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         Respondent Key: 
 
   RSK = Rick Kurz 
   DG = David Goff 
   MM = Mollie Mulvanity 
 

DJP = Donna Petersen 
LRK = Laura Rasar King 
LW = Liz Weist

 
1. How do skills align with competencies in the new framework?   

LW: Provided some framing using the competency-based education tool describing the three 
domains of learning: (1) cognitive, (2) psychomotor, and (3) affective. MM:  Indicated that 
CEPH’s skills, content, and professional dispositions line up with the three domains. 

2. How will the new curriculum impact the job market?   
RSK:  It is too early to tell, however, employers participated into both the Framing the Future 
documents as well as the NBPHE job task analysis, documents that are reflected in the draft 
criteria.  This review process is an open one and comments from employers are welcomed. 

3. If we are going to train the next generation at least at the doctoral level specifically - and 
maybe masters - we must train our future professors of public health to teach effectively. 
Where does teaching skills fit in? 
DJP:  If you look under the DrPH skill set [in CEPH’s draft criteria, lines 150-153], you will find it 
there.  This theme came up over and over again in the town halls and other presentations.  We 
have an opportunity now to teach our future professors to teach, across all kinds of programs.  
The issue was sometimes heated, in that Framing Task Force members did not want to ask 
DrPH to do what PhDs are not asked to do.  We thought it was important to give voice to the 
overriding interest in this area by including it. 

4. The vast majority of my MPH students are physicians, dentists, veterinarians, and other 
health professionals who will have not taken the courses of a BSPH. How can the newly 
reformulated MPH accommodate these students, or will they have to consider other 
graduate degree programs?  MM:  The first part of my answer relates to the premise of BSPH 
classes.  As you all know, CEPH released Standalone Baccalaureate [SBP] criteria a couple 
years ago and are now including the curricular elements in the current draft, the criteria of which 
was based on the Framing the Future workgroup on the Critical Component Elements.  CEPH 
got behind these elements, which are very flexible and intended to accommodate a variety of 
baccalaureate programs which may look and operate very differently and prepare students for 
different ends.  Second response is to emphasize that CEPH does not consider baccalaureate 
training as a precursor to further education in public health and the criteria reflect this 
perspective.  We believe that the diversity of schools and programs in this area is fabulous, and 
we continue to support this diversity and related innovations that accommodate a great variety 
of both programs and students.  We would like to hear more how CEPH could support this area.  
DG: An idea that should be on our radar screen long-term is looking at baccalaureate students 
having the ability to test out of courses they have taken. 

5. Would it be reasonable to add “cost efficiency" to simplicity as a sub-guiding principle? 
MM:  CEPH sees cost efficiency aligned with simplification as an important principle.  DG:  
agrees, adding that the data collection and reporting burden is an important issue.  Reporting 
needs to link to link highly to quality in teaching and learning.   

6. Since population health is emerging as an important designation nationally, should we 
include clearly in our language? and where? 

http://www.aspph.org/wp-content/uploads/2014/02/Competency-basedEd_2013-12-05_ASPPH.ppt.pdf
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MM:  This term is not in the criteria currently, and while CEPH is not interested in wordsmithing 
at this point, as we articulate content and skills, we are very open to hearing ways in which we 
can state [population health] in a way that is both forward-looking and recognizes increasing 
professionalization and the future of public health. CEPH wants to be forward-looking and would 
welcome suggestions as to where this term might be included. 

7. Should documentation of school stats occur electronically through the CEPH website? 
MM:  We have discussed this issue in recent years, with CEPH’s flexibility and innovation 
principles applying to how they collect and report data.  This approach supports reviews that are 
both context-based and mission-based. Therefore, it would be difficult to collect meaningful 
stats that could be compared across their constituents.  The kind of data they get would suffer in 
quality if it were focused on showing comparability, for example, across a website. 

8. Can we explore aligning the assessment requirements with those of regional accreditors 
in terms of both scope and scale? 
LW:  This has come up among the academic affairs’ representatives and since Mollie cued up 
the additional question, I’d like to report that the ASPPH data advisory group and staff are 
working to align ASPPH data with CEPH data, and as well with SOPHAS, NBPHE, and federal 
agency IPEDs data, plus one more category.  LRK:  that’s a great idea, wherever possible, and 
more specifics are welcomed on this issue.  The other piece is that some of the assessments 
that regional accreditors are interested in would not line up well, but in the cases where they do, 
CEPH would be interested in exploring it. 

