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l. Introduction to the Model

In 2004, the Association of Schools of Public Health (ASPH)' initiated the development of the enclosed
masters in public health (MPH) Core Competency Model for students upon graduation.

Public health, as a profession and a discipline, focuses on population and society’s role in monitoring and
achieving good health and quality of life. Public health professionals work in many settings to guarantee:

= optimal human growth, development, and dignity across the life-span;

= air, food and water safety;

= workplace, school and recreation site safety;

= respect for community participation and preferences in health;

= timely detection of disease outbreaks and public health threats;

= science-based responses to public health problems;

» health care access, efficiency, and effectiveness;

= encouragement of healthy choices that prolong a high quality life; and,

» design and maintenance of policies and services to meet community and individual needs for physical

and mental health.

Public health professionals also recognize the contributions of other disciplines, including but not limited to the
health professions, Business, Economics, Education, Engineering, Law, Political Science, Psychology, Public
Administration, and Sociology.

The MPH curriculum in graduate schools and programs of public health is organized around the five core
disciplines of public health: Biostatistics, Epidemiology, Environmental Health Science, Health Policy and
Management, and Social and Behavioral Sciences. Knowledge and skills in these disciplines equip the
graduate to analyze and consider solutions to public health problems at the community, institutional, and
societal levels. Graduates typically have concentrated in one of the core discipline areas, however some
choose to focus their studies on particular population groups or subject areas such as maternal and child
health, international health, mental health, or aging studies.

While the five discipline-specific competency domains have been generally accepted since the 1970s, the
interdisciplinary/cross-cutting competencies in the six initial domains selected for the ASPH model —
Communication and Informatics, Diversity and Culture, Leadership, Professionalism, Program Planning, and
Systems Thinking — formerly lacked such consensus. However, since these six areas have become
increasingly important to effective public health practice, they have been included with the five discipline-
specific competency domains in the ASPH competency model development initiative. In addition, Public
Health Biology2 was added as a seventh domain to the interdisciplinary/cross-cutting core competencies.

These competencies are not designed to serve as a framework for certain required core courses or for one-to-
one development of a core curriculum, but they are aimed at providing a baseline overview of the knowledge,
skills, and other attributes expected of emerging public health professionals. The competencies are
anticipated to serve as a useful guide for faculty to include, as appropriate, relevant content in their existing
courses; as well as for MPH students to seek opportunities to comprehensively update their understanding.

' ASPH represents the 38 accredited schools of public health (SPH) in North America. Accredited SPH train a majority of
public health professionals with a combined faculty of over 7,500. SPH educate more than 19,000 students annually from every
state in the U.S. and most countries throughout the world and graduate over 6,000 professionals each year.

? Public Health Biology was included in this model in recognition that while historically the MPH curriculum had served to
augment students' medical sciences degrees, contemporary reality in public health education programs demonstrates that most
students enter into masters-level degree programs without a grounding in the biologic bases of health and illness. As a result
there exists a gap between the historical and current backgrounds of students seeking the MPH degree. Public Health Biology
competencies, therefore, serve to inform both faculty and students of the relevant biologic processes that influence population-
based health.



Il. Development Process
ASPH launched an initiative to develop an MPH Core Competency Model in 2004 as a result of the:

Challenges of 21st century public health practice;

Proliferation of competency-based training in the field of public health;

Increased emphasis on accountability in higher education;

Recommendations by important national organizations regarding competency domains in
graduate public health education (GPHE);

» |ncreasing incorporation of competencies into accreditation criteria; and,

= Development of a voluntary credentialing exam for graduates of schools and programs in public
health.

