls

Sanderson, M.

National Cancer
Institute (NCI)

2009-2012

$96,913

N

N

Health Disparities Research
Center of Excellence at Meharry
Medical College

Sanderson, M.
Investigator

National Institute on
Minority Health
and Health
Disparities
(NIMHD

2009-2013

$355,531

N

N

Meharry Clinical and
Translational Research Center
(MeTRC)

Sanderson, M.
Investigator

2009-2014

$2,690,785

N

N

Research Design (MeTRC)

Sanderson, M.

National Institute on
Minority Health
and Health
Disparities
(NIMHD)
National Institute
for Minority Health
Disparities
(NIMHD

2009-2014

$201,152

N

N

Mammographic Breast Density
in a Cohort of Medically
Underserved Women

Sanderson, M.

Department of
Defense (DOD)

2010-2014

$245,023
annual direct

N

N

Feasibility Studies for
Collaborative Interaction for
Minority Institution/ Cancer
Center

Sanderson, M.

National Cancer
Institute (NCI)

2010-2014

$164,135
annual direct

Y

Y

MBRS, Research Initiative for
Science Enhancement (RISE)

Recruitment of Epidemiologist
(Cancer Alliance)

114

Co-PI

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

National Cancer
Institute (NCI)

2010-2015

$652,750
annual direct

Y

Y

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Meharry Medical College
Community Health CentersCommunity Networks Program
Center

Sanderson, M.

A Multi-Center Epidemiologic
Study of Breast Cancer in
African American Women

Sanderson, M.
Investigator

National Cancer
Institute (NCI)

2011-2014

$97,983

N

N

Increasing HPV Vaccine
Utilization Among African
American Girls to Reduce
Cervical Cancer Disparities

Sanderson, M.
Investigator

National Cancer
Institute (NCI)

2011-2014

$18,680
annual direct

Y

N

MMC, VICC & TSU: Partners
in Eliminating Cancer
Disparities

Sanderson, M.
Investigator

National Cancer
Institute (NCI)

2011-2016

$19,360
annual direct

Y

N

Industry Sponsored Research

Sanderson, M.

2012

$8,820

N

N

Prostate Cancer Research
Training in Health Disparities
for Undergraduates

Sanderson, M.
Investigator

Department of
Defense (DOD)

2012-2014

$199,799
annual direct

N

N

Vanderbilt Institute of Global
Health Team for HIV Prevention
and Care in Nigeria
(Subcontract)

Ukoli, F.

Centers for Disease
Control (CDC)

2007-2009

$37,445

Y

Y

Genetic and Endocrine Pathways
Linking Obesity with Prostate
Cancer or HGPIN (Subcontract)

Ukoli, F.

National Cancer
Institute (NCI)

2007-2012

$10,508

Y

Y

Prostate Cancer Education and
Screening Pilot Program for
African Americans

Ukoli, F.

Y

Y
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Investigator

2009-2013

$76,457

$8,820

Principal
Investigator/
Department
Project Name

Funding
Period
Start/End

Amount
Total
Award

Funding Source

CommunityBased
Amount
2010

Amount
2011

Amount
2012

Amount
2013

Y/N

Student
Participation
Y/N

Baby-Friendly Initiative in
Minority Women

Ukoli, F.

VICTR

2010

$2,000

$2,000

Y

Y

Infant Feeding Pattern and
Childhood Obesity in LowIncome Minority Populations

Ukoli, F.

Robert Wood
Johnson Foundation

2010

$20,000

$20,000

Y

Y

Small Grants for Behavioral
Research in Cancer Control

Ukoli, F.

National Cancer
Institute (NCI)

2010

$158,991

$158,991

Y

Y

Molecular Analysis of Ethnic
Variations in Wilms Tumor
(Subcontract)

Ukoli, F.

National Cancer
Institute (NCI)

2011-2013

$5,314

N

N

Obesity Prevention in LowIncome African-American
Babies and Young Children: an
Early Childhood Nutrition
Education Intervention with
Breastfeeding Promotion
Component

Ukoli, F.

Robert Wood
Johnson Foundation

2012-2013

$40,000

Y

Y

Prostate Cancer Research
Training in Health Disparities
for Undergraduates (PcaRT)

Ukoli, F.

Department of
Defense

2012-2014

$199,799
annual direct

Y

Y

Rapid Weight Gain Prevention
in African American Infants

Ukoli, F.

Center for Medicare
and Medicaid
Services (CMS)

2012-2014

$198,999

Y

Y

* Bold- indicates Primary faculty.
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Publications
Table 3.1.c.2 Publication Activities of Primary and Secondary Faculty from 2010 to 2013
Year

Author/s

2010

Washington, W.N. and Matthews-Juarez, P

117

Title

Journal

Date
Accepted

Training a New Culturally
Competent Workforce in Public
Health Practice

Ethnic Online,
www.ethniconline.net, Issue #5,
September 2010

2010

Agboto V, Nachtsheim C, Li W

Screening Designs for Model
Discrimination

Journal of Statistical Planning
and Inference

2010

Fry-Johnson YW, Levine R, Rowley DL,
Agboto V, Rust G

United States Black: White Infant
Mortality Disparities Are Not
Inevitable: Identification of
Community Resilience
Independent of Socioeconomic
Status

Ethnicity and Diseases

2010

Levine R, Rust G, Pisu M, Agboto V,
Baltrus P, Briggs N, Zoorob R, Juarez P,
Hull PC, Goldzweig I, Hennekens C

Increased Black-White Disparities
in Mortality Following LifeSaving Innovations: A Possible
Consequence of United States
Federal Laws

American Journal of Public
Health

2010

Levine RS, Sanderson M, Juarez P, Agboto
V

Assault Mortality in Male Youth
Ages 15 to 24 Years and AlcoholRelated Mortality Among Male
Adults Ages 25-64 Years in U.S.
Counties

American Journal
of Epidemiology

2010

Aliyu MH, Luke S, Kristensen S, Alio AP,
Salihu HM

The Joint Effect of Obesity and
Teenage Pregnancy on the Risk of
Preeclampsia: a Population-Based
Study

Journal of Adolescent Health

2010

Calkins ME, Tepper P, Gur RC, Ragland JD,
Klei L, Wiener HW, Savage RM, Allen TB,
O’Jile, Devlin B, Aliyu MH et al.

Project Among AfricanAmericans to Explore Risks for
Schizophrenia
(PAARTNERS): Evidence for
Impairment and Heritability of
Neurocognitive Functioning in
Families of Schizophrenia Patients

American Journal of Psychiatry

2010

Iliyasu Z, Abubakar IS, Galadanci HS, Aliyu
MH

Birth Preparedness, Complication
Readiness and Spousal
Participation in Perinatal Care in a
Northern Nigerian Community

African Journal of
Reproductive Health.

2010

Aliyu MH, Lynch O, Alio AP, Marty PJ

Obesity in Older Mothers,
Gestational Weight Gain, and
Risk Estimates for Preterm
Phenotypes

Maturitas

2010

Zoorob R, Aliyu MH, Hayes CJ

Fetal Alcohol Syndrome:
Knowledge and Attitudes of
Family Medicine Clerkship and
Residency Directors

Alcohol: An International
Biomedical Journal

2010

Aliyu MH, Lynch O, Saidu R, Alio AP,
Marty PJ, Salihu HM

Intrauterine Exposure to Tobacco
and Risk of Medically Indicated
and Spontaneous Preterm Birth

American Journal of
Perinatology

2010

Year

2010

118

Author/s

Title

Journal

Date
Accepted

Aliyu MH, Salihu HM, Alio AP, Wilson RE,
Chakrabarty S, Clayton HB

Prenatal Smoking Among Teens
and Risk of Fetal Demise Before
and During Labor

Journal of Pediatric and
Adolescent
Gynecology

2010

Salihu HM, Alio AP, Belogolovkin V, Aliyu
MH, Reddy UM, Bruder K, Whiteman VE

Prepregnancy Obesity and Risk of
Stillbirth in Viable Twin
Gestations

Obesity: A Research
Journal

2010

Aliyu MH, Lynch O, Belogolovkin V,
Zoorob RJ, Salihu HM

Maternal Alcohol Consumption
and Risk of Medically Indicated
versus Spontaneous Preterm Birth:
A Population-based Study

European Journal of Public
Health

2010

Aliyu MH, Alio AP, Salihu HM

To Breastfeed or not to Breastfeed: A Review of the Impact of
Lactational Exposure to
Polychlorinated Biphenyls (PCBs)
on Infants

Journal of Environmental
Health

2010

Iliyasu Z, Abubakar IS, Aliyu MH,
Galadanci HS

Cervical Cancer Risk Perception
and Human Papilloma Virus
Vaccine Acceptance Among
Female Undergraduates in
Northern Nigeria

Journal of Obstetrics and
Gynecology

2010

Aliyu MH, Iliyasu Z, Abubakar IS, Varkey P

The HIV/AIDS Epidemic in
Nigeria: Progress,
Problems and Prospects

African Journal of Medicine and
Medical Sciences

2010

Sandra L. Deming; Ada Egbuji; Joan Smith;
Adina Gociu; Justin Young; Cleo Carter;
Fatima Barnes; Jeminah Oduma; Kimanthi
Kimende; Adedeji Onayade; et al

Challenges Unique to the Design
of a Comprehensive Questionnaire
Assessing Breast Cancer Risk
Factors Among Women in SubSaharan Africa

Journal of Health Care for the
Poor and Underserved

2010

Aliyu MH, Salihu HM, Alio AP, Wilson RE,
Chakrabarty S, Clayton HB.

“Prenatal Smoking among
Adolescents and Risk of Fetal
Demise before and during Labor”

J Pediatr Adolesc Gynecol.

2010

Chen, CK

Curriculum Assessment Using
Artificial Neural Network and
Support Vector Machine
Modeling Approaches: A Case
Study

Twenty-ninth issue of the IR
Applications, the refereed webbased journal of the Association
for Institutional Research

2010

Chen, CK

Analyzing Student Learning
Outcome: Stratified Cox
Proportional Hazards Model

International Journal of
Technology, Knowledge and
Society, Vol. 6. Issue 1, 2010

2010

Chen, CK

Analyzing Student Learning
Outcomes: Usefulness of Logistic
and Cox Regression Models

IR Applications reprinted on
“Assessment & Evaluation in
Higher Education”, 3rd ed.,
2010

2010

Year

2010

2011

119

Author/s

Title

Journal

Date
Accepted

Patel K, Larson C, Hargreaves M, Schlundt
D, Wang H, Jones C, Beard K

Community Screening Outcomes
for Diabetes, Hypertension and
Cholesterol: Nashville REACH
2010 Project

Journal of Ambulatory Care
Management

2010

Meyer TE, Boerwinkle E, Morrison AC,
Volcik KA, Sanderson M, Coker AL,
Pankow JS, Folsom AR

Diabetes Genes and Prostate
Cancer in the Atherosclerosis Risk
Communities Study

Cancer Epidemiol Biomarkers
Prev

2010

Perez A, Roberts RE, Sanderson M,
Reininger B, Aquirre-Flores MI

Distributed Sleep Among
Adolescents Living in 2
Communities on the TexasMexico Border, 2000-2003

Prev Chronic Disease

2010

Mattioli KP, Sanderson M, Chauhan SP

Inadequate Identification of
Small-for-Gestational Fetuses at
an Urban Teaching Hospital

Int J Gynaecol Obstet

2010

Peltz G, Aguirre MT, Sanderson M, Fadden
MK

The Role of the Fat Mass Index in
Determining Obesity

Am J Human Biol

2010

Sanderson M, Peltz G, Perez A, Johnson M,
Vernon SW, Fernandez ME, Fadden MK

Diabetes, Physical Activity and
Breast Cancer Among Hispanic
Women

Cancer Epidemiol

2010

Lovera D, Sanderson M, Bogle ML, Vela
Acosta MS

Evaluation of a Breastfeeding
Peer Support Program for Fathers
of Hispanic Participants in a
Texas Special Supplemental
Nutrition Program for Women,
Infants, and Children

