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Criterion 1: The Public Health Program 
 

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. 
 
Our Mission: 
 
To provide an excellent, competency-based, interdisciplinary education that 
prepares public health leaders who preserve and promote health in our global 
community. 
 
Our Vision: 
 
To improve health for all through our commitment to innovative education, 
scholarship, service, and advancement of public health. 
 
1.1.b. A Statement of values that guide the Program. 
 
Our Values: 

 

Excellence: Demonstrate outstanding performance in all teaching & learning, 
research, and service activities. 
 
Integrity: Demonstrate the highest degree of moral and ethical behavior. 
 
Diversity: Value the unique and various backgrounds, experiences, and beliefs of 
our faculty, staff, students, and communities we serve. 
 
Social Justice: A commitment to improving health and reducing health disparities. 
 
Community: A commitment to community partnerships that promote student 
learning, professional growth, and enhanced public health practice. 
 
1.1.c One or more goal statements for each major function through which 
the Program intends to attain its mission, including at a minimum, 
instruction, research and service.  
 
Educational Goal: Use innovative and rigorous teaching and learning strategies 
to prepare a diverse student body with the competencies necessary to be leaders 
in public health 
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Service Goal: Serve communities locally and globally through workforce 
development activities, community engagement, service, and leadership. 
 
Research Goal: Advance public health theory and practice through innovative, 
interdisciplinary research. 
 
Administrative Goal: Operate and enhance a CEPH-accredited MPH Program 
that supports faculty, staff, and student excellence and upholds the mission of 
Des Moines University. 
 
1.1.d.  A set of measurable objectives with quantifiable indicators related to 
each goal statement as provided in criterion 1.1.c. In some cases, 
qualitative indicators may be used as appropriate. 
 
Educational Objectives: 

1. Each of the 8 public health competency domains will be addressed across 
the five core courses [Basic Statistics & Research, Social & Behavioral 
Sciences, Occupational & Environmental Health, Public Health 
Administration and Management, & Epidemiology]. 

2. 100% of graduates will attain 70% or higher in all MPH eight (8) MPH 
competency domains. 

3. 90% of students who take the CPH exam will pass. 
4. 90% of all MPH courses will receive a student course evaluation with a 

mean value of 4.0 or higher (1=poor, 5 = excellent). 
5. 80% of all MPH graduates will report “yes” the Program helped them 

develop entry-level competency in public health. 
6. 80% of all Alumni will rate themselves as “exemplary” or “proficient” on the 

public health competency self-assessment. 
7. 80% of employers surveyed will report MPH graduates as “exemplary” or 

“proficient” in public health practice. 
8. 50% of MPH courses will include content and assessment linked to the 

cultural competency domain. 
9. Each year, at least 2 MPH Program faculty will participate in at least 1 

interdisciplinary education offerings of Des Moines University students. 
10. Instructor peer-reviews to support continuous quality improvement will 

occur every other year for all faculty (i.e., core and secondary). 
11. Each year, the MPH Program will offer at least two global health electives 

to support the global health initiatives of Des Moines University. 
 
Service Objectives: 

1. 75% of MPH core faculty will serve on at least one external service 
committee or project per year. 

2. 75% of MPH core faculty will deliver health education / promotion 
presentations to external (non DMU-MPH) audiences each year. 

3. 100% of student internships and capstones will result in students sharing 
core public health content to external stakeholders. 
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4. The MPH student club will participate in at least one service-learning 
experience per year. 

 
Research Objectives: 

1. 50% of core faculty will engage in research collaborations with external 
academic partners each year. 

2. 50% of core faculty will engage in research collaborations with community 
partners each year. 

3. 50% of core faculty will publish at least one peer-reviewed article each 
year. 

4. 15% of MPH graduates will have participated in public health research 
through extracurricular activities or through coursework. 

5. 100% of graduates will complete the “Responsible Conduct of Research” 
training. 

6. 80% of faculty research projects will involve student collaborators.  
 
Administrative Objectives: 

1. 100% of core faculty will attend at least 1 professional development 
activity in their field of expertise per year. 

2. The Program, in collaboration with partners across the University, will 
provide at least 1 professional development activity per year to all faculty.  

3. Annually review a program-wide curriculum map that is the basis for 
curricular modifications and curricular improvement initiatives. 

4. Support the diversity initiatives of Des Moines University by awarding at 
least 2 diversity scholarship awards per year. 

5. Convene an Advisory Committee at least 3 times per year as a 
mechanism for stakeholder and community input into the Program’s 
operations. 

 
1.1.e. Description of the manner through which the mission, values, goals 
and objectives were developed, including a description of how various 
stakeholder groups were involved in their development. 
 
The MPH mission, vision, values, goals, and objectives last underwent revision in 
the fall of 2014. Prior to this, the Program had retained its mission, vision, and 
values that were ratified in 2004. The Program’s goals and objectives, however, 
were revised during the 2006-2007 academic year, and again during the 2011-
2012 academic year. The changes were made to be consistent with some 
programmatic and reporting changes that were adopted by the College of Health 
Sciences (discussed in section 1.2.b). The educational objectives of the Program 
were further refined on an annual basis, to align with the University’s Student 
Learning and Assessment Planning (SLAP) process.  
 
At the beginning of the 2014 Academic year, July 1, 2014, Dr. Reimer began 
serving as the MPH Program Director (PD) and Department Chairperson, 
following the retirement of Dr. Mary Mincer-Hansen. In September of 2014, the 
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MPH faculty and staff began discussing revisions to the Mission, Vision, Values, 
Goals, and Objectives (MVVGO). The process of brainstorming and revising the 
MVVGO took place during weekly MPH team meetings and were presented to 
the MPH Advisory Committee on October 9, 2014. A robust and valuable 
discussion took place, and, based on the Advisory Committee feedback, 
modifications to the statements were made at the following MPH team meeting. 
From October 16 through November 7, 2014, a survey was distributed to 
students seeking feedback on the revised Mission, Vision, and Values 
statements. Based on student feedback, several additional modifications were 
made to the statements. On November 12, 2014, the revised statements were 
reviewed by the DMU Executive Leadership Team (ELT) comprised of the 
President, Provost, Chief Financial Officer, Chief Human Resources Officer, 
Chief Compliance Officer, Chief Information Officer, Vice President of Student 
Services, Vice President of Government and External Relations, Vice President 
of Research, Dean of the College of Osteopathic Medicine, Dean of the College 
of Podiatric Medicine and Surgery, and Dean of the College of Health Sciences. 
Following recommendations and approval from ELT, the Mission, Vision, Values, 
Goals, and Objectives were finalized and sent to CEPH on 11/18/14. The new 
final MVVGO statements were released to students, staff, the University 
community, and to the public on 1/16/15. 
 
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, vision, values, goals, and objectives are made available to 
stakeholders in a variety of media and locations. The following represent the 
major outlets that are used to disseminate the information to constituents and the 
general public: 
 
The DMU MPH Program website contains all relevant programmatic information 
for the general public, prospective students, and members of the DMU 
community, http://www.dmu.edu/mph/. The Program’s mission, vision, values, 
goals, and objectives are found here as well. 
 
Internal stakeholders, including all faculty, staff, and students, are able to access 
these documents on the Des Moines University Pulse page (found at 
Pulse.dmu.edu), an intranet that is the centralized location for internal policies, 
procedures, forms, handbooks, and operational information. The MPH Program 
has space to share pertinent documents with students, alumni, and other 
authorized, internal personnel. In addition, the MPH Program has a social media 
presence to reach students in real-time with important and interesting updates, 
www.facebook.com/DesMoinesUniversityMPH,  
 

http://www.dmu.edu/mph/
http://www.facebook.com/DesMoinesUniversityMPH
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The MPH Program plans to review the Mission, Vision, Values, Goals, and 
Objectives annually at the MPH team Spring retreat, as well as at the first 
meeting of the MPH Advisory Committee each fiscal year. The Program tracks 
progress towards goals and objectives, as well as reviews the mission and vision 
in light of new information obtained from environmental scans, feedback faculty 
obtain through their various professional roles and interactions.  
 
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. 
 
Criterion 1.1 is met.  
 
Strengths: The DMU MPH Program possesses a well-defined mission and vision 
supported by our vision, goals, and objectives. These statements were 
developed with multiple constituent groups, and reflect the goals and principles of 
Program stakeholders. These principles drive strategic planning and are in 
alignment and support of the Mission, Vision, and Values of Des Moines 
University. 
 
Weaknesses: The Program has previously engaged in review of these guiding 
documents, but had not established a schedule for planned and systematic 
review and tracking of the strategic planning outcomes. Following the revision 
process in 2014, the Program plans to engage in yearly review with both internal 
and external stakeholders. This is formalized by adding program Mission review 
to a standing yearly agenda item for both faculty retreats and Advisory 
Committee meetings.  
 
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. 
 
The DMU MPH Program has historically emphasized an evidence-based 
approach for its public health curricular development efforts. To this effect, 
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systems have been established to collect data, review results, and guide 
continuous quality improvement. These processes ensure that students, faculty, 
staff and community needs are continuously addressed. Appropriate resources 
(i.e., personnel and technology) have been assigned to periodically collect, 
analyze and report data that portray the operational progress of the Program. 
The information is reviewed by Program faculty and leadership and is used to 
guide improvement decisions. Tables 1.2.a.1-3 summarize the manner in which 
data are gathered, and information used. 
 

Table 1.2.a.1.  Evaluation of Program Objectives 
Educational Objectives Data System Responsible 

Parties 
Frequency  

Each of the 8 public health 
competency domains will be 
addressed in the five core courses 
[Basic Statistics & Research, Social 
& Behavioral Sciences, Occupational 
& Environmental Health, Public 
Health Administration and 
Management, Epidemiology] 

Learning 
Management 
System (LMS) 

1. MPH 
Curriculum 
Committee 

2. MPH CQI 
committee 

3. MPH PD 
4. CHS 

Instructional 
Design 
Coordinator 

Annually 

All (100%) of graduates will attain an 
70% or higher on all MPH eight (8) 
MPH competency domains.  

LMS 1. MPH 
Curriculum 
Committee 

2. MPH CQI 
committee 

3. MPH PD 
4. CHS 

Instructional 
Design 
Coordinator 

5. DMU Student 
learning 
Assessment 
Committee 

Annually 

90% of students who take the CPH 
exam will pass. 

National 
Board of 
Public Health 
Examiners 

1. MPH PD Annually 

90% of all MPH courses will receive a 
student course evaluation with a 
mean value of 4.0 or higher (1=poor, 
5 = excellent) 

End-Course 
Evaluation 
Reports 

1. MPH 
academic 
assistant 

2. MPH PD 
3. CHS 

Instructional 
Design 
Coordinator 

Each Term  

80% of all MPH graduates will report 
“yes” the Program helped them 

Graduate 
Survey 

1. CHS Data 
and Project 

4 times per 
year 
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develop entry-level competency in 
public health 

Coordinator. 
2. MPH PD 

80% of all Alumni will rate 
themselves as “exemplary” or 
“proficient” on the public health 
competency self-assessment 

Alumni 
Survey  

1. CHS Data 
and Project 
Coordinator 

2. MPH PD 

Annually 

80% of employers surveyed will 
report MPH graduates as 
“exemplary” or “proficient” in public 
health practice 

Employer 
Survey 

1. CHS Data 
and Project 
Coordinator 

Annually 

50% of MPH courses will include 
content and assessment linked to the 
cultural competency domain. 

LMS 1. MPH 
curriculum 
committee 

Annually 

Each year, at least 2 MPH Program 
faculty will participate in at least 1 
Interdisciplinary education offerings 
of Des Moines University students 

Annual 
performance 
appraisal 

1. MPH PD Annually 

Instructor peer-reviews to support 
continuous quality improvement will 
occur every other year for all faculty 
(core and secondary). 

Annual 
performance 
appraisal 

1. MPH PD Bi-annually 
(every 
other year) 

Each year, the MPH Program will 
offer at least two global health 
electives to support the global health 
initiatives of Des Moines University. 

MPH course 
calendar 

1. MPH PD 
2. MPH 

curriculum 
committee 

Annually 

 
 

Table 1.2.a.2.  Evaluation of Program Objectives 
Service Objectives Data System Responsible 

Parties 
Frequency  

75% of MPH core faculty will serve 
on at least one external service 
committee or project per year. 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

75% of MPH core faculty will deliver 
health education / promotion 
presentations external (non DMU-
MPH) audiences each year. 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

100% of student internships and 
capstones will result in students 
sharing core public health content to 
external stakeholders 

Students’ final 
portfolio and 
final capstone 
paper 

Capstone and 
Internship 
coordinators 

Each Term 

The MPH student club will participate 
in at least one service-learning 
experience per year. 
 

Annual MPH 
student club 
report to MPH 
director 

PD Annually 

 

Table 1.2.a.3.  Evaluation of Program Objectives 

Research Objective Data System Responsible 
Parties 

Frequency  

50% of core faculty will engage in Annual Faculty member Annually 
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research collaborations with external 
academic partners annually. 

performance 
appraisal 

and PD 

50% of core faculty will engage in 
research collaborations with 
community partners annually. 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

50% of core faculty will publish at 
least one peer-review article each 
year. 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

15% of MPH graduates will have 
participated in public health research 
through extracurricular activities or 
through coursework. 

Capstone 
proposal 

PD Annually 

100% of graduates will complete the 
“Responsible Conduct of Research” 
training 

CITI Research 
Methods course 
coordinator 

Each term 

80% of faculty research projects will 
involve student collaborators. 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

 

Table 1.2.a.4.  Evaluation of Program Objectives 
Administrative Objective Data System Responsible 

Parties 
Frequency  

100% of core faculty will attend at 
least 1 professional development 
activity in their field of expertise per 
year 

Annual 
performance 
appraisal 

Faculty member 
and PD 

Annually 

The Program, in collaboration with 
partners across the University, will 
provide at least 1 professional 
development activity per year to all 
faculty 

Monitored 
and recorded 
by PD 

PD Annually 

Annually review a Program-wide 
curriculum map that is the basis for 
curricular modifications and curricular 
improvement initiatives. 

LMS 1. Instructional 
Design 
Coordinator 

2. MPH 
curriculum 
committee 

Annually 

Support the diversity initiatives of Des 
Moines University by awarding at 
least 2 diversity scholarship awards 
per year. 

Monitored 
and recorded 
by PD each 
admission 
cycle 

PD Annually 

Convene an Advisory Committee at 
least 3 times per year as a 
mechanism for stakeholder and 
community input into the Program’s 
operations. 

Monitored 
and recorded 
by PD 

PD 3 times/ 
year 

 
1.2.b. Description of how the results of the evaluation processes described 
in Criterion 1.2.a are monitored, analyzed, communicated and regularly 
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used by mangers responsible for enhancing the quality of Programs and 
activities. 
 
Evaluation of performance related to educational objectives is discussed during 
weekly faculty meetings, standing Continuous Quality Improvement (CQI) and 
Curriculum Committee meetings, and also via the University Student Learning 
Assessment Committee (SLAC) reporting. Standing agenda items include 
administrative updates, instructional design updates, and standing University, 
College, and MPH Program committee updates. Committee meeting minutes are 
available to all full-time faculty via the DMU intranet (Pulse) for review. 
Committee recommendations are presented to the full time faculty during weekly 
department meetings for presentation, further discussion, and determination of 
any policy implementation. Part-time and adjunct faculty are regularly updated on 
pertinent changes via updates from the PD and at faculty retreats. Additionally, 
the Program educational outcomes are tracked annually as a part of the SLAC 
reporting. Representatives from each of the University’s nine programs on 
campus convene to review the programmatic learning outcomes from the 
previous year, and make recommendations to the Program regarding 
opportunities for improvement. Finally, outcomes are shared with the MPH 
Advisory Committee where members meet to comment and make 
recommendations to the Program. 
 
Educational outcomes, as specifically documented in the Program’s dynamic and 
thorough curriculum mapping efforts over the past 3 years, have been routinely 
shared with the MPH Advisory Committee members to seek feedback regarding 
the performance of our students and graduates. 
 
Service and Research objectives are tracked and reported by individual faculty 
members annually by the annual performance appraisal process at DMU. 
Progress toward these annual goals are monitored and discussed in bi-weekly or 
monthly one to one faculty meetings between the PD and the faculty member. 
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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 the Program should only parenthetically identify the criteria where the data also appear.  
 
Table 1.2.1. Outcome Measures for MPH Educational Goal 

MPH Educational Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

To use rigorous and innovative 
teaching and learning strategies to 
prepare a diverse student body with 
the competencies necessary to be 
leaders in public health 
 

Each of the 8 public health 
competency domains will be 
addressed in the five core 
courses [Basic Statistics & 
Research, Social & 
Behavioral Sciences, 
Occupational & 
Environmental Health, Public 
Health Administration and 
Management, Epidemiology] 

100% of the 8 
domains 

across the 5 
core courses 

100% of 
domains via 

topical 
curriculum 

map 
 
 

Goal Met 

100% of 
domains via 
outcomes 

based 
curriculum 

map 
 

Goal Met 

100% of 
domains via 

D2L 
curriculum 

map 
 
 

Goal Met 

All (100%) of graduates will 
attain an 70% or higher on all 
MPH eight (8) MPH 
competency domains.  

100% will 
attain 70% or 

greater on 
assessments 

Scores represent average student score on 

direct assessments. N = # of courses where 
competency is associated with learning 

outcomes assessment. 

Analytical / 
Assessment  

M=86.5%, N = 
10  

M=88.8%, N = 
10 

Pending 

Policy 
Development / 

Program 
Planning 

M=87%, N = 9 M=83%, N = 9 Pending 

Communication 
skills 

M=89%, N = 8 M=92%, N = 8 Pending 

Cultural 
Competency 

M=86%, N = 5 M=85%, N = 5 Pending 

Community 
Dimensions of 

M=89%, N = 8 M=85%, N = 7 Pending 
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PH 

Public Health 
Science 

M=89%, N = 9 M=88%, N = 9 Pending 

Financial 
Planning and 
Management  

M=89%, N = 2 M=89%, N = 2 Pending 

Leadership and 
Systems 
thinking 

M=88%, N = 2 M=88%, N = 2 Pending 

 Overall Goal Met Goal Met Pending 

90% of students who take the 
CPH exam will pass. 

90% 1/1 
Goal Met 

n/a Pending 

90% of all MPH courses will 
receive a student course 
evaluation with a mean value 
of 4.0 or higher (1=poor, 5 = 
excellent) 
 

90% will have 
a mean of 4.0 

or greater 

92% 
 

Goal Met 

94% 
 
Goal Met 

Pending 

80% of all MPH graduates 
will report “yes” the Program 
helped them develop entry-
level competency in public 
health 

80% 93%, N=29 
 
 

Goal Met 

95.5%, N = 
44 
 

Goal Met 

Pending 

 80% of all Alumni will rate 
themselves as “exemplary” or 
“proficient” on the public 
health competency self-
assessment 

80% 100%, N = 
20 
 

Goal Met 

96.8%, N=10 
 
 

Goal Met 

Pending 

 80% of employers surveyed 
will report MPH graduates as 
“exemplary” or “proficient” in 
public health practice 

80% 100%, N = 6 
 

Goal Met 

100%, N = 3 
 

Goal Met 

Pending 
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 50% of MPH courses will 
include content and 
assessment linked to the 
cultural competency domain. 

50% 7/12, 58% 
 

Goal Met 

8/12, 67% 
 

Goal Met 

Pending 

  Each year, at least 2 MPH 
Program faculty will 
participate in at least 1 
Interdisciplinary education 
offerings of Des Moines 
University students 

N=2 3/5 
 

Goal Met 

4/5 
 

Goal Met 

2/4 
 

Goal Met 

 Instructor peer-reviews to 
support continuous quality 
improvement will occur every 
other year for all faculty (core 
and secondary). 

All faculty 
every other 

year 

Not 
Completed 

 
Goal Not met 

Not 
Completed 

 
Goal Not Met 

In Progress 

 Each year, the MPH Program 
will offer at least two global 
health electives to support 
the global health initiatives of 
Des Moines University. 

2 course 
offerings 

3 offered 
 

Goal Met 

2 offered 
 

Goal Met 

3 offered 
 

Goal Met 

 
Table 1.2.2. Outcome Measures for Service Goal 

MPH Service Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

Serve communities locally and 
globally through workforce 
development activities, community 
engagement, service, and 
leadership. 
 

75% of MPH core faculty will 
serve on at least one external 
service committee or project 
per year. 
 

75% core 
faculty on at 

least 1 project 

5/5, 100% 
 

Goal Met 

5/5, 100% 
 

Goal Met 

4/4, 100% 
 

Goal Met 

75% of MPH core faculty will 
deliver health education / 
promotion presentations 
external (non DMU-MPH) 

75% 4/5, 80%  
 

Goal Met 
 

4/5, 80% 
 

Goal Met 

4/4, 100% 
 

Goal Met 
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audiences each year. 

100% of student internships 
and capstones will result in 
students sharing core public 
health content to external 
stakeholders 

100% 100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

The MPH student club will 
participate in at least one 
service-learning experience 
per year. 
 

1 annually 3 events 
 

Goal met 

2 events 
 

Goal Met 

2 events 
 

Goal Met 

 
Table 1.2.3. Outcome Measures for Research Goal 

MPH Research Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

Advance public health knowledge 
through innovative, interdisciplinary 
research. 
 

50% of core faculty will 
engage in research 
collaborations with external 
academic partners annually. 

50% annually 3/5, 60% 
 

Goal Met 

3/5, 60% 
 

Goal Met 

2/4, 75% 
 

Goal Met 

50% of core faculty will 
engage in research 
collaborations with 
community partners annually. 

50% annually 3/5, 60% 
 

Goal Met 

3/5, 60% 
 

Goal Met 

3/4, 75% 
 

Goal Met 

50% of core faculty will 
publish at least one peer-
review article each year. 

50% at least 1 
per year 

3/5, 60% 
 

Goal Met 
 

3/5, 60% 
 

Goal Met 

¾, 60%  
 

Goal Met 

15% of MPH graduates will 
have participated in public 
health research through 
extracurricular activities or 

15% 24% 
 

Goal Met 

8% 
 

Goal Not Met 

12% 
 

Goal Not Met 
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through coursework.  

 100% of graduates will 
complete the “Responsible 
Conduct of Research” training  

100% 100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

 80% of faculty research 
projects will involve student 
collaborators.  

80% 3/5, 60% 
 

Goal Not Met 

4/5, 80% 
 

Goal Met 

4/4, 100% 
 

Goal Met 

 
Table 1.2.4. Outcome Measures for Administrative Goal 

MPH Administrative Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

Operate and enhance a CEPH-
accredited MPH Program that 
supports faculty, staff, and student 
excellence and upholds the mission of 
Des Moines University. 
 

100% of core faculty will 
attend at least 1 professional 
development activity in their 
field of expertise per year 

At least 1 by 
100% of 
faculty 

100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

The Program, in collaboration 
with partners across the 
University, will provide at 
least 1 professional 
development activity per year 
to all faculty  

At least 1 per 
year 

100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

Annually review a Program-
wide curriculum map that is 
the basis for curricular 
modifications and curricular 
improvement initiatives. 

Annually Completed 
 

Goal Met 

Completed 
 

Goal Met 

Completed 
 

Goal Met 

Support the diversity 
initiatives of Des Moines 
University by awarding at 
least 2 diversity scholarship 
awards per year. 

2 per / year 2 
 

Goal Met 

2 
 

Goal Met 

2 
 

Goal Met 
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Convene an Advisory 
Committee at least 3 times per 
year as a mechanism for 
stakeholder and community 
input into the Program’s 
operations. 

3 times per 
year 

1 meeting 
 

Not Met 

3 meetings 
 

Goal Met 

3 meetings 
 

Goal Met 
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1.2.d. Description of the manner in which the self-study document was 
developed, including effective opportunities for input by important 
Program constituents, including institutional officers, administrative staff, 
faculty, students, alumni and representatives of the public health 
community. 
 
During the spring and summer of 2014, the MPH faculty participated in several 
meetings to draft a plan for self-study development, responsible parties, and 
timelines. On July 1, 2014, the current PD took over and continued the planning 
process. In the fall of 2014, all faculty were given assignments for data table 
completion. Key stakeholders in University Departments, such as accounting, the 
Assistant Registrar, the Associate VP for enrollment management, and other 
functional units, were all able to provide valid data for the tables. In the late fall of 
2014 and early spring 2015, all department faculty members completed 
subsections of the self-study in order to compose the first draft. A complete first 
draft was given to the PD in March 2015. All faculty then reviewed the full 
document and provided comments, questions, and revisions. Weekly faculty 
meetings were used as a forum to discuss self-study materials and come to 
consensus on the self-study conclusions and determination of whether criteria 
were met, areas of strengths and weaknesses, and to be sure all collateral 
materials had been assembled. One month prior to submission of the preliminary 
self-study, the full revised self-study was submitted to the Dean of the College of 
Health Sciences and the Provost for review. Changes, edits, and comments from 
internal reviewers were incorporated into the final draft prior to submission. The 
final preliminary self-study was assembled by the PD for submission to meet the 
due date. 
 
1.2.e  Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 1.2 is met. 
 
Strengths: The DMU MPH Program has a systematic method of collecting 
quantitative and qualitative data to support the continuous evaluation efforts of 
the Program. The University and College have systems and support staff in place 
to ensure that data is collected consistently. Results are shared with full and part-
time faculty, staff, students, and Advisory Committee members to ensure key 
stakeholder input is considered in decision-making. Educational objectives, in 
particular, are additionally evaluated yearly by the SLAC, which includes 
leadership from academic programs across the University. Results are shared so 
that best practices across campus can be shared and adopted by the Program 
when appropriate. As a result of these efforts, all of the educational objectives 
were achieved during the self-study period. Moreover, the MPH Program is one 
of only two programs on campus to have fully mapped course learning objectives 
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to program competencies for its entire curriculum. This allows Program and 
University officials to evaluate the Program’s performance and student learning 
outcomes in a way that is rigorous and quantifiable.  
 
The Program demonstrates strong performance related to service objectives, 
exceeding most benchmarks. Despite being a small cohort of core faculty, the 
Program has had a strong emphasis on community service. Des Moines 
University and the MPH Program have an evolving culture of research. The 
Program goals for the study period have been met, and the Program continues to 
increase its efforts for scholarly productivity. The administrative goals of the 
department have been met, and support the sustainability of the Program. 
 
Weaknesses: The Program met most goals related to research, but has identified 
a need to continue to devote sufficient time and development opportunities 
related to research skills. The culture at DMU has begun to emphasize research 
to a greater extent than in the past. The increase in faculty grant submissions, 
articles and research projects across all Colleges at DMU reflect this. The 
Program plans to evaluate additional mechanisms for student research 
opportunities as well. 
 
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 to which the institution responds. 
 
Des Moines University was founded in 1898 as the Dr. S.S. Still College of 
Osteopathy. DMU is a graduate health sciences University comprised of three 
Colleges that offer eight graduate degrees. Total enrollment at the University is 
over 1,600 students. The largest College is the College of Osteopathic Medicine, 
which currently has approximately 874 students. It is the second oldest 
osteopathic medical school in the nation, and is consistently ranked as one of the 
top 20 medical schools (MD or DO) in the nation. The College of Podiatric 
Medicine and Surgery was the first podiatry school to be affiliated with an 
academic health sciences center and is one of only nine podiatric medical 
schools in the United States. The College has approximately 200 current 
students. The College of Health Sciences was established in 1980 and is home 
to five Programs: Master of Public Health, Doctor of Physical Therapy, Post-
professional Doctor of Physical Therapy, Master of Healthcare Administration, 
and Master of Science in Physician Assistant Studies. The College of Health 
Sciences enrolled approximately 570 students in the Fall of 14-15 Academic 
Year. 
 
Des Moines University is accredited by the Higher Learning Commission (HLC) 
of the North Central Association of Colleges and Schools (NCA). The most 
recent DMU accreditation review was by HLC in 2011-12. On May 23, 2012 the 
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Institutional Actions Council of the Higher Learning Commission voted to 
continue the accreditation of Des Moines University 
(http://ncahlc.org/component/directory/?Action=ShowBasic&Itemid=&instid=1981
&lang=en). The next comprehensive review is scheduled for the 2021-22 year. 
 
All Programs at DMU that have an external accreditation body are accredited or 
is a candidate for accreditation.. The Master of Science in Anatomy, the Master 
of Biomedical Science, and the Post-professional Doctor of Physical Therapy 
Programs do not have external accrediting bodies.  
 

Table 1.3.a DMU Accreditation 

Academic Program Accrediting Body 

Doctor of Osteopathic Medicine Commission on Osteopathic College 
Accreditation (COCA) of the American 
Osteopathic Association (AOA).  

Doctor of Podiatric Medicine and 
Surgery 

Council on Podiatric Medical 
Education.  

Doctor of Physical Therapy Commission on Accreditation in 
Physical Therapy (CAPTE) 

*Master of Health Care Administration Commission on Accreditation of 
Healthcare Management Education 
(CAHME) 

Physician Assistant Accreditation Review Commission on 
Education for the Physician Assistant 
(ARC-PA) 

*Note: The MHA Program is currently awaiting the decision from CAHME 
regarding initial accreditation.  
 
1.3.b.  One or more organizational charts of the University indicating the 
Program’s relationship to the other components of the institution, 
including reporting lines and clearly depicting how the Program reports to 
or is supervised by other components of the institution. 
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Direct Reporting Lines 
 
All direct reporting lines are reflected in the chart above. The MPH PD / 
Chairperson (Dr. Rachel Reimer) represents the chief executive officer of the 
academic Program and is a member of the faculty (see College of Health 
Sciences Bylaws in e-resource file 1.3.b.1). The PD reports directly to the Dean 
of the College of Health Sciences (Dr. Jodi Cahalan). Dr. Reimer and Dr. 
Cahalan meet monthly in one-on-one meetings, and bimonthly in College 
Leadership and College Directors meetings to discuss the business of the 
Program. In addition, all administrators at DMU have open door policies that 
allow faculty and other administrators to schedule appointments whenever 
necessary. 
 
The Dean of the College of Health Sciences is the chief executive officer of the 
college, and oversees the development and delivery of the academic programs’ 
education, scholarship, and service within the college. The Dean oversees the 
bylaws, rules, and regulations of the college, and all policies of the College. Dean 
Cahalan reports directly to the Provost, Dr. Karen McLean. 
 
The Provost is the chief academic officer for the University and is responsible for 
oversight of overall academic integrity of the University, strategic planning and 
initiatives, budget, research, and faculty personnel. This position was newly 
created in 2009, and filled by Dr. Karen McLean. The Provost is responsible for 
overseeing all University policies and reports to the President, Dr. Angela L. 
Walker Franklin.  
 
The President & Chief Executive Officer of the University, Dr. Angela L. Walker 
Franklin, has responsibility and authority over all internal operations. Dr. Franklin 
is appointed by and works closely with the DMU Board of Trustees. The DMU 
Board of Trustees is the governing board of the University, and is comprised of 
external community stakeholders. The University has been a member of the 
Association of Governing Boards of Colleges and Universities since 1971. 
Traditionally, the Board of Trustees has been comprised of at least 50% 
membership of Doctors of Osteopathic Medicine. In 2014, recognizing the strong 
contribution from all DMU disciplines, and in seeking a unified campus 
community culture of “One University”, the Board voted to change the 
representation of Doctors of Osteopathic Medicine from 50% to now undefined, 
and to allow an increase in Trustees membership from other constituencies and 
health professions. This decision represents a significant paradigm shift in 
governance and the support of the institution for all programs and colleges.  
   
Indirect Reporting Lines 
 
The College of Health Sciences Associate Dean for Academic Affairs (Dr. Teri 
Stumbo) provides guidance and oversight regarding Program curricula, including 
student learning assessment plans, guidance regarding student policies, 
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procedures, and student handbook preparation. The Associate Dean also 
collaborates closely with the PD to monitor enrollment goals and marketing 
strategies. Dr. Stumbo coordinates the distribution of scholarship dollars from the 
College to MPH students, with an emphasis on meeting MPH diversity goals. The 
MPH PD meets with the Associate Dean at monthly one-on-one meetings, and in 
College leadership meetings.  
 
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 MPH PD and CHS Dean work closely to prepare an annual budget, which, 
with the advice of the Chief Financial Officer, is presented for consideration and 
approval by the President. The PD serves as the MPH budget officer and is 
charged with development of the budget and expenditure of funds in accordance 
with the approved budget.  
 
Budget templates for the upcoming fiscal year are distributed to budget officers in 
February of each year. The budget advances through the Dean’s Office (Senior 
Budget Office), the University Budget Committee and the Chief Financial Officer 
(CFO). Any changes to the budget proposed in the review process are discussed 
with the Program director, with final budget approval in April.  
 
The MPH Program is funded primarily through student tuition dollars, and budget 
goals are based on projected tuition revenue. Each year, the goal is that the 
MPH Program will meet 100% of direct costs and academic support costs. With 
input from senior budget officer, Dr. Cahalan (CHS Dean), executive budget 
officer Dr. McLean (Provost) works with the University Budget Committee and 
Mr. Mark Peifer (CFO) to determine tuition costs for the upcoming fiscal year.  
 
