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Introduction 
 

This report presents the findings of the Council on Education for Public Health (CEPH) regarding the Central 

New York (CNY) MPH Program. The report assesses the program’s compliance with the Accreditation 

Criteria for Public Health Programs, amended June 2011. This accreditation review included the conduct of 

a self-study process by program constituents, the preparation of a document describing the program and its 

features in relation to the criteria for accreditation, and a visit in November 2013 by a team of external peer 

reviewers. During the visit, the team had an opportunity to interview program and university officials, 

administrators, teaching faculty, students, alumni and community representatives and to verify information in 

the self-study document by reviewing materials provided in a resource file. The team was afforded full 

cooperation in its efforts to assess the program and verify the self-study document. 

 

The program is a collaboration between Upstate Medical University (UMU) and Syracuse University (SU). 

The universities are located within blocks of one another in Syracuse, New York. UMU is a public institution, 

part of the State University of New York (SUNY) system. It enrolls approximately 1600 students in its four 

schools: medicine, nursing, health professions and graduate studies. UMU also operates hospital and 

clinical facilities. SU is a private institution with approximately 15,000 students in 12 schools and colleges. 

 

UMU provides the program’s administrative home, in the medical school’s Department of Public Health and 

Preventive Medicine. At SU, the faculty and infrastructure that support the program are housed in the 

Maxwell School of Citizenship and Public Affairs, mostly in the Department of Public Administration and 

International Affairs. The program leadership includes a program director and assistant director at UMU and 

an associate director at SU. Faculty from both universities participate in the program’s instruction, research 

and service, though most of the program’s primary faculty are employed by UMU. 

 

The program was established in 2008. This is its first review for accreditation. 
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Characteristics of a Public Health Program 
 

To be considered eligible for accreditation review by CEPH, a public health program shall 
demonstrate the following characteristics: 
 

a. The program shall be a part of an institution of higher education that is accredited 
by a regional accrediting body recognized by the US Department of Education or its 
equivalent in other countries. 

 
b. The program and its faculty and students shall have the same rights, privileges and 

status as other professional preparation programs that are components of its 
parent institution. 

 
c. The program shall function as a collaboration of disciplines, addressing the health 

of populations and the community through instruction, research and service. Using 
an ecological perspective, the public health program should provide a special 
learning environment that supports interdisciplinary communication, promotes a 
broad intellectual framework for problem solving and fosters the development of 
professional public health values. 

 
d. The public health program shall maintain an organizational culture that embraces 

the vision, goals and values common to public health. The program shall maintain 
this organizational culture through leadership, institutional rewards and dedication 
of resources in order to infuse public health values and goals into all aspects of the 
program’s activities. 

 
e. The program shall have faculty and other human, physical, financial and learning 

resources to provide both breadth and depth of educational opportunity in the 
areas of knowledge basic to public health. At a minimum, the program shall offer 
the Master of Public Health (MPH) degree, or an equivalent professional degree. 

 
f. The program shall plan, develop and evaluate its instructional, research and service 

activities in ways that assure sensitivity to the perceptions and needs of its 
students and that combines educational excellence with applicability to the world of 
public health practice. 

 

These characteristics are evident in the CNY MPH Program. The program is a collaboration between two 

regionally-accredited universities, and the faculty and students have the same rights, privileges and 

status as other professional programs at UMU and SU. The program’s faculty are trained in a variety of 

disciplines that relate to public health, and faculty regularly draw on community-based public health 

practitioners. The faculty complement, by its composition, fosters interdisciplinary communication, and the 

coursework uses an ecological perspective. Collaborations with the region’s public health practice 

community ensure that the program maintains its focus on public health goals and values. 

 

The program has established a model that draws on the strengths of both universities to provide the 

required resources for the MPH degree. Though the program was founded relatively recently, it has 

established a track record of planning and evaluation that will provide a framework for ongoing 

development. 
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1.0 THE PUBLIC HEALTH PROGRAM. 

  
1.1 Mission. 

 
The program shall have a clearly formulated and publicly stated mission with supporting goals, 
objectives and values. 
 
This criterion is met. The program has a clearly formulated and publicly stated mission with supporting 

goals, values and objectives. The stated mission, goals and objectives are compatible with Syracuse 

University (SU) as well as State University of New York Upstate Medical University (UMU).  The mission 

statement follows: Strengthen the public health workforce by preparing professionals to plan, implement, 

evaluate, and advocate for population-based health policies and  programs. 

 

The program’s directive statements originally resulted from a 2004 regional health assessment, plus 

efforts by the regional Public Health Workforce Task Force in 2006 and 2008. Subsequently, an 

interdisciplinary group of program administrators and faculty from both institutions worked to blend the 

mission, goals and objectives of both institutions. The first version of the directive statements was 

developed in 2007. Since then, there have been three revisions. Site visitors noted that a new draft 

revision resulted from a June 2013 strategic planning process but is not yet finalized. Students and 

community stakeholders have been involved in each revision process since 2010. 

 

The program has the following three goals: 

 
• Education—Educate a diverse group of professionals with the values, commitment, knowledge, and 

technical skills necessary to improve population health. 
• Research—Advance public health knowledge by developing an active program of population-based 

health research and program evaluation. 
• Service and Outreach—Develop active community partnerships and collaborative endeavors that 

contribute to sound public health policies and practices at the local, state, and national levels. 
 
The program has developed measureable objectives associated with the goals.  The mission statement is 

disseminated through print materials, including the student handbook, the program’s website and various 

annual informational sessions and presentations. 

1.2 Evaluation and Planning. 
 
The program shall have an explicit process for monitoring and evaluating its overall efforts 
against its mission, goals and objectives; for assessing the program’s effectiveness in serving its 
various constituencies; and for using evaluation results in ongoing planning and decision making 
to achieve its mission. As part of the evaluation process, the program must conduct an analytical 
self-study that analyzes performance against the accreditation criteria. 
 
This criterion is met with commentary.  The program evidences a commitment to an ongoing evaluation 

process. Program evaluation is the responsibility of all standing committees, who make recommendations 

to the program’s Faculty Council. Program leaders have identified a committee to be responsible for each 
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indicator related to the program’s objectives. Each program committee is assigned to collect and review 

data on matters that are relevant to the committee’s charge. For example, the Evaluation Committee 

reviews survey data on overall student and stakeholder satisfactions. The program’s Data Specifications 

Table, which was provided in the self-study document, identifies a report or other data source for each 

indicator.  

 

The program presented evidence that it has used its evaluation efforts and has made improvements 

based on feedback from students, faculty and the public health practice community. Program leaders 

noted that data had indicated some challenges in meeting the research goal, so the program made it a 

priority to secure funds and establish processes that could provide intramural grants to support student 

and faculty research. 

 

Students and alumni report that their feedback is welcomed, and they cited multiple, specific examples of 

instances in which their advice and recommendations were acted upon. For example, as part of the 

Survey Methods Research class in fall 2011, students developed and implemented a survey on class 

scheduling. Program leaders used the results to modify the timing of course offerings. 

 
Students, program faculty, alumni, other faculty from both universities and community members provided 

comments on the draft sections of the self-study. The program produced a well-documented and 

analytical self-study. 

 

The commentary relates to the fact that, although there is commitment and experience with an ongoing 

evaluation process, conversations during the site visit suggested that several components of the 

evaluation plan could be improved: 1) implementing a more consistent approach to obtaining evaluation 

input from the public health practice community, 2) improving the dissemination of assessment results to 

university administrators, students and community partners and 3) improving student response rates on 

course evaluations and the student feedback survey. 

