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Glossary

This glossary includes acronyms that are commonly used throughout the self-study document. It is not an exhaustive
list of all acronyms used. It omits acronyms that are commonly used in the field (e.g., CDC) and those used in the
accreditation criteria (e.g., APE, ILE, PIF). The definitions below pertain to terminology commonly used at Emory and
are also reinforced at first mention in the text.

Term Definition

ADAP Assistant/Associate Directors of Academic Programs. ADAPs provide departmentally-based
advisement to students. They monitor student progress from the point of admission through
graduation and beyond, serving as an advocate based on individual student needs.

APT Appointments, Promotion, and Tenure
CAB Community Advisory Board

CFDE Center for Faculty Development and Excellence. A central university resource that supports
faculty in the areas of teaching, research, and professional development.

CRT Clinical/Research Track Faculty. A term used to refer to the school's non-tenure track faculty

CPE Continuing Professional Education

DGS Director of Graduate Studies. Faculty who direct PhD programs in RSPH who are
accountable to the dean of the Laney School of Graduate Studies, as well as to their own
department chairs for those programs that are housed within a department. DGS’s meet
periodically with the RSPH executive associate dean for academic affairs to coordinate
common activities and ensure integration of all doctoral degree programs within the school.

Dual Degree programs that RSPH offers with other Emory University schools or programs, such as

Degrees an MD/MPH offered with the Emory School of Medicine. Competencies and requirements for

the MPH are identical for dual degree students and students completing the MPH alone.

EMPH Executive Master of Public Health. A distance-based degree program for working health
professionals. It exists in hybrid format (with a combination of online and face-to-face
requirements).

GDPH Georgia Department of Public Health. The lead agency in preventing disease, injury and
disability; promoting health and well-being; and preparing for and responding to disasters
from a health perspective.

GFE Global Field Experience. A financial award to support RSPH student summer field

experiences in low- and middle-income countries.
Interdepart- | MPH/MSPH degree programs joint offered by two departments (e.g. MPH in Global
mental Joint | Environmental Health)
Degrees

LGS Laney Graduate School. Oversees the six doctoral programs housed in RSPH

OASS Office of Admission and Student Services

OCD Office of Career Development

OEBL Office of Evidence-Based Learning. An office housed within the Department of Behavioral
Sciences and Health Education that focuses on developing scholarship of teaching and
learning in public health and 2) supporting faculty and instructor development in teaching. A
subset of resources from this office are available to all faculty to the school.

PA Program Administrators. Help the DGSs administer the six doctoral programs.

REAL Rollins Earn and Learn. A signature program funded by Rollins that offers full-time MPH/MSPH
students valuable opportunities to earn while they learn through applied public health
experiences in real-world settings.

RSGA Rollins Student Government Association

RSPH Rollins School of Public Health

WHSC The Robert W. Woodruff Health Sciences Center. Houses three schools, including the Rollins

School of Public Health and one academic research center.
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INTRODUCTION

1. Describe the institutional environment, which includes the following:
a. Year institution was established and its type (e.g., private, public, land-grant, etc.)

Founded in 1836, Emory University is a coeducational, privately controlled university affiliated with the
United Methodist Church.

b. Number of schools and colleges at the institution and the number of degrees offered
by the institution at each level (bachelor’s, master’s, doctoral and professional preparation
degrees)

In addition to the Rollins School of Public Health (RSPH), Emory University includes eight schools:

Emory College of Arts and Sciences (undergraduate division), Oxford College (two-year undergraduate
unit in Oxford, Georgia), James T. Laney School of Graduate Studies (LGS), Emory School of Medicine,
Nell Hodgson Woodruff School of Nursing, Goizueta Business School, Emory School of Law, and Candler
School of Theology. The number of degrees offered by the institution at each level is below:

Levels of Degrees Offered* Number
Associate’s (AA) 1
Bachelor’s (BA, BS, BBA, BSN, ABSN, BMSc) 6
Master's (MA, MS) 2
Doctoral (PhD, SJD) 2
Professional Preparation (e.g., MBA, MSBA, MDP, 22
MSCR, MTS, MSN, JD, JM, MPH, MSPH, LLM,

MD, MDiv)
Dual Degrees 35

*Data available at https://www.emory.edu/home/academics/programs/index.html

c. Number of university faculty, staff and students

University faculty, staff and students Number
Emory University full-time Faculty and Staff 37,716
(including Emory Healthcare staff)*

Total full-time faculty as of 11/1/18** 3,293
Undergraduate Students™** 7,966
Graduate and Professional Students*** 6,526

*See the 2018 Emory Impact Report available at https://www.emory.edu/impact/economic.html
**See the academic profile available at http://opb.emory.edu/academic-profile.html
***Preliminary student enrollment report distributed on 8/29/19
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d. Brief statement of distinguishing university facts and characteristics

Emory University—a top-ranked private institution recognized internationally for its outstanding liberal
arts college, graduate, and professional schools, and one of the world's leading health care
systems—is located on a beautiful campus in Atlanta, Georgia's, historic Druid Hills neighborhood.
Emory University is internationally recognized as an inquiry-driven, ethically engaged, and diverse
community, whose members embrace respect and employ creativity, critical thinking, and
collaboration in providing courageous leadership for positive transformation in the world through
teaching, research, scholarship, health care, and social action. Emory maintains an uncommon
balance for an institution of its standing: Its scholars and experts generate over $734 million

in research funding annually while also maintaining a traditional emphasis on teaching. The
University is enriched by collaboration among its schools, centers, and partners as well as by the
legacy and energy of Atlanta.

Emory’s Strategic Plan, termed One Emory, adopted in 2018, is upheld by four pillars as summarized
below and more fully described on this website: https://provost.emory.edu/work/strategic-
framework.html

e Faculty Excellence: Foster a culture of eminence that attracts and inspires scholars of the highest
order

o Academic Community of Choice: Cultivate a thriving campus and a compelling student
experience

e Innovation through Scholarship and Creative Expression: Harness imagination and discovery to
address 215t century challenges

e Atlanta as a Gateway to the World: Unleash Emory and Atlanta’s shared future to mobilize
change for the world

e. Names of all accrediting bodies (other than CEPH) to which the institution responds. The
list must include the regional accreditor for the university as well as all specialized
accreditors to which any school, college or other organizational unit at the university
responds

Emory University is accredited by the Southern Association of Colleges and Schools Commission on
Colleges to award associate, baccalaureate, master's, doctorate and professional degrees. In
addition, the following organizations accredit schools or programs within the University aside from
CEPH.

Accreditation Commission of Midwifery Education

Accreditation Council for Graduate Medical Educators

American Bar Association

American Council of Pharmaceutical Education

American Dental Association

American Dietetic Association

American Physical Therapy Association

American Psychological Association

Association for the Accreditation of Human Research Protection Programs
Association for Clinical Pastoral Education

Association of American Medical Colleges

Association of Theological Schools in the U.S. and Canada
Association to Advance Collegiate Schools of Business
Commission on Collegiate Nursing Education

Joint Review Committee on Education in Radiological Technology
National Council for Accreditation of Teacher Education
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f. Brief history and evolution of the school of public health (SPH) and related
organizational elements, if applicable (e.g., date founded, educational focus, other
degrees offered, rationale for offering public health education in unit, etc.)

In 1990, the Board of Trustees voted to elevate the public health program, which began in 1975 to
school status. Thus, in 2015, the RSPH celebrated its 25" anniversary as a school and 40 years as a
program awarding Masters of Public Health (MPH) and Master of Science in Public Health (MSPH)
degrees. Today, it has the third largest enroliment and is second in funded research at the University.
It is not by accident that the school is located adjacent to the Centers for Disease Control and
Prevention. Robert Woodruff, the CEO of Coca-Cola served on the Emory Board of Trustees from
1935-1948 and gave land to Emory to give to the US government to build the headquarters for the
CDC. Because of this history, several CDC directors have played important roles in establishing and
building RSPH, including David Sencer, William Foege and Jeff Koplan.

The school is comprised of six academic departments: Behavioral Sciences and Health Education,
Biostatistics and Bioinformatics, Environmental Health, Epidemiology, Health Policy and
Management, and the Hubert Department of Global Health. In addition, the RSPH offers a distance
education-based Executive MPH (EMPH) degree program for working health professionals. The
school also hosts over 22 interdisciplinary centers and 10 dual degree programs that bridge students
to related fields such as business, medicine, nursing, law, and theology. As of August 1, 2019, a total
of 196 full-time faculty members teach and conduct research on such topics as nutrition and health;
social determinants of health; maternal and child health; public mental health; health consequences
of environmental exposures; health policy and resource allocation; and the prevention and control of
AIDS, cardiovascular disease, cancer, and adverse reproductive outcomes.

The school has experienced steady growth over the past two decades, including the years of a weak
economy. Since 2000, the faculty has nearly doubled in size. The school now enrolls annual cohorts
of approximately 600 MPH or MSPH students from all 50 states and more than 40 countries, with
nearly 20% originating from outside the US. Over 500 MPH/MSPH students annually receive
stipends for work or internships in public health settings through the Rollins Earn and Learn (REAL)
program, a work-study program financed by the school that engages nearly 70 collaborating public
health employers. Approximately 60 to 70 students annually receive funding from the Global Field
Experience (GFE) program, supported by several endowments, to travel around the world for practice
and/or research-related activities. MPH/MSPH students include over 80 returned Peace Corps
volunteers and 29 Gates Millennium Scholars as well as students from outside the US who are
supported by special programs such as the Hubert H. Humphrey Fellowship Program, William H.
Foege Fellowship Program, Paul & Daisy Soros Fellowship for New Americans, and the Fulbright
Scholar Program.

Sponsored research has continued to grow, even when sources of federal funding were flat, to almost
$108 million in 2018-2019 (an average of approximately $1 million per tenure-track faculty member).
RSPH now ranks 6" in NIH funding among all schools of public health per the Blue Ridge Institute for
Medical Research, fiscal year 2018 report (with $46,446,894 in NIH funding). The school’'s
endowment has grown to over $100 million, led by the generosity of the Rollins family. In 2010, the
school expanded into the Claudia Nance Rollins Building, more than doubling its space and adding
three floors of wet labs, new classrooms, and an auditorium. In February 2019, the O. Wayne Rollins
Foundation pledged $65 million to Emory University toward construction of a third RSPH building on
the Emory campus. We are currently in the design phase and are expected to break ground on the
new building in the spring of 2020, with an estimated completion of 2022. Growth in the school’'s
teaching and research activities and its trajectory into the future through strategic planning will be
supported with this additional space.

More than 10,000 RSPH alumni are contributing to public health in 104 countries. The RSPH ranks fifth

among the nation’s 177 accredited schools and programs of public health in U.S. News & World
Report’s 2019 edition of America’s Best Graduate Schools.
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2. Organizational charts that clearly depict the following related to the school:

a. The school’s internal organization, including the reporting lines to the dean

The organizational chart is also located in the Introduction ERF.

Figure Introduction.2.a: RSPH Organizational Chart as of 9/23/19

Executive Vice President for Health Affairs, Emory University
Executive Director, Woodruff Health Sciences Center
President, CEO, and Chairman of the Board, Emory Healthcare
Jonathan S. Lewin, MD, FACR

James W. Curran Dean of Public Health
James W. Curran, MD, MPH

Provost & Executive VP
Academic Affairs
Dwight McBride, PhD

Associate Dean,
Admissions and Student |-

Senior Associate Dean,
Advancement and Alumni

Executive Associate Dean,

Interim Associate

Associate Dean,

Academic Affairs - Dean, Research Public Health
Affairs Engagement Kimberly R Jacob Arriola, James W. Curran, Practice
Kara Robinson, EdD, MS Kathryn H. Graves, MEd, MPH PhD, MPH MD, MPH TBN

Executive Associate Dean,
Administration & Finance
P. Dean Surbey, MA, MBA

Associate Dean,
Administration & Finance
Kimberly Maune, MHA

Assistant Dean,
Enrollment Management H
& Communications
Prudence Goss, MA

Director of Student

Affairs & Engagement

Heather Zesiger, PhD,
MPH, MCHES

Senior Director of Alumni
Engagement
Michelle James

Assistant Dean,
Academic Affairs
Delia L. Lang, PhD, MPH

Research Advisory
Committee

Director of EMPH
Melissa Alperin,

EdD, MPH, MCHES

Assistant Dean, Information
Technology
Mark Conde

Director of Foundation
and Corporate Relations
Sarah Bartlett, MPA

Education
| | Committee

Director, Human
Resources/Payroll
Tiarra Lewis, MHRM

Director, Continuing
Professional

Assistant Dean, Career
Development
Claudia Paez-Ellett, MPH

Director, Business.
Services
Phyllis Peninger

Laura Lloyd, MPH,
MEHES Director, Fulfilment S D|
Associate Director of Iz, AR DS irector,
Director of Academic e o EndiELeConpee Department Reimbursements /
Affairs and Enroliment [ o Lo Vanda P. Hudson Payments
[e] Rhonda Burke
Jena Black, MTS
Director of Stewardship
(9) Assistant/Associate and Development
Directors, Academic [~ Communications
Programs Kathleen Presswala, JD
Department Chairs
[ 1 1 1 1 |
Behavioral Sciences and Biostatistics & Environmental Health Epidemiology Health Policy and Hubert Department of
Health Education Bioinformatics Paige Tolbert, PhD Tim Lash, DSc, MPH Management Global Health
Colleen McBride, PhD John Hanfelt, PhD Chair Chair Kenneth Thorpe, PhD Carlos del Rio, MD
air Interim Chair Chair air

b. The relationship between the school and other academic units within the institution.
Organizational charts may include committee structure, organization, and reporting lines
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Figure Introduction 2.b.: Woodruff Health Sciences Center (WHSC)

Provost & Chief Academic Officer
Dwight McBride, PhD

Bl
1
1
1

| S

Dean,
School of Medicine,
Vikas Sukhatme, MD, ScD

Organizational Chart as of 9/23/19

President
Emory University
Claire Sterk, PhD

Executive Vice President for Health Affairs, Emory University
Executive Director, Woodruff Health Sciences Center
President, CEO, and Chairman of the Board, Emory Healthcare
Jonathan S. Lewin, MD, FACR

Executive Admin
Assistant
Angie Daniels

Dean, Nell Hodgson Woodruff
School of Nursing
Linda McCauley, PhD, RN, FAAN

* Dual reporting relationship

Dean
Rollins School of Public Health
James W. Curran, MD, MPH

Director
Yerkes National Primate Center
R. Paul Johnson, MD

Executive Director
Winship Cancer Institute
AVP, Health Affairs
Walter J. Curran, MD