Fundraising for the MPH Program occurs through the Faculty and Staff campaign 
and also through the University Campaign. These efforts are coordinated by the 
Development Office, under the direction of the Chief Development Officer. There 
is not an expectation of independent fundraising efforts by the PD. 
  
Personnel recruitment, selection and advancement, including faculty and 
staff 
 
Staff and Adjunct faculty recruitment and hiring. Staff and part-time faculty 
vacancies are filled under the discretion of the PD. The PD / hiring manager, 
updates the job description, and has it reviewed and approved by Human 
Resources. Once approved, the job advertisement is posted. The hiring manager 
is responsible for reviewing applicants, and doing initial phone interviews. On-
campus interviews for staff positions include a group interview by the MPH 
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faculty, a one-on-one interview with the PD, and a one-on-one interview with a 
representative from Human Resources. Faculty input is gathered and taken into 
consideration via a staff candidate evaluation form when hiring decisions are 
made. Once a conditional offer is extended by the PD, Human Resources 
conducts all necessary background checks prior to a final offer being extended to 
the candidate.  
 
If a part-time faculty position will exceed a 0.2 FTE allocation, defined as more 
than 6 credit hours per year, the faculty member is offered a term contract, and 
are reviewed for faculty rank, per the Rank Promotion and Tenure policy. Many 
of the part-time faculty in the MPH Program teach the same course each time it 
is offered, and qualify for “part-time faculty” status under this policy.  
  
Fulltime Faculty. Faculty recruitment is governed by the DMU Faculty 
Recruitment and Hiring Policy (e-resource 1.3.c.2). Search committees are 
convened by the PD and comprise an interdisciplinary group of faculty who 
provide a slate of qualified candidates with feedback to the PD. All faculty 
positions 0.5 FTE or greater are filled by a regional / national search. Human 
resources staff members are available to advise the search committee on 
processes and policies during searches to ensure diversity and compliance with 
state and federal regulations. After a thorough review of qualified applicants, the 
search committee provides a slate of qualified candidates to the hiring manager. 
On campus interviews of qualified candidates include an interview with the Vice 
President of Research, Dr. Jeff Grey, to discuss research start-up fund needs. 
The Vice President of Research communicates that a detailed list for start-up 
funds will be requested prior to a conditional offer of employment is extended. 
The Vice President of Research then makes a recommendation to the hiring 
manager of the amount of start-up funds to be included in the conditional offer. In 
keeping with the Rank, Promotion and Tenure Policy (e-resource 1.3.c.1), prior to 
a conditional offer, the Rank Promotion and Tenure committee reviews the 
credentials of a candidate and determines initial rank and any years of credible 
service to be included in the employment offer.  
 
Academic standards and policies, including establishment and oversight of 
curricula 
 
The MPH Program adheres to the academic policies of Des Moines University. 
These policies are readily available to students in the MPH student handbook 
which is posted on the Pulse (intranet). The MPH faculty engage in a detailed 
review of all policies and processes each spring. Any updates or modifications 
are submitted to the College, and reviewed for publication in the following 
academic year handbook (e-resource 1.2.d.1).  
 
Changes to admission criteria are determined by the MPH faculty and MPH PD, 
in consultation with the CHS Associate Dean for Academic Affairs, the Director of 
Admissions and the Associate Vice President for Enrollment Management. In 
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2013, the MPH Program made the decision to require the GRE for application to 
the MPH Program. The decision to add this admission requirement required the 
coordinated effort of the MPH faculty, admissions, and administration.  
 
The curriculum of the MPH Program is overseen by the PD and the MPH 
curriculum committee. The curriculum committee is charged with ensuring all 
course syllabi adhere to DMU academic policies, and makes recommendations 
regarding best practices. The curriculum committee also oversees curriculum 
mapping efforts and identifies areas of overlap or gaps and makes 
recommendations to the PD and the faculty for changes.  
 
1.3.d. if a collaborative Program, descriptions of all participating 
institutions and delineation of their relationships to the Program.  
 
Not Applicable. 
 
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. 
 
Not Applicable. 
 
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. 
 
Criterion 1.3 is met. 
 
Strengths: the MPH Program is part of an accredited institution of higher 
learning. The Program is responsible for its own faculty, curriculum, and adheres 
to all College and University policies and procedures for budget and employment 
practices. DMU has a clear structure of reporting, and is governed by Board of 
Trustees. The MPH Program faculty and staff are fully integrated into structure, 
policies, and processes of Des Moines University.  
 
Weaknesses: None Identified. 
 
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.  
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1.4.a. One or more organizational charts delineating the administrative 
organization of the Program, indicating relationships among its internal 
components. 
 

 
1.4.b.  Description of the manner in which interdisciplinary coordination, 
cooperation, and collaboration occur and support public health learning, 
research, and service. 
 
DMU places a high value on interdisciplinary and interprofessional collaboration. 
This value is explicitly stated in the University strategic plan, Goal E6: “Expand 
Interprofessional Education (IPE) of DMU students to enhance their 
communication, improve patient care outcomes, and reduce medical errors”. As 
an institution, DMU has joined a Des Moines Area IPE collaborative. This 
collaborative includes institutions from the region: Drake University (a private 
liberal arts and sciences University, including a school of pharmacy), Des Moines 
Area Community College (specifically nursing students), and Grandview 
University (a small liberal arts University, specifically nursing students), and 
Mercy School of Health Sciences (specifically, nursing students). This 
collaborative coordinates learning activities for students to participate in case-
based and simulation learning activities. These activities are hosted on “IPE 
Days”, and embedded in courses throughout the fall and spring terms. These 
activities include health and medical related cases that are designed to 
encourage interdisciplinary and interprofessional communication and problem 
solving. MPH students have been invited and encouraged to participate in these 
events. 
 
Because many of the MPH students live outside of the region making it difficult to 
attend the IPE activities above, additional IPE activities are incorporated into the 
MPH curriculum. Students in MPH 621: Overview of the US healthcare system, 
participate in a group exercise after viewing a Diversity & Health video from 
Kaiser Permanente. The purpose of the discussion activity that follows is to 
discuss stereotypes, communication, and relationships with respect to patient 
care. Students must discuss how the content could affect them in their roles as 
both health care administrators and public health professionals. This task 

Program 
Director / Chair: 

Rachel Reimer 

Faculty: 

Simon Geletta 

Faculty: 

Pamela Duffy 

Faculty: 

Carolyn Beverly 

Faculty: 

Vacant 

Faculty: All 
secondary 

Academic 
Assistant: 

Kathy Lynn 
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requires that students from different professional disciplines learn about, from, 
and with each other to build consensus around a potentially sensitive topic. 
 
Additionally, interdisciplinary collaboration occurs throughout the MPH 
curriculum. For example, three of the MPH core courses (Basic Statistics, 
Overview of the US Healthcare system, and Healthcare Finance I) are also core 
courses for the Master of Healthcare Administration program and/or the Masters 
of Science in Anatomy programs. MHA students jointly enroll in all of these 
courses. Basic Statistics is taught or coordinated by core and secondary MPH 
faculty members. Overview of the US healthcare system is taught or coordinated 
by a core MPH faculty, and co-taught by a secondary faculty member, who 
possesses both MPH and MHA degrees. Finally, the Healthcare finance course 
is taught or coordinated by a core MHA faculty member, and secondary faculty 
member in the MHA Program. The foundational experiences in these programs 
establish the importance of interdisciplinary collaboration for students in their 
respective programs. Most students experience interprofessional and 
interdisciplinary learning opportunities during their field experience and during 
their capstone experiences. These real-world learning opportunities allow 
students to experience the value the collaborative work in a practical public 
health setting.  
 
Faculty teaching across the University is captured in the “faculty workload policy”, 
which states that teaching time allocation is “counted” equally across the 
University. Therefore, when faculty members from other programs teach in the 
MPH Program, that time is reflected equally in their annual workload. All MPH 
core, and many secondary faculty teach in programs other than the MPH 
Program.  
 
Interdisciplinary research is encouraged and supported throughout Des Moines 
University. Scholarship productivity is not “weighted” based upon discipline. For 
example, Dr. Carolyn Beverly (a core MPH faculty member) engages in 
collaborative research with a core faculty member in the Physician Assistant 
Program and a student research assistant from the DO Program. Dr. Simon 
Geletta collaborates with Dr. M. Spocter from the College of Osteopathic 
Medicine on their community-based participatory research project focused on 
blood pressure monitoring among African Americans. All core faculty in the MPH 
Program teach in the other academic programs on campus.  
 
Interdisciplinary service is essential at Des Moines University. Given the small 
size of the University, and the core values of shared governance, faculty in the 
MPH Program are represented on the majority of University and College-level 
committees. The MPH student club routinely engages in interdisciplinary service. 
Specifically, they jointly host “Food Day” with the Preventive Medicine club, 
serving at the DMU Wine Opener, which is an event hosted by the Cystic 
Fibrosis Foundation, and the DMU Senior health fair where MPH students 
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engage in health screenings, education, and chair yoga alongside students, 
faculty and staff from across the University.   
  
1.4.c. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 1.4 is Met. 
 
Strengths: DMU actively supports interprofessional and interdisciplinary activities 
of faculty, staff, and students. This emphasis is explicit in our University and 
College level strategic plans. Faculty teaching is supported across campus, such 
that the majority of DMU faculty teach in Programs outside their primary 
department. The MPH faculty and students are actively engaged in a number of 
interprofessional teaching, service, and research activities both on campus, and 
virtually. The University and the MPH Program have committed to these efforts, 
and they have been well received by students. 
 
Weaknesses: Interprofessional Education activities have been coordinated both 
within the Program and also at the University level. The resources necessary to 
carry out an IPE activity including students from all programs has prohibited the 
Program from fulfilling its IPE goal in 2014 / 2015. The Program plans to examine 
ways in which IPE might be incorporated at other points in the curriculum. 
 
1.5. Governance. The Program administration and faculty shall have 
clearly defined rights and responsibilities concerning Program governance 
and academic policies. Students shall, where appropriate, have 
participatory roles in the conduct of Program evaluation procedures, policy 
setting, and decision making. 

 
1.5.a. A list of standing and important ad hoc committees, with a statement 
of charge, composition, and current membership for each. 
  
The MPH Program does not have a stand-alone bylaws document. The 
organizational structure of the committees within the Program are modeled after 
the College and University bylaws.  
 
MPH Curriculum Committee:  
Composition: Two core faculty members, Dr. P. Duffy (Chair) & Dr. R. Reimer. 
 
Charge: The MPH curriculum committee is charged with general oversight of the 
MPH curriculum, ensuring academic policies and procedures are outlined in all 
syllabi, and ensuring that MPH competencies are sufficiently addressed in the 
Program through curriculum mapping efforts. Meeting minutes from 2014-2015 
are found in e-resource 1.5.a.1. 
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Responsibilities:  
1) General oversight of course and curriculum adequacy.  
2) Regular review of all curriculum related matters, make 

recommendations to the full faculty for adoption. 
a. Monitor Curriculum mapping efforts, and appropriate alignment 

of learning outcomes and competencies within courses 
b. Review and approval of syllabi for curricular appropriateness 
c. Review and approval of syllabi for University policy accuracy 

and consistency 
 

MPH Continuing Quality Improvement Committee (CQI): 
Composition: Two core faculty members Dr. S. Geletta (Chair) and Dr. C. Beverly 
 
Charge: The CQI committee is charged with monitoring student achievement of 
Program competencies, University learning objectives, and tracking of MPH 
Goals and Objectives. Meeting minutes from 2014-2015 are found in e-resource 
1.5.a.2. 
 
Responsibilities: 

1) Analyze curriculum mapping and student achievement data  
2) Make recommendations to MPH Program regarding gaps, overlaps, 

strengths and weakness of student achievement toward Program 
competencies  

3) Assist with data tracking and reporting for the Student Learning 
Assessment Plan.  

 
MPH Academic Progress Committee (APC): 
Membership: All core faculty members: Dr. Reimer (chair), Dr. Beverly, Dr. Duffy, 
& Dr. Geletta  
 
Charge: the purpose of the APC is to monitor the academic progress of all 
students in the MPH Program, execute the academic policies of the Program, as 
well as monitor the affective and professional behaviors of students. The APC is 
a faculty committee that meets monthly to assess student performance. The APC 
is the final decision-making body regarding enrollment status changes, academic 
probation, suspension, or dismissal for academic reasons.  
 
Responsibilities: 

1) Review and evaluate student progress through the curriculum 
2) Identify students at risk for, or experiencing academic difficulty.  
3) Communicate in writing to students for whom concerns emerge about 

performance. These communications may include recommendations or 
required remedial activities 

4) Hold dismissal hearings for students subject to dismissal for academic 
deficiency or failure to complete within Maximum degree completion 
period. 
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MPH Advisory Committee: 
Members: The MPH Advisory Committee is comprised of 12-15 members. Each 
member agrees to serve a 2-year, renewable term. Members will be leaders and 
experts from a variety of organizations, including public health agencies (state & 
local), health service organizations, professional associations, alumni, students, 
and prominent community members, all who have a passion for protecting and 
promoting health.  
 
Charge: The purpose of the MPH community Advisory Committee is to provide a 
forum for community members and stakeholders to advise and assist the 
Des Moines University MPH Program in meeting its mission, goals, and 
objectives.  
 
E-resource 1.5.a.3 includes Advisory Committee membership, past minutes and 
supporting documentation for academic year 2014-2015. 
 
Responsibilities: 
   

1) Regularly attend MPH Community Advisory Committee meetings (3-4 
per year). 

2) Provide guidance to the Program regarding its direction, priorities, and 
opportunities. 

3) Support and represent the interests of the DMU MPH Program. 
4) Increase the visibility of the DMU MPH Program. 
5) Bring awareness of community needs and initiatives to the DMU MPH 

Program. 
6) Bring awareness of workforce needs to the DMU MPH Program. 

 
1.5.b. Identification of how the following functions are addressed within the 
Program’s committees and organizational structure: 
 
General Program policy development. For domains that are not governed by 
University or College bylaws, the MPH Program has authority to modify existing, 
and create new policies. In general, the PD, in consultation with upper 
administration, oversees all policy development. Proposed changes to academic 
policy usually occur during revisions of the MPH Student handbook. Each spring, 
the MPH core faculty review the handbook individually, and bring suggested 
changes to the regularly scheduled faculty meeting (e-resource 1.5.b.1 includes 
minutes for all faculty meeting for 2014-2015). For example, in the spring of 2015 
the faculty agreed that the maximum time to graduate of 7 years was 
unnecessarily long, and had unintended negative effects on student progression. 
Therefore, the faculty voted to reduce the time to completion to 5 years beginning 
in fall 2015 – upon release of the new handbook and the new DMU academic 
catalog. In addition, the Program standing committees, such as the curriculum 
committee, may make recommendations for academic policy changes that are 
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brought to the full faculty for a vote. For example, in the spring 2015 term, the 
curriculum committee recommended a change to our transfer credit policy for 
clinical dual-degree students. This recommendation was approved by the 
committee, and brought forward for a vote at the full faculty for integration into 
the 2015-2016 MPH student handbook and academic catalog. The PD also 
works closely with University officials to contribute to policies that affect multiple 
Programs. For example, the implementation of the Voluntary Leave of Absence 
was spearheaded by the Associate VP for Enrollment Management. Dr. Reimer 
served on a workgroup that also included Program and College leadership to 
implement this policy. Process details were brought back to the full faculty for 
discussion, inclusion into the handbook, and training.  

  
Planning and evaluation. Planning and evaluation are led by the PD, but 
include the participation by all faculty. Every three years (2010, 2013, and 
anticipated in 2016) the MPH faculty undergo a strategic planning effort. Through 
weekly faculty meetings and faculty retreats all MPH faculty and staff are given 
the opportunity to participate in the strategic planning process. Once the faculty 
and staff have prepared a draft of the plan, it is taken to the MPH Advisory 
Committee for further feedback and revision. After comments and suggestions 
are gathered at the Advisory Committee meeting, the MPH faculty review and 
make final edits. The final draft is then shared with all faculty, staff, and Advisory 
Committee members.  

 
Budget and resource allocation. Budget planning is conducted by the PD. 
Input from faculty is solicited prior to submission to the senior budget officer, Dr. 
Cahalan, Dean of the College of Health Sciences. Dr. Cahalan’s budget 
decisions are further reviewed by the executive budget Officer – Provost Dr. 
McLean. Details of the budget process and policies are provided in section 1.6. 
  
Student recruitment, admission, and award of degrees. Student recruitment 
efforts are spearheaded by the admissions office; however, two MPH faculty 
representatives play an active role in strategic marketing. In 2014, the Associate 
VP for Enrollment Management, Dr. Karen Lewis (no longer at DMU) brought an 
external consultant group to campus to review all marketing and recruitment 
efforts for the MPH, MHA, and Post-professional DPT Programs. As a result of 
this review, a “strategic marketing” group was formed, which includes Dr. Reimer 
and Dr. Duffy. This group works to monitor application and enrollment patterns, 
advertising, marketing, and recruitment efforts. The result has been a greater 
degree of communication between the Program and the admissions office – 
resulting in revised view books, web-content, strategic participation at 
conferences, and targeted sample recruitment efforts.  
 
All MPH core faculty participate in the admissions process. All applicants are 
reviewed by a faculty member and the PD. The two independent reviews are 
combined and the PD makes final admission decisions.  
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Verification that students are enrolled in courses that will complete their 
programs of study is done by the core faculty. The MPH Program assistant 
generates a list of all students who are eligible to graduate, completes a degree 
audit for each student, and brings the names forward for a vote. After the MPH 
faculty verify and approve the list,  the names are forwarded to the Dean of the 
College of Health Sciences for approval and then forwarded to the Board of 
Trustees in keeping with the Degree Candidate Approval and Variance 
Provisions Policy (e-resource 1.5.b.2).  
  
Faculty recruitment, retention, promotion and tenure. Faculty Recruitment: 
Faculty recruitment at DMU is governed by the Faculty Recruitment and Hiring 
Policy (e-resource file 1.3.c). In general the PD serves as the hiring manager for 
the Program. For full-time positions, a search committee is convened. The 
search committee is charged with providing a slate of 3 viable candidates with 
strengths and weaknesses to the hiring manager. The PD forwards their final 
recommendation to the Rank Promotion and Tenure (RPT) committee (so that 
initial rank and years of credible service can be included in the formal offer), the 
Vice President of Research (to determine an offer of start-up funds), the CHS 
Dean, and the Provost. An offer is presented upon final approval of the Provost. 
For part-time positions, the PD has sole discretion for hiring decisions – although 
initial rank is determined by the RPT committee. All job offers are contingent 
upon successful completion of a background check.  
 
Retention, promotion and tenure: Faculty retention and promotion is governed by 
the DMU Rank Promotion and Tenure Policy (see e-resource file 1.3.c). The RPT 
committee is a University-wide committee comprised of 5 tenured faculty at the 
rank of associate professor or higher, and two non-tenure track faculty members 
at the rank of associate professor or higher. The committee is charged with 
evaluating and making recommendations for promotion and the award of tenure. 
All faculty must submit annual evaluations which include accomplishments in all 
areas covered under the RPT policy. These annual evaluations are used to 
gauge progress toward goals for the award of tenure and increased rank. In a 
faculty members’ 2nd and 4th year of service, they submit a pre-tenure portfolio 
that is reviewed by the PD, the Dean, and the Provost. In the faculty member’s 
6th year of service, they are eligible to apply for tenure. After 5 years at the rank 
of Associate Professor, faculty members are eligible to apply for promotion to 
Professor. Expectations for faculty scholarship, teaching, and service for 
promotion and tenure are outlined in the RPT policy, and are reviewed by faculty 
member and PD regularly. 
 
Academic standards and policies, including curriculum development. 
University-wide academic standards and policies are developed by the College 
Dean and approved by the University Provost. While it is technically the Dean 
who submits the policy to the Provost for approval, the process for developing 
the policy is very collaborative. During the Dean’s monthly department chairs 
meetings, or College Leadership meetings, department chairs are engaged in 
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policy discussions, and asked for input from their faculty. In addition, the 
registrar’s office may also initiate a policy/procedure revision. After approval, 
links to policies are included in the University section of the MPH student 
handbook and made available via the DMU intranet to all students. Policies 
specific to the MPH department are discussed at weekly MPH faculty meetings 
and retreats and are voted on by the faculty. Once a change is approved by 
majority vote, the revised policy is included in the subsequent year’s handbook 
and academic catalog. Occasionally changes in MPH policies affect other 
Programs or Colleges on campus. In such instances, the potential change is 
discussed with Program and College leadership, appropriate stakeholders, and 
voted upon by the proper body. For example, modification to transfer credit 
policies affect other Programs on campus, and therefore are discussed with the 
Deans of the respective Colleges, before approval. Curriculum modifications may 
be initiated at the curriculum committee level and brought to the full faculty for a 
vote, or curricular changes may initiate at the full faculty level. Overall, policy 
development at the University is very collaborative as we strive for consistency in 
policies and procedures throughout the University. 
 
Research and service expectations and policies. Research and service 
expectations are explicit in the MPH Faculty job description, and are designed to 
be in alignment with annual evaluation criteria, and RPT expectations. 
Expectations and goals are mutually agreed upon by the PD and each faculty 
member in accordance with their teaching allocation and other obligations.  
 
1.5.c. A copy of the bylaws or other policy document that determines the 
rights and obligations of administrators, faculty and students in 
governance of the Program, if applicable. 
 
The MPH Program operates under the guidance of the College and University 
bylaws and policies, and does not have a separate Program bylaws document.  
 
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. Program Faculty’s University Committee Membership 

Faculty Member University Committee Role 

C. Beverly Educational Resources 
Committee 

Member 

 University Nominating 
Committee 

Member 

 Mobile Clinic Advisory 
Committee 

Member 

 Student Appeals 
Committee 

Member 

 CHS Bylaws committee Member 
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P. Duffy Faculty Bylaws Co-Chair 

 DMU Global Health Faculty 
/ Staff committee 

Member 

 CHS Strategic Planning 
Committee 

Member 

R. Reimer Graduate Council Member 

 Institutional Review Board Member 

 Student Learning 
Assessment Committee 

Member 

 University Integrity 
Committee  

Member – alternate 

 Faculty Grievance 
Committee 

Member 

 Delivery of Support 
Services to online students 
working group 

Member 

S. Geletta University Integrity 
Committee 

Chair 

 Faculty Welfare Committee Member 

 Student Learning 
Assessment Committee 

Member 

 
1.5.e. Description of student roles in governance, including any formal 
student organizations. 
 
MPH students are eligible to participate in several governance opportunities. 
Some standing University and College committees include student 
representatives. Opportunities for student representatives to participate in 
College and University committees are sent to the MPH PD for nominations.  
 
Students are also actively involved in a number of student clubs. The MPH 
student club is quite active and provides a forum for students to network, 
collaborate, and communicate with Program faculty. Student leadership in the 
student clubs provide a forum for students to engage in University governance on 
behalf of students.  
 
The MPH Advisory Committee also includes student representatives. Purposeful 
effort to include both local and distance students on the Advisory Committee is 
given.  
 
Student feedback is also solicited through surveys, emails, etc. on a regular 
basis. For example, student interviewers were solicited to participate in the hire 
of our most recent faculty member in May, 2015. Student input is valued and 
used to make decisions. 
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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. 
 
Criterion 1.5 is Met. 
 
Strengths: The MPH Program faculty, staff, and administration have clearly 
defined rights and responsibilities outlined in University-wide bylaws and policies. 
The faculty have shared responsibility in the determination of academic policies 
both for the MPH Program and at the College and University levels. Students are 
also given appropriate roles to participate in student government, and standing 
College and University committees, including being active members on the MPH 
Advisory Committee. 
 
Weaknesses: Because the MPH is comprised of a small number of core faculty, 
there are few formal committees within the Program. Because of that, there are 
few appropriate opportunities for students to participate in the regular 
governance of the Program. Moving forward, the MPH Program plans explore 
additional ways that we can incorporate students’ voices in governance. 
 
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 polices that impact the fiscal resources available 
to the Program. 
 
Responsibility for budget planning, requests, and monitoring for the MPH 
Program resides with the PD (PD) / Department Chair. The MPH Program has a 
budget and resource allocation process of its own. The accounting department 
collaborates with senior and executive budget officers to determine the budget 
approach (E.g., zero-based) for the subsequent year for all units at the 
University. The University Budget Committee, consisting of faculty and staff, 
meets quarterly and is chaired by the Chief Financial Officer. The Committee 
serves as a recommending body and to also maintain communication throughout 
campus regarding budget matters. As a private institution, the MPH budget is 
based on estimates of tuition revenue and Programs are expected to cover direct 
instruction and academic support costs. Each line item must include a 
justification of the requested costs. Ultimately, the senior and executive officers 
may approve or decline the requests of the PD. During the annual budget 
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request process, the PD may also request changes / increases to faculty and 
staff resources (e.g., request a new position), capital equipment, or funds to 
support a specific project. At the end of the fiscal year, any unused funds from 
the department or College are re-allocated into the “general fund” of the 
University.  
 
The PD is given a number of categories each year in which to request funds. 
Costs for adjunct faculty and guest lecturers are determined based on the course 
offerings for the FY. If additional funds are needed to accommodate additional 
course offerings (e.g. increase sections), real-time requests can be made to 
accounting for those funds. Senior and executive budget officers may reallocate 
funds to meet the current needs throughout the year.  
 
Based on current year expenditures, the PD requests funds to support the 
instructional needs of the department, such as small equipment (e.g., 
microphones for lecture recording), books and subscriptions, and general office 
expenses. 
 
All faculty members are allocated $3,000 per year for “continuing education”. 
This is standard across the University. These funds may be used by faculty 
members for professional development and memberships, conferences, and 
education with the PD’s approval. Deans may also fund certain 
professional/clinical licenses at her/his discretion from a budgeted line item in 
each Dean’s budget. 
 
Research funds are managed by the Office of Research and Sponsored 
Programs. Internal grant support is available through the Iowa Osteopathic 
Education and Research endowment. Faculty members in all academic 
Programs may apply for and receive grant support through this fund. If grant 
support is obtained, it is the responsibility of the faculty member to monitor their 
funds. The CHS Dean’s budget also contains a small amount of money ($5000) 
that is used to support scholarly projects that would not rise to the level of grant 
funding.   
 
Financial support for the MPH student club is overseen by the Vice President for 
Student Services. Mr. Chris Mohr collaborates with the student club treasurer for 
regular oversight of revenues and expenditures. Funding for the student club 
operations is allocated from the Vice President of Student Services budget 
annually.  
 
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 separate budget, it must present an estimate of the 
available funds and expenditures by major category and explain the basis 
of the estimate.  
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Table 1.6.1 can be found in e-resource 1.6.1. 
 
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. 
 
Not Applicable. 
 
1.6.d. Identification of measureable objectives by which the Program 
assesses the adequacy of its fiscal resources, along with data regarding 
the Program’s performance against those measures for each of the last 
three years.  
 

Table 1.6.d. Adequacy of Fiscal Resources 

Outcome 
Measure 

Target 2012-2013 2013-2014 2014-2015 

Institutional 
support is 
adequate for 
faculty 
professional 
development 

Institutional support = 
3,000 for core faculty 
members each FY 

$15,000 
 

Goal Met 

$15,000 
 

Goal Met 

$15,000 
 

Goal Met 

Institutional 
support for 
student 
research 
opportunities 
is adequate 

Institutional support for 
at least one student 
research assistant for 
each core faculty 
member’s request  

Duffy – 2  
Geletta – 3 
Reimer - 3 

 
 

Goal Met 

Duffy 2 
Geletta – 3 
Reimer - 6 

 
 

Goal Met 

Beverly – 1 
Duffy – 2 

Reimer - 3 
 
 

Goal Met 

Institutional 
support for 
teaching 
adequate to 
ensure small 
class size 

Funds available to 
ensure class sections < 
30 students 

 
 

Goal Met 

 
 

Goal Met 

 
 

Goal Met 
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The MPH 
Program 
operates 
within budget: 
cover direct 
instruction 
and support 
costs 

Revenues > 
Expenditures 

 
 
Goal Met 

 
 

Goal Met 

 
 

Goal Met 

 
1.6.e. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 1.6 is Met. 
 
Strengths: The MPH Program has financial support for individual faculty and staff 
continuing education, licensure and professional development. The budget 
allocation process is the same for the MPH Program as all other Programs on 
campus, and the PD is able to request additional resources such as capital 
equipment through this process. Student activities are supported through a 
combination of fees and University support. Overall, the MPH Program is able to 
carry out its functions and keep costs equal or lower than our peer Programs. 
 
Weaknesses: None identified. 
 
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 of chart defining the number (headcount) of 
primary faculty employed by the Program for each of the last three years, 
organized by concentration.  
 

Table 1.7.1 Headcount of Primary Faculty 

 2013 2014 2015 

Generalist MPH 5 5 5 

 
As a response to the increasing student population, the DMU MPH Program has 
been consistently increasing its faculty headcount over the past few years. In 
2008 when the Program underwent its first accreditation self-study, the Program 
had only three fulltime faculty members, including the PD. Since then the number 
of faculty members has increased to 5. This level of fulltime faculty staffing was 
reached in 2010, when Dr. Duffy was added to the rank of the MPH faculty as an 
assistant professor. At the end of the 2013/14 academic year, Dr. Mary Mincer 
Hansen who served as the PD and chair retired, she was immediately replaced 
by Dr. Rachel Reimer who was added to the rank of fulltime faculty in 2009. In 
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Spring 2015, a search process started to replace Dr. Reimer as a regular faculty 
member. Table 1.71 shows the headcount of the fulltime faculty over the past 3 
years.  
 
1.7.b. A table delineating the number of faculty, students, and SFRs, 
organized by concentration, for each of the last three years prior to the site 
visit.  
 

In addition to the fulltime faculty, the MPH Program at DMU has also been relying 
on part-time and adjunct faculty to deliver a number of courses that are taught in 
the Program. To ensure a consistent course delivery schedule, the University has 
developed a system in which a pool of professionals is available to deliver 
different public health course content through a general contract agreement. 
Such pool of part-time and/or adjunct professionals will be called upon to deliver 
courses flexibly based on schedule and class size. A full class session consists 
of 30 students. If this number is exceeded during a particular semester due to 
student demand, a second section of that class will open up in which the same 
instructor or a different instructor is assigned to teach the new section. Classes 
that typically involve more than one section are assigned a course coordinator. A 
course coordinator is mostly chosen from among the fulltime faculty. Between 
2013 and 2015 a total of 37 part-time/adjunct professionals were utilized to teach 
courses in the MPH Program. Table 1.7.2a through 1.7.2c shows the actual 
headcount of fulltime and part-time faculty who taught classes in the MPH 
Program between 2013 and 2015. It should be noted here that the head count of 
part-time faculty included in these tables is based on individuals who actually 
taught a course during a given semester over the specified academic year.
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Table 1.7.2.a Faculty, Students and Student/Faculty Ratios Fall 2016 

 HC 
Primary 
Faculty 

FTE 
Primary 
Faculty 

HC 
Other 
Faculty 

FTE 
Other 
Faculty 

HC 
Total 
Faculty  

FTE 
Total 
Faculty  

HC 
Students 

FTE 
Students 

SFR by 
Primary 
Faculty 
FTE 

SFR 
by 
Total 
Faculty 
FTE 

Generalist           

 

Table 1.7.2.b Faculty, Students and Student/Faculty Ratios Ac. Yr. 2014-2015 

 HC 
Primary 
Faculty 

FTE 
Primary 
Faculty 

HC 
Other 
Faculty 

FTE 
Other 
Faculty 

HC 
Total 
Faculty  

FTE 
Total 
Faculty  

HC 
Students 

FTE 
Students 

SFR by 
Primary 
Faculty 
FTE 

SFR 
by 
Total 
Faculty 
FTE 

Generalist 5 4.88 21 3.83 26 8.71 151 98 20.1 11.2 
 
 

Table 1.7.2.b Faculty, Students and Student/Faculty Ratios Ac. Yr. 2013-2014 

 HC 
Primary 
Faculty 

FTE 
Primary 
Faculty 

HC 
Other 
Faculty 

FTE 
Other 
Faculty 

HC 
Total 
Faculty  

FTE 
Total 
Faculty  

HC 
Students 

FTE 
Students 

SFR by 
Primary 
Faculty 
FTE 

SFR 
by 
Total 
Faculty 
FTE 

Generalist 5 4.88 21 4.3 26 9.18 190 111 22.7 12.1 
 

 

Table 1.7.2.c Faculty, Students and Student/Faculty Ratios Ac. Yr. 2012-2013 

 HC 
Primary 
Faculty 

FTE 
Primary 
Faculty 

HC 
Other 
Faculty 

FTE 
Other 
Faculty 

HC 
Total 
Faculty  

FTE 
Total 
Faculty  

HC 
Students 

FTE 
Students 

SFR by 
Primary 
Faculty 
FTE 

SFR 
by 
Total 
Faculty 
FTE 

Generalist 5 4.88 18 3.1 23 7.98 200 122 25 15.3 
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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. 
 