J Am Diet Assoc

2010

Pawelczyk E, Nowicki BJ, Izban MG,
Pratap S, Sashti NA, Sanderson M, Nowicki
S

Spontaneous Preterm Labor is
Associated with an Increase in the
Proinflammatory Signal
Transducer TLR4 Receptor on
Maternal Blood Monocytes

BMC Pregnancy Childbirth

2010

Ukoli F, Fowke J, Akumabor P, Oguike T,
Murff HJ, Amaefuna E, Kittles R, Ahaghotu
C, Osime U, Beech D

The Association of Plasma Fatty
Acids With Prostate Cancer Risk
in African Americans and
Africans

JHCPU

2010

Patel K, Kenerson D, Wang H, Brown B,
Pinkerton H, Burress M, Cooper L, Canto
M, Ukoli F, Hargreaves M

Factors Influencing Prostate
Cancer Screening in Low-Income
African Americans in Tennessee

JHCPU

2010

Okpaku S, Ukoki F, Nzerue C

Female Suicide in Africa

TPM-Testing, Psychometrics,
Methodology in Applied
Psychology

2010

Agboto V, Nachtsheim C, Li W

A Comparison of Three Bayesian
Approaches for Constructing
Model Robust Designs

Journal of Statistical Theory and
Practice

2011

Year

2011

120

Author/s

Title

Journal

Date
Accepted

Koudouvo K, Essien K, Karou SD, EkluGadegbeku K, Agbonon A, Edorh A P,
Agboto V, Kokou, K, Aklikokou K, Glitho I
A, Sanogo R, Millogo H, Diallo D,
Akpagana, K, Simpore, J, Moudachirou, M,
Koumaglo, K, de Souza, C, Gbeassor, M

Valorisation D'une nouvelle
Méthode D'enquête
Ethnobotanique Appliquée aux
Plantes Antipaludiques du Togo

Revue Pharmacopée et
Médecine Traditionnelles
Africaines

2011

Iliyasu Z, Abubakar IS, Babashani M, Aliyu
MH

Post Diagnosis Reaction,
Perceived Stigma and Sexual
Behavior of HIV/AIDS Patients
Attending Aminu Kano Teaching
Hospital, Northern
Nigeria

Nigerian Journal of Medicine

2011

Aliyu MH, Lynch O, Wilson RE, Alio AP,
Kristensen S, Marty PJ, Salihu HM

Association Between Tobacco
Use in Pregnancy and Placenta
Associated Syndromes: A
Population-Based Study

Archives of Gynecology and
Obstetrics

2011

Kang D, Liao M, Jiang Z, Zhang X, Mao W,
Zhang N, Tao X, Huang T, Bi Z, Aliyu M,
Wu P,
Jiang B, Jia Y

Commercial Sex Venues, Syphilis
and Methamphetamine Use
Among Female Sex Workers

AIDS Care

2011

Whiteman VE, Aliyu MH, August EM,
McIntosh C, Alio AP, Salihu HM

Changes in Pre-pregnancy Body
Mass Index Between Pregnancies
and Risk of Gestational and Type
2 Diabetes

Archives of Gynecology and
Obstetrics

2011

Aliyu MH, Lynch O, Nana PN, Alio AP,
Wilson RE, Marty PJ, Zoorob R, Salihu HM

Alcohol Consumption During
Pregnancy and Risk of Placental
Abruption and Placenta Previa

Maternal
and Child Health Journal

2011

Iliyasu Z, Abubakar IS, Galadanci HS,
Salihu HM, Aliyu MH

Prevalence and Correlates of
Gender-Based Violence Among
Female University Students in
Northern Nigeria

African Journal of
Reproductive Health

2011

Umar N, Aliyu MH, Otado J, Gillum RF,
Obisesan TO

Ethnic-Based Differences in the
Association of Self-Perceived
Health Status and Doctor’s Office
Utilization: Longitudinal Study on
Aging

Clinical Interventions in Aging

2011

Wen Xie, Sangita Chakrabarty, Robert
Levine, Roy Johnson, and James B. Talmage

Factors Associated With
Obstructive Sleep Apnea Among
Commercial Motor Vehicle
Drivers

Journal of Occupational and
Environmental Medicine

2011

Zoorob R, Kihlberg C, Taylor S

Aging and Disease Prevention

Clinics in Geriatric Medicine

2011

Hosain GM, Sanderson M, Du XL, Chan W,
Strom SS

Racial/Ethnic Differences in
Predictors of PSA Screening in a
Tri-Ethnic Population

Cent Eur J Public Health

2011

Patel K, Hargreaves MK, Liu J, Schlundt D,
Sanderson M, Matthews CE, Dewey CM,
Kenerson D, Buchowski MJ, Blot WJ

Relationship Between Smoking
and Obesity Among Women

Am J Health Beh

2011

Year

2012

2012

121

Author/s

Title

Journal

Date
Accepted

McCudy SA, Fernandez ME, Arvey S,
LaRue D, Lopez A, Tyson SK, Useche B,
Sanderson M

Hispanic Women’s Concerns
About Disclosure of Their
HPV+Status

Hispanic Health Care Intl

2011

Taioli E, Flores-Obando RE, Agailliu I,
Blanchet P, Bunker, CH, Ferrell RE, Jackson
M, Kidd LC, Kolb S, Lavender NA,
McFarlane-Anderson N, Morrison SS,
Multigner L, Ostrande EA, Park JY, Patrick
AL, Rebbeck TR, Romana M, Stanford JL,
Ukoli F, Vancleave TT, Zeigler-Johnson
CM, Mutetwa B, Ragin C

Multi-Institutional Prostate
Cancer Study of Genetic
Susceptibility in Populations of
African Descent

Carcinogenesis

2011

Aliyu MH, Salihu HM, Lynch O, Alio AP,
Marty PJ

Fetal Sex and Differential
Survival in
Preeclampsia and Eclampsia

Archives of Gynecology and
Obstetrics

2012

Iliyasu Z, Abubakar IS, Galadanci HS,
Salihu HM, Aliyu MH

Prevalence and Predictors of
Female Genital Cutting among
University students in Northern
Nigeria

Journal of Obstetrics and
Gynecology

2012

Iliyasu Z, Abubakar IS, Galadanci H, BabanMaryam A, Aliyu MH

Premarital Sexual Experience and
Preferred Sources of Reproductive
Health Information Among Young
Men in Northern Nigeria

African Journal of Reproductive
Health. Nigerian Journal of
Medicine

2012

Salihu HM, August EM, Aliyu M, Stanley
KM, Weldeselasse H, Mbah AK

Maternal HIV/AIDS Status and
Neurological Outcomes in
Neonates: A Population-Based
Study

Maternal and Child
Health Journal

2012

Iliyasu Z, Gajida AU, Abubakar IS, Shittu
O, Babashani M, Aliyu MH

Patterns and Predictors of
Cigarette Smoking Among HIVInfected Patients in Northern
Nigeria

International Journal of STD &
AIDS

2012

Aliyu MH, Lynch O, Alio AP, Salihu HM

Placental Abruption, Offspring
Sex and Birth Outcomes in a
Large Cohort of Mothers

Journal of Maternal Fetal and
Neonatal Medicine

2012

Iliyasu Z, Abubakar IS, Aliyu MH.

Sexual and Reproductive Health
Communication Between Mothers
and Their Adolescent Daughters
in a Northern Nigerian
Community

Health Care for
Women International

2012

Iliyasu Z, Gajida AU, Galadanci HS,
Abubakar IS, Baba AS, Jibo AM, Aliyu MH

Adherence to Intermittent
Preventive Treatment for Malaria
in Pregnancy in Urban Kano,
Northern Nigeria

Annals of Tropical Medicine
and Parasitology (now
‘Pathogens and Global Health’)

2012

Year

2012
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Nasiru SG, Aliyu GG, Gasasira A, Aliyu
MH, Zubair M, Mandawari SU, Waziri H,
Nasidi A, El-Kamary SS

Breaking Community Barriers to
Polio Vaccination in Northern
Nigeria: the Impact of a Grass
Roots Mobilization Campaign
(Majigi)

Annals of Tropical Medicine
and Parasitology (now
‘Pathogens and Global Health’)

2012

Iliyasu Z, Abubakar IS, Galadanci HS,
Ismail AO, Aliyu MH

Menstrual Patterns and
Gynecological Morbidity Among
University Students in Kano,
Nigeria

Journal of Pediatric and
Adolescent Gynecology

2012

Iliyasu Z, Galadanci HS, Abubakar IS, Isah
H, Aliyu MH

Desire For Obstetric Analgesia
Among Women in Northern
Nigeria

Tropical Journal of Obstetrics
and Gynaecology

2012

Chen, CK, Matthews-Juarez, P, and Yang, A

Effect of Hurricane Katrina on
Low Birth Weight and Preterm
Deliveries in African American
Women in Louisiana, Mississippi,
and Alabama

Journal of Systemics,
Cybernetics and Informatics,
Vol 10, No. 2, 2012, Page 102107

2012

Chen, CK

Investigating Risk Factors
Affecting Infant Mortality Rates
in the United States

International Journal of
Technology, Knowledge and
Society, Vol. 7. Issue 4

2012

Chen CK, Bruce M, Tyler L, Brown C,
Garret A, Goggins S, Lewis-Polite B,
Weriwoh M, Juarez P, Hood D.

Analysis of an Environmental
Exposure Health Questionnaire in
a Metropolitan Minority
Population Utilizing Logistic
Regression and Support Vector
Machines

J Health Care for the Poor and
Underserved 24(2013): 154172.

2012

Zoorob R, Sidani M, Kihlberg C, Fremont R

Antibiotics Use in Upper
Respiratory Tract Infections

American Family Physician

2012

Emerson JS, Hull PC, Cain VA, Novotny
ML, Larson CO, Levine RS

Challenges and Strategies in
Serving the Uninsured in
Nashville, Tennessee

Journal of Ambulatory Care
Management

2012

Arcury T, O’Hara H, Grzywacz J, Isom S,
Chen H, Quandt S

Work Safety Climate,
Musculoskeletal Discomfort,
Working While Injured, and
Depression Among Migrant
Farmworkers in North Carolina

American Journal of Public
Health

2012

Magann EF, Chauhan SP, Sanderson M,
McKelvey S, Dahlke JD, Morrison JC

Amniotic Fluid Volume in
Normal Pregnancy: A Comparison
of Two Different Normative
Datasets

J Obstet Gynaecol Res

2012

Hosain GM, Sanderson M, Du XL, Chan W,
Strom SS

Racial/Ethnic Differences in
Treatment Discussed, Chosen and
Received for Prostate Cancer in a
Tri-Ethnic Population

Am J Men’s Health

2012

Murphy, AB, Ukoli F, Freeman V, Bennett
F, Aiken W, Tulloch T, Coard K, Anqwafo
F, Kittles RA

8q24 Risk Alleles in West Africa
and Caribbean

Prostate

2012

Year

2013

2013
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Sanderson M, Weriwoh M, Alexander L,
Perez A, Peltz G, Agboto V, Heather
O’Hara, Jones C, Khoder W

Perinatal Factors and Breast
Cancer Risk Among Hispanics

Journal of Epidemiology and
Global Health

2013

Maboudou E, Agboto V

Monitoring the Covariance Matrix
with Fewer Observations than
Variables

Computational Statistics and
Data Analysis

2013

Iliyasu Z, Sani IH, Abubakar IS, Jibo AM,
Aliyu MH

Male Circumcision and HIV Risk
Behavior Among University
Students in Northern Nigeria

American Journal of Men’s
Health

2013

Mogos MF, Salihu HM, Aliyu MH, August
EM.

Association Between
Reproductive Cancer and Fetal
Outcomes: A population-based
study

International Journal of
Gynecologic Cancers

2013

Iliyasu Z, Abubakar IS, Galadanci HS,
Salihu HM, Aliyu MH

Prevalence and Risk Factors for
Domestic Violence Among
Pregnant Women in Northern
Nigeria

Journal of Interpersonal
Violence

2013

Levine RS, Rust G, Aliyu M, Pisu M,
Zoorob R, Goldzweig I, Juarez P, Husaini B,
Hennekens CH

United States Counties With Low
Black Male Mortality Rates

American Journal of Medicine

2013

Mukolo A, Villegas R, Aliyu M, Wallston
KA

Predictors of Late Presentation for
HIV Diagnosis: A Literature
Review and Suggested Way
Forward

AIDS & Behavior

2013

Enoch DA, Mlangeni DA, Ekundayo J,
Aliyu M, Sismey A, Aliyu SH, Karas JA

Gram Negative Bacteraemia; Are
They Preventable and What Will
Surveillance of E. Coli Add?