Vice President, WHSC Vice President for WHSC
Gary L. Teal, MBA Development
Mary Ann Sprinkle*
Vice President for Research,
WHSC Senior Vice President for
David Stephens, MD Research

Deborah W. Bruner, RN, PhD, FAAN

Vice President for Global Health
Jeffery W. Koplan, MD, MPH

Enterprise Chief Information Officer
Richard A. Mendola, PhD*

Chief Health Counsel
Jeffrey Baxter, JD¥
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c. The lines of authority from the school’s leader to the institution’s chief executive officer
(president, chancellor, etc.), including intermediate levels (e.g., reporting to the president
through the provost)

Figure Introduction.2.c: Emory University Organizational Chart as of 9/23/2019

Emory University
Board of Trustees Robert W. Woodruff

| Health Sciences Center Board

Emory University
President
Claire Sterk
Ex ive VP, Busi Admini i - S 2 - B =
Christopher Augostini Executive Vice President for Health Affairs, Emory University
2 : Executive Director, Woodruff Health Sciences Center

Provost, DwightMcBride President, CEO, and Chairman of the Board, Emory Healthcare
Dean,EmoryCollege | __ Jonathan S. Lewin, MD, FACR
Dean, Graduate A&S

[

|

i
|

Dean, Oxford H Dean, Medici
' . i The Emory Clinic

Dean, Theology ; Vikas Sukhatme VP, Research, David Stephens Emory Hospitals
! ive Director, Winship CancerInsti Emory + Children’s Pediatric Institute

Dean, Law I a 2 i

o ! Bil ' Dean, Public Health Wally Curran |

e ! Jim Curran VP, WHSC, Gary Teal
SVP & Dean, CampuslLife = = VP, WHSC Development,” Mary Ann Sprinkle Emory University Hospital
SVP Development & Alumni Relations 2 IIRTE : X Emory University Hospital Midtown
Linda McCauley Chief Counsel,* Health Affairs, Jeff Baxter Emory University Hospital Wesley Woods
SVP & General Counsel Emory Univ. Ortho. & Spine Hospital
= Emory Saint Joseph’s Hospital
Interim VP Communications & Marketing Director, Yerkes Emory Johns Creek Hospital
i . Paul Johnson Emory University Hospital Smyrna
VP & Secretary University Emory Rehabilitation Hospital
VP & Deputy to the President E’En"“,‘:y"“'?lf:::’“;]r:;z:i‘é[
Emory Long Term Acute Care Hospital
Major Affiliates

T T T T T T i i T |

Chidren’c Healthoar Orady Memorial
o Abants Hotpitat B

Veteranc Adminictration| | @eorgis incistuts or
Madioal Canter Teonnology

Morehoute 3ohool eorgia Recearon Cenerc for Dicesce
of Medioine. Amsnce Control and Prevention

e =]

“Joint report to EU Senior VP f ment and Alumni Relations

**Joint report to SVP and Gen

d. For multi-partner schools (as defined in Criterion A2), organizational charts must depict all
participating institutions

Not Applica

ble
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3. An instructional matrix presenting all of the school’s degree programs and concentrations
including bachelors, masters and doctoral degrees, as appropriate. Present data in the format

of Template Intro-1.

Template Intro-1: Instructional Matrix of RSPH Degrees and Concentrations

Categorized as Campus Distance
Public Health Based Based
Academic | Professional
Master's Degrees
Behavioral Sciences & MPH X MPH
Health Education
Biostatistics MPH, MSPH X MPH, MSPH
Public Health Informatics* MSPH X MSPH
Environmental Health MPH X MPH
Epidemiology MPH, MSPH X MPH, MSPH
Health Policy MPH X MPH
Health Care Management MPH X MPH
Health Services Research MSPH X MSPH
Global Health - Accelerated MPH X MPH
Program
Global Health - Infectious MPH X MPH
Disease
Global Health - Sexual MPH X MPH
Health, Reproductive
Health, and Population
Studies
Global Health - Public MPH X MPH
Health Nutrition
Global Health - Community MPH X MPH
Health and Development
Executive MPH Program
Applied Epidemiology MPH X MPH
Applied Public Health MPH X MPH
Informatics
Prevention Science MPH X MPH
Interdepartmental Joint
\Degrees
Global Environmental MPH X MPH
Health
Environmental Health and MSPH X MSPH
Epidemiology
Global Epidemiology MPH, MSPH X MPH, MSPH
Doctoral Degrees
Behavioral Sciences and PhD X PhD
Health Education
Biostatistics PhD X PhD
Environmental Health PhD X PhD
Sciences
Epidemiology PhD X PhD
Health Services Research PhD X PhD
and Health Policy
Nutrition and Health PhD X PhD
Sciences
Dual Degrees
Bioethics | MA MPH | X | MA,MPH |
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Business MBA, MPH X MBA, MPH

School of Medicine - MD MD, MPH X MD, MPH

program™*

School of Medicine - MMSC, MPH X MMSC, MPH

Physician Assistant

Program

School of Medicine - DPT, MPH X DPT, MPH

Physical Therapy Program

School of Nursing MSN, MPH X MSN, MPH

School of Law JD, JM, MPH X JD, JM, MPH

School of Theology MDiv, MTS, X MDiv, MTS,
MPH MPH

Laney Graduate School PhD, MPH X PhD, MPH

External Professional X*** MPH X xX*** MPH

Degree

5-year Bachelor/Master's

Programs

Biostatistics BA, BS, MSPH X BA, BS,

MSPH
Environmental Health BS, MPH X BS, MPH

* The Master of Science in Public Health-Public Health Informatics has been temporarily suspended for the incoming cohort 2019-2020
and will resume in fall 2020.

**Some physicians in the MD/MPH program are enrolled in medical schools other than Emory University. Their requirements for the MPH
program are identical to those of students at Emory School of Medicine.

***Students enrolled in accredited professional schools other than Emory, including Medicine, Nursing, Law, Social Work, Veterinary
Medicine, Osteopathy, Pharmacy, and Dentistry obtain an MPH in addition to their professional degree.

Note that the instructional matrix includes a row for “External Professional Degrees”. This Dual Degree
MPH program provides an opportunity for students currently enrolled in accredited professional schools
other than Emory University including schools of Medicine (AMA), Nursing (ACEN), Law (ABA), Social Work
(CSWE), Veterinary Medicine (COE), Osteopathy (AOA), Pharmacy (ACPE) and Dentistry (CODA) to obtain
an MPH in addition to their professional degree. To ensure the integration of training, students enroll in the
MPH and spend a year (fall and spring semesters) at the Rollins School of Public Health. Students attend
Rollins in concert with the course of study in their initial professional degree program. A student's year of
matriculation at Rollins is coordinated with the initial school administration to ensure all requirements are
met. More information is provided here: https://www.sph.emory.edu/academics/dual-degree/mph-
external/index.html
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Enrollment data for all of the school’s degree programs, including bachelor’s, master’s and
doctoral degrees, in the format of Template Intro-2. Schools that house “other” degrees and
concentrations (as defined in Criterion D19) should separate those degrees and
concentrations from the public health degrees for reporting student enroliments.

Template Intro-2: Enroliment Data for All Degrees (MPH/MSPH and PhD) as of 09/1/2019

Degree Current
Enrollment
Master's (MPH except otherwise indicated)
Behavioral Sciences and Health Education 204
Biostatistics 38
Biostatistics (MSPH) 60
Public Health Informatics* 2
Environmental Health 50
Epidemiology 196
Epidemiology (MSPH) 17
Health Policy 80
Health Care Management 67
Health Services Research (MSPH) 11
Global Health - Accelerated Program 7
Global Health - Infectious Disease 73
Global Health - Sexual Reproductive Health and Population Studies 41
Global Health - Public Health Nutrition 17
Global Health - Community Health and Development 74
Applied Epidemiology (EMPH) 41
Applied Public Health Informatics (EMPH) 30
Prevention Science (EMPH) 79
Interdepartmental Joint Degrees
Global Environmental Health 32
Environmental Health and Epidemiology (MSPH) 18
Global Epidemiology 60
Global Epidemiology (MSPH) 4
Doctoral
Behavioral Sciences and Health Education 25
Biostatistics 35
Environmental Health Sciences 28
Epidemiology 59
Health Services Research & Health Policy 8
Nutrition and Health Sciences 24

* The Master of Science in Public Health Informatics has been suspended for the
incoming cohort 2019-2020 and will resume in Fall 2020.
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SECTION A

A1. Organization and Administrative Processes

The school demonstrates effective administrative processes that are sufficient to affirm its ability
to fulfill its mission and goals and to conform to the conditions for accreditation.

The school establishes appropriate decision-making structures for all significant functions and
designates appropriate committees or individuals for decision-making and implementation.

The school ensures that faculty (including full-time and part-time faculty) regularly interact with
their colleagues and are engaged in ways that benefit the instructional program (e.g., participating
in instructional workshops, engaging in program- or school-specific curriculum development
and oversight).

1) List the school’s standing and significant ad hoc committees. For each, indicate the formula
for membership (e.g., two appointed faculty members from each concentration) and list the
current members.

Standing Committees

Two governing bodies advise the dean: 1) Administrative Staff (composed of the dean, executive
associate and assistant deans); and 2) the Leadership Group (composed of department chairs, executive
associate and assistant deans; the Executive MPH (EMPH) program director; and representatives from
the Faculty Council, Rollins Student Government Association [RSGA], and the Doctoral Student Advisory
Board);

Seven committees provide structural supports to encourage shared governance and advise the
Leadership Group and dean on matters pertaining to their constituents: 1) the Faculty Council (on faculty
professional life), 2) the RSGA (on master’s student issues, policies, and procedures), 3) the Doctoral
Student Advisory Board (on doctoral student issues, policies, and procedures), 4) Appointments,
Promotion and Tenure Committee (APT; on issues of faculty advancement), 5) Education Committee
(on curricular issues), 6) Research Advisory Committee (on research-related issues), and 7)
Community and Diversity Committee (on issues of diversity and inclusion). Members of all relevant
committees are listed in Tables A1-1.a- A1-1.j.

For the five faculty-involved committees, the school contributes salary coverage for a percent of effort
(currently 5%) for the committee chair. The committee chairs are nominated by committee members and
approved by the dean.

Faculty Council:

e The Faculty Council assesses, finds agreement on, and recommends policies that contribute to
the professional life of faculty members.

e The Faculty Council consists of faculty representatives elected from each department as well as
elected school-level at-large representatives, all of whom serve three-year terms.

e Faculty represent all ranks and may be tenured, tenure-track, or non-tenure track (hereby referred
to as Clinical and Research Track [CRT]) faculty.

e The Council includes an adjunct faculty member and a representative from an ad hoc
subcommittee of CRT faculty members.

e Chairs of the standing committees of the school (e.g., APT, Education, Community and Diversity
Committee) are members of the Faculty Council.

e The Faculty Council chair is a member of the RSPH Leadership Group.

e The executive associate dean for academic affairs is an ex-officio member of the Faculty Council.
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Rollins Student Government Association (RSGA):

e This group reflects the interests of RSPH MPH/MSPH students and recommends policies that
contribute to the support of students and student life. It sponsors events of interest to students
and the larger school community and allocates funds to chartered student organizations within the
school.

e The RSGA includes student representatives from all six departments and the Executive MPH
program and an executive committee made up of elected officers.

¢ The RSGA budget is derived from student activity fees collected by the University and allocated
through the University SGA.

e The RSGA President is a member of the RSPH Leadership Group.

Doctoral Student Advisory Board:

e The board serves to represent doctoral student interests and to strengthen channels of
communication among doctoral students, faculty, and administration.

e The board is made up of doctoral students from each program for a total of 12 students. This is a
non-voting body, so no effort was made to ensure equal representation across the programs.
Instead, the programs select their own doctoral student representatives (1-3 individuals are either
elected by their peers or appointment by the director of graduate studies (DGS) depending on the
program), and these representatives were invited to join the advisory board.

e The board reports to the executive associate dean for academic affairs, who oversees the
doctoral programs.

¢ One appointed individual from this board is also a member of the RSPH Leadership Group.

Appointments, Promotion and Tenure Committee (APT):

e This committee advises the dean on the merits of faculty promotion and tenure as well as faculty
appointments with tenure.

e This committee also assesses, finds agreement on, and recommends policies and procedures
pertaining to faculty appointments and promotions.

e The committee includes an elected tenured faculty member from each department and three at-
large members elected from across the school who serve three-year terms.

e As of 2018, the committee also includes an at-large CRT faculty member at the rank of Associate
Professor or above who is elected by a vote of all CRT faculty and who participates in all
committee activities but votes only on proposed promotions of CRT faculty.

e The executive associate dean for academic affairs is an ex-officio member of this committee.

Education Committee:

e This committee reviews and approves all new course and academic program offerings at the
master's level.

e This committee also assesses, finds agreements on, and recommends policies and procedures
pertaining to student academic matters.

e The committee includes faculty members selected by each department and the Executive MPH
Program (generally the MPH Program Directors) and two students selected by the RSGA.

o Department assistant/associate directors of academic programs (ADAPs) and the director of
enrollment services meet with the committee and participate in discussions.

¢ Representatives from programs with which the school has dual degree programs are invited to
attend committee meetings.

e The assistant dean for academic affairs is an ex-officio member of this committee.

Research Advisory Committee:

e This committee assesses, finds agreements on, and recommends actions on policies pertaining
to research activity, support for research, research administration, and collaborative and/or
interdisciplinary research.
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The committee includes a faculty member selected by each department and three at-large faculty
members who serve three-year terms and meet with the assistant deans for research
administration and information services

The associate dean for research is an ex-officio member of this committee.

Community and Diversity Committee:

This committee assesses the state of diversity and inclusion among students, faculty, and staff;
recommends policies and procedures to strengthen the school’s diversity and inclusion; and
proposes and/or initiates programs to promote those ends.

The committee is made up of faculty members selected by each department, staff, and
representatives from student organizations with a mission to promote diversity and inclusion
throughout the school.

The executive associate/assistant deans for academic affairs is an ex-officio member of this
committee.

Department Governance

Each department has governing structures under the oversight of the chair. Departments hold regular
faculty meetings and have different committee structures. Standing committees typically address
curriculum, the doctoral programs, promotion and tenure as well as admissions. Faculty members may
also meet as ad hoc department committees for faculty searches and program development.

Other Non-Standing Committees or Councils Indirectly Involved in School Governance

Academic Standards Committee:

This committee advises the executive associate/assistant deans for academic affairs on appeals by
students of decisions on dismissal from the program because of academic performance or on other
academic matters.