9. As I worked on the DrPH workgroup of Associate Deans, I am wondering how specific do 
the criteria need to be a la Bloom's taxonomy to differentiate between MPH and DrPH. I 
think we need to do better at this differentiation. 
MM: Appreciates this question, which has been a common concern.  It made sense to CEPH to 
line up the domains as they have heard the desire for articulation between the MPH and DrPH.  
That said, we are trying to raise the bar and establish a floor or baseline.  Intentionally, CEPH 
made the DrPH skills less specific and less developed than the MPH.  The rationale here is that 
the DrPH is more customizable and typically tailored to the institution and individual.  CEPH is 
looking forward to more comments to grow this part of the criteria. 

10. Why does a bachelor in public health need to meet specific accreditation criteria if it was 
designed as a liberal arts education? Could a CEPH representative address their 
justification for this? 
LRK:  First, if a baccalaureate degree is located within a school of public health, the 
baccalaureate degree is included in the accreditation unit, while a public health program is able 
to designate whether or not the baccalaureate degree is included as a part of its unit of 
accreditation. This is a downside to having a single unit of accreditation.  The other item to note 
is that there are already baccalaureate requirements in the existing criteria. These criteria were 
based on the Framing the Future Critical Component Elements, which support liberal arts and 
pre-professional approaches as well as entry-level practice-oriented approaches.  CEPH has 
seen that the current criteria is nicely accommodating all models. 

11. How do you distinguish course objectives comparing to competencies? Do we need to 
map our summative learning assessments to competencies? 
MM:  There is a lot of terminology in this question and there is a lot of confusion about terms.  
The framework in the current draft requires fairly specific assessment of the skills as well as the 
practice and the integrative experience.  This is the sum total of assessment required in the 
current draft.  We expect that institutions use course-specific objectives or other terminology, as 
required by their regional accreditors.  CEPH is carving out a space with our criteria and 
defining the terms a little differently, and there will continue to be course-level and larger 
programmatic objectives, and these fit together nicely as building blocks. 

12. How will the new program design prioritize preparing students to think- in your model 
cognitive relates to knowledge, but i don’t think we want to just confer 'knowledge' but 
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teach students ways to think - and, really, thinking covers all three of the areas you have 
set out here 
MM: It’s an interesting observation and important that we have a theoretical underpinning to 
these kinds of discussions.  CEPH put their “money” on skills in terms of what is asked for in the 
documentation.  Content interlocks with the skills in two ways:  it provides the substance of the 
action, meaning it does not make sense to teach someone how to communicate effectively, if 
they have nothing to communicate.  In addition, content is where public health is located. The 
skills broadly transfer to a variety of professions. Also, CEPH chose intentionally to be a little 
less specific in the documentation we require for the content, as opposed to the skills, and that 
relates to our simplification goal in this process. LRK: It also relates to our desire to allow S/Ps 
with specific strengths in very specific areas to make sure they are able to incorporate their 
content based on their strengths. MM: A final point, we listed the same content for MPH and 
DrPH, and again the intent was to allow for flexibility, as different S/Ps will teach those two 
levels in different ways and the doctoral level will certainly be dealing with content in a more 
advanced fashion than the master’s level.  

13. How do you plan to measure/assess attitudes?  
MM: Recognizes that this is a great challenge; everyone in higher education is looking at this 
issue right now, and if we agree on the premise that outcomes are really where we want to be 
going, then how do we measure that? There are some best practices out there and we are 
eager to learn more about them. We took the “professional disposition” terminology from the 
teaching profession, so there are other professions who are doing this, and have been for quite 
some time, so we hope to learn from those examples. LW: Called attention to the reporting 
template for C5, noting that we are not asked to assess professional dispositions, but rather 
show coverage through listing course numbers and learning components.  

14. Where does innovation fit in - especially in an academic setting which has historically 
focused on conformity and competition? 
DG: Points out in the draft criteria that teaching critical thinking and systems thinking skills to our 
students is mentioned in several places – if there is consensus that we need to emphasize the 
importance of that in the criteria, then we would welcome suggestions about how to do that. 
With respect to innovation, FTF process has been focused on taking an innovative approach to 
public health education. And as I read the documents, it seems CEPH is really trying to make 
use of those FTF documents.  Institutions, however, may be somewhat reluctant or resistant to 
change.  DP: Agrees with DG’s comments, and expanded upon them. RK: In addition, it might 
be important to point out that several schools have already taken initiative in this regard and 
have been doing more innovation, adding that there don’t appear to be strictures in terms of 
innovation and implementing new models. 