Journal of Infection
Prevention

2013

Ekundayo OJ, Jones G, Brown A, Aliyu M,
Levine RS, Goldzweig I

A Brief Educational Intervention
to Improve Healthcare Providers’
Awareness of Child Passenger
Safety

International
Journal of Pediatrics

2013

Chen CK, Cassandra W, Williams K,
Abdullah, A

Investigating Risk Factors
Affecting Teenage Pregnancy
Rates in the United States

European Journal of Science
and Technology, Vol 2, No. 2

2013

Chen CK, Shannon K, Yang A, Parker S

Using Partial Least Regression
and Artificial Neural Network
Methods to Study Risk Factors
Affecting Worldwide Infant
Mortality Rates

European Journal of Science
and Technology

2013

Larson C, Haushalter A, Buck T, Campbell
D, Henderson T, Schlundt D

Development of a CommunitySensitive Strategy to Increase
Availability of Fresh Fruits and
Vegetables in Nashville’s Urban
Food Deserts

Preventing Chronic Disease

2013
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Patel K, Ukoli F, Liu J, Beech D, Beard K,
Brown S, Sanderson M, Kenerson D,
Cooper L, Canto M, Blot B, Hargreaves M

A Community-Driven
Intervention for Prostate Cancer
Screening in African Americans

Health Educ Behav

2013

Long J, Zheng B, Signorello LB, Cai Q,
Deming-Halverson S, Shrubsole MJ,
Sanderson M, Shu X-O, Blot WJ, Zheng W

Evaluating Genome-Wide
Association Study-Idenfified
Breast Cancer Risk Variants in
African American Women

PLoS ONE

2013

Reed MB, Sanderson M, Williams EA, Hull
PC

Perceived Barriers and Facilitators
to HPV Vaccination in Africa
American Girls age 11-18

Young Scientist Journal

2013

Ukoli FA, Patel K, Hargreaves M, Beard K,
Moton PJ, Bragg R, Davis R, Beech D

A Tailored Prostate Cancer
Education Intervention for LowIncome African-Americans:
Impact on Knowledge and
Screening

JHCPU

2013

* Bold- indicates Primary faculty.

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.

Measures of success in research are the impact on knowledge benefiting the public’s health. This impact is
* Bold- indicates Prim
assessed through a body of research over time and with measures derived from a multitude of sources. Solid
measures of success in research include the number of peer-reviewed publications and other publications or
presentations resulting from research. More faculty became actively involved in research from 2010 to 2013 with
research focused on key health disparities issues. This trend was true for publications and other scholarly
activities as well. The following Table 3.1.d.1, provides information on outcome measures for research,
publication, and other scholarly activity from 2010 to 2013.
As shown in Table 3.1.d.1., the volume of research grants/awards for years 2010/2011, 2011/2012, and
2012/2013 exceeded the anticipated 40% increase from the 2009 CEPH Report by showing upsurges of 300%,
44% and 122%, respectively. In comparison to the estimated 60% growth from the 2009 CEPH report regarding
the amount of papers published (See Table 3.1d2), years 2010/2011 and 2012/2013 correspondently displayed
substantial rises of 169% and 208%, while year 2011/2012 showed a 15% increment. All three year periods
surpassed the 2009 CEPH Report expectation of an 80% increase for volume of other scholarly activities (posters
and oral presentations) (See Table 3.1d3) , with years 2010/2011 and 2011/2012 exhibiting increases of over
400%, and 2012/2013 showing a nearly 600% increase.
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Table 3.1.d.1. Research Activities- Research Grants/Awards
Outcome Measure
Number of research grants/awards
increased per year (Average number is
9 ((11+13+3)/3) for the base year of 2009
CEPH report in years 2005/2006,
2006/2007, and 2007/2008)

Target

Year 2010/2011

Year 2011/2012

Year 2012/2013

To increase research
grants/awards by 40% from
2009 CEPH Report (2005/20062007/2008) to 2013 CEPH
Report (2010/2011- 2012/2013)

A total of 36
research
grants/awards;
Increased by
300% or
(36-9)/9

A total of 13
research
grants/awards;
Increased by
44% or
(13-9)/9

A total of 20
research
grants/awards;
Increased by
122% or
(20-9)/9

A total of 35
published papers;
Increased by
169% or
(35-13)/13

A total of 15
published papers;
Increased by
15% or
(15-13)/13

A total of 40
published papers;
Increased by
208% or
(40-13)/13

A total of 86
posters/oral
presentations;
Increased by
406% or
(86-17)/17

A total of 91
posters/oral
presentations;
Increased by
435% or
(91-17)/17

A total of 118
posters/oral
presentations;
Increased by
594% or
(118-17)/17

Table 3.1.d.2. Publication Activities – Published Papers
Number of publication activities/papers
increased per year (Average number is
13 ((17+9+12)/3) for the base year of
2009 CEPH report in years 2005/2006,
2006/2007, and 2007/2008)

To increase publication
activities /papers by 60% from
2009 CEPH Report (2005/20062007/2008) to 2013 CEPH
Report (2010/2011- 2012/2013)

Table 3.1.d.3. Other Scholarly Activities - Posters/Oral Presentations
Number of other scholarly activities
(posters/oral presentations) increased per
year (Average number is
17 ((19+17+15)/3) for the base year of
2009 CEPH report in years 2005/2006,
2006/2007, and 2007/2008)

To increase other scholarly
activities (posters/oral
presentations) by 80% from
2009 CEPH Report (2005/20062007/2008) to 2013 CEPH
Report (2010/2011- 2012/2013)

Table 3.1.d.4.: Outcome Measures of Research, Publications, and Other Scholarly Activities
Outcome
Measures
Year
Research
Activity

2010
2011
2012
2013

#
Faculty
11
8
8
4

Publication
Activity
#
Research Activities
36
13
14
6

Other Scholarly
Activities
#
Faculty
9
6
8
7

#
Publication
Activities
35
15
21
19

#
Faculty
18
19
13
10

# Other Scholarly
Activities
86
91
79
39

As shown in Table 3.1.d.5., MSPH faculty research productivity regarding the number of research grants
awarded demonstrates a sizable increase from 27 in the 2009 CEPH Report to 69 in the 2013 CEPH Report.
Meanwhile, the ratio of research grants per faculty (unduplicated count) more than doubled from 2.1 in the 2009
CEPH Report to 5.8 in the 2013 CEPH Report. In comparing the 2009 and 2013 CEPH Reports, the number of
MSPH faculty research publications and posters/oral presentations increased from 38 and 51 to 90 and 295,
respectively. The ratio of research publications per faculty (unduplicated count) nearly doubled from 3.5 in the
2009 CEPH Report to 6.9 in the 2013 CEPH Report while the ratio of posters/oral presentations per faculty
(unduplicated count) increased more than fivefold from 2.7 in the 2009 CEPH Report to 14.0 in the 2013 CEPH
Report. Overall, these increases are mainly due to faculty commitment in generating more research productivity.
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Table 3.1.d.5.: Comparison of Outcome Measures of Research, Publications, and Other Scholarly
Activities between the 2009 and 2013 CEPH Reports
Outcome Measures
Research Activity
CEPH
Report
2009
CEPH
Report
2013
CEPH
Report

Publication Activity

Academic Year

# Faculty

# Projects

# Faculty

#
Publications

2005-2008
(Total)

13

27

11

38

Activities per
faculty (Ratio)

2.1 (27/13)

2010-2013
(Total)
Activities per
faculty
(Ratio)

12

Other Scholarly Activities
#
#
Posters/Oral
Faculty
Presentations
19

51

3.5 (38/11)
69

5.8 (69/12)

13

2.7 (51/19)
90

21

295

6.9 (90/13)

14.0 (295/21)

As shown in Table 3.1.d.6., areas of expertise, research interests, and prior research experience in the public
health field are widespread among MSPH faculty members. These areas include: program planning and
evaluation, community health and development, health administration, health economics, health finance, health
planning, strategic management, managed care, program assessment, and environmental health.
Table 3.1.d.6.: Comparison of Outcome Measures of Research, Publications, and Other Scholarly Activities between the 2009
and 2013 CEPH Reports

CEPH
Report

2009
CEPH
Report

2013
CEPH
Report
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Academic
Year

Outcome
Measures
Research
Activities

Publication
Activities

Other Scholarly
Activities

# Faculty

# Projects

# Faculty

#
Publications

#
Faculty

#
Posters/Oral
Presentations

2005-2006

6

11

3

17

6

19

2006-2007
2007-2008
Total

6
1
13

13
3
27

4
4
11

9
12
38

7
6
19

17
15
51

2010-2011

11

36

9

35

18

86

2011-2012
2012-2013
Total

8
12
31

13
20
69

6
15
30

15
40
90

19
23
60

91
118
295

3.1.e. A description of student involvement in research.
The MSPH Program is designed to prepare students for a career in public health, i.e., providing an excellent
foundation for students to pursue public health positions in government, private industry, and academia. With its
emphasis on minority health and health disparity, this program emphasizes rigorous research application of
epidemiology, biostatistics, and other public health core courses in the two-year duration of the program.
Research is an important part of every student’s course of study. MSPH students are actively involved in public
health research in multiple ways, including summer externship projects, poster presentations at the annual
conference of American Public Health Association (APHA), and student thesis completion. The research offered
all students opportunities to engage in basic and applied research. Students may initiate projects or develop them
collaboratively with faculty and/or community-based preceptors. Table 3.1.e. (See ERF) provides information
about student involvement in research from 2010/2011 to 2012/2013.
3.1.f. Assessment of the extent to which this criterion is met.
This criterion is met.
Strengths:
•

The Program is located in an academic environment that allows access to interdisciplinary faculty to
strengthen research activities.

•

The program promoted research excellence by hiring two full-time faculty members. Epidemiologist a
junior faculty member was hired in spring 2011 and a Biostatistician a senior faculty member was hired in
March 2014.

•

Starting Fall 2014 faculty will participate in the collaborative research program at Meharry Medical
College.

Challenge:
•

Getting faculty to see the importance of attending grant writing and development workshops to help them
to promote research.

Recommendations:
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•

Allocate specific time for faculty to dedicate to grant writing and publications.

•

Competitive intramural grant funding should be made available to support to obtain preliminary data prior
to submission of extramural proposals.

•

With a total of five full-time faculty members, a subsequent increase in the number of grant and
publications are expected to occur in 2016.