1.3 Institutional Environment. 
 

The program shall be an integral part of an accredited institution of higher education. 
 
This criterion is met.  The CNY MPH program is a collaboration between SUNY Upstate Medical 

University (UMU) and Syracuse University (SU); both are accredited by the Middle States Commission on 

Higher Education. Other UMU programs are accredited by a variety of specialized accrediting agencies in 

the health sciences, and SU programs are accredited by specialized accreditors in fields including 

architecture, law, psychology, business and journalism. 
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UMU is a member of the State University of New York (SUNY) system and was established in 1834. It 

includes a hospital, clinical research facilities and four colleges: medicine, nursing, health professions and 

graduate studies. UMU enrolls approximately 1600 students, most of whom attend their programs full 

time. 

 

SU is a private research university chartered in 1870. It includes 12 schools and colleges and enrolls 

approximately 15,000 students, of whom approximately 300 are graduate students.  

 

The program is administratively located in the UMU’s Department of Public Health and Preventive 

Medicine (PHPM) in the School of Medicine. The primary home for SU’s faculty affiliated with the program 

is the Department of Public Administration & International Affairs (PAIA) in the Maxwell School of 

Citizenship and Public Affairs. Maxwell School faculty affiliated with the certificate in health management 

and policy are also involved in the program. Finally, the Lerner Center for Public Health Promotion, which 

is housed in the Maxwell School, provides graduate assistantships to three MPH students per year; 

employs a full-time program director (The CNY MPH’s associate director currently serves in this role.); 

provides funds for MPH student travel and professional development (in addition to the graduate 

assistantships); and funds and sponsors health promotion activities at SU and in the community. At the 

time of the site visit, the Lerner Center was recruiting an endowed chair, who will be a key participant in 

the program’s future. 

 

A contract (the “affiliation agreement”) between the two institutions defines the financial relationships. The 

agreement allows representatives from each university to collaborate to develop an annual operating 

budget based on projected enrollment, faculty development needs and other programmatic 

considerations defined by the program’s director (from UMU) and associate director (from SU). The 

agreement assumes that UMU will provide about two-thirds of the program’s credit hours, and SU will 

offer the remaining one-third. At the end of each fiscal year, staff from each institution total the student 

credit hours associated with MPH students, and tuition and fee revenues are distributed based on credit 

hours taken at each institution. In addition to financial matters, the agreement defines the roles and 

responsibilities of each institution, governance and administration, program management and leadership. 

The program director is the chair of the UMU department that houses the program, and the associate 

director’s faculty appointment is in PAIA. These program leaders work with the UMU medical school dean 

and the PAIA department chair, respectively, to secure operational resources as needs arise. 

 

While both universities contribute to instruction, research and service, UMU made greater initial 

investments in terms of hiring new faculty and staff, while SU was generally able to leverage existing 

resources. Salaries for SU faculty are not directly budgeted to the program. Each institution manages 
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overhead costs, including physical space and computing resources, at the university level, so these costs 

are not generally reflected in the program’s budget. 

 

All faculty members associated with the program must hold a faculty appointment at either UMU or SU. 

The program director and associate director work to identify faculty members in each institution who may 

be involved in the program, and the program’s Faculty Council is responsible for selecting faculty 

members and designating them as primary or affiliated faculty. When the program identifies the need for 

a new faculty line, the institutions work together to identify where the line will be housed, and the 

department that houses the faculty line conducts the search. 

 

The program’s Curriculum Committee and Faculty Council establish academic policies for the program. 

All academic policies must comply with the policies established by both universities.  

 

Students apply for the program and register for classes through the program’s administrative home in 

PHPM at UMU. UMU staff share student information with SU staff, and SU maintains a “shadow file” in 

addition to students’ main file at UMU. The program’s students have regular graduate student status at 

both universities and receive a degree with the seals of both universities. They may use student health 

services, libraries, athletic facilities, etc. at both universities. 

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. 
 
This criterion is met. The program’s Executive Committee consists of senior administrators from each of 

the two institutions and has policy items as its responsibility. The site team notes that program faculty 

indicated strong support for the program from the senior administrators of both institutions.   

 

The program’s office, with assistance from other UMU administrative offices, has responsibility for 

coordinating faculty committee structure, recruitment and admission of students, course registration, 

student orientation, commencement, maintaining student academic records and account and executing 

affiliation agreements with local and state community agencies.   

 

The program facilitates interdisciplinary coordination, cooperation and collaboration via the areas of 

administration, teaching and research. Administratively, the program’s governance structure provides 

cross-institutional collaboration and coordination as the Operations Committee, which oversees the 

program’s four standing committees, has representatives from each of the two institutions. The four 

standing committees have representatives from each institution, allowing the establishment of program-
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specific policies and procedures compliant with each institution’s policies and procedures.  From the 

standpoint of learning, the Curriculum Committee consists of individuals from each of the two institutions, 

and the curriculum involves courses from faculty who are from the two institutions and represent a variety 

of disciplines and orientations. From the research standpoint, a major objective of the program is to have 

20% of research involving more than one academic department. Over the past three years, the objective 

has been more than met (eg, 68% in 2012-13). The program’s collaborative nature provides numerous 

research and service opportunities for both faculty and students. 

 
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. 
 
This criterion is met.  The MPH program has a structure that enables an effective governance process.  
The program has eight committees to support governance: Community Advisory Board, Executive 

Committee, Faculty Council, Operations Committee, Admissions Committee, Curriculum Committee, 

Evaluation Committee and Self-Study Committee (now disbanded).   

 

The program’s Faculty Council is its main governing body. It approves policies governing faculty, staff, 

and students. It approves policies that govern the program and approves faculty appointments and re-

appointments. Further, the Faculty Council provides a platform for the faculty to discuss related 

programmatic issues. All primary faculty are members of the Council and have voting privileges; affiliated 

faculty are also members but without voting privileges.   
 
The Community Advisory Board consists of members of the public health community and offers guidance 

in program design, planning and evaluation.   

 

The Executive Committee consists of 14 members from the two institution’s senior-level administrators. 

They are charged with ensuring adherence to the administrative policies of the two institutions plus 

adherence to the items in the affiliation agreement between UMU and SU. 

 

The Operations Committee consists of the program director, associate director, coordinator, the Lerner 

Center director, plus all committee chairs and a student representative.  It assists program leadership with 

overall management of the MPH program. 

 

The Admissions Committee consists of individuals from both institutions, and it oversees the admissions 

process and has decision-making authority regarding applicants. 
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The Curriculum Committee makes recommendations and presents curricular matters to the program’s 

Faculty Council. It consists of representatives from both institutions.   

 

The Evaluation Committee is charged with monitoring and evaluating program performance against 

identified measures and targets. It consists of five program faculty members plus a student and reports its 

findings to the Faculty Council.   

 

Below is information regarding how various functions are addressed within the program’s committees and 

organizational structure: 

 
1. General program policy development: This involves participation and input from a variety of 

people—faculty, staff, plus numerous internal and external stakeholders. 
2. Planning and Evaluation:  The director and associate director are responsible for the overall 

program planning and management. Input and recommendations are obtained from the 
Operations Committee and relevant committees, plus the Community Advisory Board and the 
Executive Committee.   

3. Budget and Resource Allocation: This is a collaborative process between the program director 
and the associate program director in conjunction with the dean from each institution. 

4. Student Recruitment, Admission and Award of Degrees: The program works in collaboration with 
the marketing and admissions staff at both institutions. The MPH degree is awarded and 
conferred in accordance with established policies at both institutions, and the seals of both 
institutions are imprinted on the diploma. 