The committee is comprised of the seven faculty members serving on the Education Committee, is
chaired by the executive/assistant deans for academic affairs, and meets as needed.

Ad Hoc Honor/Conduct Code Committees:

These ad hoc committees consider allegations of conduct code violations and recommend
remedies and/or punitive responses.

When allegations of honor or conduct code violations are received by the executive
associate/assistant deans for academic affairs, a preliminary investigation may result in a
recommendation to convene an ad hoc committee comprising two students and two faculty
members. Students or faculty volunteers may not come from the subject’'s home department.

The committees’ recommendations are made to the executive associate/assistant deans for
academic affairs who are responsible for reviewing and implementing actions as s/he determines.

External Advisory Committees:

Dean’s Council (described more fully in Section F1-1):

The council generates visibility of the school and its activities in the community and identifies
resources to advance the school’s mission.

The council meets at least once each semester to learn about school programs and priorities and
is chaired by one of the members.

Members--normally community, business, and philanthropic leaders--are appointed by the dean
in consultation with the Office of Development and External Relations.
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RSPH Alumni Association (described more fully in Section F1-1):

The association engages in activities to advance the school and its priorities and brings alumni
together in common activities of service to the school and community.

The association also participates in school programs and projects related to the mentoring of
students, career advice, and networking.

The association is headed by an executive committee, which annually elects officers and is
supported by the school’s Office of Development and External Relations.

Community Advisory Board (CAB) (described more fully in Section F1-1):

CAB members share observations on the performance of recent school graduates and conveys
priorities for the skills they are seeking in future employees.

Information gained from board members is used to help RSPH gauge students’ readiness for
practice, forecast priorities for skills in future graduates/employees, and the need for changes in
the training and school curricula that will strengthen the fit and competitiveness of future
graduates seeking employment in the public health workforce.

The CAB consists of leaders at area public health institutions employing (or potentially employing)
RSPH graduates.

CAB members are appointed by the assistant dean for career development from the pool of
employers of recent graduates and APE preceptors.

Faculty members appointed by each department meet and interact with the CAB to hear advice
pertaining to their students’ training and performance and to disseminate that information within
their own training programs.

Staff Governance (managed by the Emory University Office of Human Resources):

Policies and procedures governing staff are administered by the University’s Department of Human
Resources.

Staff members participate in the development and assessment of those policies through the Emory
University Employee Council. Staff members in the school elect a representative to sit on the
Council.

Staff members serve on the school's Community and Diversity Committee and academic staff
members meet with the school’'s Education Committee.

Although staff members do not have a formal organization representing their interests within the
school, the dean meets with staff in occasional town halls and the associate dean for administration
and finance organizes presentations for staff on major school programs and activities.
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Table A1-1.a: Administrative Staff Membership

Charge: Advise the dean on school operations and management; coordinate functions
with other administrators

Membership

Dean
James W. Curran, MD, MPH, James W. Curran Dean of Public Health

Assistant/Associate Deans

Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic Affairs
Mark Conde, BA, Assistant Dean for Information Technology

Prudence Goss, MA, Assistant Dean for Enroliment Management and Communications

Kathryn Graves, M.Ed, MPH, Senior Associate Dean for Advancement and Alumni
Engagement

Delia Lang, MPH, PhD, Assistant Dean for Academic Affairs

Kimberly Maune, MHA, Associate Dean for Administration and Finance

Claudia Paez-Ellett, MPH, Assistant Dean for Career Development

Kara Robinson, MS, EdD, Associate Dean for Admissions and Student Affairs
Dean Surbey, MA, MBA, Executive Associate Dean for Administration and Finance
TBD, Associate Dean for Public Health Practice

TBD, Associate Dean for Research
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Table A1-1.b: RSPH School-Wide Governing Organizations and Committees

Leadership Group

Charge: Advise the dean on school policies, procedures, and programs; coordinate activities
across the school; and initiate school- wide programs

Membership

Dean
James W. Curran, MD, MPH, James W. Curran Dean of Public Health

Assistant/Associate Deans

Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic Affairs
Mark Conde, BA, Assistant Dean for Information Technology

Prudence Goss, MA, Assistant Dean for Enroliment Management and Communications
Kathryn Graves, M.Ed, MPH, Senior Associate Dean for Advancement and Alumni Engagement
Delia Lang, MPH, PhD, Assistant Dean for Academic Affairs

Kimberly Maune, MHA, Associate Dean for Administration and Finance

Claudia Paez-Ellett, MPH, Assistant Dean for Career Development

Kara Robinson, MS, EdD, Associate Dean for Admissions and Student Affairs

Dean Surbey, MA, MBA, Executive Associate Dean for Administration and Finance
TBD, Associate Dean for Public Health Practice

TBD, Associate Dean for Research

Department Chairs and EMPH Program Director

Melissa (Moose) Alperin, MPH, EdD, MCHES, Director, EMPH
Carlos del Rio, MD, Chair, HDGH

John Hanfelt, PhD, Interim Chair, BIOS

Timothy Lash, MPH, DSc., Chair, EPI

Colleen McBride, PhD, Chair, BSHE

Kenneth Thorpe, PhD, Chair, HPM

Paige Tolbert, PhD, Chair, EH

Chair, Faculty Council
Matthew Freeman, MPH, PhD, Associate Professor, EH

President, RSGA
Taylor German, master’s student, BSHE

Chair, Doctoral Student Advisory Board
Ghenet Besera, MPH, doctoral student, BSHE

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EMPH - Executive MPH Program

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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Table A1-1.c: Faculty Council Membership

Charge: Assess, find agreement on, and recommend policies that contribute to the
professional life of faculty members

Membership

Faculty members selected by each department and EMPH

Robert Bednarczyk, PhD, Assistant Professor, HDGH

David Benkeser, PhD, Assistant Professor, BIOS

Sarah Blake, PhD, Research Assistant Professor, HPM (and Chair of the
Education Committee)

Matthew Freeman, MPH, PhD, Associate Professor, EH, (Chair)

Laurie Gaydos, PhD, Research Associate Professor, EMPH

Terry Hartman, MPH, PhD, Professor, EPI

Anna Rubtsova, PhD, Research Assistant Professor, BSHE

At-Large faculty members

Jodie Guest, MPH, PhD, Research Professor, EPI

Regine Haardoerfer, PhD, Research Associate Professor, BSHE

Karen Levy, PhD, Associate Professor, EH (and Co-Chair of the Research
Advisory Committee)

Adjunct Faculty Member
Cynthia Jorgensen, PhD, Adjunct Associate Professor, BSHE

Ex Officio
Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic
Affairs

Chair of the Appointment, Promotion and Tenure Committee
P. Barry Ryan, PhD, Professor, EH

Chair of the Community and Diversity Committee
Karen Andes, PhD, Research Associate Professor, HDGH

Research Advisory Committee
Janet Cummings, PhD, Associate Professor, HPM

CRT Faculty Sub-Committee
Dawn L. Comeau, MPH, PhD, Research Associate Professor, BSHE

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EMPH - Executive MPH Program

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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Table A1-1.d: Rollins Student Government Association Membership

Charge: Propose policies and procedures pertaining to student academic and social life;
represent the interests of students in school governance; and plan and implement social and academic
programs of interest to students

Membership

Executive Board — Elected by the Student Body

President
Taylor German

Vice President
Aaron Brown

Treasurer
Angelique Harris

Secretary
Isis Fuller

Legislature

Elected Department Representatives

Samraat Saxena, BSHE
Zabi Mulwa, BSHE
Victoria Kennerly, BIOS
Madoc Smith, BIOS
Jordan Jackson, EH
Victoria Davidson, EH
Michelle McKinlay, EPI
Nathan Quan, EPI
Michelle Fletcher, HDGH
Angela Udongwo, HDGH
Meisha Seay, HPM

Lauren Panchley, HPM

Communications Chair
O’Shane Elliott

Social Chairs
Ana Paula Duarte
George Lopez
Krystalyn Martin

Student Activities Chairs
Rachel Alvarado
Chelsea Parsons

Legislature
Appointed Representatives

Ava Corwin,

Graduate Student Government
Association

Aisha Mahmood,

Graduate Student Government
Association

Li Li,

International Student Representative
Anirudh Shreedhar,
International Student Representative
Rebecca Barrett,
University Senate Representative
TBD,

Diversity & Inclusion Representative

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education

EH - Environmental Health

EPI - Epidemiology

HDGH - Hubert Department of Global Health
HPM - Health Policy and Management
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Table A1-1.e: Doctoral Student Advisory Board Membership

Charge: Represent doctoral student interests and promote policies and programs
advancing the professional development and improving the training of doctoral
students in the school

Membership

Ghenet Besera, BSHE*
Kristine Dennis, NHS
Phenesse Dunlap, BSHE
Lin Ge, BIOS

Lucas Gosdin, NHS
Kate Labgold, EPI
Kristin Marks, EPI
Raphiel Murden, BIOS
Nancy Murray, BIOS
Elizabeth Sajewski, EHS
LaMont Sutton, HSRHP
Bryan Vu, EHS

* Serves as the representative to the RSPH Leadership Group

BIOS - Biostatistics

BSHE - Behavioral Sciences and Health Education
EHS - Environmental Health Sciences

EPI - Epidemiology

HSRHP — Health Services Research and Health Policy
NHS — Nutrition and Health Sciences
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Table A1-1.f: Appointments, Promotions and Tenure (APT) Committee Membership

Charge: Advise the dean on the merits of faculty promotion and tenure as well as
faculty appointments with tenure. Provide assessments of the progress of untenured
tenure-track faculty members following the initial three years of their appointment.
Assess, find agreement on, and recommend policies and procedures pertaining to
faculty appointments and promotions

Membership

Elected tenured faculty member from each department
David Howard, PhD, Professor, HPM

Yang Liu, PhD, Associate Professor, EH*

Michael Kramer, PhD, Associate Professor, EPI*

Amita Manatunga, MA, MSc, PhD, Professor, BIOS
Michael Windle, PhD, Professor, BSHE

Kate Winskell, PhD, Associate Professor, HDGH*

Three tenured faculty members elected at-large
Terry Hartman, PhD, Professor, EPI

Limin Peng, PhD, Professor, BIOS

P. Barry Ryan, PhD, Professor, EH (Chair)

CRT (non-tenure track) faculty representative elected at-large
Dawn Comeau, PhD, Research Associate Professor, BSHE

Ex Officio
Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic Affairs

*These individuals are replaced by a full professor from their department when
reviewing any promotion cases to full professor.

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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Table A1-1.g: Education Committee Membership

Charge: Review and approve all new courses and academic program offerings at the
master’s level; assesses, finds agreement on, and recommends policies and procedures
pertaining to student academic matters

Membership

Department Faculty Representatives

Sarah Blake, PhD, Research Assistant Professor, HPM (Chair)

Howard Chang, PhD, Associate Professor, BIOS

Lauren Christiansen-Lindquist, PhD, Research Assistant Professor, EPI
Dawn Comeau, PhD, Research Associate Professor, BSHE

Dabney Evans, MPH, PhD, Research Associate Professor, HDGH
Laurie Gaydos, PhD, Research Associate Professor, EMPH

Juan Leon, PhD, Associate Professor, HDGH

Jeremy Sarnat, PhD, Associate Professor, EH

Assistant/Associate Directors of Academic Programs (ADAPSs)
Angela Guinyard, BIOS
Melissa Sherrer, BIOS
Meghan Sullivan, BSHE
Ariadne Swichtenberg, EH
Nicole Regan, EPI
Theresa Nash, HDGH
Flavia Traven, HDGH
Kathy Wollenzien, HPM
Allyson Bianchi, EMPH
Zelda Ray, EMPH

Student Members
O’Shane Elliott, MPH Student, HPM
Zabi Mulwa, MPH Student, BSHE

Ex-Officio Members

Kimberly Jacob Arriola, PhD, MPH, Executive Associate Dean for Academic Affairs
Jena Black, Director of Academic Affairs and Enroliment Operations

Delia Lang, PhD, MPH, Assistant Dean for Academic Affairs

Kara Robinson, Associate Dean for Admissions and Student Affairs

Harriet Ruskin, Director, International and Joint Degree, Goizueta Business School
Catherine Strate, Director, Registration

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EMPH - Executive MPH Program

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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Table A1-1.h: Research Advisory Committee Membership

Charge: Assess, find agreement on and recommend actions on policies pertaining to research activity,
support for research, research administration and collaborative and/or interdisciplinary research

Membership

Faculty member from each department
Janet Cummings, PhD, Associate Professor, HPM (Co-chair)
Karen Levy, MPH, PhD, Associate Professor, EH (Co-chair)

Dana Barr, PhD, Research Professor, EH (Immediate past co-chair)
Robert Bednarczyk, PhD, Assistant Professor, HDGH

Natalie Crawford, PhD, Assistant Professor, BSHE

Benjamin Druss, MPH, MD, Professor, HPM

Cecile Janssens, PhD, Research Professor, EPI

Amita Manatunga, MA, MSc, PhD, Professor, BIOS

Yang Liu, PhD, Associate Professor, EH

Christine Moe, PhD, Professor, HDGH

Renee Moore, PhD, Research Associate Professor, BIOS

P. Barry Ryan, PhD, Professor, EH and Director, Laboratories
Aaron Siegler, PhD, Associate Professor, BSHE

Yan Sun, PhD, Associate Professor, EPI

Executive Associate Dean for Finance and Administration (ex officio)
Kimberly Maune, MHA, Associate Dean for Administration and Finance

Assistant Dean, Information Services (ex officio)
Mark Conde, BA, Assistant Dean for Information Technology (ex officio)

Associate Dean for Research (ex officio)
TBD, Associate Dean for Research

Trainees (ex officio)
Lindsay Collin, Doctoral Student, EPI
Carmen Ng, Post-Doctoral Fellow, HDGH

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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Table A1-1.i: Community and Diversity Committee Membership

Charge: Assesses the state of diversity and inclusion among students, faculty,
and staff; recommend policies and procedures to strengthen the school’s diversity
and inclusion; and design or recommend programs to promote those ends

Membership

Committee Chair
Karen Andes, PhD, Research Associate Professor, HDGH

Faculty Members (1 from each department and EMPH)

Karen Andes, PhD, Research Associate Professor, HDGH

Sarah Blake, PhD, Research Assistant Professor, HPM

Laurie Gaydos, PhD, Research Associate Professor, EMPH
Christina Mehta, MSPH, PhD, Research Assistant Professor, BIOS
Aaron Siegler, PhD, Associate Professor, BSHE