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.
According to the Policy on Guidelines for Academic Freedom, Appointment, Promotions & Tenure of
Faculty, at Meharry Medical College service activities are divided into two (2) categories: clinical service and
professional and community services. The Graduate School faculty does not engage in clinical services, which are
conducted primarily by clinical faculty in the School of Medicine and Dentistry. The guidelines indicate that the
amount and nature of the service contribution will differ as a function of a faculty member’s assignments,
individual skills, and stage of academic career development. It further points out that no attempt should be made
to prescribe which specific service roles individual faculty members should play. Nevertheless, All MSPH
faculty are encouraged to participate in public health professional and community service. Many are given the
freedom to establish these relationships as they see fit. The Division of Public Health Practice Student
Association sponsors community service activities and faculty are expected to support those endeavors. In
addition, the quality of service activities is evaluated as a part of the faculty annual evaluation. A major program
specific practice that supports participation in public health professional and community services is to participate
in the APHA annual meetings scientific sessions. This is done by faculty and students. Faculty acts as moderators
or scientific presenters. Faculty and student may also act as presenters based on research findings or observation
based on preformed community services.
3.2.b. Description of the emphasis given to community and professional service activities in the promotion
and tenure process.
Community is defined as two or more individuals or a group with a common interest. Professional services are
activities, paid or unpaid, that are provided to organizations formally established to represent professionals with
interests or objectives of the expertise of the faculty. In keeping with the expectations for faculty performance,
MSPH faculty members continue to engage in a variety of community and professional services.
Community and Professional service activities are considered when a faculty member seeks promotion and/or
tenure. Within the prescribed period leading to promotion, all faculty members are required to participate in
professional and community service. As outlined in the APT guidelines, service to the College, community and
profession are all-important factors considered for promotion. Each faculty has an individual contract that
specifies the percentage of teaching, research and service. However, there is no particular weight given to
community and professional service when a faculty member seeks tenure or promotion. The amount and nature
of service activities will be different for each faculty member with less percentage of service for junior faculty.
Presently, the majority of MSPH full-time faculty is junior faculty.
As outlined in the APT document, all faculty members are required to participate in professional and community
service within the prescribed time leading up to promotion. However, these activities will not substitute for
teaching and scholarship. Furthermore, these activities must not be expected or required of junior faculty to the
point that they interfere with the development of their teaching, research, and scholarship. The amount and nature
of the service contribution is likely to differ as a function of individual skills and stage of career development.
Although outstanding service is not always easy to define, a creative and time consuming contribution to the
institution’s mission is considered a credit in evaluating one’s nomination for advancement.
3.2. c. A list of the program’s current service activities, including identification of the community,
organization, agency or body for which the service was provided and the nature of the activity, over the last
three years. See CEPH Data Template 3.2.1. Projects presented in Criterion 3.1 should not be replicated
here without distinction. Funded service activities may be reported in a separate table; see CEPH Template
3.2.2. Extramural funding for research or training/continuing education grants should be reported in
Template 3.1.1 (research) or Template 3.3.1 (funded workforce development), respectively.
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Template 3.2.1 Service Activity of Faculty for the Last 3 Years
Table 3.2.c. Faculty Service from 2011 to 2013
Faculty
Role
Organization
member
Facilitator
Mathew Walker
Alexander,
Comprehensive Health Clinic
Leah
President

Lecturer
Lecturer
Lead Faculty
Member

Vice President
Member
Volunteer

Volunteer
Member
Member

Member
Member
Judge
Judge
Organizer
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Delta Omega Public Health
Honor Society, Beta Psi
Chapter
HBCU Wellness Summer
Institute
Health Career Opportunity
Program
Nashville Public Health
Learning Collaborative
Community Networks
Program, Regional Advisory
Committee
Nashville Health Disparities
Coalition
Tennessee Comprehensive
Cancer Control Coalition
Living Word Community
Church Women of the Word
Ministry
Living Word Community
Church Children’s Ministry
National Alumnae Association
of Spelman College
Delta Sigma Theta Sorority,
Incorporated

American Public Health
Association
Kennedy Institute of Ethics
MMC Research Day
Tennessee State University
Research Day
National HIV AIDS Testing
Day

Organizer

National Black HIV/AIDS
Awareness Day

Organizer, Discussion
Facilitator

National Women and Girls
HIV/AIDS Awareness Day

Organizer

World AIDS Day

Volunteer

TSU Early Learning Center

Activity or Project

Year(s)

Service Learning Project
(Needs Assessment using
secondary data analysis)

2011,2012

2011, 2012, 2013

“Intro to Public Health”

2011,2012,2013

“Intro to Public Health”

2011, 2012
2011, 2012, 2013
2011, 2012, 2013

2011, 2012, 2013
2011, 2012, 2013
Women’s Leadership
Council

2011,2012

Pre-school class teacher

2013
2011, 2012, 2013

Not-for profit Greek-lettered
sorority of college-educated
women dedicated to public
service

2011, 2012, 2013

2012, 2013

School-wide student
research day
School-wide student
research day
Community Outreach to
encourage all people to
know their HIV status
Community Outreach
activity to encourage
African Americans to get
tested for HIV
Community Outreach
activity to encourage women
and girls to be tested for
HIV
Community Outreach
activity to raise awareness
about HIV/ AIDS
Classroom Assistant, Parent
Association

2012
2011, 2012, 2013
2011, 2012, 2013
2012, 2013

2012, 2013

2011, 2012

2012

Faculty
member
Aliyu, Muktar

Role

Organization

Secretary/Treasurer

Judge

Tennessee College of
Occupational and
Environmental Medicine
Tennessee College of
Occupational and
Environmental Medicine
Mayo Clinic Rochester
Preventive Medicine
Residency Advisory
Committee
American College of
Occupational and
Environmental Medicine
Friends in Global Health,
Nigeria
Friends in Global Health,
Nigeria
American Public Health
Association
MMC Research Day

Member

Delta Sigma Theta Sorority

Member

Delta Sigma Theta Sorority,
Incorporated

Member

National Alumni Association
of Spelman College
Jack and Jill of America, Inc.

Vice President

Member

Member, Residency
Directors Association
Program Director
Board Member
Brown, Vanisha

Bruce, Michelle

Member

Member

Buford, Juanita

Member

Volunteer

Blood Drive Coordinator
Chen, C.K.

Reviewer

Reviewer

Reviewer
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Institutional Review Board,
Behavioral Sciences
Committee, Vanderbilt
University
Reading is Fundamental, FallHamilton Enhanced Option
Elementary School
Tabernacle Glory Church
International Conference on
Education and Information
Systems, Technologies and
Application
International Multi-Conference
on Society, Cybernetics and
Informatics
International Symposium on
Engineering Education and
Educational Technologies

Activity or Project

Year(s)
2011, 2012

2012, 2013

2012, 2013

2012, 2013

2011, 2012, 2013
2012
2011, 2012, 2013
School-wide student
research day
Not-for profit Greek-lettered
sorority of college-educated
women dedicated to public
service
Not-for profit Greek-lettered
sorority of college-educated
women dedicated to public
service

2012, 2013
2011, 2012, 2013

2011, 2012, 2013

2011, 2012, 2013
A national organization
created to provide social,
cultural, and educational
opportunities for youth of
color

2011, 2012, 2013

2011, 2012, 2013

2011, 2012, 2013

Community Outreach
activity
2011, 2012, 2013

Faculty
member
Ekadi, Green

Role

Organization

Member

American Public Health
Association
American Public Health
Association
Delta Omega Public Health
Honor Society, Beta Psi
Chapter

2011, 2012, 2013

Work Group Leader

Tennessee Obesity Task Force

2011, 2012, 2013

Volunteer

Immanuel Baptist Church

Lecturer

Geriatric Preventive Medicine
Lecture
Harpeth Valley Elementary
School
American College of
Preventive Medicine
American Public Health
Association
State Department of Health
Hear Disease and Stroke
Advisory Council
State Department of Health
Chronic Disease Prevention

Moderator
Member

Kihlberg,
Courtney

Volunteer
Member
Member
Advisor

Member

O’Hara, Heather

Member

Co- Host

American Public Health
Association
American College of
Occupational and
Environmental Medicine
American College of
Occupational and
Environmental Medicine
American College of
Preventive Medicine
“Black Docs”

Volunteer

Renewal House

Reviewer

American Public Health
Association
American Public Health
Association
Tennessee Public Health
Association
Association of University
Programs in Health
Administration

Secretary

Member

Member

Washington,
William

Member
Member
Member

* Bold- indicates Primary faculty.
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Activity or Project

Year(s)

2011, 2012
2011, 2012, 2013

Preschool and Children’s
Mission Teacher

2011, 2012, 2013
2011, 2012, 2013

Classroom and Fund-raising
volunteer
2011, 2012, 2013
2011, 2012, 2013

2012, 2013
2013

2013

2011, 2012, 2013
Local radio talk show
addressing issues important
to Black community
Local community
organization that supports
women and children affected
by drug addiction and
mental illness

2013

2013

2011, 2012, 2013
2011, 2012, 2013
2011, 2012, 2013
2011, 2012, 2013

3.2.d. Identification of the measures by which the program may evaluate the success of its service efforts,
along with data regarding the program’s performance against those measures for each of the last three
years. See CEPH Outcome Measures Template.
The MSPH Program measures faculty participation in service activities by three criteria: percentage of graduating
students reporting involvement in organized community service activities, percentage of full-time faculty engaged
in community service activities, and percentage of full-time faculty engaged in professional organization
activities. Table 3.2.d presents the targets and outcomes for each measure from 2011 to 2013.
Table 3.2.d.: Outcome Measure of services
Outcome Measure

Percentage of graduating students reporting involvement
in organized community service activities

Percentage of full-time faculty engaged in community
service activities

Percentage of full-time faculty engaged in professional
organization services

Target

Academic Year
2010 – 2011

Academic Year
2011 – 2012

Academic Year
2012 - 2013

50%

50%

50%

75%

(n=10)

(n=10)

(n=15)

50%

100%

100%

(n=5)

(n=10)

(n=10)

80%

100%

100%

(n=8)

(n=10)

(n=10)

50%

50%

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 Department of Public Health Practice-Student Association (DPHP-SA) is an association formed and led by
MSPH students. DPHP-SA promotes community service activities at Meharry Medical College by encouraging
positive relationships between students, staff, faculty, and administration of the College and by promoting growth
and progress among students. The organization strives to demonstrate the good will of the college to the
surrounding community by using organized activities that address particular issues at hand. Many MSPH students
also serve the community through individual volunteerism.
Examples of community activities sponsored by DPHP-SA are listed in Table 3.2.e.:
Table 3.2.e.: Students Community Services
Community Services
Car Seat Check
Nashville AIDS WALK
Ghouls at Grasmere
Susan G. Komen Breast Cancer Walk
Soup Kitchen
Hands on Nashville
Sleep Out: Homelessness Awareness
Promoting Healthy Lifestyles for the elderly at Belmont Village
Combatting Childhood Obesity at Bordeaux Elementary
Health Fair at John Early Middle School
MLK Day of Service: Paint a local firehouse station
American Heart Association
Sleep Out: Homelessness Awareness
Cupid on Wheels: Candy-gram sales for elderly
Dental Awareness at Bordeaux Elementary
Environmental Awareness at Bordeaux Elementary
Incredible Baby Shower
Meharry Health Fair
Campus Community Clean Up
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Date
9/22/11
10/15/11
10/28/11
10/29/11
11/19/11
1/14/12
2/17/12
3/6/12
3/7/12
3/8/12
1/19/13
2/2/13
2/15/13
2/14/13
3/5/13
3/6/13
3/9/13
4/6/13
4/22/13

Community Services
Back to School BBQ
Fatherhood Festival
Babies’ 1st Birthday
AIDS Walk
Happy Healthy Halloween
Community Day
Cookies and Cocoa
Bingo at Belmont

Date
August 2013
September 2013
September 2013
October 2013
October 2013
November 2013
November 2013
November 2013

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 criterion is met.
Strengths:
•

The MSPH program encourages the faculty and staff to participate in community service activities that
highlight the public health expertise of the program. As a result, our faculty and students are making rich
contributions to community. The program recognizes that a commitment to the community is integral to
the mission of the College and the Program.

Challenges:
•

Service is not considered as important for faculty promotion as research, and teaching.

•

Faculty often under-report service activities on their evaluation forms.

•

The majority of full-time MSPH faculty is at the Assistant Professor level with the requirements that
more time is allocated to teaching.

Recommendations:
•

Advocating for the service component to be given even equal consideration in the promotion and tenure
process

•

The School of Graduate Studies to initialize recognition for excellent community service.

