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Members of the Association of Schools and Programs of Public Health appreciate the 
opportunity to comment on the first draft of the Council on Education for Public Health’s (CEPH) 
proposed accreditation criteria regarding the curriculum in education for public health.  This 
input is based on opinions from members collected from ten subgroups organized to respond to 
the criteria, several membership meetings/retreats, two open listening sessions, comments in 
ASPPH’s new Online Community, CEPH response letters (as copied to ASPPH), as well as 
deliberations and reactions from a representative virtual focus group.  We would like to 
emphasize that this letter reflects input from hundreds of engaged ASPPH members across our 
schools and programs. 
 
We appreciate the evidence of incorporation of many themes espoused in documents produced 
by the ASPPH-convened Framing the Future Initiative and other highly relevant documents, 
such as the National Board of Public Health Examiners’ Job Task Analysis and the Council on 
Linkages between Academia and Public Health Practice’s Core Competencies for Public Health 
Professionals.  We recognize the intent to promote flexibility and innovation in education for 
public health.  We also recognize the importance of setting an appropriate standard of 
excellence as a common base for public health education at each level – baccalaureate, 
master, and doctoral – while expressing an expectation that programs will exceed that base 
level of quality in differing ways as a reflection of their unique strengths and focus areas.   
 
We see many positive aspects of the proposed criteria.  Rather than commenting on these 
positive aspects in detail, we will focus this response on areas that can be improved in the 
service of assuring quality in education for public health.  The major issues include: 1) the 
importance of a competency-based approach to graduate education in public health, 2) the 
public health identity of the degree programs, 3) the differentiation between the MPH and DrPH 
degrees, 4) the quality of practice and integrative, or culminating experiences, 5) the approach 
to framing curricula of other degrees (other than the baccalaureate in public health, MPH, and 
DrPH) in the unit of accreditation, and 6) the balance between the burden of documentation and 
the linkage of proposed metrics to quality in teaching and learning.  Specific comments and 
recommendations follow:    
 
1)  The importance of a competency-based approach to graduate education in public health  
 
The curricular criteria for the MPH and DrPH degrees are each framed in terms of related 
components. These are identified as “Foundational Content,” “Foundational Skills,” and 
“Professional Disposition” for the components common across both degrees and “Additional 
Professional Skills” for the specialty/concentration components offered within each degree 
program.  We recognize the similarity to knowledge, skills, and attitudes (KSAs), and the further 
mapping of these concepts to competencies across three domains (cognitive, psychomotor, 
and affective).  At present, the criteria appear to avoid the use of the term “competency,” and 
our members would like to underscore the importance of a competency development approach 



3 
 

 
3 
 

to graduate education in public health.  We see value in making this issue explicit, rather than 
implicit, in the criteria.  
 
 
Recommendation:  Explicitly base the curriculum criteria for graduate-level education on a 
competency-based model (as indicated in detail in Attachment A, #1).   
 
Within the criteria, schools and programs are required to document the learning experiences for 
each listed component with assessment only for each of the MPH and DrPH “Foundational 
Skills.”  Additionally, the criteria define areas that ensure students are exposed to “Foundational 
Content” and “Professional Disposition” without defining the level of competency expected.  We 
interpret this approach as implying that schools and programs will be expected to expose 
students to these areas while ensuring that students attain the locally defined level of 
competence for each content and professional disposition.  We interpret this approach as 
evidence of CEPH’s intent to promote flexibility and innovation while assuring that an 
appropriate base of excellence is consistently provided across schools and programs with 
respect to “Foundational Content,” “Foundational Skills,” and “Professional Disposition.” 
 
While each school and program has a mission and characteristics that distinguish it from 
others, all graduate education in public health should provide opportunities to develop basic 
competencies across the core disciplines as well as in specialized focal areas.   We support the 
idea that the means of enabling competency development in students may take different forms 
or formats and approaches that integrate across disciplinary areas and apply knowledge, skills, 
and attitudes for problem solving and which may replace the disciplinary course in each area.   
 