Amit Shah, MD, Assistant Professor, EPI

Melissa Smarr, PhD, Assistant Professor, EH

Student-facing staff

Cindy Gasaway, Senior Human Resources Associate

Joanne Amposta, Assistant Director of Student Life and Engagement, Office
Admission and Student Services

Sam Ramosevac, Education Program Manager, Career Development
Theresa Nash, ADAP, HDGH

Student representatives

Shawnee Bernstein — Students for Social Justice and Health Organization for Latin
America

Briana Boykin — Association of Black Public Health Students

Alifiya Bukhari — Rollins Association for South Asian Health

Robert Fairman — Queer/Trans* Collaborative at Rollins

Taylor German — Student Government Association

Jessica Woodard — Rollins Latinx Alianza

At large
Rebecca Barrett, master’s student and member of the Diversity and Inclusion

subcommittee of the Student Government Association

Dawn Comeau, BSHE faculty and member of the Clinical and Research Track
Faculty Subcommittee

Whitney Rice, BSHE faculty and member of the Reproductive Health Research in
the Southeast Center

Ex Officio
Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic Affairs

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education

EH - Environmental Health

EMPH - Executive MPH Program

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management

ADAP - Assistant/Associate Director of Academic Programs
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Table A1-1.j: Academic Standards Committee Membership

Charge: Advise the associate dean for academic affairs on appeals by students of decisions
on dismissal from the program because of academic performance

Membership
Faculty member from each department (those sitting on the Education Committee)
Sarah Blake, PhD, Research Assistant Professor, HPM
Howard Chang, PhD, Associate Professor, BIOS
Lauren Christiansen-Lindquist, PhD, Research Assistant Professor, EPI
Dabney Evans, MPH, PhD, Research Associate Professor, HDGH
Laurie Gaydos, PhD, Research Associate Professor, HPM (EMPH)
Juan Leon, PhD, Associate Professor, HDGH
Jeremy Sarnat, PhD, Associate Professor, EH

Ex Officio
Delia Lang, MPH, PhD, Assistant Dean for Academic Affairs
Kimberly Jacob Arriola, MPH, PhD, Executive Associate Dean for Academic Affairs

BIOS - Biostatistics and Bioinformatics

BSHE - Behavioral Sciences and Health Education
EH - Environmental Health

EMPH - Executive MPH Program

EPI - Epidemiology

HDGH - Hubert Department of Global Health

HPM - Health Policy and Management
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2) Briefly describe which committee(s) or other responsible parties make decisions on each of
the following areas and how the decisions are made:

a. Degree Requirements:
MPH/MSPH degrees:

. Oversight of the curriculum and degree requirements is provided by the executive
associate/assistant deans for academic affairs.

o  Degree requirements for the MPH and MSPH degrees (including dual degrees) are established
by each academic department or program with the oversight of the Education Committee.

. The Education Committee is responsible for monitoring the core curriculum at the master’s
level. Recommendations on changing the core curriculum are made by the Education
Committee to the leadership group that advises the dean.

. The director for enroliment services oversees the awarding of degrees. The ADAPs in each
department assess the progress of students toward the completion of degree requirements.
The director of enrollment services reviews the academic records and approves students for
graduation when all requirements have been met.

Doctoral Degrees:

o The LGS awards doctoral degrees in Biostatistics, Epidemiology, Behavioral Sciences and
Health Education, Health Services Research and Health Policy, Environmental Health
Sciences, and Nutrition and Health Sciences.

e Requirements for the PhD program are determined by the department administering the
program (and the Executive Committee in the case of the Nutrition and Health Sciences
doctoral program, which is interdepartmental) with the approval of the LGS Executive Council.

e Faculty members who serve as DGS in the departments offering doctoral programs oversee
students’ academic progress, administer the student recruitment and admissions activities,
and are accountable to LGS on student progress and program quality.

o DGSs interact with (and may serve on) the Executive Council of the LGS and RSPH in
establishing policy, reviewing curricula and evaluating programs.

e All tenure-track faculty members with doctoral degrees in departments offering the PhD are
considered to be faculty members of the LGS as are a subset of CRT faculty who make
substantial contributions to doctoral education (termed “Graduate Faculty”).

e All graduate faculty are eligible to vote in elections of members of the graduate school’s
Executive Council.

b. Curriculum Design:

e Faculty in departments or programs offering MPH, MSPH, or PhD academic programs are
responsible for curriculum design.

e Departmental curriculum committees (or the department faculty as a whole) review new offerings
or revisions in academic courses or programs.

e New courses or significant changes in the MPH/MSPH curriculum are reviewed and approved by
the school’'s Education Committee.

o The LGS Executive Council reviews and approves curriculum changes to the doctoral programs.

o New degree programs and certain substantive changes in the school’s curriculum must be
approved by the University’s board of trustees. In some cases, new programs or other
substantive changes in the curriculum must be reviewed and approved by the Southern
Association of Colleges and Schools (SACS), the university’s accrediting agency. Emory
University appoints an internal liaison to SACS within the Office of the Provost. The school also
reports such changes to CEPH.

Page | 24



Student Assessment Policies and Processes:

e Faculty determine methods of assessment and grading rubrics for their courses.

e Academic standards, policies and processes are determined by the school’s Education
Committee.

e Departments may have additional policies and procedures pertaining to their MPH or MSPH
programs.

e Doctoral programs establish policies and processes consistent with the policies and procedures
of the LGS and are overseen by its Executive Council. This is communicated to students via the
program handbooks.

Admissions Policies and/or Decisions:
Recruitment:

¢ MPH/MSPH student recruitment is overseen by the associate dean for admissions and
student affairs and the assistant dean for enrollment management and communications in the
Office of Admissions and Student Services.

e Recruitment includes outreach to students at universities and in the public health workforce,
as well as campus-based events such as the annual Visit Emory Program each spring. Each
fall, the school sponsors a program on public health as a profession, Destination Public
Health, which is open to prospective students.

o Additional recruitment program activities are organized by the Executive MPH Program.

e The doctoral programs conduct their own recruitment activities throughout the academic year,
which culminates in an on-campus prospective student visit that is coordinated with LGS and
the RSPH Office of Academic Affairs. This visit typically occurs in early February.

¢ Faculty frequently meet with prospective students individually and participate in the
recruitment activities described above in order to support recruitment of master’s and doctoral
students.

Admissions:

e The school's admissions process for MPH/MSPH students is managed by the associate dean
for admissions and student affairs and assistant dean for enrollment management and
communications makes use of the centralized Schools of Public Health Application Service
(SOPHAS) application process.

e For doctoral programs, admissions decisions are made by program faculty and overseen by
each program’s DGS. Policies are developed by each program and are consistent with
general policies of the LGS.

e Across all degrees, decisions to admit students are made by faculty members in each
department, sometimes meeting as committees, who consider standard criteria such as GRE
scores, grades, applied public health experience, diversity, etc.

e Each department has guidelines for admission decisions (published in the school catalog and
posted on the website).

e The school's Leadership Group establishes general policies concerning admissions and (with
the participation of department chairs who are part of the Leadership Group) annually sets
master’s student target enrollments both for the school and for each department. Doctoral
student enroliment targets are negotiated between the school, six programs, and LGS.
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Faculty Recruitment and Promotion:

Recruitment:

Departments, with the permission of the dean, recruit faculty members in accord with
standard University procedures described in the RSPH APT Guidelines and posted on the
web. Departments oftentimes work collaboratively to recruit faculty who are ultimately jointly
appointed across multiple departments.

Faculty searches require the approval of the University’s Office of Equity and Inclusion (OEI).
The hiring department must submit, for OEI approval, a search activity request form that
includes a job description, plan for recruitment, and search committee composition. The
search commences following OEI approval. The OEIl assesses characteristics of the applicant
pool and adherence to University policies and procedures.

Faculty play a strong role in recruitment by serving on search committees, identifying strong
candidates, and networking with potential candidates at professional meetings.

Appointments:

Once a desirable candidate for the faculty position has been recruited, a report is filed with
the OEI.

Assuming appropriate procedures are followed, a recommendation is made to the dean, who
approves the faculty appointment.

The school’'s APT Committee reviews and recommends to the dean for faculty appointments
when tenure is to be offered.

Appointments with tenure follow the same procedure as promotions with an award of tenure.

Promotions:

The tenured members of academic departments initially review and recommend faculty for
promotion and tenure. Full professors make recommendations for those being considered for
promotion to that rank. Faculty at the rank of associate professor and above make
recommendations on the promotion of faculty at that rank or below.

The department chair transmits the faculty’s recommendation for promotion to the dean, who
asks the APT Committee for its assessment and recommendation.

The APT Committee transmits its recommendation to the dean and, if accepted, the dean
makes a recommendation to the University provost and president through the executive vice
president for health affairs.

The president and provost are advised by the University-wide Tenure and Promotion
Advisory Committee (TPAC) that includes faculty representatives from all schools.
Considering the advice of the TPAC, the president and provost make their recommendation
to the Emory University Board of Trustees. The trustees give final approval to the promotion
and/or award of tenure.

Promotions among CRT faculty follow a similar process involving the department faculty,
school APT Committee and dean. However, their promotions do not require further review
by the University.

Research and Service Activities:

Research:

The associate dean for research facilitates and enhances the school’s research program by
increasing faculty opportunities and capacities. He/she also participates in overseeing
research administration and represents the school in committees, Woodruff Health
Sciences Center (WHSC) and Emory.

In keeping with the mission of the school, all tenure-track faculty members are expected to
engage in scholarship. The areas of investigation reflect individual programs of research or
interests of tenure-track faculty. The vast majority of CRT faculty are also research engaged.
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3)

4)

e Faculty members often engage in collaboration on common research efforts (e.g., center
grants), and the associate dean for research may help facilitate interdisciplinary collaborations.
e RSPH APT Guidelines describe how achievements in research are evaluated.

Service:

e The associate dean for public health practice oversees public health practice programs or
service to the public health community and workforce, and represents the school with local,
state, and national public health agencies. With the current vacancy, the other associate
deans work collaboratively to assume this function.

¢ All tenure-track faculty members are expected to engage in service. The area of service or
practice reflects the individual’s interests or expertise.

e CRT faculty members are recruited to work in specific areas that may include research,
teaching, and service.

o RSPH APT Guidelines describe how achievements in service (or public health practice) are
evaluated.

A copy of the bylaws or other policy documents that determine the rights and obligations
of administrators, faculty and students in governance of the school.

Bylaws for the following committees are available in the ERF A1-3:

APT Guidelines, which include the Bylaws in Section XV
Community and Diversity Committee

Education Committee

Faculty Council

Research Advisory Committee

Student Government Association

Briefly describe how faculty contribute to decision-making activities in the broader
institutional setting, including a sample of faculty memberships and/or leadership positions
on committees external to the unit of accreditation.

RSPH faculty and staff members are engaged with collaborating schools or programs within the
University and serve on university-wide committees. A sample of these committees, along with RSPH
faculty members for the 2019-2020 academic year is below, although there are other university-level
committees in which faculty participate.

Emory University Senate & Faculty Council:
o Kelli Stidham-Hall, Assistant Professor

Emory University Senate Standing Committees:

Yang Liu, Associate Professor, Environment

David Howard, Professor, Honorary Degrees

Brad Pearce, Research Associate Professor, Library Policy

Jessica Sales, Associate Professor, Prevention of Sexual Violence (Chair)

Dabney Evans, Research Associate Professor, Open Expression

Karen Levy, Associate Professor and Amy Webb Girard, Research Associate Professor,
Sustainable Food Committee

Emory University Faculty Council:
e Aryeh Stein, Professor, Hearing Committee (Chair)

Emory University Tenure and Promotion Advisory Committee:
e Carey Drews-Botsch, Professor
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Emory University Institutional Review Board:
e Aryeh Stein, Professor
e Thomas Clasen, Professor

Emory University Office of Provost Master Planning Committee:
o Cam Escoffery, Associate Professor

Emory University Office of Research Task Force for Global Health Contracts and Grants:

¢ K.M. Venkat Narayan, Professor (Chair)
e Carlos del Rio, Professor and Department Chair

Emory University Information Technology Steering Committee:
e Benjamin Druss, Professor

Emory University Learning Outcomes Committee:
o Cam Escoffery, Associate Professor

Emory University Digital Scholarship and Pedagogy Committee:
e Melissa (Moose) Alperin, Research Assistant Professor

Emory University Center for Ethics:
o James Lavery, Professor

Fox Center for Humanistic Inquiry Executive Committee:
o Kate Winskell, Associate Professor

Halle Institute Advisory Board:
¢ Mohammed Ali, Associate Professor
e Matthew Freeman, Associate Professor

Laney Graduate School Woodruff Scholars Selection Committee:
e Kathryn Yount, Professor

Laney Graduate School Executive Council:
e Penelope Howards, Associate Professor
o Ellen Idler, Professor

e Kathryn Yount, Professor

Laney Graduate School Appointments Committee:
e Christine Moe, Professor

Religion and Health Executive Committee:

o Ellen Idler, Professor (Chair)

¢ Mimi Kiser, Research Assistant Professor

e John Blevins, Research Associate Professor

Winship Cancer Institute:

¢ Interventional Development Dissemination and Implementation Committee:
Michelle Kegler, Professor

¢ Membership and Mentorship Committee:
Timothy Lash, Professor and Department Chair

¢ Scientific Research Council:
Timothy Lash, Professor and Department Chair (Program Leader)
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5)

6)

Woodruff Health Educators Academy:
e Jodie Guest, Research Professor

Woodruff Health Sciences Center Research Advisory Committee:
e Lance Waller, Professor

e Colleen McBride, Professor and Department Chair

¢ Robert Breiman, Professor

Woodruff Health Sciences Center Technology Steering Committee:
e Lance Waller, Professor, Chair, Research Subcommittee

Woodruff Health Sciences Center Interprofessional Educational Collaborative Practice Council:
e Jodie Guest, Research Professor

Describe how full-time and part-time faculty regularly interact with their colleagues (self-study
document) and provide documentation of recent interactions, which may include minutes,
attendee lists, etc.

o Faculty regularly interact with colleagues as they conduct teaching, research, and service. They
also interact with colleagues on thesis or dissertation committees.

o At the departmental level, faculty participate on committees (e.g., departmental curriculum
committees, search committees, and workshops) and attend regularly scheduled faculty meetings.

e At the school level, faculty serve on and chair standing or other committees as part of governance.
New faculty also interact with each other at the new faculty orientation session organized by the
Office of Academic Affairs.

e Events fostering faculty interaction include:

Public Health Grand Rounds

Annual Faculty Retreat

Strategic Planning and Accreditation Self-Study Process

Faculty Career Development Seminars

On-Campus Student Recruitment Events, Lectures, etc.