•

Encourage faculty to participate in the community service activities sponsored by the Division of Public
Health Student Association.
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3.3 Workforce Development. The program shall engage in activities that support the professional
development of the public health workforce.
3.3.a. Description of the ways in which the program periodically assess education needs of the
community or communities it intends to serve. The assessment may include primary or secondary
data collection or data sources.
The Meharry Medical College MSPH program is committed to supporting the professional development
of the public health workforce in Nashville and the surrounding area. We assess the needs workforce
development needs of our community through several ways. Examples include informal discussions
with faculty, alumni, community stakeholders, and students, alumni surveys, literature reviews, as well
as the evaluation forms from previous workforce development trainings and activities. In addition, we
have two current partnerships that have conducted local needs assessments of the public health
workforce, the Nashville Public Health Learning Collaborative and LIFEPATH.
The Nashville Public Health Learning Collaborative
The Nashville Public Learning Collaborative (NPHLC) was established in 2010. It is a partnership
between Meharry Medical College Master of Science in Public Health (MSPH) Program, Vanderbilt
University Master of Public Health (M.P.H.), Tennessee State University M.P.H. program, and
Nashville’s Metro Public Health Department. The mission of the NPHLC is to enhance the professional
development of the public health workforce in the Nashville community. More specifically, it is
designed to engage the public health workforce in identifying and applying community-based public
health competencies to real world settings. The planning committee is comprised of a representative
from each of the academic institutions, as well as administrative leadership from the Health Department.
The key elements of the collaborative are (1) the planning committee, 2) topic selection, 3) case
development, and 4) co-presenters from each academic institution. The main outcome of the learning
collaborative is to create a more competent local public health workforce.
Prior to the first learning session, the NPHLC planning committee assessed the curriculum needs of
Metro Public Health (MHP) employees and utilized a matrix to guide the development of the
curriculum. Based on the results, the priority competencies to be addressed in the first year were
identified. The curriculum was organized around 3 broad public health concepts: Public Health
Sciences, Cultural Competency, and Advocacy. The NPHLC partnered with the Office of Lifelong
Learning at Meharry to provide non-Physician CEU’s for participants.
Phase 2 for the NPHLC began in April 2013. Based on the needs of the health department, six sessions
were proposed. The Centers for Disease Control and Prevention (CDC) and the Council of State and
Territorial Epidemiologists (CSTE) Competencies for Applied Epidemiologists in Governmental Public
Health Agencies have been aligned with each session.
LIFEPATH
The Tennessee Long-distance Internet Facilitated Educational Program for Applied Training in Health
(LIFEPATH) is a workforce development partnership aimed at providing both academic and nonacademic training to public health employees in the state of Tennessee. LIFEPATH, a Public Health
Training Center, is housed at the East Tennessee State University College of Public Health, a CEPHaccredited Association of Schools of Public Health member, and includes academic partnerships with
the Meharry Medical College, the University of Memphis, and the University of Tennessee, and nonacademic partnerships with the Tennessee Department of Health, and Tennessee Public Health
Association (TPHA).
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LIFEPATH provides a home for the collaborative partnerships between Tennessee’s academic public
health training providers and Tennessee‘s public health workforce, and provide comprehensive
competency-based training for that workforce. It is a vital collaboration that provides multiple entry
points for public health workers to obtain public health education and training designed to improve their
skills, experiences, and competencies. LIFEPATH provides a wide-range of academic and non-academic
programs to ensure that Tennessee‘s public health workforce has the knowledge, skills and training to
meet the State‘s present and forthcoming health challenges.
As a part of the LIFEPATH partnership, Meharry received funding 1) to provide Geographic
Information Systems (GIS) Training and 2) to host Public Health Perspectives lectures/seminars. In June
2013, the Health Resources and Services Administration (HRSA) announced large reductions in the
budget for 2013 which has impacted our ability to continue GIS training and the lecture series.
GIS Training: The MSPH program trains students, Meharry employees, and community public health
professionals as end users of GIS technology to learn to look at, and understand, public health programs
in a geographical context. It is important that students understand spatial distribution of the health
problems they deal with on a routine basis. Our goal is to train local public health professionals in the
use of GIS to understand the public health problems they deal with routinely in their spatial context. The
five-day curriculum includes (1) An Introduction to GIS and Mapping, (2) Orientation to Arcinfo
Software, (3) Working with data (identifying and obtaining data), (4) Working with Map layers
(integrating software and data), and (5) Thematic Mapping (navigating map layers and other display
features). The training takes place on Meharry’s campus in the GIS Lab at the NCMHD Health
Disparities Research Center of Excellence or the GIS lab in the campus library. Several free training
sessions for the public took place each year. In order to be responsive to the needs of each participant,
he/she is asked to complete a needs assessment at the beginning of the GIS training session. The needs
assessments are utilized by the instructor to customize topics and activities.

Public Health Perspectives: A Minority Viewpoint: LIFEPATH Funding is also used to support a
lecture series, Public Health Perspectives. This series is designed to bring prominent public health
practitioners and researchers to Meharry Medical College for the benefit of our students, faculty, staff,
community partners, as well as members of our local public health workforce. Topics are selected
specifically to expose our audience to emerging public issues. Participants are invited to the lecture via
email. In addition, posters are distributed to our partner organization and displayed throughout the city
(i.e. Meharry’s Campus, TSU campus, Health Department). In keeping with the mission of Meharry, it
is important that this series highlight the work and contributions of leading minorities in the field. In
addition, each lecture is followed by a day where the guest speaker is encouraged to provide a limited
number of individual mentoring sessions to students, faculty, and community partners. Funds from the
grant are used to cover each speaker’s travel, lodging and related expenses. Two lectures were held,
each had an excess of 100 attendees.
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3.3.b A list of the continuing education programs, other than certificate programs, offered by the
program, including the number of participants served.
Continuing Education Opportunities

’10
‘11

‘11‘12

’12‘13

’13‘14

#
Attend

CME’
s

Student
Involvement

Nashville Public Health Learning Collaborative (NPHLC)
Public Health Sciences 1: Epidemiology and Evidence
Based Practice

X

25

Y

N

Public Health Sciences 2: Program Planning and Evaluation

X

16

Y

N

Cultural Competence 1: Clients and Patients

X

22

Y

Y

Cultural Competence 2: Colleagues

X

24

Y

Y

Advocacy 1: Placing Advocacy in Context

X

14

Y

N

10

Y

N

Advocacy 2: Implementing Advocacy

X

Building A Career in Public Health

X

32

Y

N

Identify & Measure a Health Equity Issue

X

19

Y

N

Solving a Public Health Dilemma in Health Equity

X

15

Y

N

6

N

N

Geographical Information Systems
Community Based Mapping

X

Community Based Mapping

X

12

N

N

Community Based Mapping

X

15

N

N

GIS in Health Disparities Research

X

10

N

N

GIS and GPS in Epidemiological Research

X

13

N

Y

GIS in Health Data Visualization

X

10

N

N

Bring Your Own Data (BYOD) GIS Workshop

X

8

N

N

16

N

100

N

Introduction to ArcGIS and Online GIS Applications

X

Public Health Perspectives: A Minority View Point
What is this Thang called Public Health?
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X

Y

3.3.c. Describe certificate programs or other non-degree offerings of the program, including enrollment
data for each of the last 3 years.
The MSPH program has no certificate program or other non-degree offerings.
3.3d Description of the program’s practices, policies, procedures, and evaluation that support continuing
education and workforce development strategies.
The MSPH program provides workforce development training and continuing education to students and members
of the community by working collaboratively with others. Additionally, there are numerous opportunities for
students and faculty to participate in continuing education program on campus. A list of informal continuing
education programs supported by the Office of Lifelong Learning will be available on-site.
The Office of Lifelong Learning Administrative Guidelines and Procedures provides information about planning,
presenting, and evaluating educational activities that are offered for AMA Category 1 CME (continuing medical
education) credits and ADA-CERP credits as well as grand rounds and heritage lectures. Sponsors of programs
must submit a need assessment, statement of program content, specific learning objectives, educational design,
evaluation methods, and information about commercial support for approval in advance of the activity being
offered. Following presentation of approved continuing education activities, sponsors must submit attendance
rosters and summaries of evaluation forms to the Office of Lifelong Learning. The evaluations are used to
document the success of the event and to assess needs for similar offerings in subsequent years. The Office of
Lifelong Learning Calendar of Events provide information about the types of continuing education programs
offered during those timeframes. Evaluation of the overall continuing education program occurs regularly in
conjunction with the College’s applications for re-accreditation by ACCME and ADA CCERP. Schools and
Departments sponsor a variety of Heritage Lectures to honor Meharrians who devoted their professional lives to
the College, achieved professional success, and brought recognition to the institution. These lectures, some of
which offer for CME credit, are presented throughout the year and are open to faculty, students, and community
health professionals. The School of Graduate Studies and Research sponsors two annual Heritage Lectures, the
Michael J. Bent Memorial Lecture and the George H. Howard Memorial Heritage Lecture, which is presented in
collaboration with the Graduate Student Association. The Annual Health Disparities Conference and the Annual
Health Policy Lecture are public health practice continuing education activities offered by Meharry Medical
College.
Students, in conjunction with departments and recognized campus organizations, present a number of outreach
programs each year. Community Day, a school-wide activity, is an example of a student outreach program that is
designed to serve the needs of Meharry’s targeted population and immediate geographic community.
MSPH students and faculty are encouraged to attend the American Public Health Association (APHA) annual
meetings with financial support provided by the School of Graduate Studies and Research. Also, students and
faculty members are urged to present during the APHA meeting. The MSPH students and faculty are welcome to
attend the Preventive Medicine Grand Rounds presented weekly in the School of Medicine. The Preventive
Medicine Grand Rounds engage students, residents and faculty in discussions of public health topics presented by
lecturers from the local and state health agencies as well as lecturers from federal agencies including CDC and
EPA.
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.
Our MSPH program collaborates with other educational institutions or public health practice organizations in
offering continuing education in the professional development of the public health workforce.
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Collaborating Group

Nashville Public Health Learning
Collaborative (NPHLC)

Public Health Training Center
(ETSU Public Health Manpower
Development grant)

Location

Name of Institution or
Organization
Meharry Medical College

Nashville, Tennessee

Metro Nashville Public Health
Department

Nashville, Tennessee

Tennessee State University

Nashville, Tennessee

Vanderbilt University

Nashville, Tennessee

East Tennessee State University

Johnson City, Tennessee

Meharry Medical College

Nashville, Tennessee

University of Memphis

Memphis, Tennessee

University of Tennessee

Knoxville, Tennessee

In addition, the program is a member of several professional public health organizations whose benefits are
aligned with student and faculty workforce development and continuing education goals: American Public Health
Association (APHA), Association for Prevention Teaching and Research (APTR), Association of University
Programs in Health Administration (AUPHA), and Tennessee Public Health Association (TPHA).
3.3.f. Assessment of the extent to which this criterion is met.
This criterion is met.
Strengths:
●

The MSPH program collaborates with academic and service partners to provide workforce development
for public health professionals.

●

The School of Graduate Studies offers numerous opportunities for continuing education credits annually.

Challenge:
●

Getting faculty to utilize resources in the Nashville, TN area.

•

Secure funding for ongoing programs.

Recommendation:
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•

Enhance collaboration with the RISE Office in the School of Graduate Studies which offer continuing
education programs.

•

Secure additional funding for workforce development training.

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.