As stated in other sections of this document, the MPH Program is one of five 
academic Programs in the College of Health Sciences. The PD is primarily 
responsible for major decisions relating to the day-to-day activities and 
operations of the Program.  
 
In addition to the fulltime and part-time faculty, other non-faculty staff support key 
functions in the program’s day-to-day activities. These fulltime staff members 
include a program academic assistant, an instructional design consultant 
available to all faculty and staff, and a data and projects coordinator. It is 
especially worth noting that the instructional designer consultant is responsible 
for designing and monitoring the online learning management system for sound 
pedagogical principles applicable to online adult learning.  
 
Part of the charges given to the instructional designer involves the maintenance 
of the linkages between course based learning objectives and the competencies 
that are adopted by the program. Such linkages are implemented through the 
learning management system, and allow the assessment of students’ progress 
towards attaining specific competencies based on their performance within each 
course that they participate. This system is described in detail, in a different 
section of this document. 
 
The data and projects coordinator’s role is to facilitate student/program 
communications through data collection for the purposes of course evaluations, 
student opinion surveys and other related operations. Although the data and 
projects coordinator provides service to all the programs that are under the 
College of Health Sciences, the level of support the program gets from this role is 
adequate for the program’s needs of such services. 
 
The academic assistant is responsible for supporting the functions of the entire 
program, as well as faculty and student processes and communication related to 
course offerings, in collaboration with the Registrar, the Director/Chair, and other 
university departments.  
 
The academic assistant is responsible for supporting the functions of the entire 
Program, as well as faculty and student processes and communication related to 
course offerings, in collaboration with the Registrar, the Director/Chair, and other 
University departments.  
 
Other services to the Program are provided personnel from the DMU library, 
general facilities, and Information Technology Services. The Information 
Technology Services Department at DMU is responsible for the systems 
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administration and support of the online classroom infrastructure. The technology 
infrastructure include hardware and software in support of a (physical) local area 
network, a WiFi network, a library information network, help-desk service, and 
other technology support, all of which are readily available and accessible to 
MPH students and faculty in the form of local (walk-in) service or through phone 
or e-mail support. 
 
1.7.d. Description of the space available to the Program for various 
purposes (offices, classrooms, and common space for student use, etc.) by 
location. 
 
The DMU campus is a 25-acre-wide estate with facilities and services that are 
suitable for a 21st century medical and healthcare education. In addition to a 
143,000 square-foot student education center that houses classrooms, student 
commons, library, wellness center, meeting rooms and a café, there are four 
additional buildings that house different services not only for the campus 
community but also to the wider community, including the Academic Center 
Building, the Ryan Hall building (formerly the Science Building), the Munroe 
building and the Medical Tower Building.  
 
 The Academic Center mainly houses the offices of University administration and 
related services. Ryan Hall houses faculty offices, research laboratories and 
research administration offices. The Medical Tower building houses several 
clinics that include a sliding-scale walk-in clinic that is accessible to uninsured 
and under-insured members of the community.  
 
The MPH Program faculty offices are centrally located on the first floor of Ryan 
Hall. The floor is shared with faculty members of other departments in such a 
manner that encourages cross-disciplinary communication and collaboration. 
MPH faculty share laboratory space within Ryan Hall.  
 
1.7.e. A concise description of the laboratory space and description of the 
kind, quantity and special features or special equipment. 
 
DMU provides research faculty with research lab spaces many of which are 
found in Ryan Hall where the MPH faculty offices are located. A social and 
behavioral health research lab, which is found on the second floor of Ryan Hall,, 
serves as a lab space utilized by two of the MPH faculty members. Equipped with 
computers and secure file-holding drawers, the social and behavioral health 
research lab mainly serves as a space in which graduate research assistants and 
research mentees digitize and/or analyze research data. The University’s office 
of research is also located in close proximity to the MPH faculty offices – on the 
second floor of the same building. Faculty and department administration are 
able to communicate needs with the office of research to ensure needs are met. 
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1.7.f. A concise statement concerning the amount, location and types of 
computer facilities and resources for students, faculty, administration and 
staff. 
 
Campus-wide wireless Internet access. The faculty offices are equipped with 
personal computers and/or laptops with docking stations and monitors. For on-
campus faculty work, all computers are physically connected to the local area 
network. In addition, there are a number of WiFi network hot spots on campus so 
as to facilitate ready access to network resources from any on-campus spot. 
 
All classes that are taught in the MPH Program are managed and made available 
to students through an online learning management system, Desire 2 Learn / 
BrightSpace. The online learning management system serves as a course 
management system for the all DMU academic Programs, and as such is 
centrally administered, maintained, and supported by IT professionals in the 
Information Technology Services department. The Help Desk staff directly 
interface with students. The Help Desk is available 24/7. The Help Desk is 
staffed 7 am – 6 pm with DMU staff. After hours and on weekends, the requests 
are forwarded to a contract service.  
 
1.7.g A concise description of library / information resources available for 
Program use, including a description of library capacity to provide digital 
content, access mechanisms, training opportunities, and document-
delivery services. 
 
The University library, which has been named a Resource Library by the National 
Library of Medicine, is staffed by three (soon to be four) library faculty and three 
paraprofessional staff members. The library staff serves all DMU students, 
whether on campus or online.  
  
The library is in the process of digitizing its extensive collections, purchasing new 
books and journals in electronic format and converting existing print collections 
where possible and practical. All digital collections may be easily accessed on- or 
off-campus, and are mobile device friendly. In addition to these book and journal 
resources, the library also provides access to over fifty databases, including 
Ageline, Ebsco Global Health, GreenFile, Proquest Public Health, Clinical Key, 
UpToDate, Visual DX, Scopus, and PsycInfo, and RefWorks. Three databases to 
highlight in support of the MPH Program are: 
  
Global Health (Ebsco) 
“Derived from over 7,000 journals, reports, books and conferences, Global 
Health contains over 2.4 million scientific records from 1973 to the present. 
Publications from over 100 countries in 50 languages are abstracted, and all 
relevant non-English-language papers are translated to give access to research 
not available through any other database. The database's open serials policy and 
coverage of international and grey literature means that 40% of material 
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contained in Global Health is unique to the database. Everything from 
proceedings, theses, electronic-only publications and other hard-to-find sources 
are included.” http://www.cabi.org/publishing-products/online-information-
resources/global-health/ 
  
GreenFILE (Ebsco) 
“This resource draws on the connections between the environment and a variety 
of disciplines such as agriculture, education, law, health and technology. 
GreenFILE provides a collection of scholarly, government and general-interest 
titles and covers content about the environmental effects of individuals, 
corporations and local/national governments as well as what can be done at 
each level to minimize these effects. This database offers indexing and abstracts 
for more than 760,000 records and open access full text for more than 11,000 
records.” http://www.ebscohost.com/academic/greenfile 
  
Public Health (Proquest) 
“Delivers core public health literature from over 8,000 publications. With journals, 
dissertations, videos, news, trade publications, reports, and more, ProQuest 
Public Health covers a wide variety of disciplines ranging from social sciences to 
business to biological sciences. Journal results are indexed from core literature 
collected from a variety of publishers using appropriate public health 
terminology.” http://www.proquest.com/products-services/publichealth.html 
  
The Library’s collections are easily accessible thanks to embedded links within 
licensed databases and Google Scholar that lead DMU users directly to full text 
in the library’s collections. When the library does not own or license material, 
convenient access to these materials is provided through interlibrary loan 
services. To help students learn to use the library’s many resources effectively 
and efficiently, the library offers group or one-on-one research assistance via in 
person appointment, email, or by phone. The library provides asynchronous 
instruction on how to access and utilize research resources from 
http://lib.dmu.edu.  
 
1.7.h. A concise statement of any other resources not mentioned above, if 
applicable. 
 
The Center for Teaching and Learning (CTL) is a resource for both students and 
faculty on the DMU campus. The CTL provides continuing education 
opportunities to all DMU faculty. They are able to support faculty in curriculum 
mapping, assessment, and pedagogical scholarship. Housed in the CTL is the 
Center for Academic Success and Enrichment (CASE). CASE exists to support 
DMU students, including MPH students, with academic support services. CASE 
is available to work with students on topics such as establishing educational 
accommodations, study strategies, test taking skills, and facilitating peer tutors.  
  

http://www.cabi.org/publishing-products/online-information-resources/global-health/
http://www.cabi.org/publishing-products/online-information-resources/global-health/
http://www.ebscohost.com/academic/greenfile
http://www.proquest.com/products-services/publichealth.html
http://lib.dmu.edu/
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Institutional Research. The office of institutional research is available to the 
Program to provide official data for all regulatory purposes. In addition, this office 
supports regular survey data of students. 
 
1.7.i. Identification of measureable objectives through which the Program 
assesses the adequacy of its resources, along with data regarding the 
Program’s performance against those measures for each of the last three 
years 
 

Table 1.7.i Resource Adequacy 

Outcome 
Measure 

Target 2012-2013 2013-2014 2014-2015 

Sufficient 
Faculty 
Resources  

At least 3 
Core 
faculty 

5 Faculty 
 

Goal Met 

5 Faculty 
 

Goal Met 

5 Faculty (1 
vacancy) 
Goal met 

Student to 
Faculty 
Ratio 

Equal to or 
less than 
10:1 

15.3 : 1 
 

Goal Not 
Met 

12.1 : 1 
 

Goal Not 
Met 

11.2 : 1 
 

Goal Not Met 

Sufficient 
Support staff 

At least 1 
FTE 

1 FTE  
 

Goal Met 

1 FTE  
 

Goal Met 

1 FTE 
 

Goal Met 

 
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. 
 
Criterion 1.7 is met with commentary. 
 
Strengths: The Program has sufficient resources to fulfill its mission, and carry 
out all educational, research, and service objectives. The core faculty are given a 
reasonable FTE allocation for teaching that ensures time to participate in 
scholarship and service activities. The Program is also supported by a number of 
engaged and high quality adjunct faculty that bring applied practice to their 
instruction.  
 
Weaknesses and Plans: The goal related to student to faculty ratios was not 
consistently met. To address the ratio, the MPH Program has reduced the 
number of new students admitted to the Program, while simultaneously 
increasing the number of course offerings in order to increase faculty FTE. These 
steps will ensure that the SFR will be 10:1 or less.  
 
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.  
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1.8.a. A written plan and/or policies demonstrating systematic 
incorporation of diversity within the Program required elements include the 
following: 
 
 i. Description of the Program’s under-represented populations, 
including a rationale for the designation. 
 
The MPH Program has determined that males, non-whites, and non-Iowans have 
traditionally been underrepresented in the MPH student body. Traditionally, the 
MPH Program receives applicants from more females and from Caucasians. 
 
Additionally females and Caucasians are over represented in the MPH faculty, 
therefore we have determined that non-whites and males are underrepresented 
groups. As evidenced in Table 1.8.2, approximately 30% of DMU employees are 
male, and 10% are non-White. 
 

Table 1.8.i. Diversity DMU Employees 

 2012-13 2013-14 2014-15 

% Males 30% 28% 28% 

% non-White 9.6% 10% 10% 

 
 ii. A list of goals for achieving diversity and cultural competence 
within the Program, and a description of how diversity-related goals are 
consistent with the University’s mission, strategic plan, and other 
initiatives on diversity if applicable. 
 
The DMU MPH Program diversity goals are: 

1) To achieve a student body of 25% male 
2) To achieve a student body of at least 25% non-White. 
3) To achieve a student body of at least 50% non-Iowa resident. 
4) To achieve a faculty of at least 30% non-White. 
5) To achieve a faculty and staff with at least 20% males 

 
The faculty and staff at Des Moines University are wholeheartedly committed to 
supporting and achieving a diverse student body and faculty / staff. This is 
reflected in our University Mission, vision, and values (revised in 2011).  
 
Mission 
To improve lives in our global community by educating diverse groups of highly 
competent and compassionate health professionals. 
 
Vision 
Des Moines University will be: 

 A leader in innovative health education the promotes lifelong learning 

 A cultivator of distinctive faculty and student researchers who discover 
and disseminate new knowledge 

http://www.dmu.edu/about/mission-vision-and-values/
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 A leader and partner of choice in the delivery of services that enhance 
health, wellness, and education in our communities. 

 A policy consultant and catalyst in health community transformation 
 
Values 

 Accountability: Taking responsibility for our actions and outcomes 

 Collaboration: Establishing cooperative relationships and innovative 
practices to enhance health education and care 

 Honesty: demonstrating the highest standard of truthful and ethical 
behavior 

 Inclusiveness: Embracing a culture of diversity that accepts and respects 
the unique characteristics of each individual 

 Wellness: Committing to the well-being of the mind, body, and spirit. 
 
The Des Moines University Strategic plan (e-resource file 1.8.a.ii) specifically 
incorporates goals reflective of diversity efforts. Goal E3 is to “Enhance the 
cultural awareness of the DMU community to support inclusiveness, prepare 
students for diverse patient populations and increase access to health care for 
the underserved”.  
  
E3.1 Tactic “Provide students, faculty and staff with a basic foundation and 
understanding in cultural competency. 
This goal has been supported by a number of efforts, including, offering the 
“diversity Health Series developed by Kaiser Permanente”, cultural competency 
in the various curricula, cultural competency trainings, and offering “Safe Zone” 
trainings across campus for students, faculty, and staff. MPH faculty, staff, and 
students have participated extensively in these trainings. Moreover, specific 
models from the Diversity Health series have been incorporated into the MPH 
curriculum (e.g., MPH 621 – Overview of the US Healthcare system). 
  
Goal E7 was to generate a diversity plan (e-resource 1.8.a.ii2), with the specific 
goals of increasing the number of minority students, faculty, and staff in all 
academic Programs at Des Moines University. The University Diversity plan is 
made public to all students in the beginning of the student handbook. The 
Program’s efforts to support this plan are described below (1.8.d). 
 
 iii. Policies that support a climate free of harassment and 
discrimination and that value the contributions of all forms of diversity; the 
Program should also document its commitment to maintaining/using these 
policies.  
 
The Des Moines University Compliance Program (e-resource 1.8.a.iii) provides a 
general overview of the laws and regulations pertinent to employees’ jobs, and 
provides information about DMUs policies and procedures. This Program is 
overseen by the Chief Compliance Officer (CCO), Ms. Erika Linden, who reports 
directly to the President. 
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“The DMU compliance Program includes the following: 

a. Code of Conduct / Policies and Procedures 
b. Oversight and Governance 
c. Compliance Training and Education 
d. Auditing and Monitoring 
e. Reporting Noncompliance, compliance hotline, and non-retaliation 
f. Investigation and responding to reports of non-compliance. 
g. Enforcement of Standards and Disciplinary Guidelines 
h. Due Diligence in Hiring and Contracting” 

 
The DMU Code of Conduct (e-resource 1.8.a.iii2) provides guidance to all 
employees of the University regarding the ethical and professional conduct. 
Specifically standards of conduct include: fairness and respect, honesty and 
integrity, a culture of compliance and confidentiality, conflict of interest, 
responsible use of University resources, and promotion of health and safety in 
the workplace. Reporting violations of noncompliance include members of the 
Executive Leadership Team, and also an anonymous compliance hotline – 
Lighthouse Services. The Code of conduct is presented to all new employees 
during new employee orientation and is available on the DMU intranet. 
 
The Des Moines University Discrimination and Harassment Prohibition Policy (e-
resource 1.8.a) states that the University is committed to maintaining a fair and 
respectful environment for work, study and participation in the life of the 
University. To that end, the University prohibits any member of the University 
Community, including but not limited to the Board of Trustees, faculty, 
administration, staff, students, adjunct faculty and preceptors, volunteers or 
visitors to campus, whether they be a guest, patron, patient, independent 
contractor, vendor, service provider or client, from harassing or discriminating 
against any employee or student of the University because of that person’s race, 
color, national origin, ethnicity, creed, religion, age, disability, sex, gender 
identity, sexual orientation, veteran status, genetic information and other 
characteristics protected by law (“protected class”). Incidents of protected class 
harassment or discrimination will be met with appropriate disciplinary action, up 
to and including dismissal or termination of employment from the University. The 
University is committed to preventing or stopping discrimination or harassment 
whenever it may occur at the University or in its sponsored activities. This policy 
seeks to assure fair treatment for all and provide a nonthreatening environment 
for the promotion of the meaningful exchange of ideas, academic freedom and 
high academic standards. 
 
The CCO, is “designated by the President with responsibility for receiving reports 
and complaints of protected class discrimination and harassment, for overseeing 
and ensuring a thorough and impartial investigation process, and for providing 
education and training about prevention of discrimination and harassment to the 
University Community in accordance with this Policy.” 
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The University’s Sexual Misconduct Policy (e-resource 1.8.a.2) defines sexual 
misconduct and describes the University’s commitment to preventing “the 
occurrence of sexual misconduct in the campus community, reduce vulnerability 
to sexual misconduct, improve campus safety, encourage students, faculty and 
employees to take responsibility for themselves and others, make the public 
aware of the nature of sexual misconduct and its impact on women and men and 
to reduce the trauma of people who have experienced sexual misconduct.” This 
policy is applicable to any student and employees of DMU.  
 
Additionally, any individual who has been a victim of sexual misconduct is guided 
by the Sexual Misconduct Reporting and Confidentiality policy (e-resource 
1.8.a.3). The purpose of this policy is to encourage victims to report their 
experience and understand the University’s role regarding confidentiality and 
reporting. This policy applies to all students and employees of the University. 
Sexual misconduct information is presented to all employees upon hire, and 
every three years thereafter. New employees are required to complete United 
Educator’s online harassment / discrimination training. Additionally, students are 
presented with sexual misconduct and reporting orientation upon matriculation. 
The CCO also serves as the Title IX coordinator for Des Moines University. 
 
 iv. Policies that support a climate for working and learning in a 
diverse setting. 
 
The DMU Discrimination and Harassment Prohibition Policy applies to all 
members of the DMU community, and explicitly prohibits any unwelcome “verbal 
or physical conduct based on race, color, national origin, creed, religion, age, 
disability, sex, gender identity, sexual orientation, veteran status, genetic 
information, or any other characteristic protected by law.” This policy includes the 
Title IX of the Education Amendments of 1972, that “prohibits discrimination on 
the basis of sex in all education Programs or activities that receive Federal 
financial assistance”. “This policy prohibits protected class discrimination and 
harassment against any University employee or student or by any other person in 
connection with the University employment or any educational Program or 
activity of the University, which includes all academic, educational, 
extracurricular, and other University sponsored Programs.”  

 
The Code of Conduct (e-resource 1.8.a.iii2) applies to all employees, including 
student employees, of Des Moines University, and provides guidance for ethical 
and professional behavior. The Code of Conduct explicitly states the Mission, 
Vision, Values of DMU related to diversity and inclusiveness. The code 
specifically prohibits all forms of illegal and inappropriate behaviors, including 
harassment, discrimination, bullying, threats, intimidation, retaliation, and 
violence.” 
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All employees and students at DMU are held to the Professional Integrity Code 
(e-resource 1.8.a.3), which describes four standards for professional integrity. 
Those four standards are honesty, accountability, collaboration, and 
inclusiveness. This code is provided to all students each year in the student 
handbook.  

 
DMU contracts with the Lighthouse compliance hotline. This hotline allows faculty 
and staff at DMU to make anonymous reports of ethical, legal, and compliance 
concerns.  

 
The Accommodations in Educational Programming Policy (e-resource 1.8.a.iv2) 
applies to all students at DMU, and ensures that students with disabilities are 
given appropriate accommodations to be successful. This policy provides contact 
information for an Accommodations Specialist at DMU, and the procedures for 
securing an educational accommodation.  

 
The Accommodations of Disability in Employment Policy (e-resource 1.8.a.iv3) 
applies to all University employees and provides for individuals with a qualified 
disability to request reasonable accommodations so that they may carry out the 
essential functions of the job.  
 
 v. Policies and plans to develop, review, and maintain curricula and 
other opportunities including service learning that address and build 
competency in diversity and cultural considerations. 
 
Des Moines University is committed to improving health locally and globally, and 
therefore is committed to offering a number of opportunities for students to work 
with underprivileged communities both in the US and abroad.  
 
Des Moines University is committed to expanding global health opportunities for 
students and to increase their cultural competency. This commitment was the 
impetus for the creation of the Heartland Global Health Consortium. This 
consortium is comprised of many Universities and Colleges in Iowa, and partners 
with prestigious entities such as the World Food Prize. Each year, this 
consortium facilitates a Global Health Conference that is open and free to 
students, faculty, and staff from all member institutions.  
 
Des Moines University is proud to offer a highly selective Global Health Research 
Pathway that allows students from all Programs the opportunity to work with 
researchers at the World Health Organization (WHO), the Pan American Health 
Organization (PAHO), and the Centers for Disease Control and Prevention 
(CDC). The outcome of each of these opportunities is that students get real-
world, on-site experience to conduct literature reviews and create educational 
materials for worldwide distribution. From 2011-2013, 4 MPH students were 
selected to travel to Washington to work with PAHO and WHO. In 2014-2015, 3 
of the 4 available slots were awarded to MPH students.  

http://www.heartlandconsortium.org/
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All students at Des Moines University are eligible to participate in global health 
medical mission trips. From 2012-2014, 11 MPH students traveled to places such 
as St. Lucia, Honduras, South Africa, and Tanzania. Many of these students 
used these travel-abroad opportunities to initiate independent studies, internships 
or capstone projects. When students participate in medical mission trips, some 
financial support is allocated by the University to offset the students’ costs. 
 
Many students do internships and capstone projects at sites or with organizations 
that address health among at-risk populations. Examples include diabetes 
intervention projects with Native American Populations, breastfeeding 
interventions among WIC populations, working with the American Red Cross, 
Needs assessments of HIV / STI risk in Tanzania, etc. DMU has policies and 
practices in place through the Global Health department to facilitate all 
international student experiences, and ensure all safety and travel protocols are 
followed. The MPH Program, in collaboration with the Global Health Department, 
have recently established “standing” internship and capstone opportunities. A 
recent example is an agreement between DMU and the Great Plains Area Indian 
Health Service. MPH students from DMU have worked with this agency 
previously, but now a standing opportunity exists for future students. 
 
Finally, the DMU MPH competencies include a Cultural Competency Domain, 
with 8 specific competencies that are mapped to assessments throughout the 
curriculum. We strive to have at least 50% of all courses mapped to this 
competency. In addition, elective courses that have a more explicit focus on 
diversity and cultural competence include “Foundations of Global Health”, “Global 
Health: policy Partnerships and practice” and “Cultural Applications”, a public 
health service trip to St. Lucia that is offered once per year.  
  
 vi. Policies and plans to recruit, develop, promote and retain a 
diverse faculty. 
 
The Faculty Recruitment and Hiring Policy (e-resource 1.3.c) states that “The 
University is committed to recruiting and retaining a highly qualified and diverse 
faculty to achieve its academic mission…” A national or regional recruitment 
effort is required for all faculty positions that are .5FTE or higher so that qualified 
and underrepresented groups are targeted. In 2015, the MPH Program 
advertised the faculty vacancy position in multiple areas, including 
Diversejobs.com to specifically target traditionally underrepresented individuals 
for our faculty position. All position advertisements state that “Des Moines 
University is an equal opportunity / affirmative action employer. The University 
seeks excellence through diversity among its administrators, faculty, employees, 
and students. The University prohibits discrimination on the basis of race, color, 
national origin, ethnicity, creed, religion, age, disability, sex, gender identity, 
sexual orientation, veteran status, genetic information or any other legally 
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protected status. Applications by members of all underrepresented groups are 
encouraged.”  
 
 vii. Policies and plans to recruit, develop, promote and retain a 
diverse staff. 
 
The Non-Faculty Hiring Policy (e-resource 1.3.c.3) outlines procedures for hiring 
staff in a manner consistent with the principles of nondiscrimination. All staff 
positions are advertised regionally (or nationally when appropriate), and include 
the Equal Opportunity Employer / Affirmative Action statement described above. 
The MPH Program is fully committed to recruiting and hiring a diverse staff. In 
practice, the MPH Program at DMU has one staff position, and there is low 
turnover in that position, as a result the two individuals who have held that 
position in the last two years have both been Caucasian females. 
 
 viii. Policies and plans to recruit, admit, retain and graduate a diverse 
student body. 
 
In addition to the policies and procedures described above, the MPH Program 
engages in several strategic efforts designed to recruit and admit a diverse 
student body, and then support those students through their degree plan.  
Recruitment efforts for the MPH Program are supported by the Director of the 
Admissions office, Ms. Gina Smith. The admissions staff attends a number of 
events around the country to represent DMU as an institution, including the MPH 
Program, and sites to recruit for the MPH Program specifically. For example, the 
MPH Program hosts a table at APHA each year with a current student, an 
admissions representative, and a faculty member.  
 
Our review of MPH Program applicants is also holistic, not only emphasizing 
GRE scores and GPAs. The faculty are intentional about considering previous 
public health work and leadership experience, and commitment to earning and 
using the MPH degree. An additional strategy that the Program has used to 
encourage a diverse student body is by allocating scholarship dollars for diverse 
prospective candidates. Each year, the MPH Program is allocated a pool of 
money for scholarships, the MPH Program uses at least 2/3 of that money to be 
offered to prospective students from underrepresented categories. 
 
Once students matriculate to the Program, there are several activities and 
resources available so students from diverse backgrounds feel supported and 
included. For example, the Multicultural Affairs office provides links to resources 
(e.g., houses of worship), restaurants, and ethnic grocery stores. Additionally, 
webinars and programs are sent to all students. The MPH student handbook 
includes the following statement to ensure that assessments are sensitive to 
diverse religious holidays “The administration and faculty are sensitive to the 
diverse religious affiliations of students; that might interfere with meeting course 
requirements; however, it is the student’s responsibility to make the necessary 
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arrangements with the appropriate faculty member before the end of the 
withdrawal period to request other arrangements for a change in dates to 
complete exams during the term.” 
 
Additionally, student have the opportunity to participate in a number of culture-
specific student clubs, such as the Latino Medical Student Association, Muslim 
Student Association, Gay Straight Alliance, Global Health Student Club, Jewish 
Medical Student Association, Student National Medical Association, and the 
MPH student club which represents the diversity of our student body. Students 
who are experiencing academic difficulties are often referred by their course 
instructor or academic advisor to seek assistance from the Center for Academic 
Success & Enrichment (CASE). The Educational specialists in CASE are skilled 
at assisting students of all abilities and cultural backgrounds in strategies to be 
successful in the MPH Program. One additional resource secured in 2014 was 
Smartthinking. This service is available to students who may be experiencing 
difficulty with graduate level writing, including non-native English speaking 
students. The Program covers the cost for any student to utilize this service. 
 
 ix. Regular evaluation of the effectiveness of the above-listed 
measures. 
 
The DMU Compliance Auditing & Monitoring Plan (e-resource 1.8.a.ix) details the 
internal process for auditing and monitoring of compliance issues (except for the 
annual financial audit). Relevant to the policies above are the Cleary Act 
documentation and mandatory trainings for all new employees. Human resources 
oversees the mandatory employee compliance trainings on an annual basis.  
 
Des Moines University has a process in place, the Policy Adoption Policy (e-
resource 1.8.a.ix) that governs the formal adoption, maintenance, and system for 
distribution of all polices. All policies are reviewed by the Chief Compliance 
officer so that they may be made available to stakeholders. Policies relevant to 
the Public Health Program / department may be revised by the PD, and then 
approved by the appropriate member of the Executive Leadership Team member 
prior to being reviewed by the CCO.  
 
In addition the MPH faculty discuss cultural competency curricula and outcomes 
assessments in multiple arenas. Weekly staff meetings provide a forum for 
discussing diversity goals in recruitment and admission data, and for assessing 
whether the Program is meeting its goal of having 50% of courses include 
outcomes mapped to the diversity competency. These data are also presented 
and discussed regularly at Advisory Committee meetings, and discussed at 
annual faculty retreats.  
 
1.8.b. Evidence that shows that the plan or policies are being implemented. 
Examples may include mission/goals/objectives that reference diversity or 
cultural competence, syllabi and other course materials, lists of student 
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experiences demonstrating diverse settings, records and statistics on 
faculty, staff and student recruitment, admission and retention.  
 
Des Moines University is proud to have received recognition for our sustained 
efforts toward diversity and cultural competency. In 2015, the National 
Association of Diversity Officers in Higher Education awarded DMU its 
Institutional Excellence Award, and in 2014 DMU received the Greater Des 
Moines Partnership Inclusion Award.  
 
The MPH Program has fully embraced these efforts, as evidenced in our revised 
Mission, Vision, Values, Goals and Objectives in 2014. Our revised mission 
statement emphasizes our focus on preparing public health professionals who 
can lead and contribute in a global context, and demonstrate our values of 
Diversity, and Social Justice. These revised Program values statements highlight 
the Program’s focus on diversity, reducing disparities in a global context, and 
improving health for all communities. 
 
Our curriculum mapping efforts reveal that for the past three years, more than 
58% of DMU MPH course assessments were linked to the cultural competency 
domain. The MPH Program offers more global health electives than any other 
topic, and these courses regularly meet minimum enrollment. Student often 
select the DMU MPH Program because of our focus on global public health. We 
collaborate closely with the College of Osteopathic Medicine Global Health office 
to offer international service trips. Since AY 2012-2013, 8 MPH students have 
completed international internships or independent studies, and 6 students have 
traveled abroad as part of a global health elective course, “Cultural Applications”.   
 
All MPH core faculty members actively support the diversity initiatives of the 
University. For example, Dr. Duffy is the faculty advisor for the Gay Straight 
Alliance student club, and also serves as a faculty facilitator for DMU’s SafeZone 
Training for students, faculty, and staff, offered throughout the year. Four of five 
MPH faculty and staff members have completed SafeZone training. Dr. Beverly, 
Dr. Duffy, and Dr. Reimer each deliver cultural competency lectures to students 
in the MPH and other Programs at DMU. Dr. Duffy and Dr. Beverly routinely 
serve as faculty facilitators for the Diversity & Health Series offered through an 
exclusive Memorandum of Understanding between Kaiser Permanente and the 
University. The Diversity & Health Series is open to all faculty staff and students 
at Des Moines University, and is incorporated into the MPH 621: Overview of the 
US Healthcare system course. Dr. Duffy has received training as a faculty co-
facilitator for DMU’s offering of the Kaiser Permanente Diversity & Health Series, 
and was recognized as a Diversity Champion in 2014. In addition, MPH faculty 
routinely participate in diversity/cultural competency events and forums on 
campus, such as speaking or participating in Black History Month or Women’s 
History Month activities.  
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MPH students at DMU have completed their internship and capstones in a 
number of organizations that have missions to improve health among 
underserved groups. For example, students have completed experiences in 
diverse settings such as: The Somali Community Services Coalition of Oregon, 
the Guam Department of Public Health and Social Services, Indian Health 
Services (NM), The American Red Cross, Meals on Wheels of Central Maryland, 
The Appalachian District Health Department, and the Central MN Council on 
Aging.  
 
Our admissions trends demonstrate that we attract and retain a diverse student 
body that is comparable, if not more diverse than, the general student body at 
Des Moines University (see Table 1.8.1). Because DMU MPH courses can be 
taken from a distance, we are able to recruit a highly diverse student body. Our 
students represent a wide range of ages, careers, ethnicities, and cultures.  
 
1.8.c. Description of how the diversity plan or policies were developed, 
including an explanation of the constituent groups involved. 
 
Diversity goals of DMU were most recently revised in the 2012-2013 strategic 
planning process. Under Tactic E7 of the DMU 2015 Strategic Plan, the 
University committed to developing a Diversity Plan. The development and 
execution of this plan is led by Dr. Richard Salas, Director of Multicultural Affairs, 
who sought input from administration, faculty, and the Graduate Student 
Association. Dr. Salas and MPH faculty member Dr. Pamela Duffy have 
collaborated on unique curricular design to offer diversity and health training 
modules to all MPH students. These trainings are interprofessional education 
learning activities for Master of Health Care Administration students and MPH 
Students.  
 
University Diversity Plan Goals. 
The following goals represent the main tenets of the University’s Diversity Plan:  

1. Develop institutional commitment and capacity for valuing, achieving 
and celebrating diversity.  

2. Create a greater sense of community to foster social integration of all 
students  

3. Recruit, retain, and graduate a diverse student body.  
4. Recruit and retain a diverse workforce.  
5. Ensure that the curriculum fosters cultural competence so that students 

are educated and prepared to competently interact with diverse populations.  
6. Develop and promote service activities that facilitate positive 

interactions among students, faculty, staff, and the greater Des Moines 
community, while promoting cultural awareness.  

7. Develop research projects focusing attention on health disparities 
through the integration of science, policy, and practice.  
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8. Continue to assess the campus climate to ensure that 
inclusiveness/cultural competence is embedded in our institutional definition of 
excellence and aligns with culture, mission, vision and values. 
 