Subject matter working groups (e.g., the Implementation Sciences working group)

" Q0T D

¢ New adjunct faculty who are teaching for the first time are assigned a department faculty member to
orient and oversee their classroom performance. Adjunct faculty serving on student thesis or
dissertation committees are joined by department faculty members in similar roles.

e The Faculty Council includes representatives with tenure-track or non-tenure track appointments as
well as an adjunct faculty member.

¢ Notes, minutes, and sign-in sheets from standing and governance committees, documenting faculty
participation, are in ERF A1-5.

e The 2018 Faculty Climate Survey indicates that 80% of the faculty are satisfied with the collegial
interaction and 70% are satisfied with the sense of community among faculty. Half (50%) agree that
“faculty share in important decisions.”

If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

e Faculty are largely responsible for decisions pertaining to student degree requirements,
assessment, and curricula as well as faculty recruitment, promotion, and standards for evaluating
teaching, research, and service.

e Faculty serve on and chair standing and ad hoc governance committees. Committee chairs receive
a small portion of FTE for this service.
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e Students serve on appropriate school committees and both master’'s and doctoral students are
represented on the school’s Leadership Group.

e There are multiple opportunities for faculty engagement amongst each other. RSPH faculty are
highly collegial and have strong professional relationships.

Weaknesses and Plans for Improvement:

e Faculty are very engaged in other University-level committees that may not be reflected in the
sample of reported school-wide activities.

e Broad faculty engagement is a not perfect, but it is improving over time. Faculty are extremely busy
and travel quite frequently, which poses a challenge to the desire for regular interaction with
colleagues.
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A2. Multi-Partner Schools

Not Applicable
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A3. Student Engagement

Students have formal methods to participate in policy making and decision making within the
school, and the school engages students as members on decision-making bodies whenever
appropriate.

1) Describe student participation in policy making and decision making at the school level,
including identification of all student members of school or program committees over the last
three years, and student organizations involved in school or program governance. Schools
should focus this discussion on students in public health degree programs.

Committee Representation

In addition to student organizations and the RSGA, students are represented on department and school-
wide committees (except at discussions of certain personnel matters). Departments vary but normally
have students involved with regular faculty meetings, faculty search committees, student recruitment,
curriculum committees, and doctoral program advisory groups.

Ad Hoc Honor Code Panels include two students who are part of a volunteer pool and not from the
subject’s home department. Rollins Ambassadors are student volunteers who host prospective students
and other visitors interested in the school.

Students are represented on the following school-wide committees:
Leadership Group (Presidents of Student Government Association):
e 2016-17: Tina Mensa-Kwao

e 2017-18: Rosa Abraha

e 2018-19: Taylor German

Education Committee:

e 2016-17: Hallie Udelson, Emily Maier

e 2017-18: Madhu Govindu, Brittany McDermott, Steven Sola
e 2018-19: O’Shane Elliott, Zabi Mulwa

Community and Diversity Committee:

e 2016-17: Yonah Etshalom, Laura Anne Kissock, Matthew Donaven, LaTasha Barnwell

e 2017-18: William West, Salah Shaikh, Courtni Andrews, Shaletta Hicks, Danny Balcazar, Casey Hall,
Merete Tshokert, Elizabeth Odunaiya, George Batayah

o 2018-19: Mahanoor Mahmood, Theresa Bailey, Ailfiya Bukhari, Czarina Cooper, Nchedochukwu
Ezeokoli, Robert Fairman, Miriam Gulaid, Rosa Abraha

Accreditation Self-Study Committee (2018-19):
Emily Judson, master’s student, EPI

e Theresa Bailey, master’s student, HDGH

e Vrinda Kalia, doctoral student, EH

e La’Mont Sutton, doctoral student, HSRHP

Doctoral Student Advisory Board, Public Health Sciences Liaison:
e Ghenet Besera, doctoral student, BSHE

Student Organizations

The Rollins Student Government Association: RSGA is the governing student assembly of the RSPH and its
mission is to advocate for students and enrich the experience of their time at RSPH. They support a range
of academic and social activities and include representation from students in all departments. The RSGA
president sits on the school’s Leadership Group. It receives a budget from student fees collected by the
central university. In the past five years, students have chartered seven new organizations, bringing the
total to 19:
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Association of Black Public Health Students
Emory Global Health Organization

Emory Mental Health Alliance

Emory Reproductive Health Association
Emory Students for One Health

Georgia Public Health Association

Health Organization for Latin America
Humanitarian Emergency Response Team
Jewish Students in Public Health
Queer/Trans* Collaborative at Rollins

Rollins Association for Cancer Prevention and Control
Rollins Association for South Asian Health
Rollins Environmental Health Action Coalition
Rollins Latinx Alianza

Rollins mHealth Collaboration

Rollins Peace Corps Community

Students for Social Justice

Student Outreach and Response Team
WASH Action, Research, and Practice

Meetings and Town Halls:
Informal interaction between school leadership and students is provided with regular (i.e., monthly) “Lunch
with the dean” sessions organized by the Student Government Association. Groups of 10-12 students join
the dean and some associate deans for lunch where topics of discussion are determined by the attending
students. Students are also regularly involved in Dean’s Council meetings (described above in Section A1-

1) to the extent in which they are conducting work that is relevant to the topic.

2)

If applicable, assess strengths and weaknesses related to this criterion and plans for

improvement in this area.

Strengths:

Both MPH/MSPH and doctoral students are engaged in policy-making bodies that affect student life.
Many student organizations engage students in social and intellectual activities and in public health

advocacy.

Although doctoral students are represented in the LGS, RSPH has a Doctoral Student Advisory Board
consisting of pre-candidacy and post-candidacy doctoral students across all six programs. The goal of
this board is to promote policies and programs advancing the professional development and improving

the training of doctoral students in the school.

Weaknesses and Plans for Improvement:

Students are often engaged in additional activities in their home departments that are not reflected in

this section and not easily documented.

Page | 33



A4. Autonomy for Schools of Public Health

A school of public health operates at the highest level of organizational status and independence
available within the university context. If there are other professional schools in the same university
(e.g., medicine, nursing, law, etc.), the school of public health shall have the same degree of
independence accorded to those professional schools. Independence and status are viewed within
the context of institutional policies, procedures and practices.

1) Briefly describe the school’s reporting lines up to the institution’s chief executive officer.
The response may refer to the organizational chart provided in the introduction.

The organization charts in Introduction (section 2) describe the reporting lines. The school’'s dean, like all
other deans in the WHSC, reports to both the Executive Vice President for Health Affairs and, like all other
deans in the University, reports to the University Provost/Vice President for Academic Affairs. The dean
regularly meets with both the Provost and the Executive Vice President for Health Affairs in both individual
meetings and meetings with the other deans (Council of Deans and WHSC Executive Committee).

2) Describe the reporting lines and levels of autonomy of other professional schools located in
the same institution and identify any differences between the school of public health’s
reporting lines/level of autonomy and those of other units.

The organization charts in Introduction (section 2) describe the reporting lines and levels of autonomy for

the three schools that comprise the WHSC Center: Rollins School of Public Health, Nell Hodgson Woodruff

School of Nursing, and the School of Medicine. The reporting lines and levels of autonomy are identical.

The deans of other Emory University Schools (Emory College, LGS, Candler School of Theology, School of
Law, etc.) report to the University Provost and have comparable levels of autonomy.

3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

e The school has the same autonomy or independence as other professional schools at Emory
University.

e The RSPH dean shares the same status as the deans of Medicine and Nursing, the three
schools within the WHSC.

Weaknesses and Plans for Improvement:

¢ None noted
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A5. Degree Offerings in Schools of Public Health

A school of public health offers a professional public health master’s degree (e.g., MPH) in at least
three distinct concentrations (as defined by competencies in Criterion D4) and public health
doctoral degree programs (academic or professional) in at least two concentrations (as defined by
competencies in Criterion D4). A school may offer more degrees or concentrations at either
degree level.

1) Affirm that the school offers professional public health master’s degree concentrations in at
least three areas and public health doctoral degree programs of study in at least two areas.
Template Intro-1 may be referenced for this purpose.

As indicated in Template Intro-1, the school offers:

13 traditional day master’s degree programs (11 MPH and 4 MSPH concentrations)

1 Executive MPH program (3 MPH concentrations)

3 Interdepartmental joint degree programs (2 MPH and 2 MSPH concentrations)

6 doctoral degree programs

10 dual degree programs (including 11 concentrations with schools internal to the university and 1 dual
degree program that accommodates multiple degree options with institutions that are external to Emory)
e 2 5-year bachelor/master’s programs (1 BA and 2 BS concentrations)

2) An official catalog or bulletin that lists the degrees offered by the school.

The 2019-2020 Course Catalog can be found here and in ERF A5-2:
https://www.sph.emory.edu/academics/documents/Catalog 2020.pdf
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SECTION B

B1. Guiding Statements

The school defines a vision that describes how the community/world will be different if the school
achieves its aims.

The school defines a mission statement that identifies what the school will accomplish operationally
in its instructional, community engagement and scholarly activities. The mission may also define
the school’s setting or community and priority population(s).

The school defines goals that describe strategies to accomplish the defined mission.

The school defines a statement of values that informs stakeholders about its core principles, beliefs
and priorities.

1) A one- to three-page document that, at a minimum, presents the school’s vision, mission, goals
and values.

The RSPH guiding statements are re-evaluated on a regular basis to ensure relevance, currency, and
maximal impact. To that end, the RSPH faculty dedicated substantial time at the August 14, 2017, faculty
retreat to revise its previous guiding statements. The new drafts were then circulated for review and revision
by faculty, administrators, and the Re-Accreditation Steering Committee over a period of six months. All
comments were collected by the executive associate dean for academic affairs who incorporated this
feedback into subsequent drafts. On March 21, 2018, these drafts were presented to the Re-Accreditation
Self-Study Committee comprising representatives from the faculty, staff, students, and community. The
resulting statements were reviewed again and finalized by the Re-Accreditation Steering Committee at its
May 9, 2018 meeting. The final revisions by this committee were reviewed and approved by the RSPH
Leadership Group on August 16, 2018.

The final guiding statements directly address instruction, scholarship and service and serve to both advance
the field of public health and promote student success. They align with the guiding statements for the
university but were developed based on our public health-related aspirations. They were developed to be
broad, but sufficiently specific to allow us to allocate resources and guide the evaluation of outcomes as
described in section B5. The current guiding statements are as follows:

RSPH Vision Statement:

Ethically engage with domestic and global communities to achieve optimal population health, quality of life,
and social justice.

RSPH Mission Statement:

The Rollins School of Public Health of Emory University impacts health and well-being through excellence in
teaching, research, and the application of knowledge in partnership with domestic and global communities.

RSPH Goals:

Goal I:  Educate individuals to become skilled professionals to advance the health and well- being of all
communities

Goal 2: Discover, disseminate, and apply public health science

Goal 3:  Build capacity for public health practice

Goal 4: Sustain an inclusive, diverse academic community that fosters excellence in instruction,
research, and public health practice
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RSPH Values:
In a quest for social justice and health equity, the Rollins School of Public Health values:

¢ Innovative scholarship that advances health and well-being
e  Cultural humility and inquiry-driven practice, and
o Ethical engagement with domestic and global communities

2) If applicable, a school-specific strategic plan or other comparable document.
The 2017 RSPH Strategic Plan is located in the ERF B1-2 (RSPH strategic plan).

3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

¢ RSPH engaged in an inclusive process of revising the guiding statements and developing the strategic
plan. Faculty, staff, students, and external stakeholders were involved in both processes.

e Developing the Strategic Plan entailed extensive efforts to find a consensus on priorities with a broad
group of stakeholders both within and outside of the school. However, the school’s plan grew out of the
individual departmental plans and represents the greatest overlapping priorities between the
departments. The strategic planning process is described in the document itself.

Weaknesses and Plans for Improvement:

e Full funding for implementation of all priorities was not available when the Strategic Plan was adopted
so some proposed actions will require the acquisition of additional resources. The school continues to
work on identifying ways to support implementation of strategic priorities by re-allocating existing
resources (e.g., a portion of an existing staff member has been devoted to support continuing education
efforts) and exploring additional opportunities for funding.

Page | 37



B2. Graduation Rates

The school collects and analyzes graduation rate data for each public health degree offered (eg, BS,
MPH, MS, PhD, DrPH).

The school achieves graduation rates of 70% or greater for bachelor’s and master’s degrees and
60% or greater for doctoral degrees.

1) Graduation rate data for each public health degree.

Templates B2-1a, B2-1b, and B2-1c present graduation rates for MPH, MSPH, and PhD students,
respectively. The maximum time to degree is five years for the master’s programs and eight years for the
doctoral programs. The templates demonstrate that graduation rates exceed 90% for students in the
master’s programs (i.e., 98% and 94% for MPH and MSPH students, respectively). Moreover, the
graduation rate for doctoral students is 91%.