5. Faculty Recruitment, Retention, Promotion, and Tenure: Recruitment of new faculty follows 
procedures established at each institution; existing faculty are recommended to the program’s 
Faculty Council for review and approval. The director and associate director review each program 
faculty member on an annual basis, and faculty are promoted or assigned tenure based on the 
policies of each institution. 

6. Academic Standards and Policies, including Curriculum Development: The Curriculum 
Committee, with representatives from both institutions, reviews all new and existing courses and 
makes recommendations. New courses must be approved by both institutional processes, and 
significant curriculum changes are reviewed and approved by the UMU Curriculum Committee 
and the SU Faculty Senate. 

7. Research and Service Expectations and Policies: The program director and associate director 
initially review the research and service background of potential program faculty members.  
Subsequently, these expectations and policies are monitored by the institution in which the faculty 
member holds a primary appointment. The program director works with primary faculty to 
establish research and service goals and evaluates faculty progress toward achievement of those 
goals. 

 
Program faculty have had or currently hold memberships on a variety of UMU and SU committees, 

enabling the MPH program to have visibility within both institutions. 

 

Students participate in program governance primarily through the following committees: Community 

Advisory Board, Executive Committee, Curriculum Committee, Evaluation Committee and the Admissions 

Committee (when appropriate).   
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During the site visit, the senior administrators of both institutions collaborated on developing the following 

statement: “Our goal is to leverage the collaboration of two committed institutions to develop innovative 

approaches and community support with the goal of achieving a measurable impact on the health and 

well-being of our community.” 

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. 
 
This criterion is met. Program leaders develop and establish the budget cooperatively, with the availability 

of faculty from each institution to teach program courses as a primary consideration, along with direct 

program expenses (eg, support staff, travel, fees, etc.). UMU’s funding sources are primarily state 

appropriations and tuition, although research and contact awards are also included; SU sources consist 

primarily of tuition plus grants and contracts. 

 
Table 1: Overall Financial Summary 

  2009-2010 2010-2011 2011-2012 2012-2013 

Source of Funds         
Tuition and Fees $164,782  $271,312  $432,501  $432,423  
State Support $689,389  $684,397  $469,582  $445,285  
Grants and Contracts $60,000  $137,293  $103,677  $124,973  
Student Support – UMU $833  $738  $12,531  $6,957  
Lerner Center $0  $0  $299,534  $433,748  
Total $915,004  $1,093,740  $1,317,825  $1,443,386  
Expenditures         
Faculty Salaries and Benefits $792,411  $947,218  $836,878  $820,149  
Staff Salaries and Benefits $57,427  $64,336  $222,039  $195,881  
Accreditation $0  $2,000  $4,500  $8,354  
Operations $39,415  $21,941  $73,895  $87,068  
Memberships $1,730  $1,435  $3,231  $3,440  
Conferences and Travel $8,443  $4,249  $18,780  $17,090  
Equipment and Software $6,613  $8,987  $6,431  $4,336  
Student Support – UMU $833  $738  $2,933  $2,789  
Student Support - Lerner Center $0  $0  $75,833  $112,250  
Academic and Community Partnerships - 
Lerner Center $0  $0  $53,968  $101,300  
Total $906,872  $1,050,904  $1,298,489  $1,352,657  
     Contribution to Overhead $8,132  $42,836  $19,336  $90,730  
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The Learner Center for Public Health Promotion was established in June 2011 at SU’s Maxwell School. It 

is funded by a permanent endowment, and it supports instruction, research and community service 

including funding for graduate students and community initiatives. The Center’s endowment will also 

support the recruitment of a chair in public health promotion. 

 

Table 1 above shows the source of funds and expenditures over the past four years. Reviewers note that 

total funds have increased from just over $914,000 to $1.4 million, an increase of 58%. As a result of the 

state and national economic downturn, state funds have been reduced over the four-year period by 35% 

($689,389 in 2009-10 to $445,285 in 2012-13). In meetings with senior administrators of both institutions, 

the site team learned of significant support for the program and the intent to continue to make it a priority. 

 
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. 
 
This criterion is met. The program employs nine primary faculty members for its single-concentration 

program, and the student-faculty ratio (SFR) is 7.0 per primary faculty member FTE. Each primary faculty 

member contributes between 50% and 100% of his or her time to the program. Faculty are drawn from 

both UMU and SU—eight and one primary faculty, respectively. Additional SU faculty members are 

involved in the program in roles other than primary faculty. 

 

Five staff members support the program: two are dedicated full-time to public health, and the other three 

contribute between .10 and .40 FTE. One of the full-time staff members, the program coordinator, is 

employed by and housed at UMU, as are the three staff members who share time between the program 

and other academic units. The other full-time staff member, the Lerner Center program director, is 

employed by and housed at SU. The Lerner Center director is considered to be dedicated full-time to the 

program because all of her effort is dedicated to public health; her role includes public health research 

and service projects, and she works with the three program students who are designated as Lerner 

Fellows. A number of the center’s projects involve program faculty, and the Center has hired several 

program alumni.  

 

The program uses space on both universities’ campuses. The program director, assistant director and all 

program staff except the Lerner Center director have offices in UMU’s Weiskotten Hall. The associate 

director has an office in Weiskotten as well, though his primary office is on the SU campus in Eggers Hall. 

 

In addition to classroom space in the same two buildings that house program leaders’ offices, the 

program holds classes in UMU’s Setnor Academic Building. Classrooms are available in a variety of 

sizes, and the program has few challenges in scheduling classroom time, due to its evening class 
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schedule, which contrasts with the daytime schedule associated with many other programs of study at 

UMU and SU. The program has access to computer-equipped classrooms, and these are equipped with 

SPSS. The Setnor Building classrooms are designed as high-tech, flexible work space that allow faculty 

and students to arrange space in the way that best meets learning needs. 

 

Weiskotten and Eggers Halls house computer labs that are accessible to students and faculty, and all of 

the buildings that house MPH classes offer common space that is accessible to MPH students for 

informal gatherings and group work. The program has a dedicated communal break room and a 

conference room adjacent to the program director’s office. 

 

Each university provides information technology support, including helpdesk support, for students and 

faculty. MPH students have full access to IT resources at both universities, including computer labs at SU 

specifically dedicated to students enrolled in the Maxwell School. These labs offer SAS, STATA and 

SPSS. Through UMU, students can take advantage of substantial savings on software and hardware 

purchased for academic and personal use. 

 

Both universities have library resources, including research librarians. The two libraries jointly created a 

pathfinder for local public health resources. Both libraries subscribe to health-related databases and 

public health-related journals, and the program has an assigned library liaison at UMU. 

 

The self-study indicates that the program currently meets its self-defined targets for resource adequacy. 

All of the outcomes are binary, and outcomes reflect the program’s goals and challenges in its initial 

years. For example, the program did not have dedicated space for faculty and students at its inception, so 

it established having common space as a target. The program also had uneven access to statistical and 

other research software for students in past years. This issue has been corrected, as UMU purchased 

licenses for SPSS, and SU purchased licenses for INVIVO. The program also established a target to 

provide endowment support. The endowment, established at the Lerner Center in collaboration with the 

MPH program, provides three graduate assistantships as well as support for student travel and will 

support an endowed chair in health promotion.   

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. 
 