The MPH Program supports these efforts, and has aligned its own values and 
educational goals to explicitly incorporate diversity. Cultural competence is one of 
the 8 domains of competence that is embedded in the MPH curriculum. 
Specifically, the DMU MPH Program strives to have content and assessment 
related to cultural competence in at least 50% of its courses, and is fully engaged 
in the diversity and cultural competency offerings of the University.  
 
The MPH Program faculty, staff, and students collaborate closely with the office 
of multicultural affairs to support the diversity efforts of the University. Faculty, 
staff, and students are highly engaged in incorporating diversity and 
multiculturalism into core courses, global health elective offerings, international 
service and internships, and through participation in campus activities. These 
service activities support each faculty members’ University service obligations 
and fully supported by the PD. 
 
Additional diversity / cultural competency activities that MPH faculty engage in 
include: The Summer Health P.A.S.S. Program, a Program designed to allow 
undergraduate students from underrepresented groups to explore health careers 
by visiting DMU for three weeks during the summer. MPH faculty support this 
Program by offering lectures on social determinants of health, and by presenting 
career options in public health to students. MPH students also support the Heart 
2 Heart mentoring Program. MPH students play a vital role in mentoring 
students, assisting with research projects, and encouraging students as they 
share their personal stories as masters of public health / health sciences 
students to mentees from underrepresented populations. 
 
In sum, MPH faculty as a whole have been active leaders and participants in 
supporting the diversity initiatives of the University and have been purposeful in 
incorporating diversity throughout the curriculum. 
 
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. 
 
Evaluation of the Diversity plan is conducted by the office of multicultural affairs. 
Evaluation is conducted each semester by analyzing both qualitative and 
quantitative data via surveys collected from Program participants. Dr. Salas also 
works closely with the office of Institutional Research to collect and analyze data 
on the Program. 
  
The MPH PD collaborates with faculty members to ensure that the diversity 
initiatives of the University are being supported by the faculty, and that these 
activities align with the workload service allocation for each faculty member. 
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These goals are agreed upon in yearly evaluation and goal setting. In addition, 
opportunities for the Program to be represented are often discussed at regular 
department meetings so that faculty members are aware of opportunities and 
their colleague’s participation. 
 
1.8.e. Identification of measurable objectives by which the Program may 
evaluate its success in achieving a diverse complement of faculty, staff and 
students, along with data regarding the performance of the Program 
against those measures for each of the last three years.  
 

Table 1.8.1. Summary Data for Faculty, Students and/or Staff 

Category/
Definition 

Method of 
Collection 

Data 
Source 

Target 12-13 13-14 14-15 

Students - 
Male 

Self-report Admission
s 

application 

25% 18% 
Goal Not 

Met 

11% 
Goal 

Not Met 

12% 
Goal Not 

Met 

Students – 
% non-
White 

Self-Report Admission
s 

Application 

25% 15% 
Goal Not 

Met 

5% 
Goal 

Not Met 

32% 
Goal 
Met 

Students – 
non-Iowa 
Residents 

Self-Report Admission
s 

Application 

50% 59% 
Goal 
Met 

34% 
Not Met 

48% 
Not Met 

Faculty – 
% non-
White 

Self-Report Human 
Resources 

30% 40% 
Goal 
Met 

40% 
Goal 
Met 

50% 
Goal 
Met 

Faculty – 
% Male  

Self-Report Departmen
tal Data 

20% 20% 
Goal 
Met 

20% 
Goal 
Met 

20% 
Goal 
Met 

 
 The MPH Program has set ambitious diversity goals. Overall for student goals, 
we have not met our goal to recruit a 25% male student body in any of the self-
study years. We have seen the percentage of non-White students increase from 
15% to 32% in AY 14-15. We have not met our benchmark of 50% non-Iowa 
students, but were nearing the benchmark in AY 14-15. We continue to strive for 
diversity in our student body. The MPH Program has met its diversity goals 
related to faculty, and have more diversity than the University as a whole.  
 
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. 
 
Criterion 1.8 is Met with Commentary. 
 
Strengths: The DMU MPH Program is fully supportive and engaged in the 
diversity efforts of the University. The MPH Program is committed to hiring and 
retaining diverse faculty and staff. In collaboration with the Admissions 
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department at DMU, we strive to recruit and retain a diverse student body. A 
focus on diversity and cultural competency is embedded in the Program’s 
curricula and extracurricular campus activities. We have aimed to include cultural 
competency in at least 50% of our courses, and have exceeded this goal over 
the past three years. In addition, the University has a number of polices and 
procedures in place to ensure that faculty, staff, and students live, work, study, 
and socialize in an environment that is inclusive, and free of harassment or 
discrimination.  
 
Weaknesses: The MPH Program did not meet its goals related to diversity in the 
student body. Specifically, our student body remains predominantly female. 
Future recruitment efforts, and scholarship dollars will be used to ensure the 
Program is able to attract and retain a diverse student body. 
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Criterion 2.0: Instructional Programs 
 

2.1. Degree offerings. The Program shall offer instructional Programs 
reflecting its stated mission and goals, leading 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. 

 
2.1.a. An Instructional Matrix presenting all of the Program’s degree 
Programs and areas of specialization, including bachelor’s, master’s and 
doctoral degrees, as appropriate. If multiple areas of specialization are 
available, these should be included. The matrix should distinguish between 
professional and academic degrees for all graduate degrees offered and 
should identify any Programs that are offered in a distance learning or 
other formats. Non-degree Programs, such as certificates or continuing 
education, should not be included in the matrix.                                                                
See CEPH template 2.1.1. 
 
The MPH Program at Des Moines University offers a generalist / practice based 
MPH degree. Several joint degree Programs combining the MPH degree with 
DMU’s other medical or allied health courses of study are also offered. In 
addition, we have collaborated with nearby Drake University to offer joint MPH 
degrees. 
 

Table 2.1.1 Degree Programs  

Degrees Offered Academic Professional Distance 
Learning 
Offered 

MPH    

Generalist Degree  MPH x 

Joint Degrees    

Healthcare 
Administration 

 MPH/MHA x 

Osteopathic Medicine  MPH/DO x 

Podiatric Medicine  MPH/DPM x 

Physical Therapy  MPH/DPT x 

Physician Assistant*  MPH/ MsPA x 

Juris Doctor  MPH / JD x 

Pharmacy  MPH / PharmD X 

*Note: The PA program is currently revising their dual enrollment policy to state 
that PA students may apply to the MPH program near the end of their PA 
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program, but will not be allowed to be dual enrolled. This policy will take effect in 
fall 2016.  
 
The MPH Program uses a variety of course-delivery formats to accommodate the 
needs of today’s students. These include face-to-face evening courses, and 
distance learning courses. It is possible for students to complete their MPH 
degree taking 100% distance learning courses. 
 
 
2.1.b. The bulletin or other official publication, which describes all degree 
Programs listed in the instructional matrix, including a list of required 
courses and their course descriptions. The bulletin or other official 
publication may be online, with appropriate links noted. 
 
The Des Moines University MPH Program information can be found in our 
viewbook (e-resource 2.1). This is available on our website for viewing or printing 
http://www.dmu.edu/wp-content/uploads/2011/01/MPH-Viewbook.pdf. 
The viewbook includes all degree requirements, but more detailed course 
information for all core course offerings can be found here: 
http://www.dmu.edu/mph/curriculum/. 
 
Students enrolled in one of DMUs clinical Programs, or the Master of Healthcare 
Administration Program are eligible to concurrently pursue the MPH degree. 
Information about application requirements can be found here: 
https://www.dmu.edu/mph/how-to-apply/dual-degree/.  
 
2.1.c. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.1 is met.  
 
Strengths: The DMU MPH Program offers a generalist practitioner focused MPH 
degree. The DMU MPH Program makes all Program and curricular information 
available on the web. This includes sample Programs of study for prospective 
students and detailed information on all required course work. In addition, we 
have collaborative relationships with Programs at a nearby University that allows 
graduate students in Pharmacy or Law to seek a joint MPH degree. The Program 
is structured in a manner that allows working students to be able to complete the 
Program entirely in the distance learning format, as well as offering the 
availability of face-to-face course offerings.  
 
Weaknesses: None Identified. 
 
2.2. Program Length. An MPH degree Program or equivalent professional 
master’s degree must be at least 42 semester-credit units in length. 

http://www.dmu.edu/wp-content/uploads/2011/01/MPH-Viewbook.pdf
http://www.dmu.edu/mph/curriculum/
https://www.dmu.edu/mph/how-to-apply/dual-degree/
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2.2.a. Definition of a credit with regard to classroom/contact hours.  
 
For all DMU courses, the definition of a credit hour is determined by the DMU 
credit hour policy. Each “academic credit hour represents at least 1 hour of 
classroom or direct faculty instruction and a minimum of two hours of out-of-class 
work each week, or an equivalent amount of work, for approximately 15 
weeks…or equivalent over 10-12 weeks.” All courses in the DMU MPH Program 
are 12 weeks in length, and generally include 3-4 hours of classroom or direct 
faculty instruction per week, with an addition 1-3 hours of additional work outside 
the course per credit hour. This standard is applicable to classroom face-to-face 
contact as well as online course contact. In the online courses, face-to-face 
instruction is replaced with recorded lectures, videos, tutorials and 
demonstrations. Face to face discussions and group work are completed in the 
online environment via discussion threads or written assignments. The MPH 
Program tracks time in the online course via the learning management system. 
We also ask students to report their weekly time commitment in the course site at 
the end-course evaluation to ensure student time is consistent across course 
modalities, and to ensure compliance with the credit hour definition.   
 
2.2.b. Information about the minimum degree requirements for all 
professional public health master’s degree curricula are shown in the 
instructional matrix. If the Program or University uses a unit of academic 
credit or an academic term different form the standard semester or quarter, 
this difference should be explained and an equivalency presented in a table 
or narrative.  
 
The DMU MPH Program requires a minimum of 45 semester-credit units for 
completion of this Program. Students must take 39 required semester-credits and 
six elective semester-credits. 
 
The following table shows the minimum degree requirements for the professional 
public health master’s degree curricula. 
 

Table 2.2.b.1. Minimum Degree Requirements 

Course Number Course Name Credit Hours 

MPH 620 Introduction to Graduate School and 
the MPH Program 

1 

MPH 621 Overview of the U.S. Health Care 
System 

3 

MPH 650 Basic Statistics & Research 3 

MPH 657 Survey of Human Health and Disease 3 

MPH 625 Health Care Financial Management 1 3 

MPH 645 Health Services Program Evaluation 3 

MPH 652 Public Health Law, Ethics and Policy 3 

MPH 654 Social & Behavioral Sciences 3 
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MPH 655 Epidemiology 3 

MPH 651 Environmental and Occupational 
Health 

3 

MPH 653 Public Health Administration & 
Management 

3 

MPH 671 Community Research Methods 3 

MPH 658 Public Health Internship 3 

MPH 660 Public Health Capstone 2 

Total 39 

 

Elective Courses   

Select from 
approved courses 

 3 

Select from 
approved courses 

 3 

Total 6 

 
The following is a current list of elective courses offered in the DMU MPH 
Program: Grant Writing, Geographic Information Systems, Policy & Practice – 
Emergency Preparedness, Infectious Disease of Humans and Animals, 
Secondary Data Analysis, Health Education / Health Promotion – Techniques in 
Technology, Foundations of Global Health, Cultural Applications, and Global 
Health Policy, Practice and Partnerships, Maternal and Child Health. 
 
2.2.c.  Information about the number of professional public health master’s 
degrees awarded for fewer than 42 semester credit units, or equivalent, 
over each of the last three years. A summary of the reasons should be 
included.  
 
There have not been any professional public health master’s degrees awarded 
for fewer than 42 semester credit units, or the equivalent in the past three years. 
 
2.2.d. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.2 is met.  
 
Strengths: The generalist MPH Program exceeds the minimum requirement of 42 
semester credit hours and is currently a minimum of 45 semester credit hours as 
defined by section 2.2.a. This ensures our students receive the breadth and 
depth necessary to prepare them to be a practicing public health professional. 
 
Weaknesses: None Identified. 
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2.3. Public Health Core Knowledge. All graduate professional public health 
degree students must complete sufficient coursework to attain depth and breadth 
in the five core areas of public health knowledge. 

 
2.3.a. Identification of the means by which the Program assures that all 
graduate professional public health degree students have fundamental 
competence in the areas of knowledge basic to public health. If this means 
is common across the Program, it need be described only once. If it varies 
by degree or specialty area, sufficient information must be provided to 
assess compliance by each. See Data template 2.3.1. 
 
Table 2.3.a.1 

CEPH Five Core Areas of Public 
Health Knowledge 

DMU MPH Core Course 

Epidemiology MPH 655 

Basic Statistics & Research MPH 650 

Environmental and Occupational 
Health 

MPH 651 

Public Health Administration & 
Management 

MPH 653 

Social & Behavioral Sciences MPH 654 

 
The MPH Program is competency-based. We are able to assess competency 
attainment of each individual student in the Program, which includes the 
fundamental core competencies by course for the five core areas of public health 
knowledge. All other course in the Program are included in the generalist 
specialization. 
 
2.3.b. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.3 is Met. 
 
Strengths: The MPH Program requires 15 credit hours of coursework in the 5 
core areas of public health. This ensures all graduates receive the foundational 
knowledge that is built upon throughout the rest of the Program. In addition to the 
5 core content areas, our curriculum mapping efforts track student performance 
in cross-cutting competencies such as diversity, systems thinking, and 
leadership.  
 
Weaknesses: None identified. 
 
2.4. Practical Skills. All graduate professional public health degree 
students must develop skills in basic public health concepts and 



   
 

 64 

demonstrate the application of these concepts through a practice 
experience that is relevant to students’ areas of specialization. 

 
2.4.a. Description of the Program’s policies and procedures regarding 
practice placements including the following:  
 
Overview: The DMU MPH field experience takes place in “MPH 658: internship”. 
The MPH internship is designed to be completed near the end of the Program of 
study. Students are eligible to enroll in the Internship course after they have 
completed all tier one and tier two courses, and a minimum of 24 credit hours 
including “MPH 653: Public Health Administration and Management”. Because 
the MPH Program is not a cohort Program, students may begin the internship at 
any point, therefore the course is offered every term. Students enroll in the 
course for only one term, but are allowed up to three consecutive terms to 
complete their 180-hour experience. A minimum of 160 hours must be spent in 
hands-on involvement, and 20 hours may be used to develop the e-portfolio. See 
e-resource 2.4.a for the MPH internship syllabus. At the end of the MPH 
internship, students submit an e-portfolio. 
  
Site Selection: the Internship Coordinator maintains a list of sites that have 
successfully been used as Internship sites that students can review. Because we 
have distance learning students, they are given many suggestions as to general 
categories of sites that they are encouraged to pursue to develop an Internship 
project. For example, local, state, and federal health departments, non-profit 
organizations, health care facilities, University research institutions, and private 
businesses often serve as Internship sites. 
 
Students are encouraged to work with their advisors, the Internship Coordinator 
and the potential Internship Preceptor to develop an Internship proposal. To 
allow for flexibility for our working adult students, and accommodate the 
geographic distance of our students, the ultimate responsibility for securing an 
internship site is the students. Students are allowed to conduct an internship in 
their place of employment only if the experience is outside of their regular job 
duties, and their preceptor is not their direct supervisor.  
 
To provide more assistance to students, beginning in 2014, the MPH Program 
began signing affiliation agreements with public health organizations throughout 
Iowa. These organizations agree to host MPH students, which reduces some 
barriers for students (e-resource 2.4.a.2). The initiative to secure standing 
internship sites continues, and we hope to expand to regional sites as well. 
Additionally, all of these agencies have agreed to host and supervise distance 
students as well, so these opportunities are equally available to local and 
distance students in the MPH Program. 
 
Methods for approving preceptors: Potential preceptors are either identified by 
the standing affiliation agreement, or invited by the student. Students are 
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encouraged to ask potential preceptors to meet / interview to begin discussing 
internship objectives. Once the student and preceptor have agreed upon a public 
health project(s), they complete the Internship Initiation Form, a comprehensive 
document outlining host organization information, preceptor’s resume, type of 
organization, and whether it is a public health agency (and if not, how it will 
specifically broaden the student’s public health knowledge).  
 
The following criteria are used to determine the adequacy of the preceptors’ 
qualifications:  

1. A graduate degree in public health or closely related field; or extensive 
public health work experience relevant to the proposed learning 
experiences 

2. Time to support the students’ experience  
3. Professional and timely communication skills that demonstrate 

engagement in the students’ learning 
4. Shared goals for the experience that benefit the student and the host 

organization 
5. Willingness to complete the necessary responsibilities outlined in the 

Internship Preceptor Guide (see e-resource 2.4.a) 
 
Opportunities for orientation and support for preceptors: All preceptors 
receive communication from the Internship Coordinator regarding their upcoming 
roles and responsibilities as a preceptor. An 18-page “preceptor Manual” (e-
resource 2.4.b) provides an overview of the Program, the purpose of the 
internship experience, the Program’s expectations of the student, and detailed 
guidance for the preceptor. This includes an overview of the steps for initiating 
the student experience, and then also ongoing assessment, meetings, feedback, 
etc. Finally, the preceptor is given guidance on the culmination of the internship, 
in which the student submits an e-portfolio including evidence of competence, 
activities, and learning milestones.  
 
At the beginning of the internship experience, the internship coordinator emails 
all new preceptors with the preceptor manual, copies of the evaluation materials, 
and given contact information for the coordinator and Program staff.  
 
Approaches for faculty supervision of students: The MPH internship 
coordinator is the instructor for the field experience course, and is responsible for 
the general oversight of the experience for all internship students. Many students 
seek guidance for selecting a site and determining a best fit for the students’ 
experience and the Program’s requirements. The internship coordinator is 
available to guide students with suggestions and strategies for securing a 
meaningful internship, and for determining final learning objectives that fit the 
scope of the experience. While students are completing their field experience, 
they submit a mid-experience status report (e-resource 2.4.c). The mid-course 
report requires students to report on activities completed to date, an analysis of 
insights gained during the first half of the experience, and also provide a 
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reflection of their learning. The student is also provided the opportunity to discuss 
barriers to success, and a plan for completing the final portion of hours. This 
report is signed by the preceptor, and reviewed by the internship coordinator.  
 
The faculty member also communicates directly with the preceptors to ensure 
that communication between the Program and the host organization is open and 
productive in the event there are concerns. Preceptors submit their final student 
evaluation directly to the coordinator, which allows for additional communication.  
 
The final submission in the internship is the students’ electronic portfolio. The e-
portfolio includes: a detailed description of the internship experience, reflections 
of the internship and Program experience, artifacts that demonstrate progression 
through Program competencies, and a detailed self-assessment on each 
Program competency. After the student has completed their experience and 
submitted their e-portfolio, the internship coordinator reviews the portfolio, 
evaluates all artifacts and reflection writing, and reviews the preceptors’ 
evaluation of the student in determining a final course grade. Sample student 
internship portfolios are included in e-resource 2.4.e.  
 
Means of evaluating student performance: Students’ performance is 
evaluated by the internship coordinators’ review of all required materials: 
students’ mid-experience report, e-portfolio, students’ evaluation of the preceptor 
/ host organization, and the preceptors’ evaluation of the students’ performance. 
Overall, the student is evaluated on their successful attainment and 
demonstration of Program competencies throughout the internship experience. 
All materials are evaluated to determine an overall grade. The MPH internship is 
graded as pass/fail, where “pass” represents an 80% or higher achievement of 
syllabus requirements.  
 
Means of evaluating practice placement sites and preceptor   
qualifications: Students are provided an opportunity during their mid- and end- 
project reports to comment on the preceptor and host organization. Students are 
encouraged to discuss any difficulties or concerns with the MPH internship 
coordinator, who is then able to reach out to the preceptor to discuss. In addition, 
students are given an end-course evaluation in which they can provide feedback 
to the Program about their experience, including the preceptor and/or host 
organization. Overall, the Program has had very positive experiences with host 
organizations and preceptors, however, should a student not have a positive 
experience, the internship coordinator would guide students toward alternative 
sites. 
 
Criteria for waiving, altering or reducing the experience if applicable: 
 
No students receive waivers for the field experience / MPH internship. 
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2.4.b. Identification of agencies and preceptors used for practice 
experiences for each of the last two academic years. 
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Table 2.4.b.1. DMU MPH internship sites 2013-2014 

Arizona Department of Health Services Phoenix, AZ Zachary Holden State Refugee Health 
Coordinator 

University of Missouri - Extension Springfield, MO Renette Wardlow Extension Professional 

TX Health Resources - Community Health 
Improvement 

Arlington, TX Dr. Maria Angelica 
Lopez 

MD in PID Clinic 

US Naval Hospital Agana Heights, 
Guam 

CDR M.A. Piliwale Preventive Medicine 
Department Head 

Bridgewater Division of Health - NJ Bridgewater, NJ Chris Poulsen Director of Health & 
Human Services 

Emory University - School of Medicine  Atlanta, GA Rana Chakraborty   

Indian Health Service  Albuquerque, NM Dr. Chris Fore Psychologist 

Healthiest State Initiative West Des 
Moines, IA 

Helen Eddy Executive Director 

Portage Health Hancock, MI Angela Luskin Community Health 
Coordinator 

IN State Chapter of the American Society for 
Metabolic and Bariatric Surgery 

Indianapolis, IN Dr. Margaret Inman President 

Iowa Department of Public Health  Des Moines, IA Joy Harris Modernization Coordinator 

Grace Medical Home Orlando, FL Stephanie Garris Executive Director 

Foundation for International Medical Relief for 
Children 

Philadelphia, PA Meredith Mick Chief Executive Officer 

University of California San Francisco Medical 
Center 

San Francisco, 
CA 

Susan Garittson Project Manager 

Unity Point - Blank Children's Hospital Des Moines, IA Kelli Cunningham Pediatric Clinical 
Pharmacist 

AZ Dept. of Health Services - Immunization 
Program 

Phoenix, AZ Dr.Karen Lewis Medical Director 

Eagle County Public Health Department Eagle, CO Katie Haas Healthy Communities 
Coordinator 
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Chevron San Ramon, CA Christina Stevens Health and Productivity 
Advisor 

Perinatal Advisory Council - Los Angeles Co. Tarzana, CA Jennie Torti Senior Program 
Coordinator 

Jefferson County Public Health Department Golden, CO Pam Stephens Regional Emergency 
Planner 

American Red Cross Shreveport, LA Anne Antoniou Regional Volunteer 
Director 
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Table 2.4.b.2. DMU MPH Internship Sites 2014-2015 

Meals on Wheels of Central Maryland, Inc. Baltimore, MD Leeza Scheidt Regional Manager 

Vernon Rose and Associates Development 
Consultants 

Capetown, S. Africa Rev. Vernon Rose Executive Director 

FL Dept. of Health Sarasota County - TB 
Program 

Sarasota, FL Betty Rowland Lead TB RN/TB Case 
Manager 

Planned Parenthood of the Heartland Des Moines, IA Daniel Hoffman-Zinnel Director of Education 
and Outreach 

Children's Dental Services Minneapolis, MN Deborah Ashamu Internship & Volunteers 
Coordinator 

City of Minneapolis Health Department Minneapolis, MN Pam Blixt Emergency 
Preparedness Manager 

Tallahassee Memorial HealthCare Tallahassee, FL Lauren Faison Admin - Regional 
Development, 
Population Health, and 
Telemedicine 

Allen County Health Department Scottsville, KY Margaret Ann Vick Environmentalist 

PrimeCare Clinic and Laboratory Accra Ghana Dr. Henry Odame-
Labi 

Medical Director 

City of Fort Wayne/City Utilities Fort Wayne, IN Brian Robinson Superintendent 

USDA Animal and Plant Health Inspection 
Service - Veterinary Service 

Salt Lake City, UT Lee Reed Hall Emergency Coordinator 

Buchanan County Environmental Health Independence, IA Chad Beatty Dept. Manager 

ATTIC Correctional Services Inc. / ACS 
Clinical Services 

Madison, WI Vicki Trebian CEO 

MOFMC - Public Health Clinic Nellis AFB, NV Tsgt. Dovann Irons Flight Chief 

Iowa Public Health Association Des Moines, IA Jeneane Moody Executive Director 

Winsor-Essex Catholic School District Windsor Ontario 
Canada 

Collen Norris Senior Manager of HR 
and Policy Development 
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Jackson County Health Department Murphysboro, IL Miriam Link-Mullison Administrator 

Appalachian District Health Department Boone, NC Beth Lovette Health Director 

Iowa Department of Public Health  Des Moines, IA Rebecca Goldsmith Community Health 
Consultant 

Give to Cure Dallas, TX Mei Mei Hu Co-Founder 

PAREXEL International Billerica, MA Cinda Grippi Director GDO Accounts 

Davie County Health Department and Home 
Health Agency 

Mocksville, NC Suzanne Wright Health Director 

Community Health Center New Britain, CT Jayme Hannay Research and 
Evaluation Consultant 

Health Ministry - Nutrition Unit Casteries, St. Lucia 
- West Indies 

Lisa Hunt-Mitchell Chief Nutritionist 

Wyoming Trauma Program Cheyenne, WY Kelli Perrotti Trauma Program 
Manager 

Y.E.S.S. Des Moines, IA Steve Quirk Executive Director 

Spokane Regional Health District  Spokane, WA Susan Sjoberg Outreach Program 
Manager 

Holmes Murphy & Assoc. West Des Moines, 
IA 

Amanda Hoffman  Director of Employee 
Benefits 

Edgewood Vista Brainerd, MN Kerry Conlin Executive Director 

L & T Health and Fitness-Defense Supply 
Center 

Richmond, VA Holly B. Tiller Wellness Manager 

Dallas County Public Health Department Adel, IA Shelley Horak Executive Director 

Johnson County of Health and Environment Olathe, KS Shari Tedford Public Health Nurse 
Educator 

Medstar Washington Hospital Center Washington, DC Titilayo O. Orimogunje Nurse Practitioner 

Lake County General Health District Painesville, OH Ron Graham Deputy Health 
Commissioner 

Alegent-Creighton Health Omaha, NE Dr. Richard Starlin Infectious Disease 
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Physician 

Perinatal Advisory Council Tarzana, CA   

Polk County Health Department Des Moines, IA Mary Mincer Hansen Frm. Chair, DMU MPH 
Program 

North Carolinians Against Gun Violence Durham, NC Gail Neely Executive Director 

UnityPoint-MD/Blank Children’s Hospital Des Moines, IA Kelli Cunningham Clinical Pediatric 
Pharmacist 

United States Office of Personnel 
Management, Employee Services, Strategic 
Workforce Planning, Work life, and 
Performance Culture Team 

Washington, DC Ingrid Burford Manager 

IL Department of Public Health Springfield, IL Aaron Martin Emergency Response & 
Healthy Homes Manager 

American Red Cross, Northeast Florida Jacksonville, FL Meghan Hotchkiss Volunteer Specialist 

Nat’l Assn. of Chronic Disease Directors Atlanta, GA John Patton Director of 
Communications and 
Marketing 

LA County Dept. of Public Health Nutrition 
and Physical Activity Program 

Los Angeles, CA Steve Baldwin  Nutrition Program 
Director 

Seattle Children’s Hospital Occupational 
health Services 

Seattle, WA Noreen Olson Compliance Coordinator 
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2.4.c. Data on the number of students receiving a waiver of the practice 
experience for each of the last three years.  
 
Not applicable. The DMU MPH Program does not grant waivers of the practice 
experience. 
 
2.4.d. Data on the number of preventive medicine, occupational medicine, 
aerospace medicine and general preventive medicine and public health 
residents completing the academic Program for each of the last three 
years, along with information on their practicum rotations.  
 
Not applicable. DMU does not offer residency Programs in any field of medicine.  
 
2.4.e. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.4 is met. 
 
Strengths: All MPH students must complete a three credit hour Internship 
experience that consists of a minimum of 180 hours. A wide variety of internship 
opportunities, as well as a wide variety of preceptors/preceptors skills exist and 
have been communicated to all students. This enables the students to have a 
satisfactory Internship experience and broaden their knowledge of public health 
career opportunities. The current structure of having one Internship coordinator 
helps to ensure consistency among preceptor qualifications and Internship 
experiences as well as the content and extent of the portfolio materials. 
Furthermore, clearly outlined policies and procedures ensure expectations are 
clear to students’ and preceptors. Despite the geographic distance of many of 
our students, we are able to ensure consistency and quality in their field 
experience by maintaining good communication with students and early 
intervention into any problems if they arise.  
 
Weaknesses: The Program does not currently have a formal evaluation tool for  
preceptors to be evaluated either by students or by the Internship coordinator. 
The Program plans to implement this in the future to ensure students’ are 
provided a formal opportunity to give feedback on preceptors, adequate 
supervisory time, clear expectations, and communication.  
 
2.5. Culminating experience. All graduate professional degree Programs 
identified in the instructional matrix shall ensure that each student 
demonstrates skills and integration of knowledge through a culminating 
experience.  

 
2.5.a. Identification of the culminating experience required for each 
professional public health degree Program. If this is common across the 
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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. 
 
Overview: “MPH 660: Capstone” represents the culminating experience in the 
DMU MPH Program. The capstone provides an opportunity for students to work 
with a public health agency on a project that allows the student to integrate and 
demonstrate their public health competence in an applied setting. The guiding 
framework for the capstone is to provide the student an opportunity to complete a 
project of mutual benefit that addresses the public health needs of a community / 
population, and represents the turning point for the student from student to 
professional practice. The MPH capstone is a two credit hour experience that 
students take near the end of their curriculum. The MPH capstone syllabus is 
attached (e-resource 2.5.a). 
 
Prerequisites: Students are eligible to enroll in the Capstone after they have 
completed all tier one and tier two courses, and a minimum of 24 credit hours 
including “MPH 671: Community Research Methods”. Similar to the internship, 
students may enroll in the MPH capstone at any time after they have met the 
minimum requirements. Once registered for the course, they have up to three full 
terms to complete their project.  
 
Project Approval: Students may not register for the MPH capstone until they 
have obtained the approval of the capstone coordinator, Drs. Reimer or Downey. 
The project approval process requires that students first identify a preceptor, host 
organization, and potential project. The student must then have a face-to-face or 
telephone meeting with the capstone coordinator and provide an informal project 
proposal. The purpose of this meeting is to ensure that the scope of the project is 
feasible within the two credit hour timeframe. Following verbal approval to initiate 
the proposal process, students begin working on their capstone project proposal. 
The proposal is a written APA-style paper that includes a review of the literature, 
proposed methodology of the project, MPH competencies addressed in the 
project, project outcomes, timeline of project completion, and a reference section. 
This proposal is reviewed and approved prior to students being registered for the 
capstone.  
 
Site Selection: The process for approving host organizations, approving 
preceptors, and methods of providing opportunities for preceptor orientation and 
support are the same for the MPH capstone as they are for the MPH internship. 
The MPH capstone coordinator communicates directly with all preceptors to 
provide the MPH Capstone preceptor manual (e-resource 2.5.b). The preceptor 
manual is modeled after the internship preceptor manual, and contains similar 
information to the internship preceptor manual.  
 
Means of evaluating student performance. Students submit a number of 
materials that are used in final evaluation. While the student is making progress 
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on their capstone, they submit monthly reports to the capstone coordinator. 
These reports are reviewed to confirm that progress is being made, and to 
identify any difficulties or barriers early. The major submission in the capstone is 
the final report. The final report builds upon the literature review and methods 
proposal written as part of the registration process. A rubric is used to evaluate 
the final paper (e-resource 2.5.c). Additionally, students must complete a 
presentation of their capstone project. Students may present to their host 
organization, at a regional / national conference, or to DMU faculty if necessary 
(only under special circumstances). Students submit a copy or recording of their 
presentation to the capstone coordinator for review. Finally, preceptors are asked 
to submit student evaluations (found in syllabus). The preceptor is asked to 
evaluate the student on 1) overall performance, 2) skills in each competency 
domain area, 3) the written report, and 4) the oral presentation. In addition, any 
other attendees within the organization may provide a presentation evaluation for 
the student. These materials are used by the capstone coordinator to determine 
the students’ final grade. The MPH capstone is graded on the following scale: 
High Pass, Pass, Low Pass, and Failure.  
 
Means of evaluating practice placement sites and preceptor   
qualifications: Students provide feedback informally through their monthly 
reports to the capstone coordinator, and via end-course evaluations. Students 
are also able to provide an experience reflection in their final report. Similarly to 
the internship, there is currently not a formal mechanism for students to evaluate 
their preceptor.  
 
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. 
 
Criterion 2.5 is met. 
 
Strengths: The Capstone is the culminating course for the MPH degree. It allows 
the student to utilize the knowledge and skills that have been learned to be 
involved in a project that ultimately can benefit the organization(s) they work with 
and help the student with the transition to professional practice. The Capstone is 
managed by two skilled Capstone coordinators who are able to ensure 
consistency in the manner in which the Capstones are conducted and evaluated. 
 