This final set of MPH core competencies covers the five areas of knowledge to basic public health, as
required in the MPH degrees offered in Council on Education for Public Health (CEPH)-accredited
programs and schools, as well as additional cross-cutting areas relevant to contemporary public health
practice. It includes:

= Five core discipline-specific domains (Biostatistics, Environmental Health Sciences,
Epidemiology, Health Policy Management, and Social and Behavioral Sciences); and,

= Seven interdisciplinary, cross-cutting domains (Communication and Informatics, Diversity and
Culture, Leadership, Professionalism, Program Planning, Public Health Biology, and Systems
Thinking)

The competencies are intended to serve as a resource and guide for those interested in improving the
quality and accountability of public health education and training. They were developed with respect for
the uniqueness and diversity of the schools of public health (SPH). They are not meant to prescribe the
methods or processes for achievement, recognizing that implementation of the competencies may vary
as a function of each school’s mission and goals.

ASPH is disseminating the competencies to a wide audience beyond its member schools. In particular, it
is anticipated that the competencies also could be useful to graduate public health programs, employers,
practice and agency partners, CEPH, and the National Board of Public Health Examiners (NBPHE).
Through this process, ASPH aims to fill the void that exists regarding an MPH core curriculum, and thus
provide leadership in GPHE that will help define contemporary and future education in public health.

MPH core competencies are defined in this process as a unique set of applied knowledge, skills, and
other attributes (KSO’s), grounded in theory and evidence, for the broad practice of public health (ASPH,
2004).

The process, as described below, was split into two phases:

= Phase 1: Discipline-specific Competency Identification and Specification; and,
» Phase 2: Cross-cutting Competency Identification and Specification



PHASE 1 - Discipline-specific Competency Identification and Specification (October 2004 —
December 2005)

Establishment of the Workgroups

In the Fall of 2004, the ASPH Education Committee established six workgroups, five in each of the five
core public health areas -- Biostatistics, Environmental Health Sciences, Epidemiology, Health Policy and
Management, and the Social and Behavioral Sciences -- along with a sixth group devoted to Public
Health Biology. Each workgroup member was nominated by a dean or public health partner (the
American Public Health Association, Association of State and Territorial Health Officials, and National
Association of County and City Health Officials) from which a chair, or co-chairs, was selected to
facilitate the group. The chairs were then asked to identify, from the nominees, a group of 10 content
specialists to serve as members of the core workgroup. Additional nominees were invited to serve on
resource groups that would provide additional review and input on drafts. Other interested individuals,
such as ASPH council members and faculty members from programs in public health expressed interest
in becoming involved in the process and were added to the resource groups. A total of 135 members
participated in Phase 1.

The workgroups are composed of faculty, selected leaders from practitioner organizations and public
health programs. The chairs are listed below:

» Biostatistics: Dr. Jack Barnette (UAB SPH);

» Environmental Health Sciences: Dr. Mark Robson (UMDNJ SPH);

= Epidemiology: Dr. Michel Ibrahim (JHU Bloomberg SPH) and Dr. Michael Moser (Akron Health
Department and NEOUCOM);

» Health policy and management: Dr. Peggy Leatt (UNC SPH) and Dr. Diana Hilberman (UCLA
SPH);

= Social and Behavioral Sciences: Dr. Kenneth McLeroy (Texas A&M SRPH) and Dr. Bill Satariano
(UC-Berkeley SPH); and,

» Public Health Biology: Dr. Sharon Krag (JHU Bloomberg SPH) and Dr. Kathy Miner (Emory
Rollins SPH).

Workqgroup Mandate

Each workgroup was charged with coming to consensus on the top 8-10 discipline-specific competencies
required by the typical MPH student, regardless of area of specialization or intended career direction,
upon graduation. As an example, the set of Biostatistics competencies that emerged from the
Biostatistics workgroup reflected the knowledge, skills, and other attributes that any MPH graduate must
possess/exhibit whether she/he is specializing in any of the other core areas or specialty tracks such as
Maternal and Child Health, Social and Behavioral Sciences, Global Health, etc.