This criterion is met. The site visit team verified the commitment to diversity at both universities and in the 

structure of the collaborative program. Administrators and faculty from both institutions expressed their 

strong support for diversity for achieving a diverse faculty, staff, and student body.    
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The program defines diversity within the context of its service area of 14 counties located in central New 

York.  Within this service area, 88.5 percent of the population is white, 5.5 percent African American and 

3.3 of Hispanic origin. Syracuse, Binghamton and Utica are predominately urban while the rest of the 

region is rural. The regional demographic breakdown is almost equally rural and urban. The program 

explains diversity within the context of how the program’s faculty and student population compare with the 

ethnic and urban/rural population representation in Central New York.   

 

In the self-study, the program listed two objectives for student recruitment and educational experience 

relating to (1) recruiting a diverse and qualified student body and (2) strengthening students' cultural 

competence. Nine of eighteen core and program specific course competencies that relate to cultural 

competence. Both universities have policies to support a climate free of harassment and discrimination.   

 

The program largely meets its established goals for ethnic representation of faculty. During the site visit, 

reviewers learned there are no faculty goals for African American representation or female representation 

because the target for these two groups has been attained or surpassed. The only faculty goal listed in 

the self-study is five percent Latino/Hispanic faculty.  The program has no Latino/Hispanic faculty.  

 

The target for rural faculty representation is 40 percent, and performance has peaked at 12 percent. The 

program does exceed its five percent target for enrolling African American students in two of the three 

years listed. The student goal of 50 percent rural enrollment is not met for any of the three reporting 

years, but the program has hired a new faculty position that focuses on rural public health issues and 

devotes considerable time to recruiting students from rural areas and incorporating topics and guest 

speakers with a rural health focus. During the site visit, the new rural health faculty member described her 

extensive efforts to recruit rural students throughout Central New York. The site visit team confirmed that 

positive actions had been taken to address critical diversity issues unique to the program. 

 
2.0 INSTRUCTIONAL PROGRAMS. 

 
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 and/or an MPH with areas of specialization. The program, 
depending on how it defines the unit of accreditation, may offer other degrees, if consistent with 
its mission and resources. 
 
This criterion is met. Table 2 presents the program’s degree offerings. The program offers the MPH in 

public health practice and policy and a joint degree with UMU’s MD program. The program’s current 

curricular structure has been in place since 2010; in the program’s initial year, it offered four areas of 

specialization. 
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In addition to core public health knowledge, the curriculum includes coursework in public health practice, 

program planning and evaluation, public health policy and research methods, as well as nine credits of 

elective coursework. 

 

Table 2. Instructional Matrix 
 Academic Professional 
Master’s Degree 
Public Health Practice and Policy  MPH 
Joint Degree 
Public Health/Medicine  MD/MPH 

 

2.2 Program Length. 
An MPH degree program or equivalent professional public health master’s degree must be at least 
42 semester-credit units in length. 
 
This criterion is met. The MPH degree requires 42 semester-credit hours for completion. UMU defines a 

semester credit as fifteen 50-minute sessions, with two hours of outside study for each class session. No 

degrees have been awarded for fewer than 42 semester-credit hours. 

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. 
 
This criterion is met. The site visit team verified that all MPH students are required to take five courses 

that address the five core public health knowledge areas. Table 3 lists the required courses for these 

MPH students. 

  

Table 3. Required Core Courses 
Area Course Credits 
Biostatistics MPHP 602: Principles of Biostatistics 3 
Epidemiology MPHP 601: Principles of Epidemiology 3 
Environmental Health Sciences MPHP 603: Principles of Environmental Health 3 
Health Services Administration MPHP 607: Public Health Administration 3 
Social and Behavioral Sciences MPHP 604: Social and Behavioral Dimensions of Public 

Health 
3 

 

Three of the core courses are “principles” courses: epidemiology, biostatistics and environmental health 

sciences. Of the remaining two courses, one is a general public health administration course and the 

other covers the social and behavioral dimensions of public health. According to our interviews with 

students, alumni and community stakeholders, these core courses adequately address the competency 

requirements for a practicing public health professional. 
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Students may be allowed to waive one or more of the five core courses, but the site visit team verified 

that waivers are very limited and require approval by the Curriculum Committee, which evaluates the 

syllabus for the alternative course and considers input from the lead instructor(s). The committee forwards 

a recommendation regarding the waiver to the Operations Committee for a final decision. 

2.4 Practical Skills. 
 

All graduate professional public health degree students must develop skills in basic public health 
concepts and demonstrate the application of these concepts through a practice experience that is 
relevant to students’ areas of specialization. 
 
This criterion is met. The program has written policies that provide the guidelines for the practical 

experience, addressing site selection, preceptors, supervision and evaluation. The Student Field 

Placement Handbook notes that the student must be in good academic standing, complete seven 

prerequisite courses, complete the (CITI) IRB course and complete the Field Placement Planning 

Seminar (FPPS). The FPPS was designed in response to student concerns about the need for more 

structure and support in the planning process.  

 

The same 2010 survey that identified the need for the FPPS also identified inconsistencies in the levels of 

advisor support and knowledge of the process. The program responded by assigning the practice 

experience to a single faculty member each semester. The practicum course instructor provides a high 

level of supervision and structure to both students and preceptors. The site visit team confirmed that the 

practicum requires instructor approval to begin the process and defines appropriate points that require 

approval, including site selection, preceptor selection and the definition of a project with clear links to 

programmatic competencies. The program has written expectations for each of these components.   

 

The experience requires 200 contact hours, and waivers are not permitted. Students submit weekly 

journals, five reflective assignments and a final project. The instructor conducts mid-point and final 

evaluations that involve the preceptor and the student, and the instructor provides ongoing consultation to 

preceptors throughout the experience, primarily through phone conferences. 

 

During the program’s inception, faculty and staff invested time in developing a pool of potential practice 

sites, based on faculty and staff contacts in the region, as well as perceived student needs and career 

goals. The program publishes a list of potential sites, with projects listed when possible. Students and 

faculty may identify new sites, and these sites must undergo an approval process with the course 

instructor that typically involves a site visit to discuss the program. The program also developed a highly 

structured process for the limited number of students who wish to do international placements. The 

program draws on a well-developed international placements program located in the Maxwell School and 

requires Skype contact with the preceptor prior to site approval. This process also requires a guarantee of 

 14 



the availability of regular contact with the instructor via computer and/or phone and requires the 

development of a “contingency plan” to complete a practice experience in the US, should the need arise. 

 

The self-study indicates that many students have completed placements in different departments of the 

Onondaga County Health Department. Other placements include the New York State Department of 

Health, the New York Poison Control Center and the local food bank. 

 

The program provides a handbook to all preceptors and is currently working on developing a more formal 

orientation program. 

 

The self-study and on-site interviews indicate that the field placement is a well-structured process. There 

are detailed policies and procedures for all aspects of the field placement process. 

 
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. 
 
This criterion is met. The options for the required culminating experience are a grant proposal, research 

paper, public health report or policy paper. The student must select a minimum of three individuals to 

serve on a Capstone Committee. Two must be program faculty and one a community 

preceptor/consultant. Students are required to complete a mid-point progress report, a written product, 

and an oral presentation, and the full committee participates in student assessment. 

 

In response to student feedback, the program revised the planning process for the capstone in 2011. The 

program requires students to complete a three-session Capstone Seminar, which takes place over three 

semesters, including the student’s first semester in the program, when the seminar introduces the 

concept and the structure to stimulate students’ thinking about possible projects as they progress through 

the program. 

 

As with the practice experience, the planning process is highly structured, with written guidance and 

requirements for all aspects. The process also ensures that the student builds into the experience the 

opportunity to demonstrate attainment of specific programmatic competencies. The capstone may take 

place in the same setting as the practice experience, or it may take place in a completely different setting. 