As we interpret the proposed criteria in support of flexibility and innovation in core competency 
development across many different kinds of organizing structures in schools and programs, we 
are pleased to observe that schools and programs wishing to retain more traditional, five-core 
style structures should also be able to fit their teaching and learning within the new, proposed 
curricular framework.    
 
To ensure consistency across programs, the criteria also needs to clarify the different means or 
opportunities that MPH students in combined (dual, joint, and concurrent) degree programs 
could attain public health competencies in either the MPH or the "non-MPH" degree curriculum, 
e.g., policy and advocacy skills could be accomplished in the public health program or via law 
school courses, or management abilities could be acquired in public health studies or the 
business school program. 
 
Recommendation:  There is support for addressing and modeling professional dispositions in 
the curriculum, in general, yet the majority are concerned that quantitative assessment of 
success in efforts to teach attitudes is challenging.  As the term is unfamiliar to many in the 
field, we suggest an alternative term, “Professional Values” (as indicated in detail in Attachment 
A, #2).   
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Recommendation:  CEPH should assess the process outlined by schools and programs to 
prepare graduating students with professional values, including reasonable, non-burdensome 
methods to monitor success.   
 
  
Recommendation:  Add a definition of competency-based education to frame these concepts.  
ASPPH would be pleased to work with CEPH in building consensus on such a definition. 
 
2)  The public health identity of the degree programs 
 
a. MPH 
 
The proposed criteria represent a new view of education in public health built upon an 
interdisciplinary foundation to promote health and prevent disease in populations.  Our 
members believe the public health core disciplines of behavioral and social science, 
biostatistics and informatics, environmental and occupational health, epidemiology, and health 
services/systems, policy, and administration/management form the educational foundation for 
public health research and practice.  These core disciplines define the identity of public health 
practice and research, the tools and methods of which enable graduates to practice and 
conduct research at the local, regional, national, and global levels in support of population 
health.  The importance of a strong grounding of graduate-educated public health professionals 
across the core disciplines needs to be emphasized for educators, students, employers, and 
other stakeholders in public health.   
 
Perhaps because the core disciplines of public health are not explicitly identified, some 
members have expressed concern that the proposed criteria do not sufficiently emphasize the 
importance of a strong grounding of graduate-educated public health professionals across the 
broad domains of public health content.  These members have recommended a more explicit 
reference to the core disciplines within the “Foundational Content” and “Foundational Skills” 
sections.  Such an approach might serve as a reasonable alternative to the current 
organizational structure of the criteria.  Another alternative would include confirmatory language 
that the proposed “Foundational Content” criteria are meant to underscore the importance of a 
strong grounding of graduate-educated public health professionals across the broad domains of 
public health, including behavioral and social science, biostatistics and informatics, 
environmental and occupational health, epidemiology, and health services/systems, policy, and 
administration/management.   
 
Many members see a clear cross-walk between the “Foundational Content” domains and the 
core disciplines.  For example, some see behavioral and social sciences reflected especially in 
C4. m., n., o., q.; biostatistics and informatics reflected especially in C4. i., j. as well as 
throughout C4.; environmental and occupational health reflected especially in C4. k., l., p.; 
epidemiology reflected especially in C4. g., h., i.; and health services/systems, policy, and 
administration/management reflected especially in C4. r., s., t., u., v.  Of course, there is some 
overlap; many of these content items could be addressed from the perspectives of multiple core 
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disciplines.   
 
In addition, keeping in mind the Framing the Future recommendation for a tighter, more 
integrated “floor,” as follows:  “The core should typically comprise no more than a third of the 
content or credits of a newly designed MPH degree but may be more, depending on student 
interests, local needs, and institutional orientation,” we recommend balancing the core 
requirements with enough opportunities for students to specialize in their area of concentration. 
 
Recommendation:  Reduce the extensive requirements for the new ‘floor’ for the MPH with the 
Framing the Future recommendation to enable an “in-depth concentration” to become a 
distinguishing element of a 21st century MPH degree. 
 