Modified Delphi Process

Each workgroup used different methods to draft an initial list of universal competencies for subsequent
review and consideration, however, ALL workgroups used a nominal group technique — a modified
Delphi process-- to refine their draft competency lists. Three modified Delphi surveys were administered
to each core workgroup. After each survey, core members discussed the results of the survey in order to
distill and refine the next list of competencies. Each workgroup's resource group was included in the
second round of each Delphi Process. Table 1 depicts the criteria for acceptance for each of the three
rounds of modified-Delphi review process for each workgroup.



Table 1. Criteria for acceptance of each competency in the modified Delphi surveys:

Pre-Delphi Delphi 1
Voting (only for
SBS workgroup)
1. Yes 1. Accept
2. No 2. Accept with changes
3. Maybe 3. Reject

Delphi 2 Delphi 3

1. Accept
2. Reject
3. Accept with changes

1. Accept
2. Reject
3. Final Comments (use the

4. Consider an alternative as noted below | 4. If "accept with changes," how |box below for comments)
5. If "accept with changes," how should it |should it be reworded?

be reworded?

In all three rounds of each survey, respondents had the opportunity to provide input by using a “General
Comments” section.

The workgroups maintained open communication among members and with the public health community
by publishing progress (conference call minutes and draft competency lists) on the ASPH website from
Fall 2004 through Spring 2005. In addition, staff created a special e-mail box -- competency@asph.org —
in November 2004 to track input from members and from the public health community.

The specific numbers of competencies reviewed during each of the three rounds of modified-Delphi, as
well as the reviewer response rate from the respective workgroup, are listed in Table 2. The average

response rate was 91% in Phase 1.

Table 2: Workgroup-Specific Delphi Processes Summary

Social and
Behavioral
Sciences (SBS)

Biostatistics

Environmental
Health

Epidemiology
Health Policy
Management

Public Health
Biology

Total

Initial Action

Members drafted a 41
COL/SBS matrix of 80
total comps for pre-
Delphi voting*

Called for submissions 30
of 5-10 broad comps
from each member
Called for submission (17
of at least 3 learning
objectives from each
member

Chairs distilled staff- 24
developed "mega-list"

of 400 comps

Chairs developed a 46
matrix of ASPH and

COL comps

Requested PH bio 55
comps from all 36

SPH

Comps

Delphi 1

Response
rate

81%

81%

100%

100%

90%

81%

Comps

21

14

14

15

50

16

Delphi 2 Delphi 3 Final List
Response # of |Response Discipline- Cross-
rate Comps rate specific |cutting
89% 11 72% 10 10
94% 9 100% 10 0
100% 9 100% 8 0
92% 11 81% 10 2
92% 13 100% 10 2
81% 10 100% 10 1
58 15

* The SBS workgroup conducted a pre-Delphi voting process to trim an initial set of 80 competencies to a
candidate list of 41 competencies to begin the modified Delphi 1 process.


mailto:competency@asph.org

An important component of the process occurred after the workgroups distilled a core set of MPH
competencies in their discipline area, using expert panel discussions and the Delphi Process. A Core
Competency Council (CCC), made up of the chairs of each of the workgroups and two practitioners, also
drawn from the workgroups, reviewed the six sets that emerged from the discipline-specific workgroups.

The CCC was charged with integrating the disparate sets into a cross-cutting, interdisciplinary whole of
MPH core competency domains to reflect the full range of knowledge, skills, and other attributes required
for current and future public health practice. This overarching set was to constitute the interdisciplinary,
cross-cutting competency domains for MPH education and training.

The council initially agreed to the following nine interdisciplinary domains:

Communication;

Data Analysis and Information Management;
Diversity and Cultural Proficiency;
Ecological Determinants of Health;
Leadership;

Management and Policy;

Professionalism;

Program Planning and Assessment; and,
Systems Thinking.