 

On-site interviews with students, alumni, and faculty confirmed the value of the culminating experience.  

Several students and alumni expressed a high level of satisfaction with the capstone course.  Specifically, 

they appreciated the support of all faculty in advising and helping them through the culminating 

experience. Site visitors’ review of capstone products indicated a high level of quality and rigor. 
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2.6 Required Competencies. 

 
For each degree program and area of specialization within each program identified in the 
instructional matrix, there shall be clearly stated competencies that guide the development of 
degree programs. The program must identify competencies for graduate professional, academic 
and baccalaureate public health degree programs. Additionally, the program must identify 
competencies for specializations within the degree program at all levels (bachelor’s, master’s and 
doctoral). 
 
This criterion is met. The program has defined eight competencies that relate to core public health 

knowledge and 11 competencies that capture the knowledge and skills associated with the program-

specific coursework. The program has completed a thorough mapping process that documents the 

linkages between required courses and competencies.  

 

The program’s crosswalk categorizes competencies on two dimensions: whether the competency is 

introduced or reinforced in a given class and whether the competency is included in readings/discussions 

or has a specific deliverable associated with it. The mapping reveals that courses reinforce each other—

for example, the competency “Identify and evaluate the interrelationships of systems that influence the 

health of the community,” which is associated with health services administration, is addressed in three of 

the five core courses, including the social and behavioral health and environmental health courses. The 

program’s analysis tallies the number of courses for each competency that require a specific deliverable, 

and the competencies with the highest scores include “Critically appraise the literature and apply 

appropriate analytical skills to public health practice” and “Demonstrate ability to communicate and 

disseminate information to an audience using a variety of information management technology and 

communication tools.”  

 

The program’s competencies have evolved over time. Over its four years of operations, the program has 

reduced the total number of competencies and raised the level of expected performance. The Curriculum 

Committee, which includes student and alumni representatives, led the most recent competency effort, 

and the program also facilitated an in-depth review by the Community Advisory Board. Advisory Board 

members who met with site visitors described a substantive discussion that focused on perceptions of 

workforce needs and on establishing realistic priorities and expectations. The Curriculum Committee also 

instituted a standard syllabus template, which identifies competencies and indexes learning objectives to 

competencies. Site visitors reviewed syllabi and found the presentation to be clear and well-documented. 

 

Students who met with site visitors noted that the program introduces competencies at orientation, and 

faculty members discuss competencies at the beginning of each course. Students said that they 

appreciated understanding the rationale for assignments and readings, as the competency focus helps 

them focus their knowledge and skill development. 
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The program plans to continue its analysis of the relationship between curriculum and competencies, 

strengthening the analysis with more data as it is collected. Since the program’s current competency 

framework is a recent implementation, there is no specific timeline identified for the next competency 

review project. Faculty, students and community members are clearly committed to building specific 

competencies through the curriculum and to critically evaluating both the competencies themselves and 

the program’s ability to deliver and assess competencies. 

 
2.7 Assessment Procedures. 

 
There shall be procedures for assessing and documenting the extent to which each student has 
demonstrated achievement of the competencies defined for his or her degree program and area of 
concentration. 
 
This criterion is met with commentary. The program assesses student attainment of competencies 

through required courses, which are mapped to competencies, and through the field placement and 

capstone experience. The program defines five specific competencies, out of the program’s total set of 

19, which must be addressed in the field placement, and four competencies relate to the culminating 

experience. The program ensures that the field placement and culminating experience serve as 

opportunities for competency assessment by 1) outlining a specific planning process, with faculty 

approval at various steps, for each experience that ensures that the project definition addresses the 

stated competencies and 2) using guidelines and rubrics to guide faculty and peer evaluation of work 

products from both experiences. 

 

The program has reported challenges with the instruments used to collect information from preceptors 

about their impressions of students’ competency attainment. Preceptors found the existing instrument to 

be unwieldy and too long, and response rates were lower than desired. The program is currently working 

with preceptors to develop and implement a new instrument. This effort aligns with a broader program 

effort to move away from relying on grades as the primary measure of competency attainment. The 

program’s “deeper” mapping of competencies, which identifies specific class activities and assessments 

for competencies, is an ongoing effort. 

 

The program tracks student grades at specific curricular points (eg, the practice and culminating 

experiences), as well as overall student grade point average (GPA). The program has generally been at 

or above its targeted levels, although 2012-2013 results indicate that only 68% of graduating students 

had a 3.6 or better GPA. The program targets 80% of students at or above that level. Data also indicate 

that the program did not meet its targets that 100% of students receive a B or better on the field 

placement and culminating experience, but the failure to meet the target is due to one student’s 

performance, since the number of students completing the experience each year is so small. 
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The program allows students five years to complete the degree. Since the program did not enroll students 

until 2009, no students have yet reached that limit, and the program cannot present a true graduation 

rate. Sixty-three percent of students who entered in 2009 have graduated, and attrition has been modest, 

particularly after the program’s first year of operation. Faculty indicated that initial groups of students 

included more individuals pursuing the degree part-time while working full-time, including many clinicians. 

Some of these students determined that the time commitment associated with the program was too great. 

Each year, the program has enrolled a higher percentage of full-time students, and this appears to be 

associated with reduced attrition. 

 

The program had graduated 25 individuals at the time of the final self-study’s submission. Almost 50% of 

the program’s graduates entered other educational programs within one year of graduation. Twelve 

percent were lost to follow up, and all remaining graduates obtained employment within one year. 

 

The program has conducted one survey each of alumni and employers. The program has also tabulated 

results from student competency self-assessments completed at the end of the field placement. Results 

from the 20 students included in the initial analysis noted that 70 – 95% of students indicated that they 

had “met” or “exceeded” the expected level of performance on each competency. The lowest score was 

associated with the competency related to biostatistics, and the highest score was associated with 

informatics. The competencies have changed slightly since the data collection reported in the self-study 

document. 

 

The alumni survey asked alumni to rate knowledge and skills in terms of 1) how important the area is to 

the alum’s current position and 2) how thoroughly they felt that the program had prepared them in each 

area. Faculty established 80% as a threshold for each measure. The survey indicated that the areas rated 

as most important to current work were proficiency with technology, professionalism and knowledge of 

health disparities. Alumni rated the program highly in preparing them in these areas. The lowest score in 

terms of perception of preparation was budget development. 

 

The program was able to contact eight employers, and five responded to the survey. Employers’ 

responses aligned with alumni responses. Faculty explained that the program has relatively few 

graduates, and graduates have not tended to “cluster” with the same employer, so it is difficult for 

employers to speak about the program’s graduates in a general way. 

 

The commentary relates to the need for improved data collection from alumni and employers on 

graduates’ ability to perform competencies in a practice setting. The program has plans for improving 

data collection, including incorporating qualitative methods. 
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2.8 Bachelor’s Degrees in Public Health. 

 
If the program offers baccalaureate public health degrees, they shall include the following 
elements: 
 
Required Coursework in Public Health Core Knowledge: students must complete courses that 
provide a basic understanding of the five core public health knowledge areas defined in Criterion 
2.1, including one course that focuses on epidemiology. Collectively, this coursework should be 
at least the equivalent of 12 semester-credit hours. 
 
Elective Public Health Coursework: in addition to the required public health core knowledge 
courses, students must complete additional public health-related courses. 
 
Public health-related courses may include those addressing social, economic, quantitative, 
geographic, educational and other issues that impact the health of populations and health 
disparities within and across populations. 
 