The primary faculty for the MSPH Program consists of 26 men and women who are employed by Meharry
Medical College. These faculty members hold appointments in the School of Graduate Studies and Research. As
detailed in Table 4.1.a these individuals consists of assistant and full professors, some of whom are tenured. The
requested information about % time, tenure status, graduate degrees earned, discipline in which degrees were
earned, institution from which degrees were earned, institutions from which degrees were earned, current
instructional areas and current research interests were reported in the table. The data reflect information that was
current in the academic year 2013-2014. See Table 4.1.a.
Table 4.1.a. (Template 4.1.1): Current Primary Faculty who Support Degree Offering of the MSPH Program
Department Name

Title/Academic Tenure
Rank
Status

FTE
or %
Time

Degree Institution
Earned

DPHP

Alexander, L

Assistant
Professor

Tenure
Track

100%

PhD

University of Health Behavio Health Behavio Health Promotion
Alabama
and Promotion
(UAB)

DPHP

Brown, V

Assistant
Professor

Tenure
Track

100%

PhD,
MPH

Florida A&M Epidemiology
University
(FAMU)

Epidemiology, Correlation between
Data
CVD and Built
Management environment; Health
disparities, Obesity

DPHP

Ekadi, G

Assistant
Professor

Tenure
Track

100%

PhD

Middle
Tennessee
State
University
(MTSU)

Health
Economics,
Strategic
Planning

Health disparities
analysis; Disaster
resilience; Child
Care Centers; GIS

DPHP

**Tabatabai,
M

Professor

Tenured

100%

PhD

University of Statistics
Memphis

Biostatistics

Health disparities,
Health data analysis

*DPHP

Washington, W Professor

Tenured

100%

DPA,
MPA,
MPH

University of
Soutehrn
California
(USC),
University of
California,
Berkeley
(UCB)

*DPHP = Division of Public Health Practice

Discipline

Economics

Teaching Area Research Interest

Health
Health
Administration, Administration
Public Health
Education

Health care seeking,
Health manpower
Analysis, HRSA
Workforce
Development Project

**Newly hired faculty 2/2014

4.1.b. Summary data on the qualifications of other program faculty (adjunct, part-time, secondary
appointments, etc.).
The MSPH Program has several full-time faculty at Meharry Medical College who work part-time for the MSPH
Program. Additionally there are adjuncts all of whom who support the educational program. This faculty brings
a wealth of training and experience to the program. Table 4.1.b provides information about other program
faculty who support the program.
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Table 4.1.b. (Template 4.1.2): Other Faculty Used to Support Teaching Programs
Department

Name

Title/Academic
Rank

Title & Current
Employer

FTE
or %
Time

Graduate
Degree

Family &
Community
Medicine
Family &
Community
Medicine
Metro Health
Department

Agboto, V

Assistant
Professor

Assistant
Professor, MMC

5%

PhD

Aliyu, M

Associate
Professor

Associate
Professor, MMC

10%

MD

Areola, S

Adjunct,
Assistant
Professor

5%

PhD

Environmental
Health,
Toxicology

Internal Medicine

Berthaud, V

Professor

Environmental
Health Specialist,
Metro Health
Department
Professor, MMC

5%

MD

Epidemiology

Internal Medicine

Bruce,
Michelle
Buford, J

Assistant
Professor
EVP Planning,
Assistant
Professor
Assistant
Professor

Director College
Health, MMC
EVP Planning,
MMC

20%

MD,
MSPH
EdD

Director of
Occupational
Medicine, MMC
Associate
Professor, MMC

10%

MD,
MSPH

20%

Ed, MS,
MS

Director of
Health, Palmetto
Health
Corporate
Counsel,
Community
Health Systems
Associate
Professor, MMC
Director of
Preventive
Medicine, MMC
Researcher,
Metro Health
Department
Assistant
Professor, MMC

5%

MD,
MSPH

5%

JD

Medicine,
Epidemiology
Occupational
Health
Higher
Education
Administration
Medicine,
Occupational
Health
Statistics in
Higher
Education
Medicine,
Occupational
Health
Law

10%

PhD

Toxicology

10%

MD,
MSPH

5%

PhD

Medicine,
Preventive
Health
Public Health
Research

Occupational
Toxicology
Preventive
Medicine

20%

PhD,
MPH

5%

MPH

5%

EdD,
MPH
MD,
MSPH

Professional and
Medical Education
Family &
Community
Medicine
DPHP

Chakrabarty,
S
Chen, CK

Associate
Professor

Palmetto Health

Cosby, O

Community Health
Systems

Crozier, L

Adjunct
Assistant
Professor
Part Time
Faculty

Neurobiology,
Neurotoxicology
Family &
Community
Medicine
Metro Health
Department

Hood, D

Larson, C

Part Time
Faculty

DPHP

MinjaTrupin, C

Assistant
Professor

Metro General
Hospital

Mishra, S

Part Time
faculty

Library

MncubeBarnes, F
O’Hara, H

EVP Library

Paul, W

Adjunct
Professor
Professor

Administrator,
Metro General
Hospital
EVP Library,
MMC
Co-Director
Occupational
Medicine, MMC
Director Metro
Health Dept.
Professor, MMC

Professor
Adjunct
Professor

Professor, MMC
Administrator,
Metro Health Dep

Family &
Community
Medicine
Metro Health
Department
Family &
Community
Medicine
Dept of Surgery
Metro Health
Department
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Kihlberg, C

Sanderson,
M
Ukoli, F
WycheEtheridge, K

Associate
Professor
Assistant
Professor

Assistant
Professor

*DPHP = Division of Public Health Practice

20%

5%

5%

MD, MPH

5%

PHD

5%
5%

MD, MPH
MD, MPH

Discipline for
Earned
Graduate
Degree
Data
Management,
Statistics
Medicine,
Epidemiology

Teaching
Areas

Data
Management
Epidemiology,
Research
Design
Environmental
Health,
Toxicology

Public Health
Public Health
Writing
Occupational
Medicine
Biostatistics

Occupational
Health
Health Law,
Policy and
Ethics

Research
Design

Program
Planning &
Evaluation
Finance,
Accounting

Program
Evaluation

Informatics

Health
Informatics
Occupational
Health

Medicine,
Occupational
Health
Medicine,
Administration
Epidemiology,
Data Mgmt.
Epidemiology
Medicine,
Administration

Health
Accounting

Health
Administration
Epidemiology

Epidemiology
Practicum
Experience

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.
The program has faculty members at the professor, associate professor, assistant professor, and adjunct professor
levels. Some of these faculty members function in a part-time capacity. In addition to their academic functions at
Meharry Medical College, the faculty members have involvement in public health, community, and professional
services. Adjunct faculty members’ primary employment is elsewhere, such as the public health department.
They bring their professional expertise to the classroom by teaching in the MSPH program. The Director of the
program has graduate training in public health and has worked as a health professional within a public health
department.
The manner in which the faculty complements and integrates perspectives from the field of practice includes:
• Practitioners from the community are invited as guest lecturers for courses.
• Part-time faculty and adjunct professors, who are Meharry employees, employees of public health service
agencies, or other community based research and development project, teach several courses.
• Course work includes site visits, community-based assessments, organizational modeling, and other
activities that provide practical experience regarding public health and human service agencies.
In addition, faculty ensure that students are exposed to the knowledge, attitudes and skills of public health through
provision and evaluation of the core competencies for public health professionals in the following eight domains
compiled by the Council on Linkages Between Academia and Public Health Practice: analytical/assessment
skills, policy development/program planning skills, communication skills, cultural competency skills, community
dimensions of practice skills, basic public health sciences skills, financial planning and management skills, and
leadership and systems thinking skills.
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.
The qualifications of candidates for faculty hiring, appointment, promotion or tenure are determined by
committee of peers. This objective committee is guided by the requirements and criteria of the Meharry Medical
College’s Policy on guidelines for Academic Freedom, Appointments, Promotion and Tenure (APT) of
faculty, and approved by the Meharry Board of Trustees. This document outlines, explicitly, resources provided
to the faculty member for his/her professional development. It also outlines general guidelines for outcome
measures for faculty members engaged in the three major areas of academic endeavors: to teach, conduct research
and to provide services to the institution, community and to the individual’s profession. Copies of the APT
document are on file in the Office of Faculty Affairs and Development, deans, departments, and the library as
well as on that MMC website.
At the time of appointment, the faculty member receives a copy of the APT document from his/her department
chairperson. Each chairperson is expected to develop and provide in writing specific performance expectations
relating to academic performance. The document is attached as addendum to initial and subsequent letters for
appointment and/or reappointment.
Faculty appointment requires recommendations of the respective department chairperson and dean, as well as the
president and the Board of Trustees. Recommendations are made without regards to race, color, gender, sexual
orientation, age, nationality or disability.
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Table 4.1.d.: Measureable objectives by which the program assesses the qualification of its faculty
Objectives
Academic Year 2010 -2011
Academic Year 2011 – 2012
1.Twenty percent (20%) of
41%
29%
faculty will publish each
academic year from 20112 –
2013
2. Increase by 10% yearly the
15%
21%
number of peer-reviewed
publication by faculty

3. Seventy percent (70%) of
faculty will participate in “Other
Scholarly Activities” that
include research in year 2010 –
2013
4. MSPH faculty will
collectively participate in a
minimum of 10 collaborative
research project per year

28

15

Academic Year 2012 - 2013
36%

19%

18

4.1.e. Assessment of the extent to which this criterion is met
This criterion is met.
Strengths:
•

The full-time faculty is adequate for our generalist program.

•

All faculty members have doctoral degrees and are competent in their teaching areas and supervision of
students.

•

Faculty represent a broad arrange of disciplines, research and service interests.

Challenge:
•

The majority of the r current faculty members are at the Assistant Professor level.

•

The need to recruit and hire senior researcher faculty to serve as role models and mentors for junior
faculty.

Recommendation:
•
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An annual conference for Public Health to showcase publications and research by junior faculty.

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.
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 can be found in the College’s Policy on Guidelines for Academic Freedom, Appointments,
Promotions & Tenure of Faculty. Additional Meharry documents provide information on faculty and staff
to include the definition of faculty as persons within the academic community whose responsibilities vary
from teaching to research to healthcare services, and to academic administration. Titles of some of these
additional documents include: (1) Policy on the Definition of Faculty, (2) Employment, Recruitment, and
Budget Position Control Guidelines and (3) Article XI, Section 10 of the Amended and Restated Bylaws of
Meharry Medical College.
4.2.b. Description of provisions for faculty development, including identification of support for faculty
categories other than regular full-time appointments.
Meharry Medical College provides support for professional development for its faculty through institutional,
school-based, and departmental workshops, seminars, lectures and grand rounds. The Office of Lifelong Learning
provides oversight and approval for grand rounds, lectures, seminars, and symposiums that offer credits for
continuing medical education. The Office of Faculty Affairs and Development presents workshops on a variety of
topics, including grant writing and faculty governance. The Center for Educational Development and Support
Services offers workshops and seminars on topics related to teaching and curriculum development. The Office of
Grants Management provides an annual Grantsmanship Workshop Series to assist faculty in developing their
ability to secure external funding. Part-time as well as full-time faculty members are invited to participate fully in
the institutional faculty development activities.
The College offers professional development leave and sabbatical leave in support of long-term faculty
development endeavors (see Policy on Professional Development Leave and Policy on Sabbatical Leave).
Schools and departments financially support individual faculty development pursuits, including membership in
national public health organizations and participation in conferences and workshops.
The MSPH program provides travel assistance to full-time faculty when traveling on behalf of the institution. The
program supports at least one seminar or conference a year. Most faculty members attend the American Public
Health Association Annual Meeting
4.2.c. Description of formal procedures for evaluating faculty competence and performance.
The program and institution regularly evaluate the competence and performance of its faculty. (See Criterion
4.1.d for information about the outcome measures for faculty qualifications.) The Policy on Guidelines for
Academic Freedom, Appointments, Promotions & Tenure of Faculty, states: “Determining an evaluation of
excellence in areas of academic endeavor of faculty is the most important responsibility of the appointment,
reappointment, promotion, and tenure process.” The expectations as well as examples of indicators of outstanding
performance for various areas of academic endeavor are outlined in the document. Each school has adopted
policies and procedures for annual evaluations of faculty performance in teaching, research, service, and
administrative/management responsibilities (if applicable). Student evaluations of courses and instructors are
another source of information used to evaluate faculty performance.
MSPH faculty, regardless of primary appointment, are evaluated annually by the Director of the program. The
Dean evaluates the Director. The evaluation process requires that each faculty member complete a self-reporting
evaluation document covering research, teaching, and service activities for the year, as well as accomplishments
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such as publications, presentations, and awards. The Comprehensive Faculty Evaluation form may be required at
intervals specified by the Dean. (See Faculty Self Evaluation and Faculty Comprehensive Evaluation.) Faculty
members meet with the Director to discuss the completed evaluation form and to plan for the next academic year.
The Deans Office of the School of Graduate Studies and Research maintains faculty files, which include the
annual evaluation forms.
The Policy on Guidelines for Academic Freedom, Appointments, Promotions & Tenure of Faculty,
establishes the expectation that faculty members will actively serve their geographic and/or professional
communities. (See Criterion 4.1.d for indicators for outstanding performance in community service.) The
demonstration of such service is a requirement for promotion and tenure. However, the specific service roles an
individual faculty member should play is not prescribed. A faculty member’s employment contract outlines the
percentage of time that is to be given toward service. Depending on the contract negotiations, the service
component of MSPH faculty members’ contracts may have equal or less value than teaching, research/scholarly
activity, and administration.
The MSPH Program emphasizes the importance of community service among its faculty. See Table 3.2 for
information about the types of community service MSPH faculty has contributed over the last three years.
4.2.d. Description of the processes used for student course evaluation and evaluation of instructional
effectiveness.
Students play an important role in evaluating faculty performance by completing course and instructor evaluation
forms for each course. (See SOGSR MSPH Instructor Evaluation, and SOGSR MSPH Course Evaluation
Form.) The College’s Policy on Course Evaluation provides information on the standard criteria for evaluating
faculty members’ teaching effectiveness. At the end of each semester, students are required to complete course
and instructor evaluations. These tools are distributed to students during the last day of class for a course. The
SOGSR evaluator analyzes the evaluations and provides summary reports to the course instructor and the program
director. The results are considered during planning for future offerings of the course. On occasion peer
evaluations are conducted to assess instructor effectiveness in the classroom.
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.
This criterion is met.
Strengths:
• Meharry Medical College has explicit criteria for faculty appointment, promotion and tenure that are
applied consistently.
•

Assessment for faculty is completed annually by the Program’s Director.