Page | 38



Template B2-1

Template B2-1a (Maxi time to graduate=5 years) Template B2-1b (Maximum time to graduate=5 years)
Studentsin MPH Degree, by Cohorts Entering Between 2014-15 and 2018-19 Studentsin MSPH Degree, by Cohorts Entering Between 2014-15 and 2018-19
Cohort of 2014-15 |2015-16 |2016-17 |2017-18 |2018-19 Cohort of 2014-15 |2015-16 |2016-17 |2017-18 |2018-19
Students Students
2014-15 |# Students 492 2014-15 |[# Students 47
entered entered
# Students 7 # Students 0
withdrew, withdrew,
dropped, etc. dropped, etc.
# Students 16 # Students 1
graduated graduated
Cumulative 3% Cumulative 2%
graduation rate graduation rate
2015-16 |# Students 469 478 2015-16 |# Students 46 43
entered entered
# Students 0 6 # Students 1 0
withdrew, withdrew,
dropped, etc. dropped, etc.
# Students 399 15 # Students 38 1
graduated graduated
Cumulative 84% 3% Cumulative 83% 2%
graduation rate graduation rate
2016 - 17 |# Students 70 457 504 2016-17 |# Students 7 42 39
continuing at continuing at
beginning of this beginning of this
school year (or # school year (or #
entering for entering for
newest cohort) newest cohort)
# Students 1 0 18 # Students 0 0 0
withdrew, withdrew,
dropped, etc. dropped, etc.
# Students 36 371 16 # Students 3 40 2
graduated graduated
Cumulative 92% 81% 3% Cumulative 89% 95% 5%
graduation rate graduation rate
2017-18 |# Students 33 86 470 508 2017-18 |# Students 4 2 37 51
continuing at continuing at
beginning of this beginning of this
school year (or # school year (or #
entering for entering for
newest cohort) newest cohort)
# Students 1 3 5 6 # Students 0 0 0 0
withdrew, withdrew,
dropped, etc. dropped, etc.
# Students 22 52 419 10 # Students 1 0 36 2
graduated graduated
Cumulative 96% 92% 86% 2% Cumulative 91% 95% 100% 4%
graduation rate graduation rate
2018-19 |# Students 10 31 46 492 485 2018-19 |# Students 3 2 1 49 63
continuing at continuing at
beginning of this beginning of this
school year (or # school year (or #
entering for entering for
newest cohort) newest cohort)
# Students 3 1 1 2 13 # Students 2 0 0 0 0
withdrew, withdrew,
dropped, etc. dropped, etc.
# Students 7 16 30 441 17 # Students 1 0 1 47 1
graduated graduated
Cumulative 98% 95% 92% 89% 4% Cumulative 94% 95% 100% 96% 2%
graduation rate graduation rate
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Template B2-1c

time to graduate=8 years)

Studentsin PhD Degree, by Cohorts Entering Between 2011-12 and 2018-19

Cohort of
Students

2011-12

2012-13

2013-14

2014-15

2015-16

2016-17

2017-18

2018-19

2011-12

# Students
entered

33

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

2012-13

# Students
entered

34

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

2013-14

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

2014-15

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

28

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

30%

9%

0%

0%

2015-16

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

24

30

28

a4

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

67%

26%

2016-17

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

12

23

36

# Students
withdrew,
dropped, etc.

# Students
graduated

14

Cumulative
graduation rate

79%

68%

16%

0%

2017-18

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

36

# Students
withdrew,
dropped, etc.

# Students
graduated

15

Cumulative
graduation rate

88%

88%

65%

2%

0%

0%

2018-19

# Students
continuing at
beginning of this
school year (or #
entering for
newest cohort)

40

35

# Students
withdrew,
dropped, etc.

# Students
graduated

Cumulative
graduation rate

91%

91%

81%

57%

18%

0%
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2) Data on public health doctoral student progression in the format of Template B2-2.

Template B2-2 lists, for each concentration, the number of doctoral students at major milestones in their
doctoral education.

Template B2-2: Doctoral Student Data by Concentration

Milestone by Academic Year BIOS BSHE EHS EPI HSRHP NHS
# newly admitted in 2019 8 5 4 7 5 6
# currently enrolled (total) in 2019 35 25 28 59 8 24
# completed coursework during 2018-2019 6 4 5 15 1 7
# in candidacy status (cumulative) during 11 7 8 23 3 15
2018-2019
# graduated in 2018-2019 4 5 8 6 1 0

Source: Online Pathway to University Students (OPUS) portal

BIOS - Biostatistics

BSHE - Behavioral Sciences and Health Education
EHS — Environmental Health Sciences

EPI —Epidemiology

HSRHP — Health Services Research and Health Policy
NHS — Nutrition and Health Sciences

3) Explain the data presented above, including identification of factors contributing to any rates
that do not meet this criterion’s expectations and plans to address these factors.

The graduation rate for the MPH and MSPH programs are strong. Students are expected to graduate within
four semesters although there are some programs where a student may reach completion in less time (e.g.,
two or three semesters). There are also a number of students each year who are pursuing dual degrees.
Those students are typically in residence at RSPH for two semesters, although there are some programs
(e.g., Business) where students may be completing public health coursework simultaneously with
coursework in their home school. Dual or joint degree students officially graduate when all degree
requirements are satisfied by both schools. The Executive MPH (EMPH) Program’s format is designed for
students to complete in either six or nine semesters, and the graduation rates reflect that variation. The
EMPH Program is comprised of working professionals who are prone to experience more interruptions to
their studies due to family matters or work obligations when compared with on-campus students.

Graduation rates are high for the six doctoral programs as well. Our data indicate a 91% graduation rate
based on an 8-year maximum time to degree (which is a policy of LGS). The six programs work closely with
students to ensure that they have what they need to thrive during the time in their respective programs (e.g.,
close advisement by a faculty member, professional development support, monitoring of the achievement of
major milestones, other career development opportunities).

Template B2-2 documents that we have 35 newly admitted doctoral students in 2019 across the six
programs. We also had 24 graduates this past year. Moreover, 38 students advanced to candidacy this
past year (i.e., completed coursework and defended their dissertation proposal), which represents a major
milestone in their graduate careers. Doctoral students are generally progressing through the doctoral
programs as expected.
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4)

If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

Graduation rates at both the MPH/MSPH and doctoral levels are high.

Graduation rates suggest that the school is providing the support necessary to ensure successful
student outcomes.

RSPH continues to monitor student responses to exit and alumni surveys to improve support services
where need is indicated.

The LGS provides strong financial support for the doctoral programs, including covering a portion of
student stipends, full tuition scholarships, and health insurance subsidies. This aids our ability to recruit
the strongest doctoral students in the country and retain them in our programs.

Weaknesses and Plans for Improvement:

As a school, RSPH continues to strive for a 100% graduation rate. However, we recognize that
individual student circumstances sometimes make graduation an impossibility. We will continue to
explore ways to provide maximal support for students to ensure that we have done our best to support
the increasingly complex student needs that arise (e.g., related to mental health needs, financial needs,
social support, etc.).
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B3. Post-Graduation Outcomes

The school collects and analyzes data on graduates’ employment or enroliment in further education
post-graduation, for each public health degree offered (eg, BS, MPH, MS, PhD, DrPH).

The school achieves rates of 80% or greater employment or enroliment in further education within

the defined time period for each degree.

1) Data on post-graduation outcomes (employment or enrollment in further education) for each

public health degree.

See Templates B3-1.a, B3-1.b, and B3-1.c for 12-month post-graduation outcome data for MPH, MSPH,

and doctoral program graduates, respectively.

Template B3-1.a: MPH Post-Graduation Outcomes

2016 2017 2018
Post-Graduation Outcomes Graduates | Graduates | Graduates
N (%) N (%) N (%)
Employed 398 (81) 357 (78) 383 (75)
Continuing education/training (not employed) 27 (6) 31(7) 35 (7)
Not.seeking employment or not seeking additional education by 12 (2)
choice 3(1) 11(2)
Actively seeking employment or enrollment in further education 59 (12) 52 (11) 71.(14)
Unknown 2 (0) 7(2) 8(2)
Total graduates (known + unknown) 489 (100) | 458 (100) | 509 (100)
Source: OCD Graduate Outcomes Exit Survey
Template B3-1.b: MSPH Post-Graduation Outcomes
2016 2017 2018
Post-Graduation Outcomes Graduates | Graduates | Graduates
N (%) N (%) N (%)
Employed 29 (74) 30 (64) 23 (74)
Continuing education/training (not employed) 9 (23) 12 (26) 5 (16)
Not.seeking employment or not seeking additional education by 0(0)
choice 0 (0) 1(2)
Actively seeking employment or enroliment in further education 1(3) 3 (6) 3 (10)
Unknown 0(0) 1(2) 0(0)
Total graduates (known + unknown) 39 (100) 47 (100) 31 (100)

Source: OCD Graduate Outcomes Exit Survey
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Template B3-1.c: PhD Post-Graduation Outcomes

2016 2017 2018
Post-Graduation Outcomes Graduates | Graduates | Graduates

N (%) N (%) N (%)
Employed 17 (74) 24 (80) 26 (74)
Continuing education/training (not employed) 6 (26) 6 (20) 5(14)
Not seeking employment or not seeking additional education by
choice 0(0) 0 0(0)
Actively seeking employment or enroliment in further education 0 (0) 0 (0)
Unknown 0(0) 4 (11)
Total graduates (known + unknown) 23 (100) 35 (100)

Source: LGS data request

2) Explain the data presented above, including identification of factors contributing to any rates

that do not meet this criterion’s expectations and plans to address these factors.

Templates B3-1.a, b, and ¢ provide graduate outcome data for the MPH, MSPH, and PhD programs,
respectively. The data demonstrate that at least 82%, 90%, and 88% of MPH, MSPH, and doctoral students,
respectively over the three years that were assessed are employed or continuing their education at 1-year
post graduation. All degree levels exceed the 80% or greater employment or enrollment in further education

rate.

The Office of Career Development (OCD) distributes, collects, analyzes, and reports RSPH graduate
outcome data within one year of graduation. Prior to spring 2018, data on graduate outcomes and the
student experience were collected via an online platform created by an in-house IT database team. In the
spring of 2018, RSPH upgraded the data collection mechanism to a customized, online platform powered by
12Twenty, an outcome data and analytics online platform that allows schools to survey, track, and report
student outcomes. The OCD collaborates with Enroliment Services to determine a survey dissemination
date each semester based on graduation clearances, which is typically 2-weeks prior to the end of the
semester (fall and summer graduates)/graduation (spring graduates). All semester graduates are uploaded
into the survey platform and an email notification is sent approximately two weeks prior to the end of the
semester/graduation. Graduates are asked to log into the platform and report information on their graduate

outcomes as well as to provide feedback on their experience while enrolled at RSPH.

During the first 4-6 weeks of survey dissemination, graduates receive reminders 2-3 times per week to log
into the platform to complete reporting. Subsequently, follow-up reminders are reduced to once per month

up to twelve months post-graduation and are only sent to those graduates that have not responded

(Unknown), previously reported actively seeking employment or enroliment in further education, and
previously reported not seeking employment or additional education. Once graduates report that they have
either secured employment or are enrolled in a continuing education program, they no longer receive follow-
up emails. At the time of reporting 12-months post-graduation, the last known outcome status for each

graduate is reported in aggregate form.

Reporting systems for doctoral student outcomes are established by LGS. Each summer, the six doctoral
programs report to LGS on a range of program characteristics including student post-graduation outcomes,
which are summarized for the relevant years based on a combination of self-report and information gleaned
from dissertation advisors. LGS then reports that information back to the school aggregated across the six

programs.
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3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

e The post-graduation outcome data indicates that up to 12 months post-graduation, 82-97% of master’s
level graduates report being employed or enrolled in further education.

e The post-graduation outcome data for doctoral students also indicates that at least 88% of graduates
are employed or completing a post-doctoral fellowship at 12-months post-graduation.

e With an aggressive data collection protocol, the response rate for the MPH/MSPH graduates and the
doctoral students are extremely high.

e The data collected from recent graduates is synthesized into a report prepared by the OCD. PDF
versions of the reports for each year are available online
(https://www.sph.emory.edu/careers/employment-status/index.html).

Weaknesses and Plans for Improvement:

e The OCD currently surveys only the master’s student graduates. However, measures are being put into
place to expand their capabilities to allow them to solicit post-graduation outcomes from doctoral
students approximately one year after graduation. This effort would complement, not replace, existing
data that are collected and reported to LGS.
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B4. Alumni Perceptions of Curricular Effectiveness

For each public health degree offered, the school collects information on alumni perceptions of their
own success in achieving defined competencies and of their ability to apply these competencies in
their post-graduation placements.

The school defines qualitative and/or quantitative methods designed to maximize response rates
and provide useful information. Data from recent graduates within the last five years are typically
most useful, as distal graduates may not have completed the curriculum that is currently offered.

1) Summarize the findings of alumni self-assessment of success in achieving competencies and
ability to apply competencies after graduation.

RSPH conducts alumni surveys to collect employment information and to assess graduates’ perceived
impact of the education they received at RSPH on their careers at 3- and 5-years post-graduation. We
regularly examine the data collection methodology to ensure that the response rate is maximized and that
the questions are relevant (e.g., they reflect the latest competencies). We also ensure that the platform
used offers the best capabilities. This examination occurs among staff of the OCD and the executive
associate/assistant deans for academic affairs.

The last wave of data collection at 3- and 5-year post graduation was completed over a three-week period in
November 2018 by OCD. The survey yielded a 24% response rate from graduates from the 2013 and 2015
cohorts. See Table B4-1.a.

Table B4-1.a: Distribution of Alumni Survey Respondents from 2013 and 2015 Graduates

# of # of Survey Response
el Graduates Respondents Rate
2013 430 104 24%
2015 494 121 24%
Total 924 225 24%

Source: OCD Alumni Survey

Alumni were asked to self-report their perceived attainment of Council on Education for Public Health
(CEPH) foundational competencies and their ability to apply these in a work setting. Specifically, alumni
responded to the statement, “I have attained and had the ability to apply the following 10 competencies
post-graduation in a past/current job” using a Likert scale ranging from 1 (completely disagree) to 5
(completely agree). The list of 10 CEPH competencies guiding the MPH/MSPH curriculum at the time the
students completed their degrees is included below. Table B4-1.b below includes the proportion of total
respondents (N=199 of the 225 surveys completed across both cohorts) who endorsed each answer option
as well as the average Likert score for each item. CEPH Foundational Competencies applicable to
graduating cohorts 2013 and 2015 are as follows:

1. Use analytic reasoning and quantitative methods to address questions in public health and
population-based research.

2. Describe environmental conditions, including biological, physical, and chemical factors that affect
the health of individuals, communities, and populations.

3. Describe the use of epidemiology methods to study the etiology and control of disease and injury
in populations.

4. Discuss how health policy and finance affect the delivery, quality, access, and costs of health
care for individuals, communities, and populations.

5. Describe behavioral, social, and cultural factors that contribute to the health and well-being of
individuals, communities, and populations.

6. Assess the global forces that influence the health of culturally diverse populations around the
world.

7. Apply skills and knowledge in public health setting(s) through planned and supervised
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8.

10. Apply principles of ethical conduct to public health practice.

experience(s) related to professional career objectives.

Integrate the broad base of public health knowledge and skills acquired from coursework,
a practicum, and other learning activities into a culminating experience (thesis, special studies
project, and/or capstone).