15. Will competencies/KSAs still be expected to be crafted to link to the school/program's 
mission and goals or will they be more universal? 
MM: They are intended to be a floor, with institutions encouraged to develop additional ones. 

16. Are there plans to create some sort of outcomes measurement workgroup to assist in 
developing measures? 
LW: After referencing the 10 subgroups, ASPPH is open to exploring an option to create a 

group to look at the data templates to make sure they are evidence-based.  

17. Can you comment on the change in terminology from culminating experience to 
integrative experience? The description seems to fit the previous term better. 
MM: In some senses we wanted to change the word because we wanted to encourage people 
to change their thinking if they want to. The spirit of the culminating/integrative experience is 
very similar. The MPH expert panel report maintains the structure that we have now in a sense 
that there should be curriculum of didactic content, a practice experience, a 
capstone/culminating experience. LRK: Also important to note the emphasis on integration. Just 
because an experience is culminating or at the end, doesn’t mean it is integrative.  
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18. I don't see ethics on CEPH's list on the comparison chart - where does it fit in? 
MM: It is located in the content and in professional disposition section.  

19. I am very excited about the concept of "flexibility and innovation" can you tell us some 
more how the new criteria will encourage that? 
LRK: This goes back to the mission of the S/P and the population it serves. One of the reasons’ 
the skills are written as such, is that a public health graduate should be able to apply skills using 
any public health content. The way that the content and the skills are taught could be very 
different and have very different focus areas, and allow the S/Ps to identify and capitalize on 
their particular strengths. Hope to see this develop to a greater extent, as it would allow public 
health offerings in this country to be very rich and would give students a lot of diversity and 
opportunity to choose what they want to do. MM: Notes they haven’t released the criteria on 
organizational structure or other elements other than the curriculum criteria, which was intended 
to be very narrowly focused on curriculum. CEPH will not be requiring S/Ps to offer the MPH in 
the five core areas, as they are defined today, that is gone. We hope that will be a major driver.  

20. Will you continue to require a number of faculty "5" in each of the domains of public 
health learning? 
MM: No decision has been made yet. This is a balancing act, we know there is a minimum of 
resources required to establish a baseline of quality, however we cannot use our old model, and 
will have to come up with a new model and how to describe and measure it, that will not rely on 
five core areas. More to come in November.  

21. In literature, competency is approached either ability or capacity. What is the CEPH's 
view on the definition of competency? 
MM: Competency is a hotly debated word. Our approach is very similar to what Liz presented 
earlier on the call. Also have been hearing in the feedback are the need for more of a definition 
in the criteria of what we mean, so this is something we will be working on.  

22. [W]hat do you really mean by saying 'integrated' learning - as students we see the need 
to learn from each other more, and to engage in classes that truly focus on application. 
For example, it seems lacking to have a statistics class removed from real world context; 
so in the future will something like statistics and epi be a combined class offering where 
we don't just learn how to calculate something but know more conceptually why and to 
truly take a more holistic "integrated" approach to using these skills? 
MM: This is exactly what we are trying to encourage. Note that our current criteria do not 
preclude institutions from this taking kind of approach now, and there are already some S/Ps 
who are doing even more integration. LRK: Recommend that students give feedback directly to 
program/school as well as directly to CEPH. RK: This is a very important kind of innovation and 
one that the criteria will help us move towards. DP: Notes she has gotten this type of comment 
from many students.  

23. It seems to me the Integrative Experience does not reference most of the domains of the 
foundational skills, and seems to favor some over others (for instance communication is 
specifically mentioned, but not data analysis).  Can you explain how the experience can 
be integrative without speaking to the need to include most of the foundational skill 
domains? 
MM: Goes back to our balancing act and desire to simplify and allow for institutional innovation 
and individualization. Communication is essential for integrative experience. DG: Notes this is 
the floor that must be documented to meet accreditation standards, if this goes forward. MM: the 
C3 skills are those we expect to be defined at the institution/programmatic level. 

24. If the current five cores will no longer be required, how will programs and schools deal 
with faculty who have terminal doctoral degrees in specific core areas and are tenured. 
RK: These are individuals who should be aware of what is going on in PH and should use their 
skills and talents to work/integrate with others. DG: The new criteria do not demand change in 
terms of faculty composition, but allow S/Ps to emphasize areas of local, regional, institutional 
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importance from a strategic perspective. A dramatic restructuring of curriculum or faculty will not 
be necessary.  

25. When would we need to start implanting changes based on the new criteria? 
MM: When the Council adopts the new criteria, it will also adopt an implementation schedule. 
The last time such changes were made, institutions were given a full two-year period to prepare.  
 
 
 