Furthermore, we would like CEPH to confirm that the “Foundational Skills” can be addressed in 
courses focused on the core disciplines as well as in interdisciplinary formats. 
 
Recommendation:  Explicitly name the five core disciplines in the curriculum criteria and 
include a preamble or introductory language drawn from the concepts expressed in the prior 
paragraphs.  
 
b. Baccalaureate 
 
Recommendation:  Include language that highlights the public health approach acquired by 
undergraduate majors in public health (as indicated in detail in Attachment A, #3, #4, and #5). 
 
c.  DrPH 
 
Recommendation:  Pay attention to how the public health identity of DrPH holders will emerge 
in subsequent work to differentiate this terminal degree from the MPH, per below. 
 
3)  The differentiation between the MPH and DrPH degrees 
 
Whereas there is substantial support for the MPH-level domains in the “Foundational Skills” 
section, more consensus is needed on the specific skills, content, and professional disposition 
areas, and components for application and practice as well as for the integrative experience.  
As just one example, with respect to foundational skills for the MPH, some members expressed 
concern about the perceived advanced level of competency attainment expected in the domain 
of program planning, management and evaluation. In particular, in line 55 (manage grant 
funding, including required reporting) was identified by members as a very advanced level of 
competency for an MPH graduate and might be more appropriate as an expectation of a DrPH 
graduate.   
 
Recommendation:  Take care to assure that the expectations for all skill areas are reasonable 
for students, as opposed to abilities that require demonstration in the workplace.    
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Furthermore, there is substantial concern about the similarity between the MPH and DrPH 
criteria, appearing to blur important distinctions between the degrees and the kind of graduate 
who emerges with each degree.  Members would like to see greater rigor in the DrPH degree, 
keeping in mind the great diversity among members and unique student goals for these 
degrees.  As one example of this diversity, some member institutions that are not able to confer 
the PhD are using the DrPH to enable students to pursue doctoral-level education in public 
health research.  Students in other institutions may pursue doctoral-level education in practice 
and leadership.  As a consequence, some flexibility will be required in the assessment of DrPH 
programs.   
 
Recommendation:  Incorporate key concepts from the Framing the Future report on the DrPH 
for the 21st Century as well as consider domains from the DrPH competency model of 2009.  
We look forward to working with CEPH to address these important issues. 
 
Recommendation:  Include specifications around the DrPH “high quality written product” that 
permits dissertations and include clarifications around “DrPH Program Length,” which helps 
differentiate the pre-requisites from the required semester-credits (as indicated in Attachment A, 
#6 and #7).  
 
We request in addition that CEPH clarify the rationale for MPH and DrPH degree requirements 
for the specialty areas.  Some members expressed the view that the specification of such skills 
appears arbitrary.  It would streamline both understanding of the criteria and reporting to 
integrate the various facets of learning across the coursework, application and practice, and 
integrative experience.   
 
Recommendation:  State the rationale for the number of skills required in C3, line 184, 
“Additional Professional Skills" including the distinction between MPH and DrPH programs for 
specialization (see Attachment A, #8 for this recommendation).  
 
Members look forward to working with CEPH on further identification and specification of the 
foundational and specialty elements for both the MPH and DrPH. 
 
4)  The quality of practice and integrative, or culminating, experiences.   
 
Some members have expressed confusion about the new terminology in C6 and C7, 
"Application and Practice" instead of "Practical Skills," and C8 and C9, "Integrative Experience" 
instead of "Culminating Experience,” and, thus, recommend that CEPH clarify the distinctions 
between the new terms.  In the same vein, we recommend defining terminology and using such 
terms consistently throughout the document.  For example, there is a question about whether 
“practicum” and “internship” (both in line 321) are considered equivalent and whether "field 
experience" (line 376) applies to both.  We recommend care in the use of these labels as there 
could be legal implications.  
 