Capstone Experience: students must complete an experience that provides opportunities to apply 
public health principles outside of a typical classroom setting and builds on public health 
coursework. This experience should be at least equivalent to three semester-credit hours or 
sufficient to satisfy the typical capstone requirement for a bachelor’s degree at the parent 
university. The experience may be tailored to students’ expected post-baccalaureate goals (eg, 
graduate and/or professional school, entry-level employment), and a variety of experiences that 
meet university requirements may be appropriate. Acceptable capstone experiences might 
include one or more of the following: internship, service-learning project, senior seminar, portfolio 
project, research paper or honors thesis. 
 
The required public health core coursework and capstone experience must be taught (in the case 
of coursework) and supervised (in the case of capstone experiences) by faculty documented in 
Criteria 4.1.a and 4.1.b. 
 
This criterion is not applicable. 

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. 

2.10 Doctoral Degrees. 
 

The program may offer doctoral degree programs, if consistent with its mission and resources. 
  
This criterion is not applicable.  
 

2.11 Joint Degrees. 
 

If the program offers joint degree programs, the required curriculum for the professional public 
health degree shall be equivalent to that required for a separate public health degree. 
 
This criterion is met. The MD/MPH requires students to satisfy the admissions criteria for both programs. 

Students take a leave of absence from medical school after their second year and spend a year (including 
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summers) completing 33 of the 42 MPH credits. Joint degree students complete a public health field 

placement and capstone experience, and both are supervised and assessed by MPH faculty members. 

The program achieves efficiency by counting three credits of medical school coursework as the three-

credit public health elective. The program director reviewed the medical school courses “Ethical, Legal, 

Social Issues in Medicine” and “Bioethics at the Bedside” and determined that the two courses, together, 

are equivalent to a three-credit bioethics elective that is available to all MPH students. The joint degree 

program also allows six credits from the MPH to count toward medical school electives. Enrollment in the 

joint degree program has been modest: nine students total at the time of the self-study submission. Site 

visitors met with two joint degree students, and they praised the program, noting that the MPH program 

director serves as their advisor and is extremely helpful in both academic and career planning. 

 
2.12 Distance Education or Executive Degree Programs. 

 
If the program offers degree programs using formats or methods other than students attending 
regular on-site course sessions spread over a standard term, these degree programs must a) be 
consistent with the mission of the program and within the program’s established areas of 
expertise; b) be guided by clearly articulated student learning outcomes that are rigorously 
evaluated; c) be subject to the same quality control processes that other degree programs in the 
university are; and d) provide planned and evaluated learning experiences that take into 
consideration and are responsive to the characteristics and needs of adult learners. If the 
program offers distance education or executive degree programs, it must provide needed support 
for these programs, including administrative, travel, communication and student services. The 
program must have an ongoing program to evaluate the academic effectiveness of the format, to 
assess learning methods and to systematically use this information to stimulate program 
improvements. The program must have processes in place through which it establishes that the 
student who registers in a distance education or correspondence education course or degree is 
the same student who participates in and completes the course and degree and receives 
academic credit. 
 
This criterion is not applicable.  

 
 

3.0 CREATION, APPLICATION AND ADVANCEMENT OF KNOWLEDGE. 
 

3.1 Research. 
 
The program shall pursue an active research program, consistent with its mission, through which 
its faculty and students contribute to the knowledge base of the public health disciplines, 
including research directed at improving the practice of public health. 
  
This criterion is met. Program faculty are actively engaged in scholarly activities, as evidenced by the self-

study’s documentation of funded and unfunded research projects, as well as numerous publications and 

professional presentations. Of the program’s five self-defined research outcome measures, four were met 

in academic year 2012-13. They surpassed the following targets for cross-disciplinary research, overall 

faculty involvement in research or program evaluation, faculty presentations at scholarly meetings and for 

preparation of at least one policy brief. The one outcome measure not met, 50% of faculty with 

publications in peer-reviewed journals each year, was only just below the targeted level at 48%. Many 
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faculty record unfunded research, but other faculty are funded by foundation support, intramural sources, 

CDC, NIH and EPA. 

 

Both UMU and SU provide significant resources to support faculty research, and the MPH program faculty 

avail themselves of these resources. A portion of indirect costs from grants and awards associated with 

both institutions is returned to faculty. All faculty have annual expectations in teaching, research and 

service, which provide the basis for annual performance evaluations, and research time is a significant 

consideration for new faculty members. Both universities have offices and professional staff that provide 

research support and assist faculty in identifying funding sources. 
 
The self-study described a number of community-based research activities that were verified during the 

site visit. Over the past few years, one-fourth of the program’s research efforts were community based. 

Collaborators include the Onondaga County Health Department, the YMCA and Catholic Charities. 

 

Students have opportunities to become involved in research via faculty-directed research projects and via 

university-funded initiatives. Of the 40 funded research projects identified in the self-study, 17 (43%) 

involved students. The program has not yet attained its targeted levels of students co-authoring papers 

with faculty or of students presenting at professional meetings, but faculty have plans to continue to 

increase student participation. 

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. 
 
This criterion is met.  The program provides a variety of community and professional services. Faculty 

service is documented in the CNYMPH Annual Agreement of Faculty Expectations, which is reviewed 

and updated annually. SU faculty service expectations are spelled out in the SU Faculty Manual. 

 

The Lerner Center for Public Health Promotion is the site of a number of the program’s service initiatives, 

and the center funds fellowships for MPH students who are engaged in community outreach. Other center 

service projects include the Syracuse Healthy Start Evaluation presentation, and the public health grand 

round series.  

 

The program’s measures of service success are (1) increasing the number of community agencies 

interested in hosting MPH students for field placement; (2) number of students participating in community 

service activities outside of program requirements; and (3) percent of faculty participating in community 

service activities. All targets were exceeded in the last reporting year and all primary faculty participated 

in community service for each of the last three academic years.  
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Student service has included activities surrounding National Public Health Week and individual volunteer 

work through UMU’s Center for Civic Engagement. The student-led organization, Public Health Initiative, 

has conducted activities including a nutrition project with a local middle school and a volunteer 

recruitment project for a local community center. 

 

The program lacks a central database to track the service activities of faculty, staff and students, and the 

self-study process identified this as a need. Program faculty and staff hope to develop such a tracking 

system in the near future. 

3.3 Workforce Development. 
 

The program shall engage in activities other than its offering of degree programs that support the 
professional development of the public health workforce. 
 
This criterion is partially met. The program's workforce development activities consist of a workforce 

assessment of needs that was completed in 2013, a certificate program for advanced study in public 

health, grand rounds series and faculty-sponsored community education programs.  

 

The site visit team learned that the program itself is in response to a statewide public health workforce 

needs assessment that was completed in 2004. Once the program was operational and enrolling 

students, workforce needs were largely assessed through the Community Advisory Board using surveys 

and in-person input from the biannual meetings. The Certificate for Advanced Study in Public Health 

(CASPH) was developed in response to input received from the Community Advisory Board.  CASPH is 

designed to prepare individuals to serve in leadership roles in public health. The CASPH program has 

enrolled nine students over the last three academic years and graduated two. The program did an 

assessment of community practice needs during 2013 but there has been no time to develop specific 

plans to develop offerings to address those needs.   

 

According to on-site interviews, the program intends to build upon the recent workforce assessment to 

determine the scope and nature of future community outreach efforts. There was optimism and 

enthusiasm from key stakeholders regarding the ability of the program to meet their workforce needs.  