Weaknesses: The process for students to initiate the registration process and 
secure a preceptor currently happens prior to the student being registered for the 
course. We have identified a need to create a prerequisite seminar so that 
students may be systematically and adequately prepared for the capstone 
experience. Students often experience time pressure trying to complete 
registration requirements while completing their current terms’ work. We believe 
adding a 1-credit hour seminar course to the curriculum will also more accurately 
capture the time and work students invest to prepare for the experience. 
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2.6. Required Competencies. For each degree Program and area of 
specialization within each Program identified in the instructional matrix, 
there shall be clearly stated competencies that guide the development of 
degree Programs. The Program must identify competencies for graduate 
professional, academic and baccalaureate public health degree Programs. 
Additionally, the Program must identify competencies for specializations 
within the degree Programs at all levels (bachelor’s, master’s and doctoral).  

 
2.6.a. Identification of a set of competencies that all graduate professional 
public health degree students and baccalaureate public health degree 
students, regardless of concentration, major or specialty area, must attain. 
There should be one set for each graduate professional public health 
degree and baccalaureate public health degree offered by the Program 
(e.g., one set each for BSPH, MPH and DrPH). 
 
Des Moines University’s Master of Public Health Program has selected 
competency domains associated with public health professional practice for the 
Core curriculum and our Generalist Specialization curriculum. These competency 
domains have been adapted from the Council on Linkages Core Competencies 
for Public Health Professionals, Tier II so that they uniquely describe the 
competencies DMU MPH students’ will acquire and develop in the Core 
Curriculum and Generalist Specialization. (May, 2010 version found at 
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_H
ealth_Professionals_2010May.pdf). Tier II competencies are defined as follows:  
  

“Program Management/Supervisory Level. Tier 2 competencies apply to 
public health professionals with Program management or supervisory 
responsibilities. Specific responsibilities of these professionals may 
include Program development, implementation, and evaluation; 
establishing and maintaining community relations; managing timelines and 
work plans; and presenting arguments and recommendations on policy 
issues.” (p. 4).  

 
In 2011, the fulltime core Faculty and the Internship Course Coordinator 
reviewed and approved competencies in each of eight competency domains with 
the following descriptions unique to DMU’s Core Curriculum:  
 

1. Analytical/Assessment Skills: Uses information technology to acquire data 
to address priority public health issues 

2. Policy Development/Program Planning Skills: Develops strategies for 
continuous quality improvement of Programs including policy analysis 

3. Communication Skills: Applies communication theory and technology to 
promote public health outcomes 

http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2010May.pdf
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2010May.pdf
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4. Cultural Competency Skills: Considers the role of social, cultural, and 
behavioral factors in the accessibility, acceptability, and delivery of public 
health services 

5. Community Dimensions of Practice Skills: Utilizes community based 
research theory and strategies to develop population Programs and 
policies 

6. Public Health Sciences Skills: Translates scientific principles and research 
into public health practice 

7. Financial Planning and Management Skills: Applies financial management 
theory and skills in public health Program management 

8. Leadership and Systems Thinking Skills: Modifies organizational practices 
based on social, political, and economic factors 

In addition, the following competencies in each of eight competency domains 
were developed for the Generalist Specialization: 
 

1. Analytical/Assessment Skills: Describes the characteristics of a 
population-based health problem such as social determinants of health 

2. Policy Development/Program Planning Skills: Analyzes policy options for 
public health Programs 

3. Communication Skills: Solicits input from individuals, organizations, and 
stakeholders  

4. Cultural Competency Skills: Understands causes and associations that 
contribute to health disparities 

5. Community Dimensions of Practice Skills: Distinguishes the role of 
governmental and non-governmental organizations in the delivery of 
public health services 

6. Public Health Sciences Skills: Relates public health science skills to the 
Core Public Health Functions and Ten Essential Services of Public Health 

7. Financial Planning and Management Skills: Interprets the 
interrelationships of local, state, and federal public health and health care 
systems for public health Program management 

8. Leadership and Systems Thinking Skills: Incorporates ethical standards of 
practice as the basis of all interactions with organizations, communities, 
and individuals 

Subsequently, specific feedback was sought from the MPH Advisory Committee 
in July 2012. The MPH Advisory Committee, which includes professional, 
community, employer, and student members, responded with positive comments 
about the selected competencies and the appropriateness of the criteria for the 
Generalist Specialization that DMU offered. The Advisory Committee will review 
the competencies once again on the Program’s three-year review cycle in July 
2015. 
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During the 2014-2015 academic year the Program aligned our course learning 
objectives, and assessments to be congruent with the 2014 version of the 
Council on Linkages Core Competencies for Public Health Professionals found at 
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_H
ealth_Professionals_2014June.pdf 
 
In sum, the competency domains for the core courses and the specialization 
courses are the same, however, the specific competencies within those domains 
are more advanced for the specialization courses than for the core course. 
 
2.6.b. Identification of a set of competencies for each concentration, major 
or specialization (depending on the terminology used by the Program) 
identified in the instructional matrix, including professional and academic 
graduate degree curricula and baccalaureate public health degree 
curricula. 
 
The MPH Program at DMU offers five courses in the Core Curriculum: MPH 650 
Basic Research & Research; MPH 654 Social Behavioral Sciences; MPH 655 
Epidemiology; MPH 651 Occupational & Environmental Health; and MPH 653 
Public Health Administration & Management. The core 5 areas covered in these 
courses are mapped to all 8 competency domains.  
 
The Program’s specialization is that of a Generalist, and the Specialization 
Curriculum offers the following courses: MPH 620 Introduction to Graduate 
School & MPH Program; MPH 621 Overview of the U.S. Health Care System; 
MPH 657 Survey of Human Health & Disease; MPH 625 Health Care Financial 
Management I; MPH 645 Community Health Program Planning & Evaluation; 
MPH 652 Public Health Law, Ethics, & Policy; MPH 671 Community Research 
Methods; MPH 658 Public Health Internship; and MPH 660 Public Health 
Capstone. In addition, each student selects up to 6 credits of elective courses in 
various public health topics such as Grantwriting, Infectious Diseases, 
Foundations of Global Health, and others to complete the Generalist 
Specialization degree Program with a total of 45 semester credits. 
 
The matrices below show the primary and reinforcing competency domains 
addressed by the Core Curriculum and the Generalist Specialization. For ease of 
comparison and delineation, only the table for the Core Curriculum is presented. 
A detailed curriculum map of all required courses in the core and generalist 
specialization is included in e-resource 2.6.b.1.  
 
 
 

http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2014June.pdf
http://www.phf.org/resourcestools/Documents/Core_Competencies_for_Public_Health_Professionals_2014June.pdf
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2.6.c. A matrix that identifies the learning experiences (e.g., specific course or activity within a course, practicum, 
culminating experience or other degree requirement) by which the competencies defined in Criteria 2.6.a and 
2.6.b are met. If these are common across the Program, a single matrix for each degree will suffice. If they vary, 
sufficient information must be provided to assess compliance by each degree or specialty area. 
 

Table 2.6.1. Courses by which the DMU MPH competencies are met 

 Tier 1 
Course 

Tier 2  
(prerequisites - Tier 1) 

Tier 3 
 (prerequisites – Tier 
1 and 2) 

Competency MPH 650: 
Basic 
Statistics 
and 
Research 

MPH 654: 
Social and 
Behavioral 
Sciences 

MPH 
655: 
Epidemio
logy 

MPH 651: 
Environm
ental and 
Occupatio
nal Health 

MPH 653: 
Public 
Health 
Administra
tion and 
Managem
ent 

1. Analytical/Assessment Skills: Uses information technology to acquire data to address priority public health issues 

1B1. Describes factors affecting the health of a 
community (e.g., equity, income, education, 
environment 

  P R R 

1B2. Determines quantitative and qualitative data and 
information (e.g., vital statistics, electronic health 
records, transportation patterns, unemployment rates 
community input, health equity impact assessments) 
needed for assessing the health of a community  

P  R   

1B3. Applies ethical principles in accessing, 
collecting, analyzing, using, maintaining, and 
disseminating data and information 

  R   

1B4. Uses information technology in accessing, 
collecting, analyzing, using, maintaining, and 
disseminating data and information  

P  R   

1B6. Analyzes the comparability of data (e.g., data 
being age-adjusted to the same year, data variables 
across datasets having similar definitions) 

P     
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1B7. Resolves gaps in data P     

1B9. Analyzes quantitative and qualitative data P     

1B10. Interprets quantitative and qualitative data P  R  R 

1B11. Identifies assets and resources that can be 
used for improving the health of a community (e.g., 
Boys & Girls Clubs, public libraries, hospitals, faith-
based organizations, academic institutions, federal 
grants, fellowship Programs) 

   R R 

1B12. Assesses community health status and factors 
influencing health in a community (e.g., quality, 
availability, accessibility, and use of health services; 
access to affordable housing) 

  P R R 

2. Policy Development/Planning Skills: Develops strategies for continuous quality improvement of Programs including 
policy analysis 

2B5. Monitors current and projected trends (e.g., 
health, fiscal, social, political, environment) 
representing the health of a community 

   R  

2B7. Examines the feasibility (e.g., fiscal, social, 
political, legal, geographic) and implications of 
policies, Programs, and services 

   R  

2B10. Explains the importance of evaluations for 
improving policies, Programs, and services. 

   R  

2B11. Evaluates policies, Programs, and services 
(e.g., outputs, outcomes, processes, procedures, 
return on investment). 

   P  

3. Communication Skills: Applies communication theory and technology to promote public health outcomes 

3B2. Communicates in writing and orally with 
linguistic and cultural proficiency (e.g., using age-
appropriate materials, incorporating images) 

 R R  R 

3B3. Solicits input from individuals and organizations 
(e.g., chambers of commerce, religious 
organizations, hospitals, government, community-
based organizations, various populations served) for 
improving the health of a community 

    R 

3B4. Selects approaches for disseminating public 
health data and information (e.g., social media, 

    R 
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newspapers, newsletters, journals, town hall 
meetings, libraries, neighborhood gatherings) 

3B5. Conveys data and information to professionals 
and the public using a variety of approaches (e.g., 
reports, presentations, email, letters, press releases) 

  R  R 

3B6. Communicates information to influence behavior 
and improve health (e.g., uses social marketing 
methods, considers behavioral theories such as the 
Health Belief Model or Stages of Change Model) 

    P 

3B8. Communicates the roles of governmental public 
health, health care, and other partners in improving 
the health of a community 

    R 

4. Cultural Competency: Considers the role of social, cultural and behavioral factors in the accessibility, acceptability, 
and delivery of public health services 

4B1.Describes the concept of diversity as it applies to 
individuals and pops (e.g., language, culture, values, 
socioeconomic status, geog., educ., race, gender, 
age, ethnicity, sexual orient., profession, rel. 
affiliation, mental and phys. abilities, hist. exp.) 

  R  R 

4B3. Recognizes the ways diversity influences 
policies, Programs, services, and the health of a 
community 

   R R 

4B4. Supports diverse perspectives in developing, 
implementing, and evaluating policies, Programs, and 
services that affect the health of a community 

    R 

4B5. Ensures the diversity of individuals and 
populations is addressed in policies, Programs, and 
services that affect the health of a community 

    R 

5. Community Dimensions of Practice Skills: Utilizes community based research theory and strategies to develop 
population Programs and policies 

5B1. Distinguishes the roles and responsibilities of 
governmental and non-governmental organizations in 
providing Programs and services to improve the 
health of a community 

   R R 

5B2. Identifies relationships that are affecting health 
in a community (e.g., relationships among health 
departments, hospitals, community health centers, 

  P   
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primary care providers, schools, community-based 
organizations, and other types of organizations) 

5B3. Suggests relationships that may be needed to 
improve health in a community 

   R  

5B8. Uses community input for developing, 
implementing, evaluating, and improving policies, 
Programs, and services 

    P 

5B9. Explains the ways assets and resources (e.g. 
Boys & Girls Clubs, public libraries, hospitals, faith-
based organizations, academic institutions, federal 
grants, fellowship Programs) can be used to improve 
health in a community 

   P  

5B10. Advocates for policies, Programs, and 
resources that improve health in a community (e.g., 
using evidence to demonstrate the need for a 
Program, communicating the impact of a Program) 

  P  R 

6B1. Discusses the scientific foundation of the field of 
public health 

 P P  R 

6. Public Health Science Skills: Translates scientific principles and research into public health practice 

6B2. Describes prominent events in the history of the 
public health (e.g., smallpox eradication, 
development of vaccinations, infectious disease 
control, safe drinking water, emphasis on hygiene 
and hand washing, access to health care for people 
with disabilities) 

  R R  

6B3. Applies public health sciences (e.g., 
biostatistics, epidemiology, environmental health 
sciences, health services administration, social and 
behavioral sciences, and public health informatics) in 
the delivery of the 10 Essential Public Health 
Services 

 R R R R 

6B4. Applies public health sciences in the 
administration and management of Programs 

    P 

6B5. Retrieves evidence (e.g., research findings, 
case reports, community surveys) from print and 
electronic sources (e.g., PubMed, Journal of Public 
Health Management and Practice, Morbidity, The 

 R R   
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World Health Report) to support decision making 

6B6. Determines limitations of evidence (e.g., validity, 
reliability, sample size, bias, generalizability) 

 P P   

7. Financial Planning and Management Skills: Applies financial management theory and skill in public health Program 
management 

7B1. Explains the structures, functions, and 
authorizations of governmental public health 
Programs and organizations 

   P P 

7B2. Identifies government agencies with authority to 
address specific community health needs (e.g., lead 
in housing, water fluoridation, bike lanes, emergency 
preparedness) 

   P P 

7B4. Explains public health and health care funding 
mechanisms and procedures (e.g., categorical 
grants, fees, third-party reimbursement, tobacco 
taxes, value-based purchasing, budget approval 
process) 

    R 

7B5. Justifies Programs for inclusion in organizational 
budgets 

    P 

7B7. Defends Program budgets     P 

7B10. Uses financial analysis methods in making 
decisions about policies, Programs, and services 
(e.g., cost-effectiveness, cost-benefit, cost-utility 
analysis, return on investment) 

  R   

8. Leadership and Systems Thinking Skills: Modifies organizational practices based on social, political, and economic 
factors 

8B2. Describes public health as part of a larger inter-
related system of organizations that influence the 
health of populations at local, national, and global 
levels 

    R 

8B5. Analyzes internal and external facilitators and 
barriers that may affect the delivery of the 10 
Essential Public Health Services (e.g., using root 
cause analysis and other quality improvement 
methods and tools, problem solving) 

    P 

8B10. Advocates for the role of public health in     P 
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providing population health services 

P=Primary, R=Reinforcing 

 
The fourteen required courses that in the MPH Program are designed to address a total of 60 of the 99 public health 
competencies as defined by the Council on Linkages. Out of these, the five core courses that are listed on Table 2.3.1 
specifically address public health core knowledge areas for the Program. These five courses are designed to cover 45 of 
the 59 competencies. Table 2.6.1 shows the specific competencies that are covered by each of the courses that are 
designed to address public health core knowledge areas. If a course through which a particular competency is given is in 
an “introductory” tier course or if the competency is addressed for the first time in a particular course, then the level of 
coverage of the competency is marked as “P” (primarily gained through this course). Otherwise “R” is used to mark the 
level of coverage of the competency to denote that it is reinforced through the given course. 
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2.6.d. Analysis of the completed matrix. 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.  
 
Topical Curriculum Mapping, 2012-2013: The MPH Program has engaged in 
several years of curriculum mapping efforts. In 2012-2013, three MPH faculty 
members attend the Higher Learning Commission conference on assessment. 
As a result of that training, the Program began an extensive curriculum mapping 
initiative. Specifically, in 2012-2013 the Program focused on mapping content 
areas in courses to the 8 competency domains (e-resource 2.6.d.1). The 
matrices presented for the 2012-2013 are based on a coordinated effort of faculty 
under the direction of the Curriculum Committee to map course learning 
objectives and content areas to the competency domain descriptions (described 
above in section 2.6.a) through a manual process and audit of syllabi. The 2012-
2013 curriculum mapping is referred to as a topical map and demonstrates 
overall coverage of the competency domain in the courses as determined by the 
individual faculty members teaching or coordinating the courses. 

 
Outcomes Curriculum Map, 2013-2014: In 2013-2014, this curriculum map was 
further refined through a similar manual process. The outcomes-based 
curriculum map shows where competencies across the curriculum were 
introduced (I) reinforced (R), or demonstrated/integrated (D/I). These categories 
of I, R, and D/L are based on faculty’s assessment of the degree of higher order 
critical thinking skills required in the assessments (loosely based on Bloom’s 
Taxonomy of cognitive domains), and were selected by the faculty responsible 
for teaching the courses (e-resource 2.6.d.2). The faculty discernment of 
competency domains addressed in their courses was criterion-referenced to the 
2011 version of the Council on Linkages Core Competencies for Health 
Professionals document. This revised curriculum map resulted in some minor 
and appropriate changes in the map. For example, fewer competency domains 
were reflected in courses such as the Introduction to Graduate School and the 
MPH Program, and the Survey of Human Health and Disease courses than 
originally reflected in the 2012-2013 maps.  
 
By completing the Outcomes-based curriculum map, the Program gained 
additional insight into the breadth and depth of how the domains were addressed 
throughout the curriculum. This allowed the Curriculum Committee to assess 
whether any modifications were needed in the curriculum. As a result of the 
curriculum mapping and faculty discussions of the competency domains, in 2013, 
the MPH 652 course was changed from Ethical and Legal Issues in Public Health 
to Public Health Law, Ethics, and Policy with a concomitant restructuring of the 
course to emphasize policy. In addition, instead of this course being a shared 
course between the Master of Health Care Administration (MHA) Program and 
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the Master of Public Health Program, this course became its own MPH course 
separate and apart from the MHA Program. Similarly, the MPH 645 course, 
Health Services Program Evaluation, became the Community Health Program 
Planning and Evaluation course which further emphasized application and 
demonstration of the core competencies for the public health practitioner. 

 
The MPH 658 Internship and 660 Capstone courses potentially present the 
opportunity for MPH students to Reinforce or Demonstrate/Integrate any of the 8 
competency domains, and while an individual internship or capstone experience 
will not likely address all eight domains, each student in consultation with the 
course coordinator and preceptor creates learning objectives that map to the 
competency domains. 
 
Mapping of Summative Assessments, 2014-2015: The 2014-2015 curriculum 
mapping references the 2014 revision of the Core Competencies for Public 
Health Professionals, Tier II.  
 
In 2014-2015, the faculty mapped courses to align student summative 
assessment data to course learning objectives, and then course learning 
objectives to Program competencies, and University-wide learning outcomes. 
During this process, faculty were particularly attentive to validating that 
summative assessments were directly and explicitly associated with course 
learning objectives. Attached (e-resource 2.6.d.3) is a report of every required 
course in the DMU MPH Program that illustrates learning objectives mapped to 
the 8 MPH competency domains. Additionally attached (e-resource 2.6.d.4) are 
reports that demonstrate every learning objective in all required course linked to 
specific competencies (rather than the 8 domains). Through the Desire2Learn 
LMS, assessment rubrics were created, and deployed for reporting student 
performance outcomes. The process for mapping the elective courses will 
continue through 2016, as needed. Data based on the 2014-2015 curriculum 
mapping is used for Table 2.6.1. 
 
Overall, the detailed curriculum map demonstrates the depth and breadth of 
public health knowledge attainment expected from a generalist MPH 
specialization. Overall, student demonstration of competence in the 8 domains 
occurs through the direct assessment on summative assessments only.  
 
2.6.e. Description of the manner in which competencies are developed, 
used and made available to students.  
 
The Program competencies were developed through multiple faculty sessions 
during 2011-2012 and agreed upon through a consensus process for the eight 
competency domains. These competency domains have remained in place 
through the self-study year, and the only modification of the specific sub-
competencies has come with the revision of the Council on Linkages 2014 
revision, and at that time faculty could be more definitive as enabled through the 
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D2L Insights software and D2L/Brightspace LMS functionality. In early 2011-
2012, the faculty reviewed and finalized the competencies and mapped them to 
the University Learning Outcomes for presentation to the Advisory Committee in 
March 2013. 
 
Students have continuously been informed of the Program competencies through 
the course syllabi and further explicated to the students by individual faculty 
emphasis in courses. The syllabus has a standardized section in which the 
Program competencies associated with the course learning objectives are 
outlined for students. Specifically, the Program competencies are explained in 
the MPH O620 Introduction to Graduate School and the MPH Program, a 
required course for all MPH students. Students self-evaluate their level of 
attainment in Program competencies in their portfolio submitted at the conclusion 
of the Internship Course. The D2L LMS does allows for students to electronically 
reference the assessment competencies as well as all course competencies and 
grading rubrics for all courses, an enhancement not technologically available in 
previous LMS’s. Currently, however, the only way for students to access this is 
for the instructor to pull a competency achievement report for them – this is due 
to a glitch in the LMS, that will hopefully be resolved with future LMS updates.  
 
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 assesses changing public health practice and research through the 
faculty’s systematic environmental scans of the relevant research and practice 
literature in their respective areas of content expertise. As faculty prepare 
courses and select textbooks and supplemental materials, review the 2014 
Council on Linkages competencies for public health practitioners, and attend and 
interact within their own professional societies, networks, and professional 
development activities evolving and developing trends and relevant areas of 
public health research and practice are explicated and brought to faculty 
meetings and biennial faculty retreats.  
 
All course syllabi are reviewed by the Program Curriculum Committee when 
substantive changes are made, and in 2014-2015 all Core and Generalist 
Specialization course syllabi were revised and reviewed to be congruent with the 
curriculum mapping process, 2014 revision of Tier II competencies, and changes 
in student performance assessments, if applicable, during the D2L LMS course 
migration. 
 
The Program also engages our Advisory Committee to inform us of the 
competencies they deem critical for new MPH graduates entering the workforce. 
In the March 2015 Advisory Committee meeting, all Advisory Committee 
members reviewed all 99 Council On Linkages competencies and selected their 
desired skills for a newly graduated MPH, within each domain. The Program 
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uses this information to identify any gaps between our academic practice and the 
needs of the workforce. Overall, the committee members rated many 
competencies that are assessed by the MPH program, as important. 
Interestingly, however, there were some specific competencies that are not 
currently mapped to course learning objectives and summative assessments in 
the Program (e.g. competencies 5b7, 6b9, 7b3). The Program plans to evaluate 
how these competencies may be included in our curriculum moving forward. 
 
2.6.g. Assessment of the extent to which this criterion is met and an 
analysis of the Program’s strengths, weaknesses and plans relating to this 
criterion.  
 
Criterion 2.6 is met with commentary.  
 
Strengths: The Program’s strengths include the rigorous process and oversight 
by the Curriculum Committee for all of the Core and Specialist Curriculum course 
assessments to be mapped to course learning objectives, Program 
competencies, and University competencies. Over the past three years, the 
Program has continuously improved the specificity and relevance of the course 
learning objectives to be consistent with the Council of Linkages Tier II 
competencies and current with the field of public health. The curriculum mapping 
and reporting tool of D2L Insights now allows the Program to demonstrate with 
more specificity the acquisition of competencies by the MPH students throughout 
their Program. The Program competencies are promoted to the students 
throughout the curriculum, in all courses, and found in course syllabi and the 
course learning modules. Program faculty communicate the relevance of learning 
activities and assessment related to the Program competencies throughout the 
course. The MPH Program plans to map all elective courses in the 2015-2016 
academic year. The MPH Program will use the D2L Insights reporting data to 
monitor student performance, provide feedback to instructors, and make 
appropriate curricular changes in response to the data.  
 
Weaknesses and Plans: During the process of the curriculum mapping work for 
the Spring 2015 term, it was determined that the Health Care Financial 
Management and Planning Course (MPH-MHA O625), while continuing to 
address the Financial Planning and Management Domain content with 
appropriate learning objectives and assessments could be modified to more 
closely align with competencies and examples described in the revised Council 
on Linkages Core Competencies for Health Professionals Tier II level (7B) issued 
in June 2014. While the Health Care Financial Management and Planning 
Course (MPH-MHA O625) continues to address those competencies, there are 
fewer direct connections as compared to the previous 2011 version. Since 
January 2015, the Program Chair/Director, the course instructor, and the College 
of Health Sciences Instructional Design Coordinator have been in discussions 
and planning related to modifications of this course for the MPH Program, with an 
updated course anticipated to be ready by Spring 2016.  
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2.7. Assessment Procedures. There shall be procedures for assessing 
and documenting the extent to which each student has demonstrated 
achievement of the competencies defined for his or her degree Program 
and area of concentration. 

 
2.7.a. Description of the procedures used for monitoring and evaluating 
student progress in achieving the expected competencies, including 
procedures for identifying competency attainment in practice and 
culminating experiences. 
 
As a graduate health sciences University accredited by the Higher Learning 
Commission, DMU has established a strong culture of tracking and monitoring 
student learning progress through a system of standards-based and 
competency-driven procedures. The Student Learning Assessment Committee 
(SLAC) coordinates the planning and evaluation of the competency targets, and 
the competency’s alignment with DMU’s University-wide learning outcomes for all 
academic Programs. Each academic Program is empowered to select target 
competencies for the courses that it administers. Programs and departments are 
also responsible for aligning targeted competencies with course 
learning/experiential objectives. 
 
During the 2014/15 academic year the practice of using the learning 
management system to systematically collect assessment data from within each 
required (core and specialization) course, linking summative assessments to 
competencies was further enhanced when DMU purchased the learning 
management system called Desire2Learn™ (D2L). This Learning Management 
System came with an optional “learning analytics and reporting” platform called 
Insights ™, which DMU also purchased and implemented. This reporting tool has 
enabled individual students, faculty and Program administration to be able to 
track student progress towards competencies on a real-time basis – at the 
individual, course specific and Programmatic levels.  
 
Upon successful completion of a summative assessment (acquiring at least 70% 
of the assigned score) the student receives a check mark for the corresponding 
course objective. Once the student accomplishes all the course objectives, 
mapping with a particular competency or University-wide learning outcome, D2L 
marks those competencies or University-wide learning outcomes as 
accomplished by the student. 
 
Currently D2L Insights™ provides a number of reports that are updated on a 
nightly basis. These reports allow us to analyze the attainment of competencies 
across the entire Program or in individual courses. In addition, we can also 
monitor and evaluate individual students’ progress in achieving the expected 
competencies through D2L Insights™ report called “individual progress on 
competencies over time” report. In addition to the competency achievement in 
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learning experiences it is possible to also identify competency attainment in 
practice and culminating experiences. The MPH capstone and internship courses 
are mapped to certain competencies, using the aforementioned mapping 
strategy. D2L Insights™ allows both the Program director and the instructors to 
monitor and evaluate student competency attainment in individual or aggregated 
forms.  
 
At the end of each term, Dr. Ozdemir runs these reports for every course. In 
collaboration with the CQI committee, these reports are evaluated for two key 
purposes. Overall competency attainment (all assessments in all courses that 
map to a particular competency domain) is reported to demonstrate the 
percentage of students that achieved competence (e-resource 2.7.a). These 
numbers are used to examine student performance and identify gaps or areas of 
weakness. Secondly, these reports are used as the foundation for the MPH 
Program’s reporting to the University Student Learning Assessment Committee. 
 
During the Internship experience, students complete a self-assessment of their 
attainment in all competency domains in the Program. Students then must use 
artifacts from their internship and their coursework to demonstrate progress 
toward the competency, and their final assessment of their competency. In 
addition, the preceptor and course instructor provide an evaluation of the 
students’ attainment of the competency. Because all summative assessments 
are linked to competencies within each course, students need not guess which 
assessments support their competency attainment; the linkages are explicit in 
each course. 
 
In the capstone, students must identify in their proposal, which Program 
competencies will be addressed though the specific activities of the capstone. At 
the culmination of their capstone, the preceptor evaluates the student’s 
performance on all competency domains. The capstone coordinator when 
evaluating the student’s competence and overall course grade, considers this 
information.  
 
2.7.b. Identification of outcomes that serve as measures by which the 
Program will evaluate student achievement in each Program and 
presentation of data assessing the Program’s performance against those 
measures for each of the last three years. Outcome measures must include 
degree completion and job placement rates for all degrees included in the 
unit of accreditation for each of the last three years. See CEPH templates 
2.7.1 & 2.7.2. If degree completion rates in the maximum time period 
allowed for degree completion are less than the thresholds defined in this 
criterions interpretive language, and explanation must be provided. If job 
placement within 12 months following award of the degree, includes fewer 
than 80% of graduates at any level who can be located, an explanation 
must be provided. Outcome measures template. 
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The DMU MPH Program’s allowable time to graduate, for students matriculating 
prior to the Fall 2016 term is 7 years. With the release of the 2015-2016 MPH 
student handbook, the allowable time to graduate is reduced to five years. Table 
2.7.1 represents the 7-year maximum. 
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. 

Table 2.7.1. Students in DMU MPH Program, By Cohorts Entering Between 2008-09 and 2014-15 

  Cohort of Students   2008-09 2009-10 2010-11 2011-12 2012-

13 

2013-

14 

2014-

15 

2008-

09 

# Students entered 72             

  # Students withdrew, dropped, etc. 1             

  # Students graduated 0             

  Cumulative graduation rate 0.00%             

2009-

10 

# Students continuing at beginning 

of this school year 

71 49           

  # Students withdrew, dropped, etc. 4 1           

  # Students graduated 1 0           

  Cumulative graduation rate 1.38% 00.0%           

2010-

11 

# Students continuing at beginning 

of this school year 

66 48 80         

  # Students withdrew, dropped, etc. 1 0 1         

  # Students graduated 5 1 0         

  Cumulative graduation rate 8.33% 2.04% 0.00%         

2011-

12 

# Students continuing at beginning 

of this school year 

60 47 79 65       

  # Students withdrew, dropped, etc. 20 6 15 3       

  # Students graduated 22 7 1 0       

  Cumulative graduation rate 38.89% 16.32% 1.25% 0.00%       

2012- # Students continuing at beginning 18 34 63 62 75     
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13 of this school year 

  # Students withdrew, dropped, etc. 1 1 8 3 7     

  # Students graduated 3 8 9 1 0     

  Cumulative graduation rate 43.05% 32.65% 12.50% 1.54% 0.0%     

2013-

14 

# Students continuing at beginning 

of this school year 

14 25 46 58 68 53   

  # Students withdrew, dropped, etc. 1 2 3 7 6 2   

  # Students graduated 7 5 12 11 3 0   

  Cumulative graduation rate 52.78% 42.86% 27.50% 18.46% 4.0% 0.0%   

2014-

15 

# Students continuing at beginning 

of this school year 

6 18 31 40 59 51 42 

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

  # Students graduated 2 2 6 10 10 0 0 

  Cumulative graduation rate 55.56% 46.94% 35.00% 33.85% 17.33% 0.0% 0.0% 
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Table 2.7.2 Destination of Graduates by Employment Type for Graduates in 
2012-2015 

2012-2013 2013-2014 2014-2015 

Employed  31 41 Pending 

Continuing education/training (not employed) 2 5  

Actively seeking employment 1 7  

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

 2  

Unknown 0 6  

Total 34 61   

Job Placement Rate* 97% 87%  

* Job placement defined by CEPH as % of graduates who can be located that are employed or pursuing additional 
education. Excludes graduates who chose not to be employed or seek employment.   
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2.7.c. An explanation of the methods used to collect job placement data 
and of graduates’ response rates to these data collection efforts. 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. 
 
The MPH Program collects data on the students that graduate from the Program 
through the “graduate survey” that is administered to students who graduate from 
the Program immediately upon graduation. This survey is sent to graduates less 
than a month from their Program completion. Every student for whom a request 
for diploma is approved is sent the survey form by the College of Health sciences 
data project manager Ms. Olivea Mead. The data are summarized and reported 
by graduation year. The commencement month, May, serves as the end of the 
reporting period for a given year. 
 
Part of the information that the graduate survey reports is the placement rate. 
During a particular year, the response rate on a graduate survey is very high, 
typically greater than 90%.  
 
The annual Alumni Survey is sent by the Alumni Relations Office, under the 
direction of Ms. Ronette Vondrak. The survey includes the same questions about 
employment as the graduate survey. This allows the Program to track immediate 
employment information and allows follow up at the 6-month post-graduation 
point. Participation in the Alumni Survey is typically much lower, approximately 
40% of alumni complete. 
 
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. 
 
Very few students from the DMU MPH Program have elected to take the Certified 
in Public Health Exam (CPH). In 2012-2013, one DMU MPH student took the 
exam, and successfully passed. 
 
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. 
 
The College of Health Sciences Data / Project manager (Ms. Mead) collects all 
employer survey data for the MPH Program. The employment survey is sent to 
the employers of a graduating student between 6-9 months after commencement 
date. It is sent either electronically or through regular mail. This survey is only 
sent to those employers that were specifically reported by the student The 
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employer is reported by the student on the graduate survey. The first point of 
contact is attempted via email communication. If, responses are not obtained 
within a given period a follow-up mail survey is sent. The results are tabulated by 
commencement year. 
 