9. Develop the capacity for lifelong learning in public health.

Table B4-1.b: Master’s-Level Alumni Perceptions of Competency Attainment

c CEPH_ Completely Agree Not Disagree Co_mpletely AI‘_'iek":ft’e
ompetencies Agree Sure Disagree Ratinas
gs |
N % N % N % N % N %

1 109 55 63 32 4 14 7 4 2 4.31

2 55 28 91 46 23 12 23 12 7 4 3.82

3 68 34 75 38 17 9 23 12 16 8 3.78

4 58 29 82 41 29 15 23 12 7 4 3.81

5 99 50 74 37 15 8 5 3 6 3 4.28

6 47 24 86 43 25 13 29 15 12 6 3.64

7 87 44 80 40 20 10 5 3 6 3 4.20

8 80 40 87 44 18 9 7 4 6 3 415

9 113 57 69 35 10 5 4 2 2 1 4.45

10 109 55 69 35 14 7 4 2 2 1 4.41

Source: OCD Alumni Survey

Using a Likert scale ranging from 1 (not important) to 5 (very important), alumni were also asked to reflect
on specific skill sets and to respond to the following question: “Reflecting on your experience, how important
are each of the following skills for job readiness as a public health professional?” The list of eight public
health practice and research skills assessed is included below. Table B4.1.c below includes the proportion
of total number of respondents (N=199) who endorsed each answer option as well as the average Likert
score for each item.

Public Health Practice and Research Skills:

NI AWON =

Evidence-based approaches to public health

Public health and health care systems
Planning and management to promote health

Policy in public health

Leadership
Communication

Interprofessional practice

Systems thinking
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Table B4-1.c: Master’s-Level Alumni Perceptions of Importance of Skills
for Job Readiness as a Public Health Professional

Very Moderately Neutral Slightly Not Average
Skills Important Important Important | Important | Likert Ratings
N % N % N % N % N %
1 155 78 29 15 13 7 1 0 1 0 4.69
2 125 63 54 27 14 7 2 1 3 2 4.49
3 113 57 65 33 13 7 5 3 2 1 4.42
4 94 47 74 37 24 12 6 3 0 0 4.29
5 131 66 59 30 6 3 1 0 1 0 4.61
6 178 89 20 10 1 0 0 0 0 0 4.89
7 136 69 48 24 12 6 1 0 1 0 4.60
8 126 63 57 29 14 7 1 0 1 0 4.54

Source: OCD Alumni Survey

Additionally, in 2016, the one-time alumni survey was disseminated to all RSPH alumni for whom contact
information was available. Table B4-1.d outlines the proportion of respondents who agreed/disagreed that
they had mastered the 10 public health core competencies outlined by CEPH at that time. Overall, over
two-thirds of respondents reported that they mastered eight out of the 10 competencies. Two competencies
received scores suggesting uncertainty and/or disagreement regarding alumni’s level of mastery: a) discuss
how health policy and finance affect the delivery, quality, access, and costs of health care for individuals,
communities, and populations and b) assess the global forces that influence the health of culturally diverse

populations around the world.

Table B4-1.d: Perceived Mastery of Public Health Competency

Competency

Completely
Agree

Agree

Not
Sure

Disagree

Completely
Disagree

Use analytic reasoning and quantitative
methods to address questions in public
health and population-based research.

48%

40%

5%

6%

1%

Describe environmental conditions,
including biological, physical and
chemical factors that affect the health of
individuals, communities, and
populations.

26%

41%

1%

16%

6%

Describe the use of epidemiology
methods to study the etiology and
control of disease and injury in
populations.

31%

37%

12%

15%

5%

Discuss how health policy and finance
affect the delivery, quality, access, and
costs of health care for individuals,
communities, and populations.

26%

37%

14%

17%

6%

Describe behavioral, social and cultural
factors that contribute to the health and
well-being of individuals, communities,
and populations.

41%

44%

8%

4%

3%

Assess the global forces that influence
the health of culturally diverse
populations around the world.

20%

39%

14%

19%

8%
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Apply skills and knowledge in public
health setting(s) through planned and
supervised experience(s) related to
professional career objectives.
Integrate the broad vase of public
health knowledge and skills acquired
from coursework, practicum, and other
learning activities into a culminating
experience (thesis, special studies
project, capstone).

Develop the capacity for lifelong
learning in public health.

Apply principles of ethical conduct to
public health practice.

38% 43% 14% 4% 1%

39% 45% 10% 3% 3%

48% 42% 7% 2% 1%

46% 43% 7% 3% 1%

Source: 2016 Alumni Survey

Table B4-1.e below includes doctoral student ratings of perceived curricular effectiveness. It demonstrates
that the majority of students rated the curriculum in the range of very good to excellent for all of the program
components that were assessed.

Table B4-1.e: Doctoral Student Alumni Perceptions of Curricular Effectiveness

Doctoral Program Excellent ggzi Good Fair Poor

CEMPENEE N | % | N|%| NJ|] % ]| N| % | N| %
a. Quality of the curriculum | 63 38 64 | 38 24 14 13 8 3
b. Quality of the graduate 68 41 61 37 15 9 21 12 2 1
level teaching by faculty
c. Quality of academic 76 45 39 | 23 31 19 15 9 6 4
advising and guidance
d. Preparation for 67 40 56 34 25 15 14 9 4 2
candidacy
e. Preparation for 65 39 48 29 36 21 14 9 4 2
comprehensive exams
f. The opportunity to 73 44 35 21 34 21 17 10 7 4
collaborate across
disciplines
g. Assistance in finding 47 29 40 24 45 27 23 14 10 6
employment
h. Overall program quality 70 42 67 | 40 17 10 10 6 3 2

Source: LGS PhD Graduate Education Exit Survey
2) Provide full documentation of the methodology and findings from alumni data collection.

RSPH conducts alumni surveys to collect employment information and to assess graduates’ perceived
impact of the education they received at RSPH on their careers at 3- and 5-years post-graduation. The last
wave of data collection at 3- and 5-years post-graduation was completed over a three-week period in
November 2018 by OCD. A reminder was sent to alumni eligible for the survey three days prior to the
survey closing. The survey yielded a 24% response rate from graduates from the 2013 and 2015 cohorts.

A copy of the 3- and 5-year Post-Graduation Survey, as well as a full report based on data collected in
2018, is available in ERF B4-2 (Methodology and findings from alumni data collection). Regarding the one-
time alumni survey that was disseminated in 2016, the survey was disseminated by the OCD in
collaboration with RSPH Alumni Association as well as through social media and newsletters. A total of 722
alumni responded.
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The LGS administers the PhD Graduate Education Exit Survey, which captures basic information about
overall satisfaction with the program, research skills and abilities, teaching skills and abilities, professional
skills and abilities, support, faculty mentoring, professional networks/development, and career planning. All
students are required to complete this online survey and print their certificate of completion for the LGS as
part of the process for graduation clearance. A link to the PhD Graduate Education Exit Survey (with a link
to the Survey of Earned Doctorates at the end) is available here:
https://emoryir.az1.qualtrics.com/jfe/form/SV_cBDRPLgft3bOn7D

3) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

e OCD collaborates with the dean’s office and other departments on the development of survey questions
and data collection efforts to assess Master’s level alumni.

e The LGS has a robust and comprehensive methodology for surveying graduates of the university’s
doctoral programs (i.e., the PhD Graduate Education Exit Survey and the Survey of Earned Doctorates).

e Graduates of the six doctoral programs report a high level of satisfaction with curricular effectiveness.

e The vast majority of Master’s level alumni responding to the survey completely agreed/agreed that they
attained and had the ability to apply the previous 10 foundational competencies. They also completely
agreed/agreed that the skills related to the new foundational competencies are important skills for job
readiness as a public health professional.

Weaknesses and Plans for Improvement:

¢ No data are yet available on the new competencies as we have not yet graduated a class of students
trained under them. However, we will start utilizing the new competencies starting with the May 2019
Graduate Outcomes Exit Survey of RSPH master’s level alumni.

e The response rate for the master’'s graduates is still very low, which impacts the representativeness of
the responses. We will continue to explore methods to improve response rate. Such measures include
collaborating with the RSPH Alumni Association and academic departments to disseminate and
increase awareness of future surveys and utilizing social media more effectively.

e The doctoral programs vary in terms of whether they survey graduates of their program, separately from
the LGS survey. The OCD is working with the dean’s office to explore the feasibility and utility of
administering a school-level survey of graduates of the doctoral program. This would require creating
processes to tailor each survey to the competencies of each of the six programs. We expect that this
survey will be in place by May 2020.
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B5. Defining Evaluation Practices

The school defines appropriate evaluation methods and measures that allow the school to
determine its effectiveness in advancing its mission and goals. The evaluation plan is ongoing,
systematic and well-documented. The chosen evaluation methods and measures must track the
school’s progress in 1) advancing the field of public health (addressing instruction, scholarship and
service) and 2) promoting student success.

1) Present an evaluation plan that, at a minimum, lists the school’s evaluation measures, methods
and parties responsible for review. See Template B5-1.

Template B5-1 below presents the schools evaluation methods and measures that allow for the
determination of effectiveness in advancing its mission and goals. RSPH has four goals that align with its
overall mission and the need to track the school’s progress in advancing the field of public health
(addressing instruction, scholarship, and service) and promoting student success:

e Educate individuals to become skilled professionals to advance the health and well-being of all
communities (instruction and promoting student success);

¢ Discover, disseminate, and apply public health science (scholarship);

e Build capacity for public health practice (service);

e Sustain an inclusive, diverse academic community that fosters excellence in instruction, research, and
public health practice (promoting student success).

Template B5-1 demonstrates that the school has an evaluation plan that is ongoing, systematic, and well-
documented. This template presents all four of the school goals stated above along with relevant
indicators and documents their alignment with the criteria above. Note, however that Template B5-1
presents 17 of our highest level indicators of effectiveness and that our more robust assessment consists
of the 96 operational indicators presented in the RSPH “dashboard” that is presented in ERF B5-1.

Collecting data across all measures and objectives identified in the Template B5-1 evaluation plan, and
planning and initiating changes within the school, occurs through several ongoing, cyclical processes
including the following:

e School governance groups and standing committees make recommendations to chairs
and deans as issues arise.

e Deans, administrators, and committee members solicit and interpret recommendations from health
sciences, university, and community constituents, such as strategic planning groups and members of
the CAB.

e Chair of Faculty Council and presidents of the RSGA and Alumni Board solicit input from constituents

e Executive associate dean for academic affairs leads review of evaluation data with Administrative Staff
and Leadership Group

¢ Administrators, Department Chairs, and others implement actions resulting from evaluation and survey

data collected by various service units including:

o OCD collects student, alumni, and employer surveys (typically in May)

o Faculty complete individual annual performance reports that are summarized by departments
(typically in June)

o Office of Admissions and Student Services regularly reviews admissions, matriculation, and
outcomes data and shares this information with relevant offices

o Office of Administration and Finance regularly gathers and reviews administrative performance
data (e.g. proposal submission data, award data) to inform service delivery and process
improvements.
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Template B5-1

Evaluation measures

Identify data source(s) and describe how raw
data are analyzed and presented for decision
making (Cells with italicized text have reports in
the ERF, provided as examples)

Responsibility for
review

Goal 1: Educate individuals to become skilled professionals to advance the health and well-being of all
communities (Instruction and Promoting Student Success)

Applied Practice Experience
(APE) employer and student
evaluations of mastery of APE
competencies

Field Supervisors and students receive an
evaluation at the conclusion of the APE based on
the experience end date entered into the system.
The students and Field Supervisors assess the
student's professional skills and abilities in the
areas of communication, analytical assessment,
financial planning, cultural competency, community
involvement, basic public health sciences skills,
policy development/program planning, and
leadership and systems thinking skills for
attainment of the related competencies. Applied
Practice Experience Advisors review the results of
the evaluation to assist with determining successful
completion of the APE requirement.

APE faculty advisor

Proportion of students graduating
within three years

The registrar's office generates these data using the
PeopleSoft Student Information System, which are
then shared with the Office of Admission and
Student Services (OASS). These data are then
shared with the associate deans and academic
department chairs/directors of master’s programs to
inform decisions about curricular revisions and
student support services as part of an annual
review of school indicators represented on the
dashboard.

RSPH Leadership
Group, MPH Program
Directors

Employment rates of recent
master's and doctoral graduates

Master's graduates receive a Graduate Outcomes
and Exit Survey to provide information on their
employment status through first 12-months post-
graduation. Annually, results are analyzed and
compiled into an aggregate school-level report that
is disseminated to the RSPH Leadership Group and
Education Committee for consideration in decision
making. Additionally, departmental reports are
developed and shared with departmental leadership
to inform decision-making. All of these reports are
generated under the leadership of the assistant
dean for career development. Employment rates of
doctoral graduates are reviewed annually by the six
doctoral programs. They are required to submit
these data as part of their annual reporting to LGS.
Programs vary greatly, but this oftentimes involves
the DGS sharing the findings with the program level
committee that oversees the doctoral program to
consider in the context of curricular decisions.

RSPH Leadership
Group, Education
Committee, MPH
Program Directors, 6
Directors of Graduate
Studies

Alumni self-assessment of
competencies achieved

The RSPH OCD conducts the graduate outcomes
and exit survey to obtain employment information
and assess alumni perceived impact of the
education they received at the RSPH on their
careers at 3- and 5-years post-graduation. Alumni
are asked to assess their attainment and ability to
apply public health competencies on the job. The

Department Chairs,
Executive Associate
Dean for Academic
Affairs, Assistant
Dean for Academic
Affairs, Education
Committee
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results from this question and others on the survey
are compiled into an annual alumni survey report
disseminated to the RSPH Leadership Group and
the Education Committee for consideration in
making decisions about curricular changes.

Goal 2: Discover, disseminate and apply public health science (Scholarship)

Amount and increase of federally
sponsored awards (including NIH
and other federal agencies)

Regular reports and presentations are generated by
the Research Administration Services unit within
the school and at the WHSC level that monitor
federally sponsored awards. These data are
shared at quarterly "Mission-Metrics meetings" of
the WHSC, at regular meetings of the RSPH
associate deans, and within the RSPH Research
Advisory Committee. These data are used to
inform recruitment efforts, investments in research,
at RSPH Leadership Group meetings (largely
consisting of department chairs and administrators)
and decisions about how to enhance faculty support
to conduct research.

Associate Dean for
Research, Associate
Dean for Finance and
Administration

Amount and increase of
foundations and other non-federal
awards

The Emory University Office of Advancement and
Alumni Engagement (AAE) generates monthly
reports that describe philanthropic contributions to
the specific unit and the university as a whole.
These data are reviewed by RSPH AAE staff to
benchmark progress towards goals. Additionally,
Research Administration Services generates
reports of non-federal research awards that are
reviewed by the Research Advisory Committee and
associate deans.