•

Adjunct faculty appointments are considered by the Appointment, Promotion and Tenure Committee of
the School of Graduate Studies and Research and are recommended for appointment when they meet
standards established by the College.

Challenge:
•

Influence the Meharry Medical College Executive Board that community service should receive equal
recognition.

Recommendation:
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•

Community service should be measured on the same scale as teaching and research in the promotion
MSPH Faculty.

•

Increase involvement with the development office to identify and obtain additional student scholarships.

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.
Recruitment for the program is a joint effort of the SOGSR and the College Admissions Office. Since Meharry
Medical College has a small student population of approximately 850 students, the Admissions Office recruits
students for all three (3) schools: School of Graduate Studies and Research, School of Medicine, and School of
Dentistry equally. In order to leverage resources and maximize contact with minority and underrepresented
students, the Admissions Office and SOGSR coordinate their efforts for recruitment visits and attendance of
career fairs. The MSPH program recruits at sites that are a good source for potential students. Recruitment visits
occur year round. In addition to recruitment visits, the program sends recruitment materials to many colleges and
universities locally and nationally. The MSPH Academic Program Administrator has primary responsibility for
visiting sites to conduct recruitment. The MSPH program had developed marketing strategy and recruitment plan
to maximize enrollment into the program.
4.3.b. Statement of admissions policies and procedures.
The Academic Catalog, which is available electronically on the College’s internet homepage provides
information about the College’s general admissions policies as well as detailed admissions policies and
requirement for each school’s degree programs. All applicants are considered on a competitive basis from the
standpoints of scholarship, aptitude, character, and general fitness to meet the mission of the college. The criteria
for admission to each school are based on widely accepted standards and expectations for undergraduate
preparation and performance (as reflected in college transcripts and grade point averages), performance on
standardized admission tests, and the applicant’s character and motivation. Meharry’s specific benchmarks for
scores on standardized tests and undergraduate grade point averages are complemented by a greater reliance on
individual character and motivation to become a health professional who will contribute to fulfilling the college’s
mission of providing opportunities for individuals from disadvantaged backgrounds.
Specific application requirements for admission to the MSPH program include:
• Bachelor’s, Master’s, or advanced degree from an accredited college or university;
• Have an overall B average
• Two letters of recommendation, preferably from college instructors;
• Personal statement describing his/her academic background, career plans, and reason for pursuing
graduate studies in Public Health; and
• A completed admissions application form
An application is complete when the MSPH program has received all of the required documents. The Admissions
Committee, constituted by faculty and students in the MSPH program reviews and makes recommendations for
acceptance for applicants with a complete application file. The Director of Admissions and Recruitment and the
staff of the Office of Admissions and Recruitment prepare letters detailing the committee’s decision, which are
signed by the Dean, on behalf of Meharry Medical College. Students are admitted once a year during the fall
semester. The deadline for receipt of an application for admission is April 15th.
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 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.
The Meharry Medical College website serves as a portal for prospective and current students who seek
information about academic offerings, grading, degree requirements, and the academic calendar. Each school has
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its own website, which supplements general information about the College, applying for admission, and other
programs and services. Current information about academic programs at Meharry Medical College is published in
the Academic Catalog, 2013-2014. The catalog is available to on the College’s website,
http://mmc.edu/prospectivestudents/academiccatalog.html. The academic calendar may be found on the
Meharry home page at www.mmc.edu. Grading information and academic offerings of the program may be
found at the MSPH website in the SOGSR Policies and Procedures Manual.
Additional recruitment materials, other publications, and advertisement are available on site at the MSPH
program.

4.3.d. Quantitative information on the number of applicants, acceptances and enrollment, by specialty
area, for each of the last three years. Data must be presented in table format.
The MSPH program is a generalist program. It does not have any specialty area. Table 4.3.d (Template 4.3.1)
provides information on applicants, acceptances, and enrollments from 2010 to 2014.
Template 4.3.1 (Table 4.3.d.) Quantitative Information on Applicants, Acceptances, and Enrollments by Program Area*, 2010 –
2014
Academic Year
Academic Year
Academic Year
Academic Year 2013-2014
2010 - 2011
2011 - 2012
2012- 2013
Generalist MSPH Program
Applied
73
69
91
47
Accepted
36
41
41
30
Enrolled

20

20

25

14

4.3.e. Quantitative information on the number of students enrolled in each specialty area identified in the
instructional matrix, including headcounts of full- and part-time students and a full-time-equivalent
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 program or specialization. Data must be presented in table
format.
The MSPH program is a generalist program. It does not have any specialty areas. Table 4.3.e. (Template K)
provides information on actual and FTE student enrollment from 2010 to 2014.
Template 4.3.2 (Table 4.3.e.) Students Enrolled in Each Degree Program by Area of Specialization, 2010- 2013
Academic
2010201020102011201120112012201220122013Year
2011
2011
2011
2012
2012
2012
2013
2013
2013
2014
HC FT HC PT FTE
HC FT HC PT FTE
HC FT HC PT FTE
HC FT
Generalist
41
0
41
42
0
MSPH
Program
NOTE:
HC = Head Count
FT = Full-time students (9 credit units or more per semester)
PT = Part-time students
FTE = Full-time equivalent students

42

44

0

44

38

20132014
HC
PT
0

20132014
FTE
38

4.3.f. Identification of outcome measures 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.
The Program uses three outcome measures to gauge its success in attracting and enrolling a qualified student
body. Recruitment and admissions outcome measures include the percentage of students accepted, the mean GPA
of students who accept admission to the program, and the GRE score of applicants and matriculated students. The
MSPH program admits students once a year for the fall semester. The data below (Table 4.3.f.) show the MSPH
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program has been meeting its target since its origin in terms of percentage of students accepted, mean GPA of
matriculated students, and mean GRE score of matriculated students.
Table 4.3.f: Outcome Measure for Success in Enrollment
Outcome Measures
Target
Fall 2011
Percentage of Students
Accepted
40%
59%
Mean GPA Score of
Matriculated Students
3.0
3.30
Mean GRE Score
of
800
843
Matriculated Students

Fall 2012

Fall 2013

45%

46%

3.2

2.96

894

292.67*

* New GRE score

4.3.g. Assessment of the extent to which this criterion is met.
This criterion is met.
Strengths:
•

The Program has developed and implemented a student recruitment and admissions process that attracts
the student population (primarily African Americans) identified in the College mission statement.
Recruitment takes place through a number of events and a variety of means.

•

Recruitment efforts have been improved with the inception of an online application.

•

There is a collaborative effort for recruitment by the Program and the College’s Admissions Office.

•

Graduates of the program are in high demand as employees, recipients of fellowships, and admission to
professional graduate programs such as medicine, dentistry, and academic doctoral programs such as PhD
and DrPH degree programs.

Challenge:
•

Finding additional financial resources to support recruitment efforts and providing scholarships to attract
and maintain students in the MSPH program.

Recommendations:
• Increase financial resources for recruitment efforts.
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•

Collaborate with undergraduate institutions to recruit students to the MSPH graduate program.

•

Increase involvement with the Meharry Development Office and various stakeholders to identify
additional sources of student scholarships.

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 advising services, including sample orientation materials such as a student
handbook.
Each MSPH student has access to advisors who are knowledgeable about the program’s overall curricula as well
as the courses and program of study. Information regarding advising services is documented in the SOGSR
Student Academic Policies and Procedures Manual. In addition to being online, a hard copy of the Policies and
Procedures Manual is distributed to each student on the first day of the New Student Orientation.
The MSPH Program has provided its students with student orientation and advising services as follows:
Orientation
Students who are accepted into the MSPH program receive a welcome letter indicating the time and location for
the mandatory orientation at the beginning of the fall semester. The MSPH program sponsors student orientation
sessions that introduce incoming students to curriculum, summer externship opportunities, and financial
resources, as well as, academic advising and career counseling.
Advising
Full-time faculty members in the MSPH program are the students' primary resource for advice on fulfilling degree
program requirements and managing course work. The common features of student advising include: registration,
courses taken in thesis and comprehensive examination tracks, thesis writing, and summer externship preparation
(See Table 4.4.a.1). Additionally, the MSPH program has one staff person dedicated to students, to assist with
access to courses, management of deadlines and requirements, complete degree and course-related paperwork,
and other advising areas.
Table 4.4.a.1.—Estimated Number of Student Advising Activities
Reported by MSPH Student Survey Respondents* in Academic Year 2012/2013
Categories
1st year (N1=16
2nd year (N1=10 Student
Student Respondents
Respondents and N2=9
and N2=9 Advisors)
Advisors)
Registration
62
38

Total
(N1=26 Student Respondents and
N2=11 Non-duplicated Advisors)
100

Courses to take in Thesis Track
Courses to take in Comprehensive
Exam Track
Choosing a Thesis Topic

68
15

36
26

104
41

59

53

112

Writing Thesis

64

83

147

Preparing Thesis Proposals

57

69

126

Externship
Preparing Comprehensive Exam

99
3

35
17

134
20

Biostatistics I or II (Course)

102

4

106

Epidemiology I or II (Course)

61

9

70

Research Designs (Course)

64

12

76

Environmental Health (Course)

9

20

29

Human Behavior (Course)

10

2

12

Research in Public Health (Course)

0

18

18

Health Plan/Health Finance (Course)

0

7

7

Health Policy (Course)

0

4

4

Thesis Research (Course)