Recommendation:  Define terms used in the application, practice, and integrative experience 
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sections (see Attachment A, #9, #10, and #11 for the specific changes suggested in this 
paragraph). 
 
Regarding the application and practice settings for both the MPH and DrPH, since there are 
university-based sites (e.g. student-run clinics and academic health centers) where students 
may obtain practice experience in conjunction with practitioners, we recommend altering the 
language to enable students to apply their learning in such sites.   
 
Recommendation:  Add the option for students to apply their learning in practical experiences 
and practice-oriented research at university-based sites and include a requirement that such 
activities include a community-based partner to assure that the practice experience is linked to 
the community (see Attachment A, #12 for this change). 
 
We request that CEPH clarify the rationale for the number of skills and/or dispositions required 
in C8 and C9, the MPH and DrPH Integrative Experiences. Some members expressed the view 
that the specification of such dispositions and skills appears arbitrary.   
 
Recommendation:  State the rationale for the number of skills required in the integrative 
experience sections (see Attachment A, #13 for this change). 
 
In addition, the introduction of new skills in both Integrative Experience sections (e.g. in line 
428, the "Ability to use and apply technology...") was confusing to some members.   
 
Recommendation:  Integrate the various facets of learning across the coursework, application 
and practice, and integrative experiences to streamline both understanding of the criteria and 
reporting (see Attachment A, #14 for detail on this change).  
 
Members look forward to working with CEPH on further identification and specification of the 
practice and integrative components for both the MPH and DrPH. 
 
In addition, combined (dual, joint, and concurrent) degrees for the MPH should provide students 
with an opportunity to integrate their learning from both professional programs and professional 
perspectives during their studies, such as through a field placement, community engagement, 
the MPH integrative experience, or through a course project in either program.   Alternately, the 
MPH Integrative Experience criteria could propose that dual degree students should integrate 
knowledge and skills from both degree programs in a unique manner.   
 
Recommendation:  Include language about dual degree students’ ability to attain integrated 
abilities in either their MPH program or in the non-MPH program (see Attachment A, #15 for 
detail on this change). 
 
Recommendation:  Add text underscoring the integrative aspects of dual degree programs 
(see Attachment A, #16, and #17 for detail on these changes). 
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5)  The approach to framing curricula for other degrees (other than the baccalaureate in public 
health, MPH, and DrPH) in the unit of accreditation  
 
In general, coverage of the degrees specified in “all degrees in the unit of accreditation” in 
sections C15-C17 would profit from greater clarity as many members were confused about 
whether or not degrees such as MHA or MSW would be included.  ASPPH would support 
section C15 applying to those formerly referred to as “other professional degrees.” 
 
Recommendation:  Clarify the degrees covered in C15, C16, and C17. 
 
Members expressed the strongly held belief that academic degrees (i.e., the MS and PhD) are 
central to education in public health and should be held to comparable benchmarking standards 
as MPH and DrPH degrees.   
 
Recommendation:  State a requirement for a competency-based approach to all degrees in 
the unit of accreditation (C15), with the competency model for these other degrees determined 
and assessed by each institution (see Attachment A, #18 for detail on this change). 
 
Members also expressed the concern that the description of the MS-level final project may be 
too narrow.  Learning products may include a paper emanating from a practicum, research 
done under the auspices of a faculty sponsor, or a proficiency exam.  Therefore, a “culminating 
experience” serves this degree better.   
 
Recommendation:  Replace the “rigorous discovery-based paper or project” requirement in 
lines 833-834 with language from the current criteria that there must be a “culminating 
experience” (see Attachment A, #19 for language in support of this change). 
 
6)  The balance between the burden of documentation and the linkage of proposed metrics to 
quality in teaching and learning 
 
We understand the CEPH is planning for a reduction in the documentation required for non-
curricular components of the accreditation process.  Once the full set of criteria is available, 
members will be in a better position to evaluate the scope of data collection required for the 
accreditation process.  In the interim, members have expressed concern that kind and amount 
of documentation and the forms (such as in C1-2) required in the data templates are overly 
burdensome not only to faculty, but potentially for practice partners in the reporting listed for 
MPH and DrPH “Application and Practice” and “Integrative Experience” sections.  Practice 
members have expressed a concern that heavy reporting could inhibit academic-practice 
partnerships.   
 