The site visit team confirmed the support of faculty and administration for developing and implementing a 

plan to address the workforce needs of the region. 

 

The concern relates to the fact that the program has not demonstrated the connection between its 

workforce assessment of needs and its continuing education program. While activities have occurred, 

they have not been well-attended, suggesting a need to more carefully tailor offerings to the local 

workforce. The site visit team confirmed that the program intends to develop a formal strategic plan for 

workforce development, which will include online distance learning programs to reach the public health 

workforce in the rural counties.   
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4.0 FACULTY, STAFF AND STUDENTS. 

 
4.1 Faculty Qualifications. 

 
The program shall have a clearly defined faculty which, by virtue of its distribution, 
multidisciplinary nature, educational preparation, practice experience and research and 
instructional competence, is able to fully support the program’s mission, goals and objectives. 
 
This criterion is met. The program has a clearly defined, multidisciplinary faculty with well-defined 

qualifications and relevant backgrounds including formal training in public health. Of the nine primary 

program faculty, eight have doctoral degrees and the remaining person has an MPH degree.  Two of the 

nine primary faculty are tenured, two are on the tenure track and four are on the non-tenure track; non-

tenure track faculty relate essentially to individuals in the clinical track at UMU. One of the nine primary 

faculty is a full professor, four are associate professors, three are assistant professors and one is an 

instructor.   

 

Over one-half of the primary faculty members have experience as public health practitioners.  For 

example: 1) current medical director for MCH at the local health department; 2) chair of the local public 

health department; 3) commissioner of a state health department; 4) chief epidemiologist of a state lead-

poisoning program; and 5) director of surveillance for a local health department. In addition, several of the 

affiliated faculty members are employed by the local health department. The program further integrates 

perspectives from the practicing public health community through cooperation with public health 

professionals who act as preceptors for MPH student field experiences, public health professionals who 

are guest lecturers, plus research and evaluation projects with the practicing community.     

 

Of the 16 listed affiliated faculty members, 12 have doctoral degrees (PhD, MD) and eight have master’s 

degrees. Six affiliated faculty members have MPH degrees. 

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. 
 
This criterion is met. Program policies, procedures and guidelines pertaining to the recruitment, 

appointment and promotion of faculty are governed by established regulations at UMU and SU and are 

published and readily available to the faculty. Program faculty members are evaluated according to the 

policies and procedures of the institution that holds their primary appointment. At the program level, the 

director and associate director meet annually to review the performance of both primary and affiliated 

faculty; recommended changes are referred to the Faculty Council.    
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Each institution has resources directed at faculty member development. The Office of Faculty Affairs at 

UMU provides services including workshops and seminars on new pedagogies and technologies; a peer 

monitoring program; and videos providing knowledge relevant to teaching and improving educator skills. 

In addition, UMU’s Office of Educational Communication provides consultation to faculty concerning 

various aspects of curriculum development and instructional project management. All of these services 

are available to full-time and affiliated faculty. 

 

The Office of Academic Administration at SU provides programs and services to support faculty success 

in teaching, research and scholarly excellence. Each untenured faculty member is assigned a three or 

four person mentoring committee upon their arrival. The committee meets at least once a year with the 

mentee to review research, teaching and service. In addition to other provisions for faculty development, 

SU has an online learning service committed to assisting faculty regarding the use of appropriate 

technologies. 

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. 
 
This criterion is met. The program coordinates recruitment with admissions staff at UMU and the Maxwell 

School, capitalizing on these resources to expand the program’s recruitment reach. Admissions staff from 

the two institutions visit undergraduate students at regional universities, including those with large 

enrollments of undergraduate students from rural and underserved communities. The two universities also 

have outreach efforts into area high schools. Program-specific efforts have focused on public health 

professionals in the 14-county catchment area. Program faculty and staff make presentations at several 

“pipeline” summer institutes, including a well-established summer program at UMU that focuses on 

minority and rural students interested in health professions. 

 

The program requires a baccalaureate degree from an accredited institution, with a GPA of 3.0 or greater; 

minimum GRE scores on quantitative, verbal and analytical writing; a personal statement; letters of 

recommendation; and TOEFL scores for students whose first language is not English. The program 

allows applicants to substitute scores from other nationally-recognized tests, such as the MCAT, GMAT 

and USMLE for GRE scores, and the program may waive the GRE requirement for individuals with a 

relevant graduate degree. The UMU Admissions Office screens applications for completion and minimum 

scores and forwards packages from qualified applicants to the program. Admissions staff consult with the 

program director in cases where there are questions about the application. 

 

The program requires an interview with all qualified applicants. This requirement was instituted in 2012 

based on the program’s early experience with admissions, which suggested that the written package 
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alone did not provide sufficient information about the applicant’s interest in public health. Experience 

indicates that the interview protocol is useful in identifying students who are likely to be successful in the 

program. Admissions Committee members use the medical school’s Multiple Mini Interview (MMI) format, 

and reviewers conduct the interviews before reviewing the written application package.  

 

Data on the admissions process indicate that the process is quite selective. The program admits 

approximately 30 – 40% of those who apply, and approximately 70% of those admitted choose to enroll. 

The program maintains a total enrollment of 60-65 students at this point, and faculty indicated that this is 

an appropriate enrollment level. They indicated that this level of enrollment allows for effective student-

faculty interaction, and any growth in student enrollment would need to be matched with additional faculty 

resources in order to maintain the desired level of interaction and quality. 

 

Students who met with site visitors cited several common reasons for choosing to apply to and enroll in 

the CNY MPH. Several cited its “incredible value” in terms of reasonable tuition and access to high-quality 

faculty and educational supports. They cited their access to both universities’ resources as a huge benefit, 

and several spoke about the value of access to the two alumni networks.  

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. 
 
This criterion is met. The program has revised its advising practices over time in response to student and 

faculty feedback. While the program initially assigned each student to a faculty member for advisement, 

the current approach identifies a group of four faculty members who, as a group, advise all MPH 

students. The advisors hold group advising sessions, and students are able to set up individual advising 

appointments as well. This approach seems to be working well, and it addresses a prior weakness, which 

related to inconsistent information. The faculty members who are designated advisors can ensure that 

they provide the most current and accurate information to students. 

 

Students also have access to all faculty members for career advisement, including individual discussions 

about public health careers. Students and alumni who met with site visitors praised the program’s faculty 

as a whole, citing faculty members’ strong connections to local and regional communities. Program staff 

send out announcements, at least weekly, of professional development opportunities at UMU and in the 

local community and of job openings that may be of interest to students. MPH students also receive 

employment and professional development information from the Maxwell School, which includes a 

broader scope of careers, including those more traditionally associated with public administration. Current 

students and alumni described specific, individualized relationships with their advisors. Advisors, 

particularly the program’s assistant and associate directors, have provided one-on-one coaching on 

interview techniques and resume and cover letter writing. Students and alumni also offered high praise for 
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the career center located in the Maxwell School, with its more specific focus than traditional university-

wide career centers. They noted that the staff and resources associated with this center are well-suited 

for public health students. 

 

Several students and alumni obtained part-time or full-time employment through program-related 

channels. Community members who met with site visitors indicated that they had been highly impressed 

with the quality of MPH students’ work in field placements and had been eager to hire the program’s 

graduates when they had open positions. 