Members of the CCC drafted a set of concepts to be addressed in these nine domains. Subsequently,
staff and the project faculty advisor with expertise in competency model development refined the domain
definitions and populated the domains with competencies drawn from the discipline-specific sets then
filed gaps with competencies pulled from both competencies previously submitted by workgroup
members and from the literature. This draft was reviewed by the CCC members via a modified Delphi
Process and, subsequently, was presented at the Education committee meeting on May 10, 2005 as
Version 1.0.

Based on the comments from the meeting participants and the Education Committee, the nine cross-
cutting domains were revised and consolidated into six domains as follows:

Communication;

Diversity and Cultural Proficiency;
Leadership;

Professionalism and Ethics;

Program Planning and Assessment; and,
Systems Thinking.

Three of the original domains -- Data Analysis and Information Management, Ecological Determinants of
Health, and Management and Policy -- were re-integrated into the pre-existing discipline-specific
competency areas.

Deliverables

The draft set of the discipline-specific core competencies, “Version 1.0,” was disseminated via the ASPH
“Friday Letter” and the ASPH website to the membership and other stakeholders (practice and agency
partners, etc.) for review and comment on May 6, 2005. The Education Committee Spring Meeting, held
in Chicago on May 9-10, served as the venue for formal presentation of the first draft and for "town-hall"
input into the process by members and key practice and other partners. Subsequently, the ASPH
Education Committee considered comments and revised the set for presentation to the ASPH associate
deans, at their June 2005 retreat, and to the ASPH deans, at their July 2005 retreat.



Subsequent iterations, “Version 1.1” (finalized on June 17), “Version 1.2” (finalized on July 15) were both
disseminated widely for comments. This version was also presented to the deans at their retreat on July
21, 2005. Version 1.3, limited to the discipline-specific competencies in the five basic public health
science areas, was finalized on November 23, 2005 and approved by the ASPH Education Committee
on November 29, 2005. Version 1.3, with 48 competencies in five discipline-specific domains, was then
approved by the ASPH board of directors on December 12, 2005.

PHASE 2 - Interdisciplinary/Cross-cutting Competency Identification and Specification (October
2005 — April 2006)

Establishment of Workgroups

In Phase 2, launched in the Fall of 2005, six new workgroups were formed to work on refining
competencies under the six cross-cutting domains. The six cross-cutting domains were pre-populated
with 5-8 competencies from literature and expert panel suggestions. All ASPH-member schools, the
Association of Teachers of Preventive Medicine (ATPM), and practitioner organizations (the American
Public Health Association, Association of State and Territorial Health Officials, and National Association
of County and City Health Officials) were invited to nominate representatives to the cross-cutting domain
workgroups. A total of 197 members participated in Phase 2.

The workgroups and the chairs are listed below:

Communication: Dean John Finnegan (University of Minnesota SPH);

Diversity and Cultural Proficiency: Dr. Joseph Telfair (UAB SPH);

Leadership: Dean James Kyle (LLU SPH);

Professionalism and Ethics: Dean Donna Petersen (USF CoPH);

Program Planning and Assessment: Dr. Robert Goodman (Pittsburgh GSPH) and Dr. Sylvia
Guendelman (UC-Berkeley SPH); and,

= Systems Thinking: Dr. Jim Porto (UNC SPH).

In Phase 2, the Public Health Biology workgroup was revitalized with new nominations from member
schools and both academic and practice partners. This group was charged to identify additional
illustrative examples that would provide more guidance to faculty and students.

Workgroup Mandate

As with the discipline-specific competency modeling process, each workgroup came to consensus on the
top 8-10 competencies in the six cross-cutting domains deemed of importance for performance by the
typical MPH student, regardless of area of specialization or intended career trajectory, upon graduation.

Methods

As in Phase 1, expert opinion was used to identify and refine the cross-cutting competencies. Modified
Delphi surveys and expert panels were used to reach final consensus. During the process, the
workgroups finalized the following domain names; as well as the definition for each:

Communication and Informatics
Diversity and Culture
Leadership

Professionalism

Program Planning

Public Health Biology

Systems Thinking



During the process, the Communication workgroup members decided to include “Informatics” in their
domain title and definition, as considerable number of Informatics competencies emerged as necessary
for all MPH graduates. A small sub-group on “Informatics” worked under the Communication workgroup.