Table 2.7.e. Employer rating of DMU MPH graduates’ competence on core 
competencies 

 2013 Grads 2014 Grads 2015 Grads 

   Pending 

Analytic / Assessment  3.6 4  

Policy 
Development/Planning  

3.75 3  

Communication Skills 3.25 n/a  

Cultural Competency  3.6 3  

Community 
Dimensions of 
Practice 

3.4 n/a  

Public health science 
skills 

3.5 1  

Financial Planning 
and Management 
skills 

3.0 1  

Leadership and 
Systems thinking skills 

3.25 3 
 

 

    

# of employers 
reporting 

N=6 N=2  

    

Note: response options range from (1 = no skill), (2=marginal), (3=proficient) to (4 
= exemplary). N/A for competencies where employers stated “unable to assess”. 
 
As evidenced by Table 2.7.e, a very small number of employers respond to the 
employer survey each year. Employers for the 2013 graduates reported that their 
DMU alumni employees were proficient to exemplary on each of the 8 public 
health competency domains.  
 
Data yielded in the 2014 employer survey was very minimal, only two employers 
responded, and did not answer every question. Overall, there was a range of 
reported competence observed by employers. The low number of employers 
reporting, however, makes interpretation difficult.  
 
2.7.f. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.7 is met 
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Strengths: The MPH Program has selected and clearly stated competencies for 
the core and specialization curricula, and has systematic methods for evaluating 
students’ competency attainment. Students’ progress towards the achievement 
of all selected competencies is monitored through a number of direct and indirect 
measurements. Direct measurements include students’ performance on 
summative assessments that are linked to course learning objectives and 
Program competencies. The Program has a system in place to run competency 
reports at multiple levels (i.e., individual student, course, and Program) at the end 
of each term. These reports are then shared within the Program for CQI 
purposes, and to identify at-risk or underperforming students. Students that are 
not successfully obtaining competencies are discussed at the Academic 
Progress Committee meetings that are held monthly. These students then 
discuss success strategies with their advisor, and are connected with the 
appropriate campus resources. Additionally, these learning outcome reports are 
shared with the University SLAC committee. Indirect assessment is obtained 
through preceptor reports during internship and capstone, the students’ self-
assessment, and also through employer surveys. 
 
Weaknesses: Employer data remains difficult to obtain. We rely on the student to 
report the name of their employers’ organization, but also detailed contact 
information in order to survey employers. Overall, this data is difficult to obtain, 
and low response rates make meaningful interpretation difficult.  
 
2.8. Bachelor’s Degrees in Public Health. 

 
Not Applicable. 
 
2.9. Academic Degrees.  

 
Not Applicable. 
 
2.10.  Doctoral Degrees.  

 
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. 

 
2.11.a. Identification of Joint degree Programs offered by the Program. The 
instructional matrix in Criterion 2.1.a. may be referenced for this purpose. 
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The DMU MPH Program offers several options for joint / concurrent degrees. 
Students in the other Programs at DMU are eligible to apply for one of the 
following joint degree Programs: 
 
DO/MPH: Students accepted to Doctor of Osteopathic medicine (DO) Program 
may apply to the MPH Program any time after their initial acceptance. DO 
students may use their existing letters of recommendation, and MCAT scores to 
apply to the MPH Program. The application fee is waived, and a personal 
statement specifically addressing the MPH Program is required. DO students 
generally seek this degree as a way to complement their understanding of patient 
centered care with a population health focus. The required curriculum for dual 
DO/ MPH students is the same as the stand-alone MPH, however dual degree 
seeking students may apply for transfer credit from the DO Program. DO 
students may apply for up to 12 credit hours of transfer credit from their DO 
curriculum, consistent with the MPH MHA Transfer Credit Policy (e-resource 
2.11.a.1). Three credit hours of DO didactic work can be transferred to replace 
MPH 657 Survey of Human Health and Disease. Six additional credit hours of 
didactic course work may be requested as transfer credit toward the MPH 
degree, but must meet the criteria outlined in the transfer credit policy that is 
followed for all students in the MPH Program. Additionally, DO students may 
elect to enroll in an elective credit rotation during their 4th year in which to 
complete their MPH internship. Students work with the clinical coordinators in the 
College of Osteopathic medicine and the MPH internship coordinator to ensure 
that the requirements of both Programs are met. As of the Fall 2014/2015 
enrollment, there were 9 joint DO/MPH students.  
 
DPM/MPH: Students accepted to the Doctor of Podiatric Medicine and Surgery 
Program (DPM) may apply to the MPH Program any time after their initial 
acceptance. The application procedures and transfer credit procedures are the 
same as for dual DO/MPH students. As of the Fall 2014/2015 enrollment, there 
was 1 joint DPM/MPH students 
 
DPT / MPH: Students accepted to the Doctor of Physical therapy Program (DPT) 
may apply to the MPH Program any time after their initial acceptance. The 
application process and transfer credit procedures are the same as for dual DO/ 
MPH students. As of the Fall 2014/2015 enrollment, there was 1 joint DPT/MPH 
students  
 
PA/MPH: Students enrolled in the Masters of Science in Physician Assistant 
Studies (PA) Program may apply for acceptance into the MPH Program any time 
after matriculation into the PA Program. Given the highly structured and compact 
nature of the PA Program (36 consecutive full-time months), no PA students 
have dual-enrolled in the last three years. 
 
MHA /MPH: Students in the Master of Healthcare Administration Program may 
apply to the MPH Program after completing 9 credit hours in the MHA curriculum. 
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Students in the MHA Program must complete all courses required in both 
Programs (e-resource 2.11.a.2 MHA/MPH curriculum), except the students only 
have to take an orientation course from one Program. As of the 2014/2015 fall 
enrollment reports, there were 19 joint MHA/MPH students. 
  
PharmD / MPH: In collaboration with the Drake University College of Pharmacy 
and Health Sciences, students enrolled in the Doctor of Pharmacy Program may 
enroll in DMU’s MPH Program to jointly pursue both degrees. Drake PharmD 
students may apply to the DMU MPH Program after completion of 116 credit 
hours toward the PharmD degree. They must provide a letter of support from the 
Drake College of Pharmacy and Health Sciences Dean’s office or academic 
advisory, along with PCAT scores. Students who have completed the PCAT must 
submit GRE scores to be considered for the DMU MPH Program. Consistent with 
other dual/degree options, PharmD students may transfer 12 credit hours from 
the PharmD Program toward the MPH degree. Didactic course credit from the 
PharmD curriculum can be transferred for 3 credits of MPH 657:Survey of 
Human Health and Disease, and 6 credits of electives. Additionally, PharmD 
students may enroll in an elective rotation, with approval of the MPH internship 
coordinator, that allows the student to complete the requirements of the MPH 
internship simultaneously. This agreement was finalized in 2014, and currently 
enrolls 1 student. 
 
J.D./MPH: In collaboration with Drake University Law School, students may 
jointly enroll in the Juris Doctor (J.D.) and DMU MPH Programs. Drake JD 
students may apply to the DMU MPH Program after completing their first year of 
J.D. coursework. Drake J.D. Students may transfer up to 9 credits from the JD 
curriculum to the MPH curriculum. Details of course transfers can be found in the 
articulation agreement (e-resource 2.11.a.3). There are not currently any dual 
J.D. / MPH students enrolled. 
 
2.11.b. A list and description of how each joint degree Program differs from 
the standard degree Program. The Program must explain the rationale for 
any credit-sharing or substitution as well as the process for validating that 
the joint degree curriculum is equivalent. 
 
The benefit of the concurrent degree is to allow students to obtain two degrees 
before initiating their clinical practice. Students enrolled in a dual degree Program 
are eligible to request transfer credit similarly to any other student, and each 
request is reviewed individually by advisors, and approved by the Program 
director. Students enrolled in the joint degree Programs are expected to attain 
the tier two council on linkages competencies identified by the Program. This is 
particularly evident for MPH658: Internship. Clinical students and Drake PharmD 
students may complete their internship while simultaneously completing an 
elective rotation, however, the registration process, and outcome expectations 
are the same. Specifically, the portfolio completed at the end of the internship is 
used to assess the students’ attainment of all MPH competencies. Finally, all 
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DMU MPH students must complete a culminating project (MPH 660: Capstone) 
under the supervision of a public health preceptor, and the DMU Capstone 
coordinator.    
 
2.11.c. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.11 is met. 
 
Strengths: The dual degree options at DMU provide clinical and non-clinical 
students a valuable opportunity to incorporate a focus on population health into 
students’ professional or law practice. All students enrolled in a dual degree are 
expected to meet the competencies of the MPH degree. A formal process for 
requesting transfer credits exists so that advisors and the PD to evaluate each 
request individually to ensure quality and equivalency.  
 
Weaknesses: None Identified. 
 
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 the academic 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 course or degree is the same student who participates 
in and completes the course or degree and receives the academic credit. 
 
2.12.a. Identification of all degree Programs that are offered in a format 
other than regular, on-site course sessions spread over a standard term, 
including those offered in full or in part through distance education in 
which the instructor and student are separated in time or place or both. The 
instructional matrix in criterion 2.1 may be referenced for this purpose. 
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The MPH degree, and all joint degrees offered in the DMU MPH Program may be 
completed entirely via a distance learning format, or through a combination of 
distance and traditional face to face courses, or entirely in the classroom if 
minimum course enrollment is achieved. In the 2006/2007student opinion survey, 
only 10% of students elected to take all courses in the online format. At our last 
accreditation, the goal was to offer each course in the online format at least once 
per year. We have seen the demand for online courses surpass the demand for 
face-to-face courses, even though approximately half of our current students live 
geographically near the campus. We now offer every core course online every 
term to meet student demand. Most courses are offered in the classroom format 
at least once every other year, although they often don’t reach sufficient 
minimum enrollment (at least 7-10 students). The projected course calendar is 
planned in advance for three academic years to facilitate student planning (e-
resource 2.12.a.1). 
 
2.12.b. Description of the distance education or executive degree 
Programs, including an explanation of the model or methods used, the 
Program’s rationale for offering these Programs, the manner in which it 
provides necessary administrative and student support services, the 
manner in which it monitors the academic rigor of the Programs and their 
equivalence (or comparability) to other degree Programs offered by the 
Program, and the manner in which it evaluates the educational outcomes, 
as well as the format and methods. 
 
Model / Methods Used 
 
The DMU MPH Program can be completed entirely online, or through a 
combination of online and traditional classroom courses. All course requirements, 
and outcome expectancies are the same for students who enroll in a classroom 
or online section of the course. Generally, online and classroom courses are 
taught by the same instructors who ensure that content, learning activities, 
assessments, grading rubrics, and student feedback are the same for both 
modalities. The exception is that lectures and learning activities that might take 
place in a traditional learning format occur in a virtual environment. Courses with 
multiple sections are assigned a Course Coordinator. Live webcasting abilities 
are facilitated by the use of Adobe Connect sessions that allow students to have 
synchronous lectures, or test-review sessions. Traditional classroom discussions 
are replaced by discussion forums in the online environment. Lecture material 
that might be presented in a classroom are recorded and posted for students’ 
viewing. Overall, we strive to ensure that the instructional activities and 
assessment methods are as similar as possible for students, regardless of which 
modality they choose to enroll in.  
 
Rationale 
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The DMU MPH Program was initially designed to meet the public health 
knowledge and skills needs of the mid-career working professionals, as well as a 
dual degree option for clinical students. This focus on adult learners who are mid-
career focus has remained, although the Program has broadened its focus to 
also include early-career public health professionals as well. This involves 
engaging students who may be interested in pursuing graduate public health 
education immediately following their undergraduate training or those as early 
professionals. While some students choose to pursue their MPH degree full time, 
many students, regardless of career standing, choose to be employed full or part 
time and take MPH courses on a part-time basis. The rationale for the flexibility is 
to support public health training for public health professionals who may not 
otherwise be able to pursue graduate education, due to geographic location or 
financial constraints. Additionally, this ensures that any student enrolled in a 
clinical Program on campus can enroll in the MPH Program without it conflicting 
with the didactic or clinical portion of their clinical degree. 
  
Administrative and student support services 
  
All of the instructors in the DMU MPH Program are well-equipped to teach 
courses in the online and classroom environments by virtue of their content and 
subject matter expertise, as well as DMU support in use of the D2L LMS, Lynda 
account teaching modules, and self-paced online courses provided by Dr. 
Ozdemir to all faculty. The Program supports all course faculty by providing 
textbooks, supplemental materials, and equipment (e.g., microphones / 
headsets) to ensure quality delivery of course materials.  
 
The University employs a full time Instructional Design Coordinator, Dr. Devrim 
Ozdemir, who supports the MPH Program and two other Programs on campus. 
Dr. Ozdemir supports all faculty in Learning Management system (LMS) training, 
development and refinement of course learning objectives, assessment 
procedures, rubric design, and curriculum mapping. Currently his efforts are 
dedicated to continuous quality improvement of courses, course reviews, and 
rubric development, etc. Dr. Ozdemir’s collaboration with Program faculty have 
resulted in continuous quality improvement of all courses, and have led to 
increased alignment between course content and Program competencies for 
both the online and face-to-face course offerings.  
  
Des Moines University’s Student Services department is fully equipped to 
address the needs of the non-traditional and online students. Student services 
provide options for student counseling, child-care resources, it includes the 
Diversity and Multicultural affairs office, financial counseling, the office of student 
life, student health insurance, etc. Students who take courses online as well as 
on campus all have full accessibility to these services, with two exceptions. For 
students who do not live in Iowa, they may not utilize the student counseling 
services due to licensure restrictions. To address this limitation, Des Moines 
University provides the Aetna Student Assistance Program. This Program 



   
 

 103 

provides every student from every Program at Des Moines University the 
opportunity to receive three annual face to face visits with an off-campus licensed 
counselor in the Aetna provider network. This service is offered to all students, 
regardless of whether they are enrolled in the student insurance Program. 
Students may access counseling related to academic stress, life coaching, 
personal relationships, or any other personal matter. The second exception to 
this accessibility would be access to a reduced cost and convenient child-care. 
Historically, individual Programs assumed responsibility for orientation of their 
online students, and this information was provided to MPH students in the online 
MPH 620: Introduction to Graduate School and the MPH Program course. Since 
2014, however, the Associate VP for Enrollment Management and the Director of 
the CTL have organized a taskforce to ensure that online students receive the 
same formal orientation models as the on-campus students. The taskforce meets 
regularly to assist the Student Services office with developing and presenting 
appropriate online orientation models. Dr. Reimer from the MPH Program, and 
Dr. Stumbo, associate dean in the College of Health Sciences, currently serve on 
this taskforce. Overall, students that are geographically removed form the 
University have comparable access to student service as on-campus students.  
 
Academic Rigor / equivalence 
  
Because the learning content, activities, and assessments are the same for 
students regardless of the online or face-to-face modality, we are confident that 
the academic rigor is equivalent regardless of modality. Assessment grades are 
all tracked within the Desire 2 Learn Learning Management system, so that 
achievement of competencies can be tracked for all students in all courses. 
Because courses are generally taught by the same faculty member in the 
classroom and online, this ensures consistency in the delivery of content, and 
assessment criteria. Additionally, course coordinators ensure that there is 
consistent and equivalent delivery of curriculum content and assessment of 
student performance. Sections for online courses are capped at 30 students, and 
faculty are allowed to utilize the services of TAs if enrollment exceeds 25. This 
ensures that students receive individualized attention, feedback, and guidance 
regardless of course modality. The expectation for all assignments in the MPH 
Program is that each student receives individualized feedback within one week of 
submission (two weeks for major written projects). 
 
Educational Outcome evaluation format and methods 
 
Student assessments for online courses are the same as in face-to-face courses. 
For example, students who take the basic statistics course in the classroom 
complete the formative and summative course assessments in the Learning 
Management System, which allows the instructor to track performance and map 
outcomes to competencies. This practice ensures similarity in assessment, and 
allows Program faculty to ensure that performance is not dependent on delivery 
modality. All students, regardless of online or face-to-face enrollment receive the 
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same Program surveys, support for enrollment in capstone and internships, 
opportunities to engage with student club activities and leadership, and career 
preparation. 
 
2.12.c. Description of the processes that the Program uses to verify that the 
student who registers in a distance education course or degree is the same 
student who participates in and completes the course or degree and 
receives the academic credit. 
  
DMUs process for verifying students’ identity begins upon application and 
admission to the Program. Application to the Program requires the student to 
provide personally identifying information, which is used to secure background 
checks upon matriculation. Upon admission, students receive a welcome email 
from their advisor, and have a follow up conversation either face to face, over the 
phone, or via Skype. This advisor contact upon entry to the Program and prior to 
course registration serves as the foundation for allowing faculty to get to know 
the student personally. All DMU students are issued a unique DMU email, ID, 
and password. Students must use those credentials to access emails, DMU 
intranet, and the LMS. Additionally, student’s performance is tracked throughout 
the Program by advisors and course faculty, and faculty often report that 
although geographically distant, they become familiar with the students’ verbal 
and written styles of communication. If students’ work seems unusual, or 
performance is erratic, the faculty may discuss individual student concerns at a 
regularly scheduled Academic Progress Meeting. Finally, students must have 
preceptors for their internship and capstone courses, and those preceptors email 
their performance evaluation to the Program faculty, which serves as 
corroborating evidence of students’ identity and competence.  
 
2.12.d. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 2.12 met. 
 
Strengths: The curriculum, assessment, and tracking of Program competencies 
for courses offered in the online format are fully comparable to the curriculum, 
assessments, and competencies in the face-to-face format. The online modality 
allows DMU to reach students in educationally underserved parts of the state and 
nation with an engaging and rigorous learning opportunity. In addition, the online 
modality facilitates enrollment of existing public health professionals who desire 
to further their career and education simultaneously. Finally, outcome data, and 
students’ course evaluations have consistently indicated that the online course 
modality was not a barrier to positive and successful learning experiences. 
 
Weaknesses: Prior to 2013, students enrolling in online MPH courses were not 
able access student counseling services because of interstate licensing 
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restrictions for psychological services. The Program worked with University 
administrators to identify a resource that could be accessed by all University 
students. With the implementation of the Aetna Student Assistance Program, we 
feel that MPH students who are geographically distant may now fully utilize the 
benefits of being a DMU student. In addition, the University has been exploring 
additional methods for identity verification (beyond the secure username and 
password), but a feasible, cost-effective, and uniform method has not yet been 
identified. The program and University plan to continue to explore additional 
procedures that would enhance our current practices. 
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Criterion 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 aimed at improving the practice of public health. 

 
3.1.a. Description of the Program’s research activities, including policies, 
procedures, and practices that support research and scholarly activities. 
 
All core MPH faculty members have research allocations, ranging from .2 FTE to 
.4 FTE. As a result, all MPH faculty members have active research agendas. For 
a detailed description of all faculty research activities, refer to faculty CVs 
included in the e-resource file 3.1.a. Since its accreditation in 2008, the MPH full-
time faculty have authored 26 scientific manuscripts that were published in peer-
reviewed journals. The majority of the publications were studies that used 
primary data (n=19). Four of the studies used secondary data and three were 
tertiary studies that synthesized others’ research results. The majority of studies 
involved collaboration with other healthcare professionals, including members of 
the DMU faculty in the other Colleges and Programs. Seven of the twenty-six 
publications included student participation. In addition to peer-reviewed journal 
publications the faculty has also reported research results in multiple professional 
forums. 
 
The Faculty Evaluations Policy (e-resource 3.1.a.2.) guides faculty members and 
the Program Director in a process of continuous evaluation of faculty members’ 
performance. Research productivity is addressed via this process. Faculty are 
given annual feedback on their performance, including on their research 
productivity as it relates to promotion and tenure. Under the direction of the PD, 
all MPH core faculty have revised their research and scholarship goals to ensure 
alignment with the University’s strategic plan and the Programs goals. The PD 
facilitates the alignment between University-wide goals and objectives and each 
faculty’s professional goals and objectives through the annual goal planning and 
performance appraisal process. MPH core faculty discuss their workload 
allocations that include research, teaching and service with the MPH PD. Goals 
and objectives are agreed upon and benchmarks set annually. The achievement 
of the goals and objectives are evaluated by the PD on an annual basis. This 
practice has facilitated the steady progress of core faculty’s participation in 
research and scholarship activities.  
 
University Policies 
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DMU’s Rank Promotion and Tenure Policy (e-resource 1.3.c.1), is designed to 
reward high quality performance in scholarly activities and promote the culture of 
discovery among DMU MPH faculty members. The criteria for the award of 
Tenure indicate that scholarship productivity is one critical component of a faculty 
member’s application. Specifically, a faculty member must have a record of high 
quality performance in scholarly activity, as evidenced by peer-reviewed 
publications, grant activity, and student mentorship. The MPH PD works closely 
with faculty members to ensure their time allocations are sufficient to allow for 
active research Programs. 
 
The DMU Sabbatical Policy and Procedure (e-resource 3.1.a.1) provides an 
opportunity for full time faculty members at the rank of Associate professor or 
higher, beyond their 6th year of service to take a sabbatical professional 
development reasons. Research and scholarship opportunities fall under the 
purview of this policy.  
 
The University has also devised additional means through which to encourage 
faculty participation in research and scholarship activities through the “DMU 
Distinguished Researcher Award”. MPH faculty member Dr. Reimer received this 
award in 2014. The Facilities and Administrative Costs Allocation Policy (e-
resource 3.1.a.3) provide departmental incentive by allocating 30% of the indirect 
costs awarded from external grants to the department to support the educational 
opportunities in the department. Finally, the Bonus for External Research Grants 
and Contracts Policy (e-resource 3.1.a.4) provides a financial incentive to 
investigators by rewarding a salary bonus to investigators, up to 5% of the 
indirect cost savings and up to 5% of personnel cost savings. 
 
University Practices 
 
The DMU strategic plan that was adopted in 2013 puts research and scholarship 
as one of the top priority task areas for the entire institution (e-resource 1.8.a.ii). 
The research vision statement on the strategic plan document states, “Des 
Moines University will be a cultivator of distinctive faculty and student 
researchers who discover and disseminate new knowledge”. This is a clear 
testimony to the fact that DMU recognizes the important relationship between 
research and scholarship on the one hand, and teaching and learning on the 
other. Strengthening the teaching/learning environment does require fostering 
faculty research and scholarship, and vice versa.  
 
Following the adoption of the strategic plan, the office of Research engaged in an 
effort to develop an institutional research agenda to serve as a guide for our 
research investments. The Office of Research, in collaboration with the various 
departments and Programs, committed to identifying 3-5 research focus areas. 
The University identified Public Health as one of the areas, and under the 
guidance of the Vice President of Research, Drs. Geletta and Reimer were 
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identified as champions of this focus area. This represents a significant 
prioritization of public health research by the University.  
 
In addition to identifying research focus areas, the University has developed 
efforts to cultivate grantsmanship, incorporate research into the curricula of 
University wide Programs, and establish key collaborative research relationships 
with various local community agencies etc. The Office of Research regularly 
holds professional development activities to support faculty research. For 
example, in 2014 the Grant Writers Workshop was held at Des Moines 
University. MPH faculty members attended this workshop at no cost.  
 
Faculty members at DMU are eligible to apply for research funding from the Iowa 
Osteopathic Education & Research fund. The Research and Grants committee 
reviews all internal grant applications. MPH faculty members have been active 
members of the Research and Grants committee as well as active recipients of 
funds. Dr. Reimer and Dr. Geletta have each served on the R&G committee, and 
Dr. Duffy, Reimer, & Geletta have all received research funds. This funding has 
greatly contributed to faculty productivity by serving as start-up money that would 
help a research agenda that eventually can result in obtaining external funding 
support. 
 
The office of Research also supports the Mentored Student Research Program. 
This Program provides financial support for 45-55 undergraduate and graduate 
student research assistantships each year. MPH faculty members actively serve 
as mentors in this Program. Additionally, the Mentored Student Research 
Program funds $500 per student for research costs allocated to the mentor to 
purchase lab supplies that support the students’ projects. In the last 3 years, 
MPH faculty members have mentored 25 students, totaling approximately 
$98,500 in financial support from the University.  
 
3.1.b. Description of current research activities undertaken in collaboration 
with local, state, national or international health agencies and community-
based organizations. Formal research agreements with such agencies 
should be identified. 
 
The MPH Program has a strong history of collaborating with local community 
partners. Currently, the MPH faculty are involved in a number of research 
projects spanning the continuum of serving as primary researcher to support 
personnel. These research initiatives have provided the MPH faculty with the 
opportunity to collaborate with external agencies, including funding agencies. 
Table 3.1.c outlines the research and scholarship activities that the MPH core 
faculty are currently engaged in, including the amount of funding. A brief 
summary of three recent or current projects that involve community partners are 
outlined below. 
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Research Project 1: Micro-populations© in central Iowa and implications 
for public health (working title), 2011 to present 
In this project, Dr. Duffy has been collaborating with community partners to study 
health care access and barriers to services for immigrant and refugee 
populations in central Iowa, including Dallas County Iowa, and Perry, IA. 
Community partners include the Dallas County Public Health Nursing Service, 
Adel, IA, and health care providers in Dallas County and surrounding counties 
who provide services to these populations. In addition, she has had the 
assistance of Lutheran Services in Iowa (LSI) to reach out to specific refugee 
populations. The three part project on micro-populations in Central Iowa, funded 
by a grant from the DMU, IOER funds, includes manuscripts in progress on 
patient perspectives, provider perspectives, and community perspectives on this 
topic. Various components of the research data collection have included the 
active participation of DMU graduate students and undergraduates from other 
institutions. 
 
Research Project 2: Barbershop and Churches Based Blood-Pressure 
Screening for African Americans in Polk County, 2011 - Present 
This project was initiated as a community collaborative effort, with Dr. Geletta as 
P.I. and Dr. Beverly as co- P.I. It is focused on reducing the prevalence of high 
blood pressure among members of the African American population that lives in 
and around Polk County, Iowa. By involving barbershops, churches and hair 
salons that predominantly serve members of the African American community, 
the project sought to assess the blood pressure levels of customers that show up 
at service locations. Health education materials that include information about the 
risks associated with high-blood pressure, how to prevent and manage high-
blood-pressure, and where to go to seek help (i.e., free clinics and contact 
information), were distributed at each of four barbershop and two churches that 
agreed to participate in this Program. The Program was originally supported by 
the Polk County Department of Health. Although the material support by the 
Department of Health was discontinued due to budget cuts the Program still 
continues to run and expand through DMU collaboration with the Anatomy 
Department via an elective course with DMU student involvement. In 2015 a hair 
salon predominantly serving the Hispanic population has been added to the list of 
participating locations. 
 
Research Project 3: Longitudinal Trends in Sudden Infant Death Syndrome 
in Iowa: An examination of thirty-years of mortality data 
This investigation was initiated at the suggestion of the Iowa Department of 
Public Health’s request to use the secondary data source (statewide data 
warehouse) to highlight statewide health issues in Iowa. Dr. Geletta created the 
research protocol to investigate the long-range structural patterns of SUID 
incidences so as to evaluate the direction of the incidences. The results of this 
investigation have been reported to campus audiences, and a manuscript 
detailing the findings are being prepared for publication. 
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3.1.c. A list of current research activity of all primary and secondary faculty identified in Criteria 4.1.a. and 4.1.b., 
including amount and source of funds, for each of the last three years. These data must be presented in table 
format and include at least the following a) Principal investigator and faculty member’s role if not PI, b) project 
name, c) period of funding, d) source of funding, e) amount of total award, f) amount of current year’s award, g) 
whether research is community based and h) whether research provides for student involvement. Distinguish 
projects attributed to primary faculty from those attributed to other faculty by using bod text, color or shading. 
Only research funding should be reported here; extramural funding for service or training grants should be 
reported in template 3.2.2 (funded service) and template 3.3.1 (funded training / workforce development). See 
template 3.1.1 
 
The table below shows the research activities that the MPH faculty have conducted over the last three years. The list of 
research projects reported does not include projects that are concluded prior to the 2012/13 academic year. In addition, 
the funding levels that are reported do not include the amount of funding requested for the projects that are currently 
under development.  
 

Table 3.1.c. Research Activity from 2012-13 to 2014-15 

Project Name  Principal 
Investigat
or 

Fundin
g 
Source 

Fundin
g 
Period  

Amoun
t Total 
Award  

Amoun
t 2012-
13 

Amoun
t 2013-
14 

Amoun
t 2014-
15 

Communit
y-Based 
Y/N 

Student 
Particip
ation 
Y/N 

Pilot study of micro-
populations in central Iowa 
and impact on public health 
services 

Dr. Duffy 
(PI) 

DMU/IO
ER 

2011 -
2013 

$9,700 $7806.
00 

$1894.
00 

0 Yes Yes 

Development of public health 
training modules for ISmile 
Coordinators and dental 
hygienists 

Dr. Duffy  IDPH 2011 $4,990.
00 

   Yes Y 

Public health education 
Program evaluation survey of 
dental hygienists who received 
the training modules 

Dr. Duffy 
(PI) 

N/A N/A N/A    Yes Yes 
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developed in 2011 

The Trend in Sudden Infant 
Deaths in Iowa: 1980-2010 

Dr. Geletta 
(PI) 
Ms. Harris 
(Co-
investigator
) 

 2013-
2015 

    No No 

Functional recovery after 
gastrocnemius recession in 
individuals with equinus-
related disorders 

Dr. 
Feilmeier 
(PI), Dr. 
Reimer (Co 
investigator
) 

DMU/IO
ER 

2013-
2015 

$9,300    No Yes 

Totals    $59,00
0 

     

 
The above list does not include service projects that have extra-mural funding support – with the exception of one. The 
“Barbershop and Church Based Blood-Pressure Screening for African Americans in Polk County” is an exception because 
part of the project is supported by DMU as a service to the community, in which DMU has provided its resources (faculty 
and student and equipment). 
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3.1.d. Identification of measures by which the Program may evaluate the success of its research activities, along 
with data regarding the Program’s performance against those measures for each of the last three years. For 
example, Programs may track dollar amounts of research funding, significance of findings (e.g., citation 
references), extent of research translation (e.g. adoption by policy or statute), dissemination (e.g., publications in 
peer-reviewed publications, presentations at professional meetings) and other indicators. 
 
The outcome measures for the DMU MPH Program research goals are presented in Table 1.2.3 also. 
 
Table 3.1.d / 1.2.3. Outcome Measures for Research Goal 

MPH Research Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

Advance public health knowledge 
through innovative, interdisciplinary 
research. 
 

50% of core faculty will 
engage in research 
collaborations with external 
academic partners annually. 

50% annually 3/5, 60% 
 

Goal Met 

3/5, 60% 
 

Goal Met 

2/4, 75% 
 

Goal Met 

50% of core faculty will 
engage in research 
collaborations with 
community partners annually. 

50% annually 3/5, 60% 
 

Goal Met 

3/5, 60% 
 

Goal Met 

3/4 ,75% 
 

Goal Met 

50% of core faculty will 
publish at least one peer-
review article each year. 

50% at least 1 
per year 

3/5, 60% 
 

Goal Met 
 

3/5, 60% 
 

Goal Met 

3/4,  60%  
 

Goal Met 

15% of MPH graduates will 
have participated in public 
health research through 
extracurricular activities or 
through coursework.  

15% 24% 
 

Goal Met 

8% 
 

Goal Not Met 

12% 
 

Goal Not Met 

 100% of graduates will 
complete the “Responsible 
Conduct of Research” 
training  

100% 100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 
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 80% of faculty research 
projects will involve student 
collaborators.  

80% 3/5, 60% 
 

Goal Not Met 

4/5, 80% 
 

Goal Met 

4/4, 100% 
 

Goal Met 
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Overall, in the past three years, the DMU MPH Program has met its research 
goals. Each year, at least 50% of the MPH core faculty have collaborated with 
external academic and community partners. It should also be noted that, that 
each community-based research project involved the collaboration between 
multiple agencies. A total of 9 manuscripts have been published with six still in 
press. In addition, we strive to ensure that 80% of faculty publications include 
student collaborators. We have met this goal for the last two years. 
 
Criterion 4: The fourth outcome measurement target is that “15% of MPH 
graduates will have participated in public health research through extracurricular 
activities or through coursework.” The way this is measured is that 15% of 
students, by the time they graduate, will have completed extracurricular research 
activities. This data used to measure this outcome is based on the number of 
MPH students on DMU IRB applications, which only includes human subjects 
non-exempt research involvement. For example, we know there to be students 
who have collaborated on secondary data analysis projects with faculty members 
that were IRB-exempt, or who have collaborated on animal research with faculty 
at other institutions, that we do not currently track. Based on our current criteria, 
we did not meet this goal, however future data tracking needs to be modified to 
be more inclusive of non-human subjects research. 
 
The final outcome measure target is that “100% of graduates will complete the 
“Responsible Conduct of Research” training”. In order to ensure that this target 
will be met, the Responsible Conduct of Research Online Training Program, 
(coordinated by the Collaborative Institutional Training Initiative at the University 
of Miami), was added as a required learning content to the required course MPH 
671: Community Research Methods course. Students must score a minimum of 
80% to pass the course assessment. This process has ensured that 100% of our 
students are exposed to the training and therefore that this goal is met. This also 
enables students to be listed as key personnel on IRB applications during the 
capstone, if needed. 
 