 

The program primarily relies on informal processes to resolve complaints and grievances, and the self-

study provides several examples of the type of issues raised and the resolutions offered. In one example, 

the program director and associate director responded to student concerns about two core course 

offerings by meeting with the faculty involved and identifying modifications to the courses. The program 

has not yet been able to resolve some issues identified by students—in particular, students have 

consistently voiced frustration about the need to maintain two separate e-mail accounts and Blackboard 

accounts. While program leaders have discussed these issues and attempted to identify solutions, they 

have not been able to resolve the situation in a way that complies with both universities’ technology 

needs and requirements. There have been no formal grievances filed with program or university officials. 
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AGENDA 
Council on Education for Public Health 

Central New York MPH Program 
November 7-8, 2013 

 
Thursday, November 7, 2013 
 
  8:30 am  Site Visit Team Request for Additional Documents  
   Simone Seward, MPH, Assistant Director  

Cindy Paikin, BS, CRT, Program Coordinator 
   

  8:45 am  Team Resource File Review 
 
  9:30 am   Break 
 
  9:45 am  Meeting with Program and Department Administration  
 
Upstate Medical University Syracuse University 
Donna Bacchi, MD, MPH, Associate Professor & Chair 
Department Public Health & Preventive Medicine 
Director, CNYMPH Program 

Ross Rubinstein, PhD  
Professor, Associate Dean &  Chair 
Public Administration & International Affairs 

Simone Seward, MPH 
Instructor,  Department Public Health & Preventive Medicine 
Assistant Director, CNYMPH Program 

Thomas Dennison, PhD 
Professor of Practice 
Health Services Management & Policy 
Associate Director, CNYMPH Program 

Eric Smith, CPA, MPA 
Assist. VP for Finance 

James Crimmer, BA 
Associate Comptroller 

Donna Vavonese, BS 
Director, Admissions 

Roberta Jones, MA  
Acting Registrar & Vice Provost 

Jennifer Martin Tse, MA 
University Registrar 

 

 
10:45 am   Break 
 
11:00 am   Meeting with Faculty Related to Curriculum and Degree Programs    
   
Martha Wojtowycz, 
PhD 
Assistant Professor, 
Public Health & 
Preventive Medicine 
(UMU) 
Chair,  Curriculum 
Committee 

Margaret Formica, PhD 
Assistant Professor, 
Public Health & 
Preventive Medicine 
(UMU) 
Member, Curriculum 
Committee 

Swiat Kaczmar, PhD 
Assistant Professor, 
Civil & Environmental 
Engineering (SU) 
Member, Curriculum 
Committee 

Paula Rosenbaum, PhD 
Associate Professor, 
Public Health & 
Preventive Medicine 
(UMU) 
Member, Curriculum 
Committee 

Simone Seward, MPH 
Instructor, 
Public Health & 
Preventive Medicine 
(UMU) 
Member, Curriculum 
Committee 

Donald Cibula, PhD 
Assistant Professor, 
Public Health & 
Preventive Medicine 
(UMU) 

Telisa Stewart, MPH, 
DrPH 
Assistant Professor, 
Public Health & 
Preventive Medicine 
(UMU) 

Rebecca Peters, PhD, 
MPH 
Assistant Professor, 
Public Administration 
& International Affairs 
(SU) 

Christopher Morley, 
PhD 
Associate Professor, 
Family Medicine & 
Public Health & 
Preventive Medicine 

Carrie Roseamelia, MS 
Instructor, Family 
Medicine & Public 
Health & 
Preventive Medicine 

Gary Brooks, PT, DrPH 
Associate Professor, 
Physical Therapy & 
Public Health & 
Preventive Medicine 
(UMU) 
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12:00 pm    Break 
  
12:15 pm   Lunch with Students   
 
Emilee George Marnie Annese Siobhan Arey Moustafa Awada Emile Covert 
Patricia Forken Magdalena 

Postolovska 
Melissa Napierkowski Sarah Irish Sheila Singleton- Best 

Xin Wang Lauren Wetterhahn Shramika Adhikary Heather Holmes Hsin Li 
Christine Lundgren Katie Oja Jessica Soule Brianna Cameron Joshua Anbar 
Jessica Solcz Kate Jwaskiewicz Bridget Lenkiewicz Matthew Cortese Nicole Cifra 
 
  1:15 pm  Break 
 
  1:30 pm   Meeting with Faculty Related to Research, Service, Workforce Development, Faculty Issues   
 
Donald Cibula, PhD 
Assist. Professor 

Margaret Formica, PhD 
Assist. Professor 

Christopher Morley, PhD 
Assoc. Professor 

Rebecca Peters, PhD, MPH 
Assist. Professor 

Paula Rosenbaum, PhD 
Assoc. Professor 

Telisa Stewart, DrPH 
Assist. Professor 

Martha Wojtowycz, PhD 
Assoc.  Professor 

Carrie Roseamelia, MS 
Instructor 

 
  2:30 pm  Break 
 
  2:45 pm  Resource File Review and Executive Session 
 
  4:00 pm  Meet with Alumni, Community Representatives, Preceptors   
 
Community Preceptors 
Rebecca Bostwick, 
MPA 
Director, Lerner Center 
for PH Promotion 
Adjunct Instructor, 
Public Health & 
Preventive Medicine 

Cheryl Pusztai, MPH 
Executive Director 
YMCA of Greater 
Syracuse - Downtown 
Branch. 

Kathy J. Turner, MPH 
Director, Bureau of 
Health Promotion & 
Disease Prevention 
Onondaga County 

Gail Banach, MS, MSEd 
Director of Education 
Upstate NY Poison 
Control Center 

Katelyn Cowen, MPH 
Health & Wellness 
Promotions Specialist 
Syracuse University 

Rebecca Shultz, MPH 
Director, Surveillance 
and Statistics 
Onondaga Co Health 
Department 

Kathleen Coughlin, 
MPA 
Bureau of Disease 
Control Onondaga 
County 
Health Department 

   

 
Advisory Board/Community Representatives 
Elizabeth G. Crockett, 
PhD, RD, CDN 
Executive Director 
REACH CNY, Inc. 

Eric Faisst, MPH 
Director, Madison Co. 
Health Department 

Frank Lazarski, 
Executive Director 
United Way CNY 

Kara Williams, MPH 
Central & Western NY 
Health Foundation 

Kara Williams, MPH 
Program Officer, 
Health Foundation for 
Western & Central 
New York 

Claudia Edwards, MS 
Director, Broome 
County Health 
Department 

    

 
Program Alumni   
Evan 
Sherman, 
MPH 2013 

Dorothy 
Shuldman,  
MPH 2013 

Antara Mitra, 
MPH 2012 

Cathy Sinnott, 
RN, MPH 2012 

Leah Moser, 
MPH 2013 

Kyle Miller, 
MPH 2011 
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Jeanette Zoeckler, 
MPH 2012 

Karina Ross, 
MPH 2013 

Tina Lupone, MPH 
2013 

Heather 
Shannon, MS, 
CNM, NP, MPH 
2012 

Matt 
MacDougall, 
MPH 2013 

Linda Veit, 
MPH 2013 

 
  5:00 pm  Adjourn 
 
Friday, November 8, 2013 
 
  8:30 am  Meeting with Institutional Academic Leadership/University Officials 
 
Upstate Medical University Syracuse University 
David Duggan, MD  
Dean, College of Medicine 

Eric Spina, PhD 
Vice Chancellor & Provost 

Lynn Cleary, MD 
Vice President for  Academic Affairs 

James Steinberg, JD 
Dean, Maxwell School 

Gregory Eastwood, MD 
Officer-in-Charge 

 

 
  9:15 am   Break 
 
  9:30 am   Executive Session and Report Preparation 
 
12:30 pm   Exit Interview  
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