Associate Dean for
Research, Associate
Dean for Finance and
Administration, Senior
Associate Dean for
Advancement and
Alumni Engagement

Total/per capita faculty
publications

By June 15 of each year, faculty are expected to
submit their annual evaluation report to their
department chair, which summarizes their
accomplishments in research, teaching, and service
over the past year. From these individual reports,
reports are generated at the department level that
summarize accomplishments across all of their
faculty along these same dimensions. The
executive associate dean for academic affairs
reviews these departmental reports with the
associate deans on an annual basis and combines
this measure along with others onto the RSPH
"Dashboard" that is shared with the RSPH
Leadership Group at one of the September
meetings.

Executive Associate
Dean for Academic
Affairs

Mean h-index for faculty by rank

This measure is used as an indicator of
dissemination and is examined in multiple contexts.
For example, at the individual-level, it is used in the
context of evaluating cases for promotion and
tenure. Atthe group level, the mean h-index is
examined at the "Mission-Metrics" meetings of the
associate deans for research. It is also examined
by the RSPH Leadership Group in the context of
reviewing the RSPH Dashboard at the September
Leadership Group meeting.

Associate Dean for
Research, Executive
Associate Dean for
Academic Affairs

Percent of faculty participation in
consultation and service to the
profession

Also drawn from the annual evaluation report
submitted by the faculty in June and the
departmental summary reports that are compiled

Executive Associate
Dean for Academic
Affairs
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based on the individual reports, the executive
associate dean for academic affairs shares these
data with the RSPH Leadership Group at the
September meeting.

Goal 3: Build capacity for public

health practice (Service)

Number of alumni of the
MPH/MSPH programs

Alumni information is collected in a database called
Advance Web Access. The collected biographical
and employment data are reviewed by the Office of
Alumni Engagement and the Alumni Board. This
information is used to develop programs that
provide alumni with opportunities to continue to
grow professionally, mentor current students, assist
in recruitment efforts, and maintain connections
with faculty and fellow alumni. Data demonstrating
alumni employment at specific agencies that are
key partners for the school (e.g., the number of
RSPH alumni employed by CDC, or Deloitte) are
regularly reviewed by associate deans, the OCD,
and the OASS to help inform decisions about how
to engage these partners in the educational
experience of current students .

Senior Director for
Alumni Engagement,
Associate Dean for
Public Health
Practice, Assistant
Dean of Career
Development,
Associate Dean for
Admission and
Student Services

Number of continuing education
programs and enrollment student
and workforce development
across the sector

Director of Continuing Professional Education
(CPE) prepares an annual report that details all
CPE activities for the previous year. This report is
reviewed by the RSPH Deans to inform decisions
about what areas to emphasize and/or
deemphasize for subsequent CPE planning. Itis
also reviewed by a small committee of faculty who
is working with the school to expand existing efforts
around CPE.

Executive Associate
Dean for Academic
Affairs, Associate
Dean for Public Health
Practice, Faculty
Working Group on
CPE

Mean number of hours students
engage in the APE

Department APE advisers review and approve the
hours students engage in APE through the
Practicum Portal to ensure they meet minimum
requirements . The minimum number of hours is
200 per student. The associate directors of
academic programs (ADAPs) review the total
number of hours of APE engagement in the
practicum portal to clear students for graduation.

Associate Directors of
Academic Programs

Number of partnerships with
outside agencies to support
student engagement in public
health practice (in service to APE
and the Rollins Earn and Lean
[REAL] Program)

APE partner sites are tracked in the practicum
portal and reported to the associate dean for public
health practice and to department APE
adviser/ADAPs used for partnership cultivation and
outreach. Database of active MOU's are tracked by
the senior director of student engagement and used
for partnership development and program
evaluation for the REAL program.

Senior Director of
Student Engagement

Goal 4: Sustain an inclusive, div

research and public health practice (Promoting Student Success)

erse academic community that fosters excellence in instruction,

Proportion of faculty by gender
and racial/ethnic background

An availability analysis report is generated by the
Provost's office and shared with all faculty search
committees upon commencement of a search. Itis
also shared with the dean, executive associate
dean for academic affairs, and department chairs
on an annual basis to inform hiring priorities. This
report is generated by the Provost's office and
updated regularly.

Executive Associate
Dean for Academic
Affairs, Assistant
Dean for Academic
Affairs, faculty search
committees,
Department Chairs
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Faculty satisfaction with work A faculty climate survey was conducted in 2014 and |Executive Associate

environment 2018 by the RSPH Faculty Council to assess Dean for Academic
faculty satisfaction with the work environment at Affairs, Assistant
RSPH. The results are reviewed by the deans, Dean for Academic

department chairs, and faculty. Results of the most |Affairs, RSPH Faculty
recent 2018 survey were shared with faculty at the |Council

annual retreat, with additional analyses still
planned. The Faculty Council is currently planning
additional analyses and will use these findings to
establish their priorities for the upcoming academic

year.

Proportion of students by A weekly admissions report including data on % Associate Dean of
racial/ethnic background minority is shared with the academic department Admission and
chair, director of Master’s program and/or Student Affairs

department admissions committee and the ADAPs
for each department to track rates of enrollment
throughout the admissions cycle of these groups.

Mean score on course The executive associate dean for academic affairs |Executive Associate

evaluations reflecting student reviews the raw course evaluation data each Dean for Academic

perceptions of the classroom semester and prepares a summary assessment of |Affairs, Assistant

climate her findings. She sends an overall summary to the |Dean for Academic
entire faculty, but sends department-specific Affairs, Department
summaries to the department chairs with Chairs

recommendations about specific areas of concern
that may warrant attention. Department chairs then
discuss the findings with specific faculty, as
needed, in order to inform revisions to the future
implementation of relevant courses.

* Provide evidence of implementation of the methods (eg, reports, data summaries, meeting minutes) in the
ERF in response to documentation request B5.3.

2) Briefly describe how the chosen evaluation methods and measures track the school’s progress
in advancing the field of public health (including instruction, scholarship and service) and
promoting student success.

The school is motivated by a desire to achieve the four goals stated above. Collectively, these goals exist in
service of the desire to advance the field of public health and promote student success. Goals 1, 2, and 3,
directly align with instruction, scholarship, and service, respectively. Moreover, the school-level dashboard
presented in ERF B5-1 documents how we track the school’s progress over time among a more expanded
list of indicators of the four goals stated above.

The methods and measures that we use to track progress are iterative and dynamic in nature. They
recognize the value of multiple types of data (e.g., both qualitative and quantitative data), the importance of
ensuring the accuracy of the data, and the need for data triangulation when possible (i.e., looking at an
issue with data that reflects multiple perspectives). We re-examine data at multiple points in time to track
trends over time. We regularly benchmark with our peers with hopes of understanding ways to improve as
a school. To the extent possible, we use data to drive administrative decision-making. Our methods are
nimble enough to adapt to emerging needs, and we constantly strive for transparency in terms of the data
that exist and how it is used. Data are widely shared among constituents within the school; some data are
also shared with stakeholders at the university level and beyond the university.

The specific indicators chosen (both for the more succinct list in Template B5-1 and the more expanded list
in the RSPH Dashboard in ERF B5-1) were determined to be a reasonable way to operationalize what
“advancing the field of public health and promoting student success” would look like in our specific context.
Our specific context is shaped by our mission, values, and goals as a school; university level resources
and expectations; and the school’s historical context. For example, because we value ethical engagement
with both global and local communities, one indicator used to track school success is based on the number
of returned Peace Corps volunteers who enroll into our programs. As another example, because we value
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innovative scholarship that is of significant importance to the health and well-being of populations, we track
the number of faculty who have published one or more papers throughout their careers that have
generated 1,000 or more citations. Below, we provide more detail about how our methods and measures
track progress in advancing the field of public health and promoting student success separately by goal.

Goal 1: Educate individuals to become skilled professionals to advance the health and well-being of all
communities (instruction and promoting student success): The methods that we use to assess goal 1
include surveying students, APE supervisors, and alumni at multiple points in time. Students provide
valuable information about their experiences acquiring skills (as students) and utilizing those skills (as
alumni) once they enter the workforce. The administrative data (measures) are taken from graduation
records and student reports of their graduate outcomes, which provides a good mix of both objective and
subjective data. The objective data only tell part of the story, as student perceptions are integral to
understanding whether we achieve student success. The doctoral programs collect data on their
graduates to inform thinking about how to revise their curriculum to ensure its effectiveness. They collect
these data by contacting students and/or advisors to gather information on employment. They submit
these data to LGS through the annual reporting process.

Goal 2: Discover, disseminate, and apply public health science (scholarship): These data are based on
administrative records of research productivity and are examined at multiple points in time throughout the
academic year. These data are also generated by the faculty who submit their annual reports
documenting their productivity to their departments each year. The executive associate dean for academic
affairs reviews the departmental annual reports (which is a compilation of the individual faculty reports)
while also reporting some of this information to the Provost’s office in the context of the school-level annual
reports. Our ability to track progress towards advancing the field of public health relies heavily on the
ability of our faculty to engage in highly impactful scholarship. There is no perfect measure of this; thus,
we use multiple imperfect measures (e.g., h-index, per capita publications, impact on the profession
through consultations) and examine them over time. Importantly, these measures of scholarly productivity
shed light on individual-level faculty productivity (in the context of tenure and promotion), department-level
productivity (in the context of their annual reports), and school-level productivity when we examine the data
in aggregate. As a result, these data inform decisions that are made at these various levels.

Goal 3: Build capacity for public health practice (service): Our methods to assess this goal center on
alumni surveys and the use of administrative data. The OCD continues to refine data collection
procedures to ensure the highest possible response rate (e.g., now working with departments to ensure
completion of the alumni surveys by its former students). The alumni surveys have been revised to reflect
the latest competencies. It will take time for students to experience our curriculum in a way that most fully
reflect these competencies, but we are moving in this direction with the curricular changes that were made
by 12/31/18. The administrative data documenting hours of student engagement in the APE are a critical
component of the process used to ensure that students meet graduation requirements and are reviewed by
the associate directors of academic programs. The APE Portal is a newly developed system that facilitates
collection of the highest quality data from students and field supervisors in a timely manner regarding all
aspects of the APE.

Goal 4: Sustain an inclusive, diverse academic community that fosters excellence in instruction, research,
and public health practice (promoting student success): Like many schools, we have better quality data
related to our diversity than our inclusivity. The Office of Human Resources provides administrative data
on the diversity of faculty and staff; the Office of Admissions and Student Services regularly brings reports
of student demographics to weekly staff meetings, particularly during the recruitment/admissions season
spanning February-August of each academic year. These data are generated by university systems that
pull from the SOPHAS applications that students submit themselves. We collect quantitative data on
student and faculty perceptions of the inclusivity of our environment via regular surveys (e.g., course
evaluations that are conducted every semester, faculty climate surveys). We then share these data (in
aggregate form) with faculty through email and other forms. It is notable that students can access course
evaluation data if a class meets the threshold of a 66% response rate, which helps them make choices
about what sections of what courses to select. This threshold was selected to offer a reasonable level of
representativeness in the responses and to incentivize students to complete the surveys. Department
Chairs and school administrators use these data to make decisions about how to improve curricular
effectiveness and ultimately promote student success.
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There are other ways that the school embraces evaluation that are missing from the Template. For
example, it is also notable that in 2016-2017, RSPH underwent a 5-year review. Periodic reviews of units
occur on a 5-7 year cycle at Emory. They follow the charge of the Provost and are mission and data-driven
and comprehensive in scope, reviewing past accomplishments and challenges, as well as forward-looking,
guiding the unit’'s development in the next 5-7 years. The review generated an evaluation report for the
Provost on behalf of the external review team who both read the self-study document and attended a four-
day site visit. Although the full report was not shared with the school, the self-study process provided a
valuable time to reflect on where the school had been and where it was going in relation to its mission,
values, and goals.

3) Provide evidence of implementation of the plan described in Template B5-1. Evidence
may include reports or data summaries prepared for review, minutes of meetings at which
results were discussed, etc. Evidence must document examination of progress and impact
on both public health as a field and student success.

More detailed documentation of implementation of the B5-1 evaluation plan is included in ERF B5-3, including
reports of various surveys, communications from the executive associate/assistant deans for academic affairs
regarding student course evaluations, and PowerPoint presentations in which data are shared at relevant
retreats and committee meetings. Taken together, this evidence documents that relevant parties participated in
the examination of progress and impact on both public health as a field and student success.

4) If applicable, assess strengths and weaknesses related to this criterion and plans for
improvement in this area.

Strengths:

e The school tracks its objectives with a comprehensive set of measures and indicators.

e The feedback provided by these measures is disseminated to the school leadership and serves as the
basis for planning and quality improvement.

e Meeting minutes for key committees (i.e., the RSPH Leadership Group and the Faculty Council) are
distributed to all faculty in the school in order to enhance communication and transparency regarding the
use of evaluation data.

Weaknesses and Plans for Improvement:

¢ None noted
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B6. Use of Evaluation Data

The school engages in regular, substantive review of all evaluation findings, as well as strategic
discussions about the implications of evaluation findings.

The school implements an explicit process for translating evaluation findings into
programmatic plans and changes and provides evidence of changes implemented based on
evaluation findings.

1) Provide two to four specific examples of programmatic changes undertaken in the last three
years based on evaluation results. For each example, describe the specific evaluation finding
and the groups or individuals responsible for determining the planned change, as well as
identifying the change itself.

The executive associate/assistant deans for academic affairs compile the evaluation data on the relevant
indicators, which are submitted by the various service units, to create the “dashboard.” This comprehensive
dashboard is made available to the school’s administrative staff (deans and directors of service units) and
the Leadership Group (department chairs and deans) annually, but specific data elements are also made
available to this group throughout the year as it relates to specific agenda items. Strategic feedback loops
allow administrative staff and the Leadership Group to engage appropriate school units or standing
committees to address identified issues or shortcomings. An overall annual review of the dashboard data
occurs at the beginning of the academic year to assess progress toward the stated targets and to
adjustment targets when warranted. The administrative staff and the Leadership Group also hold regular
meetings and review issues that arise on an ongoing basis engaging the appropriate units and committees
as needed. Broader issues requiring input from the school’s faculty are also presented to the faculty at its
annual retreat for discussion and suggestions for action. Below, we describe three specific examples of
programmatic changes that were implemented over the past three years as a result of evaluation results: a)
faculty mentoring, b) status of Clinical and Research Track (CRT) faculty, and c) online sections of core
courses.

Faculty Mentoring
Evaluation:

e Faculty Climate Surveys were conducted in 2014 and 2018. The 2014 survey indicated that a
proportion of junior faculty perceived they lacked adequate support for professional
development. Closed and open-ended questions asked faculty about the extent to which they were
advised or supported i