3.1.e. Description of student involvement in research. 
 
In an attempt to guarantee that students that graduate from the DMU MPH 
Program meet competencies related to research, the Program requires a 
research methods course that focuses on giving students the experience of 
designing an investigation. In this course students not only get exposure to 
different health research approaches but also choose a research topic and 
complete the steps of finding an appropriate research design and analysis 
approach for the topic. In addition to providing students with the experience of 
writing a research protocol, the course also allows exposure to topics such as the 
responsible conduct of research and the IRB application process. In addition, 
MPH students are eligible to participate in the Mentored Student Research 
Program. This provides much needed assistance to the faculty members while at 
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the same time providing an active learning experience to the students involved. 
Over the past years, most MPH core Program faculty members and selected 
MPH students have participated in this University-wide Program.  
 
The evidence presented on Table 3.1.c., shows that four out of five research 
projects that are listed involve student participation. Most MPH students who 
pursue research do so during the capstone experience. Table 3.1.e.1 illustrates 
examples of student research projects during the reporting period. 
 

Table 3.1.e.1. Sample student capstone research projects 

Student  Agency Project Year 

#1 Unity 
Point  

Vitamin D deficiency and malnutrition among 
bariatric patients 

2013 

#2 Eagle 
County 
Public 
Health  

Barriers and support strategies impacting 
breastfeeding duration among Hispanic WIC 
mothers 

2014 

#3 Blank 
Children’s 
Hospital 

Retrospective review of Gentamicin dosing in 
neonates 

2014 

#4 IDPH I-Smile Dental Hygienist Public Health Training 
Program 

2015 

#5 DMU Provider perceptions of LARC use in 
adolescents 

2015 

 
3.1.f. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 3.1 is met with commentary 
 
Strengths: The Des Moines University environment presents a conducive 
environment for research and scholarship activities. Faculty members across the 
various clinical and academic branches of the University are encouraged to 
participate and collaborate on healthcare research related to their field of 
specialization. This has resulted in a formidable level of research productivity 
particularly among the MPH core faculty. All core MPH faculty members have an 
active research agenda, and an ongoing research projects. Most projects involve 
collaboration with professionals from other institutions or from other academic 
branches at DMU. A number of the scholarship activities allow core MPH faculty 
to interact with local public health practitioners. Some of the research and 
scholarship activities have involved graduate MPH students as well as graduate 
students from other Programs of the University. 
 
Weaknesses. Despite opportunities available to students, many MPH students 
work fulltime outside of pursuing their MPH, therefore may have limited time to 
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participate in research. In addition, students who work in other states are at times 
limited by the University’s status as an established employer in other states. The 
faculty continue to work to establish opportunities for community engaged 
scholarship that could provide student research opportunities during the 
capstone experience or independent study.  
 
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. 
 
DMU’s vision statement regarding service specifies the institution’s aspiration to 
be a “leader and partner of choice in the delivery of services that enhance health, 
wellness, and education in our communities”. The goals that are outlined to fulfill 
this vision clearly reflect the institution’s expectation that faculty share their 
expertise, their professional experience, time and energy in activities that should 
benefit the University, the local community, nation and the wider global 
communities. As an integral part of such a service-oriented academic institution, 
the MPH Program has made important contributions towards the achievements 
of DMU’s service goals. Whether in terms of committee membership, or 
leadership, or in terms of organizing community initiatives, MPH core faculty 
members have played important roles in meeting service expectations. All core 
MPH faculty have approximately .2FTE allocated to internal and external service.  
 
The Rank Promotion and Tenure Policy for all DMU faculty species the various 
service activities that may be included in a faculty members’ service allocation. 
For example, serving on committees or the Board of Directors for community 
organizations, presenting to lay groups, serving on committees or in elected 
positions for professional organizations. All core faculty in the MPH Program 
participate in external service with community partners.  
 
In addition, the University recognizes DMU faculty members’ contributions to 
external service though the Distinguished Service Award.  
 
Recently, DMUs Community Relations Manager, Ms. Brianne Sanchez, has 
worked to establish a network of community engaged service activities for 
students and faculty. Specifically, she participated in the March 2015 Advisory 
Committee Meeting in order to get input from our stakeholders regarding where 
they see the MPH Program’s service priorities.  
 
Students may participate in community service through extracurricular activities, 
however, all MPH internship and capstone students must engage in activities that 
serve the host organization. The MPH Program is building a list of partners that 
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in which we have formal agreements for such student experiences (e-resource 
2.4.a.2).  
 
3.2.b. Description of the emphasis given to community and professional 
service activities in the promotion and tenure process. 
 
As noted above, the MPH Program evaluates its core faculty members’ 
performance by looking at their levels of teaching, scholarly work and by the level 
of service they render to the community. Each faculty member is expected to set 
a service goal he/she plans to achieve during a particular academic year. 
Whether or not the goals set by a core faculty member are met is evaluated at 
each end of academic year period.  
 
Core faculty members who are in the tenure-track are specifically expected to 
have a demonstrable evidence of providing service at various levels of the 
community. The DMU Rank, Promotion and Tenure Policy clearly expresses this 
expectation by stating “Service on departmental and University committees; 
service to the profession which may include research and grant review panels, 
journal editorial boards, accreditation committees, submission and acceptance of 
items for national Board examinations, and other similar activities; and service to 
the community.” (DMU RPT Policy Section III-B-3). 
 
The University has also devised additional means through which the faculty 
members are encouraged to participate in service activities by providing time off 
for community service. Faculty and staff also have the opportunity to be 
recognized with the University Service Awards and the Presidential Recognition 
Awards for their service. Members of the MPH core faulty have indeed been 
nominated for this award over the recent years.  
 
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.  
 
The list of service activities in which the MPH core faculty participated is 
given on 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 presented in 3.1.1. or 
3.3.1. 
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Table 3.2.1. Faculty Service from 2012 to 2015 

Faculty 
member 

Role Organization Activity or Project Year(s) 

M. 
Hansen 

Former PD  Hawk-I, Iowa’s children’s health 
insurance Program 

Board member and elected Chair in 
2014 
 

2013-
2014 

  Hewanorra Health Volunteers for St 
Judes Hospital, St Lucia 

Board Member  

  WHO Age Friendly City (Des Moines) 
Health Committee 

Co-Chair Health Subcommittee, 
WHO Age Friendly City 
 

 

  Iowa Department of Public Health 
Public Health Advisory Council 

Member representing Higher 
Education 

 

  Empower Tanzania Inc. Health Committee Chair and Board 
Member 

 

  National Health Workforce 
Commission 

Member  

  Institute of Medicine of the National 
Academies 

Taskforce Committee Member with 
reports released in 2012: For the 
Public's Health: Investing in a 
Healthier Future and Wiser 
Investment for a Healthier Future 

2012-
2013 

  Pew Charitable Trust Discussion on 
Antibiotic overuse in industrial 
livestock operations and antimicrobial 
resistance in human health 

Facilitator  

  Hawk-I, Iowa’s children’s health 
insurance Program 

Board Member  

  Iowa Department of Public Health   
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Public Health Advisory Council Member representing Higher 
Education 

  The Institute for Alternative Future’s 
Project - Public Health 2030 

 
Advisor 

 

  Empower Tanzania Inc. Board Member  

  National Health Workforce 
Commission 

 
Member 

 

R. Reimer Associate 
Professor 

Susan G. Komen, 
Iowa Affiliate 

Community Profile Team 2014-
2015 

  Susan G. Komen, Iowa Affiliate Community Profile Team 2013-
2014 

  Susan G. Komen, Iowa Affiliate Race for the Cure 2012-
2013 

C. Beverly Assistant 
Professor 

Drake University Head Start Policy 
Council 

Community Representative 2014-
2015 

  Drake University Head Start Health 
Advisory Board 

Board Member  

  American Heart Association Go Red 
for Women Committee 

Committee member  

  Drake University Head Start Policy 
Council 

Community Representative 2013-
2014 

  Drake University Head Start Health 
Advisory Board 

Board Member  

  American Heart Association Go Red 
for Women Committee 

Committee member  

  American Heart Association Minority 
Council 

Council member  

  Drake University Head Start Policy 
Council 

Community Representative 2012-
2013 

  Drake University Head Start Health Board Member  
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Advisory Board 

  American Heart Association Minority 
Council 

Council member  

  American Heart Association Midwest 
Affiliate Board 

Board member  

P. Duffy Assistant 
Professor 

Free Clinics of Iowa Board of Directors Member 2014-
2015 

  Association of Accredited Public 
Health Programs 

Executive Board Member  

  Dallas County (Iowa) Public Health 
CHNA-HIP Community Stakeholder 
Group 

Access to Care Work Group  

  Iowa Department of Public Health 
Public Health Evaluation Committee 

Member representing Higher 
Education 

 

  Free Clinics of Iowa Board of Directors Member 2013-
2014 

  Association of Accredited Public 
Health Programs 

Executive Board Member  

  Continuum of Care-Committee to End 
Homelessness in Greater Polk 
County 
 

Board Member  

  Iowa Department of Public Health 
Public Health Evaluation Committee 

Member representing Higher 
Education 

 

  Free Clinics of Iowa Board of Directors Member 2012-
2013 

  Continuum of Care-Committee to End 
Homelessness in Greater Polk 
County 

Grant Scoring Sub-committee 
member and Board Member 

 

  Iowa Department of Public Health Member representing Higher  
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Public Health Evaluation Committee Education 

S. Geletta Associate 
Professor 

Iowa Geographic Information Council Board Member 2014-
2015 

  American Sociological Association – 
Medical Sociology Section 

Webmaster  

  American Evaluation Association SNA TIG Program 
SNA TIG Program Chair 

 
 
 

  Iowa Geographic Information Council Board Member 2013-
2014 

  American Sociological Association – 
Medical Sociology Section 

Associate Webmaster  

  American Evaluation Association SNA TIG Program Co-chair 
 

 

  Iowa Department of Public Health Iowa Trends in Sudden 
Unexplained Infant Deaths 

2012-
2013 

  Iowa Geographic Information Council Board Member  

  American Sociological Association – 
Medical Sociology Section 

Associate Webmaster  
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Table 3.2.2. Funded Service Activity from 2012 to 2015 

Project 
Name  

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

Funding Source Funding 
Period 
Start/End 

Amount 
Total Award  

Amount 
2012-2013 

Amount 
2013-2014 

Amount 
2014-2015 

Community-
Based Y/N 

Student 
Participation 
Y/N 

 R. Reimer American Recovery and 
Reinvestment Act 

2012-2014 2,500    N N 

  Great Lakes Higher Education 
Corporation 

2013-2014 7,500    N Y 

          

 C. Beverly  Internal University Grant Funding 2013-2015 1,000  1000  Y Y 

          

 P. Duffy  Iowa Osteopathic Educational 
Research Grant, Des Moines 
University, Internal Grant 

2011-2013 9.700 4,000   Y Y 

          

 S. Geletta Polk County Barbershop and 
church-based blood pressure 
screening project 

5.1.12-
7.31.13 

10,000    Y Y 

  Polk County Board of Health 7.1.13-
9.30.13 

5,000    Y Y 

  Polk County Board of Health 9.30.13 – 
9.29.14 

5,000    Y Y 
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In addition to the on-campus service activities, the core MPH faculty has also 
been active in its involvement in service projects that impact local, state, national 
and global entities. Tables 3.2.1 & 3.2.2 showcases the core faculty’s service 
profile over the three years that is covered by this self-study. The service projects 
and activities are presented by type and scope. 
 
There are a total of 34 projects and activities; 18 represent participation in 
local/state projects. All DMU MPH core faculty members participated in a 
minimum of one service project or activity that is organized by a local and/or 
state agency. This includes 11 committee memberships and seven board 
memberships.  
 
All DMU MPH core faculty members participated in at least one national 
project/activity. There were 13 such projects/activities. These include serving in 
national boards and other committees that are organized by national health 
institutions, reviewing manuscripts and grant proposals for national institutions 
and the federal government and serving as facilitator and/or advisor for 
professional associations that represent healthcare professionals at the national 
level. 
 
The DMU MPH Program faculty that have a professional interest in global health, 
have provided active leadership and support to global health initiatives. Much of 
the support is provided in collaboration with DMU’s global health department, 
through providing public health training and consultation by travelling to less 
developed regions of the world. Dr. Mary Hansen, who was the Program chair 
thru 2014, has participated in such overseas mission trips that exposed medical 
and public health faculty and students to global health training and service 
opportunities. Dr. Hansen also served as a board member and chair of 
“Empower Tanzania, Inc., Ames, IA”, an institution that organizes aid (including 
healthcare) to the East African country.  
 
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.  
 
Data regarding outcome measures for service is also presented in Table 1.2.2. 
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Table 3.2.d. / 1.2.2. Outcome Measures for Service Goal 

MPH Service Goal Outcome Measure Target Year 1: 
2012-2013 

Year 2: 
2013-2014 

Year 3: 
2014-2015 

Serve communities locally and 
globally through workforce 
development activities, community 
engagement, service, and 
leadership. 
 

75% of MPH core faculty will 
serve on at least one external 
service committee or project 
per year. 
 

75% core 
faculty on at 

least 1 project 

5/5, 100% 
 

Goal Met 

5/5, 100% 
 

Goal Met 

4/4, 100% 
 

Goal Met 

75% of MPH core faculty will 
deliver health education / 
promotion presentations 
external (non DMU-MPH) 
audiences each year. 

75% 4/5, 80%  
 

Goal Met 
 

4/5, 80% 
 

Goal Met 

4/4, 100% 
 

Goal Met 

100% of student internships 
and capstones will result in 
students sharing core public 
health content to external 
stakeholders 

100% 100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

The MPH student club will 
participate in at least one 
service-learning experience 
per year. 
 

1 annually 3 events 
 

Goal met 

2 events 
 

Goal Met 

2 events 
 

Goal Met 
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Overall, the DMU MPH faculty successfully met all service goals over the 
reporting period. The first service outcome measurement target for the MPH 
Program states “75% of MPH core faculty will serve on at least one external 
service committee or project per year.” The data clearly shows that this target is 
not only met, but exceeded. The second outcome measure target states that 
“75% of MPH core faculty will deliver health education / promotion presentations 
external (non DMU-MPH) audiences each year.” The evidence for the 
achievement of this goal is supported by specific examples in the “workforce 
development” subsection. This goal has been met. Because all MPH internship 
Programs are conducted in partnership with external organizations, this goal is 
met. The fourth outcome measure target states that “The MPH student club will 
participate in at least one service-learning experience per year.” The MPH 
student club is highly active. Examples of student club service activities are 
described in section 3.2.e. 
 
3.2.e. Description of student involvement in service, outside of those 
activities associated with the required practice experience and previously 
described in Criterion 2.4. 
 
The MPH student club is highly active. Many of the activities are designed to 
engage and serve existing DMU students, however, there are two main activities 
that are geared toward external audiences. Each year, the MPH student club co-
organizes along with the Preventive Medicine club “Food Day” in Des Moines. 
Food day is a national awareness day. DMU students host a panel discussion 
and organize a dinner at a local farm. The purpose is to promote awareness of 
health and sustainable food. The service activity engages both DMU students, 
but also local community members. In addition, the MPH student club 
participates in DMU’s Annual Senior Health Fair. The event targets local senior 
citizens who come to campus for health screenings. MPH student club members 
support the event by providing health education on fitness and nutrition, along 
with chair yoga.  
 
In addition, students are encouraged to join the Iowa Public Health Association, 
Society for Public Health Education (SOPHE), or their state chapter of the 
American Public Health Association (APHA), as well as APHA. The executive 
director of IPHA is on the DMU Advisory Committee frequently supervises DMU 
interns. Opportunities for service are routinely posted on the DMU intranet and 
publicized via social media.  
 
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. 
 
Criterion 3.2 is met with commentary. 
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Strengths: DMU MPH support for service activities is evident in the FTE 
allocation devoted to service. On average, faculty spend approximately 20% FTE 
on service activities at the department, College, University, professional, and 
community level. In addition, students are provided ample opportunities to 
engage in service at these levels, with appropriate administrative and financial 
support if necessary. The University has engaged in strategic community service 
initiatives that are consistent with the mission, vision, and values of the MPH 
Program. MPH Program faculty and students are actively engaged in these 
efforts.  
 
Weaknesses: Although faculty are given ample time for service, and those 
activities are valued within the department and at the University, it can be difficult 
to quantify the commitment of these service opportunities without a University-
wide method for quantifying service work (as we have for teaching). Recently 
faculty have evaluated whether they devote more than 20% FTE on service, at 
the expense of research. Moreover, faculty have initiated discussions with our 
Advisory Committee to ensure that our community service and engaged 
scholarship are meeting the highest priority needs of the community. Many DMU 
MPH students work full time and have limited time to commit to service activities 
outside of the curriculum. We plan to further explore potential service 
opportunities that could be integrated into the curriculum.  
 
3.3.  Workforce development. The Program shall engage in activities other 
than its offering of degree Programs that support the professional 
development of the public health workforce. 

 
3.3.a. Description of the ways in which the Program periodically assesses 
the continuing education needs of the community or communities it 
intends to serve. The assessment may include primary or secondary data 
collection or data sources. 
 
As an institution of higher learning focused on medical and healthcare education, 
DMU realizes the importance of providing continuing education opportunities to 
members of the community, both on and off campus. In order to ensure the 
effective delivery of such an important service the University has created a 
department that oversees the planning, coordination and delivery of the service. 
This department is the “continuing medical education” department. All academic 
branches of the University deliver the continuing education Programs through 
coordination with this department.  
 
The MPH Program uses its links with local health organizations, public health 
agencies and non-for-profit service organizations to assess the continuing 
education needs of the community. When opportunities are identified, the 
Program chair and the core faculty work out the delivery plan and present the 
plan to the department of continuing medical education. The department 
schedules, announces and promotes the CE event. The annual surveys that are 
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conducted by the College of Health Sciences (such as the alumni survey and the 
graduate survey) are also used as sources of information for planning workforce 
development Programs and events. Advisory Committee meetings are also used 
to assess the workforce needs of the public health community, particularly in the 
state of Iowa. For example, in the March 2015 meeting, all Advisory Committee 
members completed a poll on the top 3 workforce development needs of the 
state (e-resource 1.4.a). 
 
The department of continuing medical education has also worked closely with the 
MPH Program by participating in the Program’s engagement with the member of 
the community advisory board. The Program holds regular meetings with the 
community advisory board members to update them on the current affairs of the 
Program, and also gather information and ideas from board members regarding 
the workforce development needs of the community. 
 
3.3.b. A list of the continuing education Programs, other than certificate 
Programs, offered by the Program, including number of participants served 
for each of the last three years. Those Programs offered in a distance-
learning format should be identified. Funded training / continuing 
education activities may be reported in a separate table. See CEPH table 
3.3.1. Only funded training / continuing education should be reported in 
template 3.1.1. Extramural funding for research or service education grants 
should be reported in Template 3.1.1 or 3.2.2. 
 
Over the last three years the MPH core faculty members in coordination with the 
continuing education department, have been responsible for the delivery of the 
following continuing education Programs and training events: 
 

Table 3.3.b. Continuing Education offerings  

Date Speaker Title Attendees 

4/2012 P. Duffy A comparison of health care use 
for physician-referred and self-
referred episodes of outpatient 
physical therapy 

17 

7/2012 P. Duffy Direct access: A new chapter for 
patients, payers, physicians, and 
physical therapists. 

80 

9/2012 P. Duffy Comparison of health services 
use for physician-referred and 
direct access episodes of care in 
physical therapy. 

50 

11/2012 S. Geletta The trends in sudden infant death 
and infant mortality in Iowa 

15 

4/2013 P. Duffy Global Health: Exploring 
Opportunities.  

65 

6/2013 R. Reimer How to prepare a poster 10 
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presentation 

4/2014 P. Duffy Implementation of the Affordable 
Care Act: The impact on physical 
therapy practice?  

35 

4/2014 P. Duffy Immigrant and refugee health 
care in central Iowa and 
implications for public health: 
Provider patient and community 
perspectives 

45 

4/2014 P. Duffy Implementation of the Affordable 
Care Act: What impact has there 
been for patients and providers?  

75 

10/2014 R. Reimer It’s the flu season* 250 

3/2015 C. Beverly The woman behind the HeLa 
Cells is Black: A discussion of 
race 

48 

* Denotes offered in a distance learning format. 
 
The continuing medical education department publicizes its on-campus and 
online offerings on its website (https://cme.dmu.edu/), and is available to all 
interested individuals.  
 
3.3.c. Description of certificate Programs or other non-degree offerings of 
the Program, including enrollment data for each of the last three years. 
 
The MPH Program currently does not offer a certificate Program. However, it has 
historically allowed members of the public access to selected core public health 
curricula through a non-degreed professional development enrollment track. 
Since 2012 the non-degree offering by the Program has expanded greatly such 
that all courses in Tier 1, and all elective courses in the Program, are now 
available to non-degree-seeking professionals. 
 
Interested individuals must submit a brief application, personal statement, and 
official transcripts in order to be considered for professional development 
coursework. Acceptance into the professional development coursework is 
managed by the admissions department. These students must also pass a 
criminal background check. In the fall 2015 term, 4 students enrolled in MPH 
professional development courses. 
 
The Program also provides regularly available online continuing education 
opportunities to its adjunct faculty and guest lecturers with the objectives to 
improve their online course delivery skills. In addition, the Program also provides 
workshops and seminars on topics such as competency based learning, 
curriculum mapping using rubrics for student paper evaluations, how to detect 
and deal with plagiarism etc.  
 

https://cme.dmu.edu/
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3.3.d. Description of the Program’s practices, policies, procedures and 
evaluation that support continuing education and workforce development 
strategies. 
 
As noted above, the DMU department of continuing medical education is the 
overarching body that coordinates University-wide continuing education activities. 
It is committed to offering Interprofessional Educational offerings that enhance 
the competence of health care professionals and improve the health of diverse 
populations. The DMU continuing education policy governs the manner in which 
Programs and activities are approved, and delivered using the University’s 
resources. The policy makes provision for individual faculty members and 
students (through faculty and/or Program sponsorship) to deliver CE activities 
through conference, seminars and workshops. The policy also outlines the 
procedures that must be followed in order to conduct such activities, including 
planning, execution and post-event activities such as evaluation of results. 
 
In addition, the Program is committed to offering continuing education and 
workforce development to its full and part time faculty. All of the part-time faculty 
in the MPH Program are active public health professionals in the community. 
These discussion are held during the annual faculty retreat. Initiatives that result 
from the input gathered at this retreat are then reported back to the faculty during 
annual one-on-one meetings with the PD and via email monthly updates. 
 
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. 
 
Des Moines University’s Department of Global Health and the MPH Program are 
founding members of the Heartland Global Health Consortium, a collaborative 
organization of public and private universities and Colleges throughout Iowa that 
jointly work to address professional and post-professional development activities 
for students and faculty in global Public Health. For example, In October 2014, 
DMU was part of the consortium’s 6th annual conference on climate, nutrition, 
and health (http://www.dmu.edu/event/gh-conference/). Partner institutions 
include the following: 
 

 Central College  

 Des Moines University  

 Drake University,  

 Grinnell College  

 Iowa State University  

 Mercy College of Health Science  

 Simpson College, University of Iowa  

 University of Northern Iowa  

 William Penn University  
 

http://www.dmu.edu/event/gh-conference/
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The consortium hosts an annual conference that is supported by DMU’s CME 
department. Speakers from the MPH Program, the College of medicine, and 
others across campus support the conference. 
 
3.3.f. Assessment of the extent to which this criterion is met, and an 
analysis of the Program’s strengths, weaknesses, and plans relating to this 
criterion. 
 
Criterion 3.3 is met with commentary. 
 
Strengths: In collaboration with the University’s department of Continuing Medical 
Education, the MPH Program has planned and delivered a number of continuing 
education opportunities to the members of the campus community as well as to 
local public health professionals. All Program faculty have participated in 
providing at least one continuing education event on campus. In addition, part- 
time faculty members and Advisory Committee members are engaged in 
identifying workforce needs in the community. Moreover, the MPH Advisory 
Committee has provided guidance to the Program regarding their perceptions of 
workforce needs (e.g., March 2015 minutes, e-resource 1.4.a).  
 
The Program has had a relationship with the Iowa Department of Public Health’s 
Oral and Health Services Delivery Bureau since 2011, when training materials 
were provided for workforce development for oral health services and staff that 
were contracted through the Maternal and Child Health funding. Dr. Duffy, Core 
Program faculty member, is now evaluating the outcomes of the training from 
2011-2014. The results of the survey data and evaluation will be used to develop 
future workforce training for dental hygienists, with training content beginning to 
be developed in 2015.  
 
Weaknesses: The MPH Program and the Continuing Medical Education office 
each engage key stakeholders in determining the workforce development needs. 
The MPH Program has not, however, conducted a broad community based 
needs assessment in the public health community. We plan to initiate a formal 
needs assessment in the 2015-2016 academic year to ensure the Program is 
able to understand the evolving workforce needs, and serve the public health 
workforce locally and regionally.  
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4.0 Faculty, Staff and Students 
 

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

 
4.1.a. A table showing primary faculty who support the degree Programs offered by the Program. 
 

Table 4.1.1 Primary Faculty who Support Degree Offerings of the School or Program 

Department 
(schools)/ 
Specialty 
Area 
(Programs) 

Name Title/ 
Academic 
Rank 

Tenure 
Status or 
Classificati
on*  

FTE or 
% Time 
to the 
school 
or 
Progra
m 

Graduate 
Degrees 
Earned 

Institution 
where 
degrees 
were earned 

Discipline in 
which degrees 
were earned 

Teaching Area Research Interest 

Generalist S. 
Geletta 

Associate 
Professor 

Tenured  100% M.S.      

     PhD     

 P. 
Duffy 

Assistant 
Professor 

Non-
tenured, 
tenure 
track 

100% PhD Iowa State 
University 

Education, 
with Minor in 
Gerontology 

Health care 
system, global 
health, 
interprofessio
nal education, 

Health care access 
immigrants and 
refugees; health 
services resource use; 
health indices 
reporting; 
interprofessional 
education learning 
outcomes and 
contributions of public 
health. Qualitative 
research on patient 
experiences at free 
clinics. 
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NOTES: Classification of faculty may differ by institution, but may refer to teaching, research, service faculty or tenured, tenure-track, 
non-tenure-track faculty or alternative appointment categories used by the school or Program. Provide data for the year during which 
the site visit takes place. If the site visit takes place in fall 2016, the template must present data for fall 2016. If the site visit takes place 
in spring 2017, the template must present data for spring 2017. Data in this table should match the faculty included in Templates 1.7.1 
and 1.7.2. If there are differences, provide footnotes to explain why. 
 
 
 
 
 
 

     MEd Iowa State 
University 

Education. 
Specialization 
Organizational 
Learning and 
Human 
Resources 
Development 

Professional 
development 
and 
professional 
issues in 
physical 
therapy 
including 
policy and 
advocacy. 

Needs assessment 
of establishing 
physical therapy 
training Programs in 
China, creative 
component for MEd; 
Multicultural issues 
in education and 
health care. 

 R. 
Reimer 

Associate 
Professor 

Tenured 100% MS. PhD Iowa State 
University 

Psychology Social & 
Behavioral 
Sciences 

Adolescent Health 
risk behavior, 
Vaccination, 
Disparities, 
childhood obesity. 

 C. 
Beverl
y 

Assistant 
Professor 

Non-
tenured, 
non-tenure 
track 

90% M.D.  University 
of Kansas 
School of 
Medicine 

Medicine / 
Surgery 

Survey of 
Human Health 
and Disease 

Health Disparities; 
Mental health and 
wellness; 
acquisition/retention 
of minority faculty 
and students 

     MPH University 
of South 
Carolina 
School of 
Medicine 

Public Health Epidemiology  
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4.1.b. Summary Data on the qualifications of other Program faculty. 
 

 Table 4.1.2. Other Faculty Used to Support Teaching Programs - Fall 2015 Projected  

Department 
(school)/Spec
ialty Area 
(Program) 

Name Title/Acad
emic Rank 

Title & Current Employer FTE 
or % 
Time 

Graduate 
Degrees 
Earned 

Disciplin
e for 
earned 
graduate 
degrees 

Teaching 
Areas 

DMU/MPH 
Core 
Curriculum 

       

 Kane, 
Debra  

Part-time 
faculty 

Maternal and Child Health 
Epidemiologist and Senior 
Fellow CDC/Iowa 
Department of Public Health, 
Bureau of Family 

0.1 PhD Public 
Health 

Epidemiology 

     MA Nursing  

 Myers, 
Kristen 

Part-time 
faculty 

Boone County Hospital, RN, 
Infection Preventionist; 
Medical/Surgical/Pediatric 
Staff Nurse 
 

 M.S. in 
Nursing-
Nurse 
Educator 

Nursing Social and 
Behavioral 
Sciences 

     MPH Public 
Health 

 

 Roozeboo
m, Michelle 

Guest 
Lecturer 

Lecturer, Grandview 
University; Des Moines, IA; 
Buccaneer Computer 
Systems & Services, Inc., 
West Des Moines, IA 
 

0.1 PhD Applied 
Statistics 
and 
Research 
Methods 

Basic 
Statistics 

     M.A. Physical 
Educatio
n 

 

 Stolte, 
Joelle 

Guest 
Lecturer 

Environmental Health 
Program Manager/Clinical 
Laboratory Supervisor, Polk 

0.1 MPH Public 
Health 

Occupational 
& 
Environmental 
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County Health Department Health 

 Quirk, 
Steve 

Part-time 
faculty 

Chief Executive 
Officer/Youth Emergency 
Shelter Services 

0.1 MPP Public 
Policy 

Public Health 
Administration 
& 
Management 

Generalist 
Specialization 

       

 Haberl, 
Jami 

Part-time 
faculty 

Executive Director/Healthiest 
State Initiative 

0.2 MPH Public 
Health 

Introduction to 
Graduate 
School and 
the MPH 
Program; 
Overview of 
the U.S. 
Health Care 
System; 
Emergency 
Preparedness 

     MHA Health 
Care 
Administr
ation 

 

 Belloff, 
Richard 

Assistant 
Professor 

Assistant Professor/Des 
Moines University, Master of 
Healthcare Administration 
Program 

 DBA Business 
Administr
ation 

Health Care 
Financial 
Management  

     MBA Business 
Administr
ation 

 

 Brady, 
John 

Guest 
Lecturer 

Vice president, Physician 
Services & Organizational 
Planning Marianjoy 
Rehabilitation Hospital  

0.1 DHA Business 
Administr
ation 

Health Care 
Financial 
Management 
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 Horak, 
Shelly 

Part-time 
faculty 

Executive Director/Dallas 
County (Iowa) Public Health 
Nursing Services 

0.3 MPH Public 
Health 

Community 
Health 
Program 
Planning and 
Evaluation 

 Royer, Dan Guest 
Lecturer 

Director of Policy and 
Regulatory Affairs, Iowa 
Hospital Association 

0.5 MPA Public 
Administr
ation 

Public Law, 
Ethics, & 
Policy 

 Eckley, 
Erica 

Guest 
Lecturer 

Director of Government 
Relations/Iowa Hospital 
Association 

0.5 J.D. Law  

     MPA Public 
Administr
ation 

 

 Hulsebus, 
Holly 

Guest 
Lecturer 

Research Assistant 
Department of Microbiology 
and Immunology /Des 
Moines University 

0.1 MPH Public 
Health 

Community 
Research 
Methods 

 Barkema, 
Erin 

Part-time 
faculty 

Community Health 
Consultant/Iowa Dept of 
Public Health, Bureau of 
Local Public Health Services 

.3  MPH Public 
Health 

Internship and 
Other 
Experiential 
Learning 

 Downey, 
Jacy 

Part-time 
faculty 

Instructor, Masters of Human 
Services Program 
Concordia University 
 

0.1 PhD Human 
Develop
ment and 
Family 
Studies 

Capstone and 
Other 
Experiential 
Learning 

     MPH Public 
Health 

 

 

NOTES: Provide data for the year during which the site visit takes place. If the site visit takes place in fall 2016, the template must 
present data for fall 2016. If the site visit takes place in spring 2017, the template must present data for spring 2017. 
 
Data in this table should match the faculty included in Template 1.7.2. If there are differences, provide footnotes to explain why. 
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4.1.c. Description of the manner in which the faculty complement integrates 
perspectives from the field of practice, including information on 
appointment tracks for practitioners, if used by the Program. Faculty with 
significant practice experience outside of that which is typically associated 
with an academic career should also be identified.  