As an initial action, workgroup members were asked to submit 8-10 broad competencies under their
workgroup domain. The specific numbers of competencies reviewed during each of the three rounds of

modified-Delphi, as well as the reviewer response rate from the respective workgroup are listed in Table
3.

Table 3: Workgroup-Specific Delphi Process summary

Delphi 1 Delphi 2 Delphi 3 Final List

#of |Response #of Response #of Response Cross-cutting

Workgroups Comps rate Comps rate Comps rate

Communication and 76 92% 18 90% 11 77% 10
Informatics

Diversity and Culture 65 82% 21 65% 10 100% 10
Leadership 60 91% 31 86% 12 66% 9
Professionalism 41 100% 25 7% 14 80% 11
Program Planning 52 100% 28 66% 13 75% 10
Systems Thinking 58 100% 32 76% 14 100% 11
Total 61

The average response rate for the surveys was 85% in Phase 2. Similar to Phase 1, Phase 2 also
included a Cross-Cutting Council (CCC) meeting in March. This meeting included chairs of the six cross-
cutting areas, a Public Health Biology chair, a practice partner, a representative from ATPM, and a
Phase 1 chair. The group discussed the rationale for each domain and finalized the competency model.
During this meeting, Public Health Biology was also included as a cross-cutting domain.

A complete list of all competencies considered by the Phase 1 and Phase 2 workgroups during the
vetting process is available at http://www.asph.org/UserFiles/ALLCOMPSLIST.doc. This listing may
assist schools in identifying sub-competencies and specialty competencies that apply to the individual
school and program missions. A list of resources is available at
http://www.asph.org/document.cfm?page=935.

Plan for Finalizing Phase 2- Full Model Integration

The ASPH Education Committee reviewed the Phase 2 “Version 2.0” of the Model in April 2006, as well
as in May 2006. Subsequently, “Version 2.1” was presented to the associate deans at their summer 2006
retreat in June. The deans reviewed Version 2.2 at their retreat in July. The ASPH Board Version 2.2
with minor revisions. These revisions are reflected in current version, “Version 2.3.”

The output of both Phase 1 and 2 is integrated to present a complete MPH core competency model. It is
understood that competency sets generally have a lifespan of three to five years, and that it will soon be
time to revisit the set for further refinement and updating in line with new thinking and future challenges
to the field.

ASPH’s Core Competency Model “Version 2.3” is considered ASPH's best effort to date to define the
core competencies for the MPH degree, fully realizing that competency model development is an
iterative process — one that will have to be regularly updated based on: faculty deployment of the
competencies; ongoing dialogue regarding use of the competencies; input on the currency and relevancy
of the competency set(s); and ongoing changes and progress in field of public health.


http://www.asph.org/userfiles/ALLCOMPSLIST.doc
http://www.asph.org/document.cfm?page=935
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IV. Discipline-specific Definitions™

» Biostatistics
Biostatistics is the development and application of statistical reasoning and methods in addressing,
analyzing and solving problems in public health; health care; and biomedical, clinical and
population-based research.

» Environmental Health Sciences
Environmental health sciences represent the study of environmental factors including biological,
physical and chemical factors that affect the health of a community.

= Epidemiology
Epidemiology is the study of patterns of disease and injury in human populations and the
application of this study to the control of health problems.

= Health Policy and Management
Health policy and management is a multidisciplinary field of inquiry and practice concerned with the
delivery, quality and costs of health care for individuals and populations. This definition assumes
both a managerial and a policy concern with the structure, process and outcomes of health
services including the costs, financing, organization, outcomes and accessibility of care.