0

21

21

673

454

1127

Total
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During the two-day orientation, the MSPH program provides each student a handbook specific to the degree
program. This handbook features essential information regarding academic requirements, related expectations,
resources, timetables, policies, and procedures. Copies of these documents for the last three years are located in
the resource files section available to the site visit team. Information is also available to students in the
Blackboard password protected website.
Two forms are used for academic advisement by faculty in the MSPH program. The first form NAME describes
all courses required in the program while the second lists courses by semester and is provided during the
orientation session. The MSPH program schedules all program courses in accordance with this listing so that all
courses are sequentially offered each academic year. Students have access to all courses during their two-year
duration of the program as well as their advisors on an as-needed basis.
Traditionally, students work closely with their committee chair and committee members throughout the duration
of their thesis research culminating experience. However, a number of students failed to complete the thesis
research culminating experience due to "life issues" (e.g., family, employment) that became more prominent in a
less structured setting. After considerable input from MSPH students, the program director redesigned the MSPH
program to a more "structured" format that enables students to maintain closer contact with the program. Students
are required to attend individual and group sessions with the thesis research instructor (Dr. William Washington)
and their committee members on specific thesis guidelines and dates (e.g., approval of proposals, chapter
revisions, data collection) for completion of their thesis. Initial qualitative feedback from the MSPH students has
been positive with the demonstration of satisfactory progress toward completing their culminating experience. A
common theme expressed by the students is that they feel more connected with the program and appreciate the
structure offered by this redesign. It is anticipated that students will complete their thesis in no more than two
semesters.
Students in the MSPH program are assigned a faculty advisor upon admission into the program. Although all fulltime faculty members who teach in the MSPH program are involved in overall advising to varying degrees, all
matters relating to the MSPH course of study, and matriculation or graduation, only the program director is
authorized to sign program documents, including changes to the course of study and verification of completion of
the culminating experience. All entering MSPH students are encouraged to have an individual meeting with the
advisor during the first three weeks of the fall semester. This information is made available during the orientation
session. MSPH students may sign up for appointments to talk with any faculty member during their designated
office hours.
MSPH students also have a fieldwork mentor who is the Internship Coordinator. Nikki Ballentine, works closely
with on-site preceptors who supervise MSPH fieldwork and who often become invaluable advisors. Students are
advised to consult with their fieldwork mentors to develop their skills and to provide career advice.
As noted in Table 4.4.a.1, three of the four most used student-advising activities were related to the MSPH thesis
research. The combined two-year total shows that writing thesis (147), externship (134), preparing thesis proposal
(126), and choosing a thesis topic (112) were the most utilized advising services by the MSPH students. In
summary, first year students reported participating in 673 student advising activities, whereas the second years
reported 454 in the 2012/2013 school year.
4.4.b. Description of the school's career counseling services for students in all degree programs. Include an
explanation of efforts to tailor services to specific needs in the school's student population.
The MSPH Program is a generalist program. It is the only degree program for which career counseling is
provided. Career counseling is a natural outgrowth of normal academic advisement and counseling and is
informal in nature. Students have traditionally turned to their program director, academic advisors, and externship
preceptors for help in identifying career paths and recommendations for employment.
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The department posts "available position announcements" on the department bulletin board. Job announcements
are also made known to students subscribed to the MSPH listserv through emails. Information about career
counseling is documented in the SOGSR Student Academic Policies and Procedures Manual. In addition to
being online, a hard copy of the Policies and Procedures Manual is distributed to each student on the first day of
the Student Orientation.
The Director of the SOGSR Professional Development Office, Dr. Letha Woods, provides training in professional
skills requisite for success in scientific and public health career paths. The overall objective of the Professional
Development Office is to prepare trainees in the MSPH and PhD program for postgraduate training and
employment opportunities. The services provided are intended to complement the curriculum established by the
School of Graduate Studies and Research. To accomplish this objective, individual advising, workshops and
seminars have been provided to assist students with career planning. The SOGSR Professional Development
Office presents a variety of workshops on career preparation for students at various stages in their academic
careers. Topics include:
Individual Development Plans (IDP) - this tool is designed to assist students with 1) identifying professional
goals and objectives; 2) assessing skill set relative to their career goals; and 3) developing a plan to acquire the
skills and competencies needed to achieve graduation and career outcome. The IDP is increasingly recognized as
an important instrument for graduate students. It will serve as a planning and a communications tool, allowing
graduate students to identify their research and career goals and to communicate these goals to mentors and
advisors. Students are strongly encouraged to complete their IDP through the SOGSR Professional Development
Office in the first six months of matriculation. Students will implement the plan immediately and revise as
necessary.
Communication skills– students will receive training in written and oral communication skills. To strengthen
the written communication skills of graduate students, the office will sponsor an annual grant-writing
workshop. One such workshop, “A Not-for Profit Grant Writing” has been designed specifically to assist
students in the MSPH program in developing one of the core skills requisite for public health
practitioners. During the workshop, students will be introduced to the rudiments of grant writing and be provided
a list of resources for identifying potential grant initiatives. Students will examine the various components of a
grant proposal and discuss the major flaws that contribute to lack of funding. The workshop is an extensive
activity, which consists of interactive didactic components in parallel with a practical component where trainees
develop and provide peer critique of the requisite sections of the grant proposal.
In addition to grant writing, a Resume writing workshop is hosted each year for incoming students. The goal of
this workshop is to provide students with practical guidance on crafting a winning resume. Following the
workshop, students are provided the opportunity to receive additional support with their resume writing through
one-on-one counseling with the Director of the Career Development Office. Interested students may also
schedule a mock interview to prepare for Meharry Alumni Career Seminar Series and Developing Your
Professional Edge.
Meharry Alumni Career Seminar Series
Alumni at varying career stages are invited to speak to current graduate students in the Alumni Career Seminar
Series. Speakers are encouraged to present a ninety-minute seminar on a topic of their choosing. During their
presentation, alumni share challenges encountered during their graduate training at Meharry and strategies
employed to overcome those challenges. In addition, they share a brief description of their roles and
responsibilities in their current position, requisite skills/training needed and the path taken to their career. In
addition, they describe the attributes and preparation of a competitive applicant in their position. Speakers spend
at least one day on campus to allow networking with current students.
This same model is used to invite Meharry graduates to campus to share with current graduate students during the
Career Seminar Series. The goal of this seminar series is to expose students to the varying opportunities afforded
by a degree in biomedical sciences and public health and the various skills required for advancement in these
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careers. Furthermore it allows representatives within these various organizations to gain exposure to the caliber of
student being trained in the graduate program at Meharry Medical College.
Developing Your Professional Edge is a workshop series designed to help students identify and define their
unique professional image. During this workshop, students will learn skills for success. Topics include (1)
Importance of a Personal Brand; (2) Your Brand Approach to Others; (3) Setting Goals; (3) Networking for
Success; (4) Communication Strategies; (5) Building Your Credibility; (6) Living Your Brand; (7) Managing
Your Social Media Presence; (8) Having Influence; and (9) Dealing with Challenging People.
4.4.c. Information about student satisfaction with advising and career counseling services.
Informal information about student satisfaction with advising and career counseling has been a concern of
students as previously indicated in Criterion 4.4.b. Information about student satisfaction with advising and career
counseling services is gathered from the Exit Survey of students one week before graduation. This survey was
developed by the Office of Institutional Research. The survey is used to obtain feedback from all students that are
graduating at the end of the semester. Therefore, the same survey is used for MSPH and PhD programs of the
School of Graduate Studies and Research.
The Exit Survey is conducted as part of the clearance for graduation. There is a clearance form that all students
must complete and obtain signatures from various units on campus verifying that the students have met all the
clearance requirements from that unit. When the graduating student brings the form for signature from the School
of Graduate Studies and Research (SOGSR) of which the MSPH program is a part, SOGSR provides the
graduating student the Exit Survey. After the form has been completed, the SOGSR delivers all Exit Surveys to
the Office of Institutional Research for analysis. This analysis is given to the SOGSR and the MSPH Director who
then uses the responses to improve the program for the upcoming academic year. Hard copies of the Exit Survey
report will be available on site for review by the Self-Study Site-Visiting Team during their on campus visit.
The Exit Survey for the MPSH graduates in spring 2010 showed that approximately 70 percent of the students
were satisfied with the academic advising, and 90 percent were satisfied with the career counseling services. The
same survey for the MSPH graduates in spring 2011 and in spring 2012 indicates that less than 50 percent of the
students were satisfied with the career counseling services, while student satisfaction for academic advising
increased 12 percent and 8 percent, respectively from the spring 2010 survey results.
The program administrator is available for office visits regarding any aspects of the MSPH program’s career
counseling. Additionally, the Director of SOGSR Professional Development Office maintains the career
counseling program website where students can go to find the career counseling documents and opportunities.

4.4.d. Description of the procedures by which students may communicate their concern to program
officials, including information about how these procedures are published and about the aggregate number
of complaints submitted for each of the last three years.
Students may communicate their concerns to program officials in multiple ways. The student may direct the
communication to the individual who has authority over the issue of which a student(s) has a concern, direct the
communication to a student representative who is a member of the committee under which the concern falls, or
may follow the established MSPH Protocol for Student’s complaint.

151

2013-2014 Student Grievances /Complaints and Resolutions
Issues/ Complaints

Resolutions

1. Students have trouble connecting to the wireless printer
located on the second floor of Clay Simpson. This issue seems
to affect MAC users.

· OIT encourages all MAC issues to bring their laptops to the OIT office
so that they can be programed to print using WIFI.
· A USB cord is also available for anyone who is having issues with
WIFI so that there is a connection that will enable printing.

2. The computer lab in West Basic and in the Library is always
full (with Medical, Dental and Ph.D. Students) and the wait for
a computer is usually 1-2 hours.

· There will be a computer lab built (in the basement of Clay Simpson)
for the MSPH students. Construction has begun on the basement floor.
The estimated completion date is spring 2014.

3. Students would like to have an online registration system
versus having to walk to and from different offices for
registration.

· A meeting with the VP of Student Affairs, OIT and Registrar’s office
will be scheduled in the spring 2014 to discuss what is needed to begin
this process.

4. Students would like to have an easy way to stay in touch
with alumni to discuss job opportunities and fellowship
opportunities.

· Students are encouraged to join the MSPH LinkedIn group. Several of
our alumni are members of this group.

2012-2013 Student Grievances/Complaints and Resolutions
Issues/ Complaints

Resolutions

1. Students would like a better way to access externship and
fellowship opportunities (versus through email or the paper
system).

· An externship website was created to provide easier access to
externship and/or fellowship opportunities.

2. There were issues with externship documents being
received by the department. Students had to resubmit several
externship documents.

· A Learning Management System (LMS) was utilized in summer 2013
that allowed students to upload all externships documents. Students
receive confirmation that assignments were submitted and received by
the department.

3. The course scheduling makes it difficulty for students to
have a lunch break. Students get out of class at 12:45pm and
have to attend the next class at 1:00pm.

· The class schedule has been adjusted so students have 45 minutes to 1
hour for a lunch break.

4. There is not a career services department to assist students
in job placement after graduation.

· The MSPH program works closely with the SOGSR Professional
Development Office in the School of Graduate Studies in providing
career skill development. This is done through workshops on and off
campus.
· The MSPH program, in conjunction with its Advisory Committee,
have initiated a mentoring program where members of the Committee
who also act as mentors to the students, which include career skill
development, and distribution of information about vacant job
opportunities.
· In 2012 the Program hired a Academic Program Administrator (APA),
whose responsibilities include advising and providing career counseling

*Lack of career department to assist students in job placement 2010-2012.

Student Feedback Mechanisms
There are numerous opportunities within the program for students to provide feedback to decision-makers. New
student orientations are an initial source of information, and program handbooks guide students to faculty
advisors and student services staff. The student feedback section of the college's website also reminds students of
feedback mechanisms, and reports summary results and responses.
To summarize, school feedback mechanisms include:
• Faculty advisors and student services staff;
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•
•
•
•

Student representatives who participate in department and school governance;
Individual and group sessions with the program director for students, on an as needed basis;
Course evaluations;
Department exit interviews, and first-year and graduating student surveys.

The MSPH program makes a concerted effort to involve students in the management of the program. To
accomplish this goal, students participate on departmental committees. The committees of the program are
discussed in Criterion 1.6.d. and include admissions, curriculum, and search committees for faculty and staff as
well as the CEPH Assessment and MSPH Advisory committees. At least one student representative is a member
of each committee. When students bring a concern to one of the committees, that student is assigned or
volunteered to work within the committee where the concern will be addressed.
Concerns about the program are brought to program officials in the following order: (1) Director of the MSPH
Program; (2) Dean of SOGSR, and (3) Office of the President. The college has demonstrated its commitment to
addressing student complaints by establishing a Student Life Committee, which is administered and supported by
the Office of Student Services. The Committee is chaired by the president of the Pre-Alumni Association.
Representatives from each of the three schools and College administrative units are members of the committee.
The Dean called an open forum meeting to address MSPH student concerns. The Dean maintains an open door
policy and meets formally or informally with student and student leadership to address student issues. The MSPH
program welcomes feedback on a continuing basis. SOGSR holds regular town hall meetings each semester,
which includes students, faculty, and administration addressing questions, issues, and concerns about the
program.
4.4.e. Assessment of the extent to which this criterion is met.
This criterion is met.
Strengths:
•

The Program addresses students’ needs by delivering effective academic support services, to include
announcements on externships, fellowships, career planning and job placements.

•

In 2012 the Program hired a Academic Program Administrator (APA), whose responsibilities include
advising and providing career counseling.

•

MSPH Students are assigned to a faculty member who acts as an advisor at the beginning of their study.

•

Current students, recent graduates, and alumni are helping to gather information regarding employment
opportunities on an ongoing basis.

Challenge:
•

Hiring a work student to assist the APA in developing and searching for new career opportunities of new
practicum experiences.

Recommendations:
•
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Find resources to fund the career counseling.