Furthermore, the linkage is not clear between the proposed data collection elements and the 
goal of assuring quality in teaching and learning.  For example, we would like to have evidence 
that “Specific assignment(s) that allow assessment,” as required in C2-1, is an appropriate 
marker of quality curricula.  In addition, having to submit “Plans for continuous improvement…” 
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as required in lines 95, 175, and so on require evidence of value for the amount of work 
requested.   
 
Recommendation:  Assure that the documentation requirements reflect evidence-based 
assessment approaches 
 
Given the goal of promoting innovation and flexibility across schools and programs, flexibility in 
reporting will be critical to success of the accreditation process.    
 
Recommendation:   Incorporate flexibility to enable members to submit existing documentation 
(e.g. including student handbooks instead of preparing new matrices) that substantiates 
curricular requirements in as many cases as possible.   
 
Permitting institutions to submit portfolios, or not, represents one example of enabling flexibility 
in reporting.  
 
Recommendation:  Strike the portfolio requirement (see Attachment A, #20 for detail on this 
change). 
 
In addition, members questioned the value of many of the requirements for documentation 
regarding distance education programs.  Many members are using a variety of educational 
approaches, including technology-enhanced methods (e.g., distance and hybrid), to meet the 
needs of diverse learners.  We believe all of our educational programs should be held to the 
same high standards.   
 
Recommendation:  Rethink the need for special curricular requirements for distance education 
programs, including if and how section “C14.  Distance Education” could be incorporated into 
the rest of the curricular document.   
 
Members look forward to working with CEPH to recommend metrics that are strongly linked to 
the goal of assuring quality in teaching and learning and data collection and documentation 
templates that are appropriate to the criteria.   
 
***** 
 
In addition to the six major areas listed above, Attachment A indicates line-by-line change 
suggestions, as mentioned on the preceding pages, and Attachment B indicates additional, 
minor, line-by-line change suggestions. 
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ATTACHMENT A – Line-by-line Change Suggestions (Referenced Prior) 
(red text indicates changed material) 
 
 # Line(s) Comment 
1 1 Add the following new language to the beginning of the curricular criteria: 

 
“All graduate-level curricula must be grounded in a competency-based teaching 
and learning model.” 
 

2 286… Strike “Professional Dispositions” here and in all subsequent references and 
replace with “Professional Values.”  
 

3 581… Add new language as follows:  
 
“(3) Evidence-based Public Health Approaches - Students should be able 
explain evidence-based public health approaches 
(4) Work with Health-related and Other Professions - Students should be able 
to work with health-related and other professions.” 
 

4 591 Add new language around students leaving a baccalaureate program with a 
public health lens, suggested as follows:   
 
“…concepts and experiences necessary for acquiring a public health lens for 
success in the workplace…” 
 

5 C10-5 This table says to give, “A brief narrative description of the manner in which the 
curriculum and co-curricular experiences expose students to the concepts in 
Criterion C10f).  The program may mention a wide variety of experiences 
including but not limited to overall courses, specific assignments, service 
opportunities, university-mandated experiences, etc.”   

  
Add the following sentence at the end: “Emphasis should be placed on a public 
health approach to these skills (or experiences).” 
 

6 502 Add more specs around the “high quality written product” that permits 
dissertations and other alternatives, e.g. “DrPH degrees should have similar 
rigor, complexity, significance, and equal level of intellectual attainment as 
PhDs, and should address a problem of significance and complexity through 
the application of systematic and scholarly methods.” 
 

7 681-682 Add “doctoral-level” to “…a minimum of 36 semester-credits… as follows “a 
minimum of 36 doctoral-level semester-credits.”  
 
Strike “…of post-master’s coursework or its equivalent” and replace with “These 
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credits do not include MPH pre-requisites or their equivalent credits.” 
 