 
The MPH Faculty at Des Moines University have been recruited and selected to 
meet our mission “To provide an excellent, competency-based, interdisciplinary 
education that prepares public health leaders who preserve and promote health 
in our global community.” All of the Core fulltime faculty are prepared at the 
doctoral level, two of three at the PhD level and fourth member a medical doctor 
with public health and general preventive medicine specialization and a Master of 
Public Health degree. The current vacancy will also be filled with a doctorally 
prepared faculty member. The complement of fulltime, part-time, and adjunct 
faculty (i.e. guest lecturers) complement each other’s educational preparation as 
well as professional experience to provide high quality, up-to-date content 
throughout the Program’s Core Curriculum and the Generalist specialization. 
Specifically, the core faculty’s educational preparation includes social-health 
psychology, sociology and demography, higher education, curriculum and 
instruction, gerontology, emergency preparedness, medicine and preventive 
health care services, and public health. In addition, the core faculty have 
professional work experience in statistical analysis and reporting for public health 
and health care Programs, state, city, and county public health administration 
and management, health insurance, third party payment, the U.S. health care 
delivery system, quantitative and qualitative research, as well as quality 
assurance analysis and reporting. 
 
Attention should be drawn to Core Faculty external practice and professional 
experience which complements their work teaching in the MPH Program and 
their understanding of public health: 
 

 Dr. Simon Geletta—Researcher for local Medicare/Medicaid Quality 
Improvement Organization (QIO) 

 Dr. Pamela A. Duffy—Health policy, provider education at health 
insurance company; physical therapist practice owner and clinician 

 Dr. Mary Mincer Hansen—Background in nursing practice, nursing higher 
education, global public health, and director of the state health department 

 Dr. Carolyn Beverly—Physician, County health director, emergency 
preparedness, community outreach, patient simulation experience, 
physician 
 

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.  
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Table 4.1.d. Outcomes Measures for Faculty Qualifications  

Outcome Measure Target 2012-2013 
N=5 Core 
N=18 
Secondary 

2013-2014 
N=5 Core 
N=21 
Secondary 

2014-2015 
N=4 Core* 
N=21 
Secondary 
 

Doctorally-prepared 
Core Faculty in public 
health or related field 

100% 100% 
 

Goal Met 

100% 
 

Goal Met 

100% 
 

Goal Met 

Doctorally-prepared 
Secondary Faculty in 
public health or 
related field 

20% 7(18)=29% 
 

Goal Met 

7(21)=33% 
 

Goal Met 

11(21)=52% 
 

Goal Met 

Secondary Faculty 
with MPH or relevant 
master’s degree 

50% 15(18)=83% 
 

Goal Met 

17(21)=81% 
 

Goal Met 

14(21)=67% 
 

Goal Met 

% Core faculty with 
applied public health 
practice experience 

50% 4/5=80% 
 

Goal Met 

4/5=80% 
 

Goal Met 

3/4*=75% 
 

Goal Met 

% Secondary faculty 
employed in public 
health practice 

50% 14(18)=78% 
 

Goal Met 

16(21)=76% 
 

Goal Met 

12(21)=57% 
 

Goal Met 

*Vacancy due to retirement of PD June 2014, search in progress. 
           
4.1.e. Assessment of the extent to which this criterion is met and an 
analysis of the Program’s strengths, weaknesses and plans relating to this 
criterion.  
 
Criterion 4.1 is met with Commentary.  
 
Strengths: The MPH Program has 5 core faculty positions to support the offering 
of our generalist MPH degree. All core faculty are prepared at the doctoral level, 
and 75% have applied public health employment experience. It should be noted 
that during 2014-2015, with the faculty vacancy due to Dr. Hansen’s retirement, 
that the Program is seeking a doctorally trained fulltime faculty member with 
public health experience. Additionally the secondary faculty are well prepared 
academically, and bring complimentary expertise and professional experience to 
the classroom. Our goal of 20% of secondary faculty with doctoral degrees is far-
exceeded, and all but one of our secondary faculty have Master’s level or 
Doctoral level training (Note:  this person has extensive grant writing experience 
and post-baccalaureate certifications in the content area and is considered a 
subject matter expert). Overall, the faculty who support the MPH Program at 
DMU are accomplished practitioners and scholars in public health and affiliated 
fields that relate to the content area they are assigned.  
 
Weaknesses: None identified.  
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4.2   Faculty Policies and Procedures. The Program shall have well-
defined policies and procedures to recruit, appoint and promote qualified 
faculty, to evaluate competence and performance of faculty, and to support 
the professional development and advancement of faculty.  

 
4.2.a. A faculty handbook or other written document that outlines faculty 
rules and regulations.  
 
The rules and regulations for faculty in the MPH Program are the same as for all 
University faculty. Currently, there is not a single handbook where this 
information is located, however, it is accessible to all faculty on the DMU intranet. 
The following policies are included as e-resources are links below. In addition, 
many of these policies are explained in more detail elsewhere in this self-study. 
 

Table 4.2. Faculty Policies 

Policy Title e-resource / URL 

Employment Orientation  https://pulse.dmu.edu/staff/faculty/Pages/Faculty-
Orientation.aspx 

College of Health Sciences 
faculty bylaws 

1.3.b.1 

DMU Faculty bylaws 1.3.b.2 

Faculty Recruitment and 
Hiring 

1.3.c.2 

Rank Promotion and Tenure 1.3.c.1 

Faculty Promotions 4.2.a.1 

Faculty Evaluation Procedure 3.1.a.2 

Advisor Handbook 4.2.a.2 

 
Some policies apply specifically to secondary faculty within the MPH Program. All 
secondary faculty whose teaching exceeds .2 FTE, are employed as a “contract 
faculty” member, and are therefore given an initial rank. The Faculty Contracts 
and Guest Lecturer Guidelines (e-resource 4.2.a.3) outlines the policy and 
procedures for these faculty. All contracted faculty are then given annual 
appraisals on the relevant components of their job. Typically this is teaching only, 
although one MPH part time faculty member also advises students, and is 
therefore evaluated on the same criteria as the full-time faculty members in the 
areas of teaching and advising. 
 
Guest Lecturers (defined as .2 FTE or less) are faculty who teach or co-teach an 
entire MPH course. These faculty are held to the same policies, procedures, and 
expectations as the contract and full-time faculty members. They are not, 
however, subject to a formal annual evaluation, but receive feedback from the 

https://pulse.dmu.edu/staff/faculty/Pages/Faculty-Orientation.aspx
https://pulse.dmu.edu/staff/faculty/Pages/Faculty-Orientation.aspx
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Program director through one-on-one meetings, phone appointments, and email 
communication. Typically this feedback comes at the end of the term upon 
review of the end-course student evaluations. Student teaching evaluations, 
compliance with Programmatic curriculum mapping standards, evidence of 
academic rigor, and overall relationship with students are areas in which these 
faculty members are evaluated. 
 
In addition, the faculty expectations for the Program have been defined by the 
PD for all faculty and were presented and reviewed with each faculty member in 
September 2014. The Faculty members also received common 
departmental/Program performance goals at their respective performance review 
meeting in March 2015. New Faculty members will receive and orientation to the 
MPH Faculty Expectations and MPH Faculty Performance documents during 
their orientation at initial hire as vacancies are filled. 
 
Finally, all PD reviews of faculty members are reviewed by the Dr. Cahalan, CHS 
Dean, prior to the faculty member receiving their review. This process ensures 
consistency in expectations throughout the Program and across the College. 
Similarly, the PD is reviewed annually by the CHS Dean, whose appraisal is 
reviewed by the Provost, Dr. McLean. This further ensures consistency in the 
application of review standards.  
 
4.2.b. Description of provisions for faculty development, including 
identification of support for faculty categories other than regular full-time 
appointments.  
 
Provisions for faculty development are guided by the Professional Development / 
Continuing Education for Exempt and Non-Exempt Employees Policy (e-resource 
4.2.b.1). Specifically, this policy states that all employees with an FTE of .8 or 
greater are eligible for up to 3,000 for professional development each year. 
Faculty that are employed .5 FTE or greater are eligible for up to 1,500 of 
professional development funds from the University each year, and have access 
to similar benefits as full time faculty (e-resource 4.2.b.2) such as Insurance, 
employee assistance, vacation, etc. 
 
The University has a number of internal resources that are available to all full and 
part time faculty, as well as guest lecturers. Currently, full time faculty attend an 
annual New Faculty Orientation day. The part-time faculty and guest lecturers in 
the MPH Program generally have full time employment outside of their DMU 
position, and therefore receive a variety of formal and informal development 
opportunities. For example, all new guest lecturers are given the faculty advising 
handbook to reference in dealing with students, they are given access to two 
online courses, 1) Learning Management System Training, and 2) Applied 
Curriculum Mapping to help prepare them for online teaching. These courses 
were developed by Dr. Ozdemir, the CHS Instructional Design Coordinator.  
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The Center for Teaching and Learning hosts a number of live and recorded 
development and training sessions, and hosts a number of webinar trainings for 
all faculty at the University. These opportunities are distributed to MPH faculty 
and are available for them to access at their convenience. In order to support 
part time and guest lecturer faculty, the Program also hosts a retreat each year 
that includes multiple development modules. For example, the Spring 2015 
faculty retreat included several sessions devoted to preventing and handling 
plagiarism, curriculum mapping, and best practices in assessment. In addition, 
the Office of Multicultural Affairs (https://www.dmu.edu/diversity/) offerings are 
available to all faculty members in the Program. 
 
4.2.c. Description of formal procedures for evaluating faculty competence 
and performance.  
 
All full-time and contract faculty participate in a self-evaluation and performance 
review process annually. This process is established through the use of an 
electronic tool, WingSpan. Faculty receive access to the electronic self-appraisal 
form in December of each year and are given approximately 30 days to 
electronically submit a self-appraisal to their supervisor. The self-evaluation 
includes teaching and advising effectiveness, scholarship, service, organizational 
understanding / relationship building, administration duties, and clinical practice 
(if relevant). The PD reviews all faculty self-appraisals, writes a performance 
appraisal for each faculty member, and then meets 1:1 with the faculty member 
to review the written performance evaluation in late February to mid-March of 
each year. 
 
Faculty participate in goal-setting with the Program chair annually. Goals are 
established for faculty teaching workload and performance, service expectations, 
research and scholarly productivity each year. Additionally, tenure-track faculty 
are referred to the Rank, Promotion, and Tenure guidelines and as noted in 
subsection 4.2.b. 
 
The University provides a “Managers Toolkit” for all Program Directors & Chairs 
to assist with hiring and onboarding processes and managing employees. This 
single location with pertinent policy information is useful for the MPH PD to easily 
and quickly access policy and procedure information. This resource supports 
managers in their responsibility to uphold the University expectations that support 
the Mission of DMU.  
 
4.2.d. Description of the processes used for student course evaluation and 
evaluation of instructional effectiveness.  
 
In addition to peer review and performance appraisals, Faculty receive formative 
and summative feedback each semester through student course evaluations: 
During the 12-week semesters, fall, spring, and summer, the mid-course 
evaluation is deployed through the learning management system at 

https://www.dmu.edu/diversity/
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approximately week 4 and 5 so that any student issues can be addressed prior to 
the half-way point of the course. At mid-course, students respond to two open-
ended questions: 

1. What parts of the course are working well (supporting your learning) for 
you, i.e., textbooks, supplemental materials, surveys, exercises, 
discussion boards, article reviews / discussions, instructor feedback, 
announcement, etc.? 

2. How can this course be improved to enhance your learning? 
 

Responses are aggregated by the Academic Assistant and shared with the 
instructor, course coordinator, if applicable, and the Program Chair/Director. An 
example mid-course instructor report is attached (e-resource 4.2.d.1) The 
Program Chair/Director reviews all course evaluations and discusses any 
concerns or resource needs with the respective instructor. The final course 
evaluation is a combination of standardized survey questions, as well as open-
ended questions seeking feedback on the course delivery, instructor presence, 
course resources and design, assessments, as well as areas for improvement (e-
resource 4.2.d.2). Similarly to the mid-course evaluation, the Academic Assistant 
creates an end-course evaluation for each instructor, which is shared with the 
course coordinator, if applicable, and the Program Director (e-resource 4.2.d.2). 
A sample end-course evaluation report is included (e-resource 4.2.d.3) 
 
Faculty are expected to achieve an overall mean of 4.0 (80% positive) rating for 
each course they teach. End-course evaluations and student comments are 
incorporated into the End Course Evaluation Report (CER) completed by the 
instructor and reviewed by the course coordinator and the Program Chair. The 
CER is the opportunity for the instructor to review the strengths and weaknesses 
of the course, provide reflection on how student feedback will be used to modify 
the course, and to outline anticipated course improvements for the next semester 
(e-resource 4.2.d.4). The CERs are reviewed by the Course Coordinator, the 
Curriculum Committee, and the Program Chair and feedback is provided to the 
instructor. 
 
Beginning in 2015-2016 academic year, every required course will be peer 
reviewed using the Quality Matters criteria for higher education every other year 
found at https://www.qualitymatters.org/rubric. The peer review process 
established by the Program is based on a philosophy of professional 
development for Program faculty, and is not redundant of other Program 
improvement activities, nor is it intended to be punitive. Supported and 
coordinated by the CHS Instructional Design Coordinator, Dr. Ozdemir, each 
course will be reviewed by the Dr. Ozdemir, the instructor, and a peer colleague. 
The peer colleagues were selected by Dr. Ozdemir and CHS Associate Dean Dr. 
Stumbo, so that peer reviewers instructed courses with overlap in Program 
competencies. Dr. Ozdemir will facilitate a discussion of the peer review results 
so that the instructor can reflect upon and incorporate feedback into course 
improvements for future course offerings. The purpose of the Program’s peer 

https://www.qualitymatters.org/rubric
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review process is to share best practices across faculty in the Program, to 
facilitate continuous improvement in course delivery, and to provide meaningful 
feedback meaningful to all core and secondary faculty from peers on their MPH 
courses.  
 
4.2.e. Assessment of the extent to which this criterion is met and an 
analysis of the Program’s strengths, weaknesses and plans relating to this 
criterion.  
 
Criterion 4.2 is met with commentary.  
 
Strengths: The University has clearly established and documented its processes 
for recruitment, hiring, promotion, and performance review for faculty. The 
Program has a defined process for course evaluations that provides important 
feedback to the faculty and Program on course content, delivery, and 
improvements in the curriculum.  
 
Weaknesses/Plans: The Office of the Provost has acknowledged that even 
though there is a comprehensive list of Faculty guidelines, expectations, policies, 
and procedures, it would be more efficient and helpful for the faculty to have 
these various documents and resources consolidated into one electronic Faculty 
Handbook. This project has already been undertaken and is expected to be 
complete by Fall 2015. Likewise, the Human Resources Department recognizes 
that employment policies and procedures common to all faculty and staff 
employees could similarly benefit by having an electronic Employee Handbook 
and they anticipate this being completed by the end of 2015. 
 
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.  
 
Des Moines University has a centralized office for admissions and enrollment. 
The MPH Program director works closely with the Director of Admission, Ms. 
Smith, to recruit a student body that supports the Mission of the Program. The 
University uses a number of procedures to recruit qualified students. 
 

Website and Social Media: The MPH website (www.dmu.edu/mph) includes 
information on Program faculty, outcomes, information on the curriculum 
(including sample Programs of study), sample alumni profiles, and information on 
applying to the MPH Program. This information is updated regularly, and in the 
spring and summer of 2015 underwent significant revision. One popular feature 
of the website is the function through software Zopimchat 

http://www.dmu.edu/mph
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(https://www.zopim.com/), which allows Admissions staff to answer questions 
quickly for potential students. Since this tool was purchased in 2013, the 
admissions staff have engaged in over 1,500 contacts for the MPH Program 
specifically. The University recently invested in a new online advertising 
campaign to reach a very broad base of prospective students. Specific Program 
keywords and competitor Program information is provided to the service, and is 
used to define our scope of advertising. The process utilizes the words that an 
individual searches, as well as pages the individual visits during their online 
searches. It captures this information and when applicable, will return the result 
for DMU when the individual resumes online searching at a later date. Updated 
ad info is available as we define new marketing schemes or branding designs. 
Data will also be available to track the traffic to the site. Much of this online traffic 
occurs within social media platforms, such as Facebook. The MPH Program also 
has a Facebook page (http://www.facebook.com/DesMoinesUniversityMPH). 
 
Direct Mailings / emailing: The admissions office routinely sends direct mailings 
to a number of organizations and associations to describe the educational 
offerings in the MPH Program at DMU. For example, all Iowa county public 
health offices (97), all state public health agencies (48), undergraduate public 
health Programs at schools that don’t also offer an MPH.  
 
Online Advertising: The University supports a number of additional online 
advertising opportunities. For example, we purchase advertising space in the 
Iowa Nurse Newsletter, and the American Public Health Association online ad. 
 
Recruitment events and Conferences: Admissions staff regularly attends a 
number of relevant conferences (e.g., the Iowa Governor’s Conference on Public 
Health, and the American Public Health Association (APHA) Conference).  
 
Continuing Medical Education: Through the University’s continuing medical 
education offerings, activities directly relevant to public health professionals are 
also targeted for recruitment. For example admissions staff have attended a 
series of CME offerings for DMU clinical preceptors, where many have 
demonstrated interest in additional educational offerings regarding public health. 
 
On campus events: Because of the availability to seek an MPH degree while 
pursuing another degree at DMU, the Program strategically markets to the 
clinical Program students already on campus. For example, DMU hosts “2nd 
Look Day”, which is an event that specifically invites students that have been 
accepted into any DMU Program to come to campus. Yearly, sessions on dual 
degree options is hosted by the Admissions Department. These events are 
successful recruitment events for the Program, as many clinical students have 
strong public health backgrounds and interests. 

 
4.3.b. Statement of admissions policies and procedures.  
  

http://www.facebook.com/DesMoinesUniversityMPH
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Application requirements for the MPH Program are explained in detail here. 
Applicants must submit a personal statement, at least one letter of 
recommendation, GRE scores (or other relevant graduate entrance exam), and 
all official transcripts to be considered for admission to the MPH Program. 
Applicants are evaluated generally on the following criteria: 

1. Evidence of previous academic success (e.g., GPA, GRE scores, prior 
graduate coursework). Note the GRE was added to the application 
requirements in 2013-2014. 

2. Past Public Health experience (e.g., employment, volunteerism, research). 
3. Personal statement that specifically addresses previous public health 

experience, future public health goals, and plans / strategies for being a 
successful graduate student 

4. Writing ability as assessed from personal statement. 
 
Because the MPH Program accepts many early- and mid-career professionals, 
we value a holistic review process. Therefore, we do not have minimum GPA and 
GRE thresholds for admission; however, candidates with GPAs above 3.0, and 
GREs above the 50th percentile are the most competitive in our pool of 
applicants each admissions cycle.  
 
The MPH Program reviews applicants three times per year, coinciding with the 
academic terms. Students may apply for “priority consideration” a month before 
the application deadline. All applicants are reviewed by at least two MPH faculty 
members. Final reviews are then forwarded to the Program director who makes 
final admission decisions based on faculty reviews. This process ensures a 
thorough and fair review of all eligible applicants. The review process includes an 
evaluation matrix that the faculty have checked for inter-rater reliability in scoring. 
 
4.3.c. Examples of recruitment materials and other publications and 
advertising that describe, at a minimum, academic calendars, grading and 
the academic offerings of the Program. If a Program does not have a 
printed bulletin/catalog, it must provide a printed web page that indicates 
the degree requirements as the official representation of the Program. In 
addition, references to website addresses may be included.  
 

The Program Viewbook is located on the DMU website: http://www.dmu.edu/wp-
content/uploads/2011/01/MPH-Viewbook.pdf.  
 
All Program’s academic calendars are located at 
https://www.dmu.edu/about/academic-calendar/.  
 
Grading and Course Offerings: all required course offerings are described on the 
DMU webpage (https://www.dmu.edu/mph/curriculum/). More specific grading 
and course offering information can also be found in the College of Health 
Sciences Catalog (e-resource 4.3.c). 

http://www.dmu.edu/mph/how-to-apply/
http://www.dmu.edu/wp-content/uploads/2011/01/MPH-Viewbook.pdf
http://www.dmu.edu/wp-content/uploads/2011/01/MPH-Viewbook.pdf
https://www.dmu.edu/about/academic-calendar/
https://www.dmu.edu/mph/curriculum/
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4.3.d. Quantitative information on the number of applicants, acceptances 
and enrollment, by concentration, for each degree, for each of the last three 
years.  
 

Table 4.3.1 Quantitative Information on Applicants, Acceptances, and 
Enrollments, 2013-14 to Fall 2015 

    2013-2014 2014-2015 Fall 2015 

Generalist Applied 97  Pending Pending 

Accepted 72  Pending Pending 

Enrolled 40  Pending Pending 

 
 
4.3.e. Quantitative information on the number of students enrolled in each 
specialty area of each degree identified in the instructional matrix, 
including headcounts of full- and part-time students and an FTE 
conversion, for each of the last three years. Non-degree students, such as 
those enrolled in continuing education or certificate Programs, should not 
be included. Explain any important trends or patterns, including a 
persistent absence of students in any degree or specialization. Data must 
be presented in table format.  

 

Table 4.3.2. Student Enrollment Data from 2012 to 2015 

 2013-2014 2014-2015 2015-2016 

Degree & Specialization HC FTE HC FTE HC FTE 

MPH - Generalist 190 111 151 98 Pending Pending 

 
4.3.f. Identification of measurable objectives by which the Program may 
evaluate its success in enrolling a qualified student body, along with data 
regarding the performance of the Program against those measures for each 
of the last three years.  
 

Table 4.3.3 Objectives for Student Qualifications  

Outcome 
Measure 

Target 2012-2013 2013-2014 2014-2015 

Mean 
Undergraduate 
GPA  

Greater than 
or equal to 3.2  

M=3.17 
 
Goal Not Met 

M=3.22  
 
Goal Met 
 

M=3.22 
 
Goal Met 

Mean GRE 
Scores  

Greater than 
40th percentile 

GRE not 
required 

V: 150 (48%) 
Q 147 (40%) 
 
Goal Met 

V: 149 42% 
Q: 145 32% 
 
Goal Not Met 

Number of 60% or lower 47% accept 74% accept 71.9% accept 
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Applicants / 
Selectivity 

acceptance 
rate 

rate 
 
Goal Met 

rate 
 
Goal Not Met 

rate 
 
Goal Not Met 

 
4.3.g. Assessment of the extent to which this criterion is met and an 
analysis of the Program’s strengths, weaknesses and plans relating to this 
criterion.  
 
Criterion 4.3 is met with commentary 
 
Strengths: The Enrollment Management Office engaged the Lawlor Consulting 
Group in 2014 to provide an evaluation of the current recruitment needs of the 
Program. The Program has a well-coordinated recruitment process. Through the 
collaboration of multiple University departments such as Admissions, Marketing 
and Communications, and the MPH Program, a new marketing and recruitment 
campaign was initiated in 2014-2015. The DMU website has explicit and clear 
directions for application to the Program, information on the curriculum, faculty, 
campus resources, and technical requirements as shown in 4.3.b. 
 
Weaknesses/Plans: Although the number of applicants has decreased in the last 
couple of years, the MPH Program still has more qualified applicants than can be 
accepted. Overall, the Program continues to strive to attract a greater number of 
competitive applicants. The competiveness of the applicants we have however, 
may not be fully reflected in the GRE scores, since applicants with a prior 
graduate degree, or other graduate admissions test (e.g., MCAT) are not 
reflected in Table 4.3.3. To support these goals, the University has invested in 
enhanced online marketing initiatives with the goal of increasing applications by 
at least 10% for the fall 2015 cycle.  
 
4.4. Advising and Career Counseling. There shall be a clearly explained 
and accessible academic advising system for students, as well as readily 
available career and placement advice. 

 
4.4.a. Description of the Program’s advising services for students in all 
degrees and concentrations, including sample materials such as student 
handbooks. Include an explanation of how faculty are selected for and 
oriented to their advising responsibilities.  
 
Advising for MPH Students. Once the University admissions department 
receives a formal response of acceptance from a student with their seat deposit 
fee, the Program immediately assigns a faculty advisor from the fulltime core or 
part-time faculty. The advisor is selected by the PD based on the number of 
graduations each year, and advisees are assigned so that there is an 
approximately equal distribution of advisees among faculty members. Fulltime 
faculty are responsible for 45-55 advisees and part-time faculty are responsible 
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for 10-20 advisees throughout the year. The Program Academic Assistant 
notifies each advisor of their advisees and contact information each admission 
cycle. Each faculty advisor is the primary point of contact for the student 
throughout their time at DMU. Advisors facilitate requests for transfer credit, 
answer questions about coursework, facilitate student access to University 
services such as educational accommodations if necessary, and generally 
support the student throughout their time. Faculty also work with students during 
their first term to complete a Program of study, which is a regular point of follow-
up with the advisor and student as the advisee progresses through the 
curriculum. 
 
Faculty are oriented to their advising role specific to the MPH Program during 
their first week of employment at DMU, during the orientation process, by the 
Program Chair. This orientation includes specifics of the curriculum, the Program 
of study form with course tiers, the registration process, prerequisites, and the 
timeline for semesters and enrollment. In addition, DMU has a Faculty Advising 
Seminar series sponsored by the Center for Teaching and Learning for all 
faculty, all Colleges at the University. This interactive series of two half days 
addresses various student advising needs and the appropriate faculty response 
to various scenarios. Included in the seminar are policies on leave of absence, 
sexual harassment, academic difficulty, or the need for educational resources to 
name a few. Faculty receive written copies of the faculty advisor guide (e-
resource 4.2.a.2) and resource lists to guide them in their advising role. 
 

The MPH Faculty Advisors are responsible to actively reach out to advisees 
throughout the year, approximately each semester or as needed. Through email 
primarily, advisees are informed of any pertinent Program updates, information is 
provided on elective courses, and advisors offer to meet with the students in 
person, phone, Skype, through email or chat technology. Advisors maintain 
contact with students who have been granted a Leave of Absence during the 
time they are not enrolled in campus to assist them in planning their return to an 
active Program of study and offer support.  

 
As a standard process, MPH Advisors are in contact with new admits within 

48 hours of being notified that their acceptance is confirmed. The initial contact 
with the new advisee is through email and includes the following pertinent 
information: 

 Name and office contact information 

 A review of the advisor role 

 An invitation to a meeting to answer questions and discuss the upcoming 
semester enrollment  

 Suggestions for course load and initial courses  

 Student handbook—
https://pulse.dmu.edu/staff/studentrelations/Documents/MPH/MPH.pdf 

 Registration information--link –have pdf of the typical registration 
information sent 
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4.4.b. Description of the Program’s career counseling services for students 
in all degree Programs. Include an explanation of efforts to tailor services 
to meet specific needs in the Program’s student population.  
 
The MPH Program collaborates with the MPH Student Club to offer student 
networking nights with employers, provide resources on resume writing,  
interviewing preparation, and guidelines for steps in finding public health 
positions; and, features presentations with employers and public health 
professional organizations to provide an overview of employment and career 
opportunities for students. The Program posts employment, internship, research, 
fellowship, and scholarship information as it is received on the MPH intranet 
page (i.e., Pulse) for all students to access throughout the year. Each MPH 
student has the opportunity to delve deeper into their individual career counseling 
needs with their advisor throughout the year, as well as with the PD. MPH 
Advisors additionally support student placement with Letters of Recommendation 
as requested. 
 
4.4.c. Information about student satisfaction with advising and career 
counseling services.  
 
The MPH Program regularly assesses student satisfaction with their experiences 
in the Program. The student Opinion Questionnaire is sent to all current students 
every other year (next in fall 2016). The survey asks students to report the extent 
to which they believe their academic advisor is approachable, how much they are 
concerned about the students’ success, is knowledgeable, is available, and other 
comments regarding their relationship with their advisor. In addition, the 
Graduate Survey asks about the students’ academic progress and whether or not 
the advisor was available to discuss career progress. 
 
  

Table 4.4.c. Student Opinion Questionnaire Results – Academic Advising 

 2012 2014 

My academic advisor is approachable 84.62% 80.25% 

My academic advisor is concerned about my success 
as an individual 

66.67% 66.67% 

My academic advisor is knowledgeable about Program 
requirements 

79.57% 78.48% 

My academic advisor is available at times that are 
convenient for me  

78.89% 77.50% 

Note: numbers represent percentage of respondents who agree/strongly agree 

 
Periodically, the MPH Program surveys students specifically on the satisfaction 
with the Program advising. This was last done in 2013 by former Program 
Chair/Director Dr. Mary Mincer Hansen. The results of the survey were shared 
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with faculty members who received the aggregated data and written comments 
from their respective advisee cohort. Each individual faculty member met 1:1 with 
the Chair to review their individual performance related to advising and career 
counseling. Overall the satisfaction rates were quite high. 
 
4.4.d. Description of the procedures by which students may communicate 
their concerns to Program officials, including information about how these 
procedures are publicized and about the aggregate number of complaints 
and/or student grievances submitted for each of the last three years.  
 
The procedures for students to report their concerns or provide feedback to the 
University or the Program are delineated in the MPH Student Handbook. 
Generally, students are encouraged to speak with their advisor first when a 
concern arises. If the advisor is not able to assist the student, then issues may be 
resolved with the Program Director. For more sensitive issues, a number of 
formal processes are available as follows: 
 
If a student is dissatisfied with a final course grade, the Grade Appeals Policy (e-
resource 4.4.d.1) outlines out a step by step process by which allows the student 
to formally grieve and advocate for a change in grade. There has been only one 
formal Grade Appeal submitted by a student during the self-study reporting 
period.  
 

Lighthouse: Des Moines University has engaged Lighthouse Services, Inc., to 
provide all Des Moines University employees and students with access to an 
anonymous ethics and compliance hotline for reporting possible ethics violations. 
The purpose of this service is to ensure that any employee or student wishing to 
submit a report can do so anonymously and without fear of retribution. All 
students have access to this hotline in the DMU intranet. There have been no 
instances of an MPH student filing a compliant via Lighthouse during the self-
study reporting period. 
 
Complaint and Grievances. Des Moines University has developed an appropriate 
and consistent model to define student complaints and related procedures for 
both on-campus and distance learning students. This procedure shall not apply 
to proceedings taken pursuant to the "Misconduct Penalties/Disciplinary 
Sanctions” section of the Student Handbook or any other provisions of the 
Student Handbook which includes a specific procedure for review or which states 
that no further review is available.  
 
If a student wishes to register a formal complaint related to University matters, 
the student must submit the following in writing to the Vice President for Student 
Services, within seven (7) business days of the date on which the incident 
occurred or became known. Students must formally detail the basis for their 
complaint (e.g., violation of a published policy), provide supporting evidence, and 
ask for specific changes. The Vice President for Student Services (VPSS) will 
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address and resolve the complaint. The University maintains a record of all 
student complaints per the Student Complaint Record Policy. There have been 
no formal complaints during the reporting period (e-resource 4.4.c.1). 
 
4.4.e. Assessment of the extent to which this criterion is met and an 
analysis of the Program’s strengths, weaknesses and plans relating to this 
criterion.  
 
Criterion 4.4 is met with commentary. 
 
Strengths: The MPH Program has an exemplary cadre of core faculty who 
provide ongoing outreach and advising to all MPH students. Contact is 
maintained through electronic and telephonic means for those students outside 
of the immediate Des Moines, IA metropolitan area, and office hours are also 
available to advisees and all students for each faculty member throughout the 
year. Most students enter the MPH Program already in an established public 
health or health care career path, but during their time with the Program have a 
chance to interact with faculty and other students to learn about additional 
opportunities, specialty areas, and areas of career advancement. The MPH 
Student Club, with the support of the Program faculty and staff, make career 
advising available to all students throughout the year. Through the use of 
AdobeConnect and posting electronic information and resources, all students 
benefit from career counseling information. The MPH Advisory Committee has 
informed the Program that the extent of new career and employment matching 
services typically found at undergraduate institutions are not needed for our 
graduate student and have reinforced our philosophy of making resources 
available and providing ways for students to network with each other as well as in 
their own communities to be of greatest value to our enrollees and graduates. 
 
Weaknesses/Plans: During the course of the Self-Study, the Program has 
communicated with the University Student Services Department to determine if 
there are additional ways that the University could support the MPH Program 
with Career Advising. The MPH Advisory Committee has recommended that the 
Program consider taking the following additional steps to enhance their current 
Career Advising activities during 2015: 

 Set up alumni groups for Program graduates through social media sites 
such as LinkedIn or Facebook, for example, and encourage professional 
networking among Program alumni 

 Coordinate activities for professional contacts and employment 
opportunities for alumni with the University’s alumni relations department.  

 Continue to offer networking and mentorship opportunities between 
students and public health professionals through our relationships with 
local and state public health departments, as well as related professional 
organizations and the Program’s articulation and affiliation agreements 
with agencies 
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 Advise students regarding how their internship portfolio can support their 
future career exploration and help them prepare to present themselves to 
prospective employers. In addition, the Program has identified additional 
ways to orient new faculty members to their advising role, and support the 
current faculty advisors. New and incumbent faculty could benefit from 
regular sharing of communication methods and messages with each 
other. The Program could also create a year-round communications 
calendar so that all students are reached by their advisor at appropriate 
times in their Program of study, and throughout the semester registration 
cycles. The Program Academic Assistant will work with the PD to create 
and disseminate these resources to faculty advisors. 

 
 