8 184 State a rationale for the number of skills and/or dispositions required in 
“Additional Professional Skills." 
 

9 316, 374, 
417, and 
481 

Clarify the distinctions between the new terms “Application and Practice” 
(formerly “Practical Skills”) and “Integrative Experience” (formerly “Culminating 
Experience”). 
 

10 321 Clarify whether “practicum” or “internship” are considered equivalent. 
 

11 
 

376 Clarify whether "field experience" applies to both practica and internships. 

12 334-336 
and 381-
384 

Add to the end of the following text in both the MPH and the DrPH sections:    
 
“Sites…” (line 334) and “External organizations...” (line 381) “…may include 
governmental, non-governmental, non-profit, industrial and for-profit settings, 
as well as practice sites that may be university-based, such as student-run 
clinics.  Applied experiences and practice-oriented research at university-based 
sites must include a community-based partner."    
 

13 423-426 
& 
490-494 

State a rationale for the number of skills and/or dispositions required in C8 and 
C9, the MPH and DrPH Integrative Experiences, respectively. 

14 1-525 Integrate the skills better across the coursework, application and practice, and 
integrative experience sections.  In particular the introduction of new skills in 
both “Integrative Experience” sections (e.g. in line 428, "Ability to use and apply 
technology...") is confusing. 
 

15 195-196 Add to the following text: 
 
“Students in combined degree programs (e.g., joint, dual, concurrent degrees) 
may either complete the set of skills associated with one of the existing 
concentrations or generalist degrees, or they may identify unique sets of public 
health skills that apply to the combined degree program.  In either case, the 
skills may be attained or assessed in either degree program.” 
 

16 344… Add the following new text: 
 
“Combined (dual, joint, and concurrent) degree students should have 
opportunities to integrate and apply their learning from both professional 
programs and professional perspectives through field placements or other 
types of community engagement.” 
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17 439… Add the following new text: 
 
“Combined (dual, joint, and concurrent) degree students should have 
opportunities to incorporate their learning from both degree programs in a 
unique integrative experience.”   
 

18 809-810 Add the following new text: 
 
“Programs are required to use a competency-based approach, using a model 
determined and selected by the institution.” 
 

19 833-834 Strike the “rigorous discovery-based paper or project” requirement with 
language from the current criteria that there must be a “culminating 
experience.”   
 

20 345-353 Strike the requirement of using a “portfolio format.” 
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ATTACHMENT B – Minor Line-by-line Change Suggestions (First Reference) 
(red text indicates changed material) 
 
# Line(s)/ Comment 
21 286 and 

39 
Clarify the difference between “professional disposition” and 
“professionalism” 

22 337-338 Strike “When possible,” from “When possible, sites benefit from 
student’s experiences.” and make the sentence “Sites benefit from 
students’ experiences.” 
 

23 341 Strike “program” and replace with “applied experiences” in the following 
text:   
 
“The five foundational skills need not be identical from student to 
student, but the program applied experiences must be structured to 
ensure that all students complete experiences addressing at least five 
foundational skills.” 
 

24 752 Add "distance education" prior to "degree" and then delete “degree” 
and all text after "programs," as follows: 
 
“Required Documentation: 1) Identification of all distance education 
degree programs and/or majors that offer a curriculum or course of 
study that uses an internet-based course management system and may 
be combined with other modes of distance delivery, including audio or 
web-based conferencing, video, chat, etc., whether synchronous and/or 
asynchronous in nature. (self-study document)” 
 

25 758 Delete "program’s," as follows: 
 
“2) Description of the distance education programs, including a) 
an explanation of the model or methods used, b) the program’s 
rationale for offering these programs…” 
 

26 873 and 
934 

Strike the requirement for “at least 10%” sample of final projects for 
both master's-level and doctoral degrees and replace it with “five 
representative samples from the school or public health program or the 
maximum number of samples if less than five” in both lines 873 and 
934. 
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