» Social and Behavioral Sciences
The behavioral and social sciences in public health address the behavioral, social and cultural
factors related to individual and population health and health disparities over the life course.
Research and practice in this area contributes to the development, administration and evaluation of
programs and policies in public health and health services to promote and sustain healthy
environments and healthy lives for individuals and populations.

*Definitions are provided to define the context by which the workgroups' competency modeling
development activities took place and are not intended to describe the entire field of the particular
discipline's scholarship and practice.
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V. Interdisciplinary/Cross-cutting Definitions*

= Communication and Informatics
The ability to collect, manage and organize data to produce information and meaning that is
exchanged by use of signs and symbols; to gather, process, and present information to different
audiences in-person, through information technologies, or through media channels; and to
strategically design the information and knowledge exchange process to achieve specific
objectives.

» Diversity and Culture
The ability to interact with both diverse individuals and communities to produce or impact an
intended public health outcome.

= Leadership
The ability to create and communicate a shared vision for a changing future; champion solutions to
organizational and community challenges; and energize commitment to goals.

* Professionalism
The ability to demonstrate ethical choices, values and professional practices implicit in public health
decisions; consider the effect of choices on community stewardship, equity, social justice and
accountability; and to commit to personal and institutional development.

* Program Planning
The ability to plan for the design, development, implementation, and evaluation of strategies to
improve individual and community health.

= Public Health Biology
Public health biology is the biological and molecular context of public health.

= Systems Thinking
The ability to recognize system level properties that result from dynamic interactions among human
and social systems and how they affect the relationships among individuals, groups, organizations,
communities, and environments.

*Definitions are provided to define the context by which the workgroups' competency modeling

development activities took place and are not intended to describe the entire field of the particular
discipline's scholarship and practice.

11



VI. Discipline-specific Competencies

BIOSTATISTICS

Biostatistics is the development and application of statistical reasoning and
methods in addressing, analyzing and solving problems in public health; health care;
and biomedical, clinical and population-based research.

Competencies: Upon graduation a student with an MPH should be able to...

Describe the roles biostatistics serves in the discipline of public health.

Describe basic concepts of probability, random variation and commonly used
statistical probability distributions.

Describe preferred methodological alternatives to commonly used statistical
methods when assumptions are not met.

Distinguish among the different measurement scales and the implications for
selection of statistical methods to be used based on these distinctions.

Apply descriptive techniques commonly used to summarize public health data.
Apply common statistical methods for inference.

Apply descriptive and inferential methodologies according to the type of study
design for answering a particular research question.

Apply basic informatics techniques with vital statistics and public health records in
the description of public health characteristics and in public health research and
evaluation.

Interpret results of statistical analyses found in public health studies.

Develop written and oral presentations based on statistical analyses for both

public health professionals and educated lay audiences.




Discipline-specific Competencies (continued)

ENVIRONMENTAL HEALTH SCIENCES

Environmental health sciences represent the study of environmental factors including
biological, physical and chemical factors that affect the health of a community.

Competencies: Upon graduation a student with an MPH should be able to...

Describe the direct and indirect human, ecological and safety effects of major
environmental and occupational agents.

Describe genetic, physiologic and psychosocial factors that affect susceptibility to
adverse health outcomes following exposure to environmental hazards.

Describe federal and state regulatory programs, guidelines and authorities that
control environmental health issues.

Specify current environmental risk assessment methods.

Specify approaches for assessing, preventing and controlling environmental
hazards that pose risks to human health and safety.

Explain the general mechanisms of toxicity in eliciting a toxic response to various
environmental exposures.

Discuss various risk management and risk communication approaches in relation to
issues of environmental justice and equity.

Develop a testable model of environmental insult.




Discipline-specific Competencies (continued)

EPIDEMIOLOGY

Epidemiology is the study of patterns of disease and injury in human populations
and the application of this study to the control of health problems.

Competencies: Upon graduation a student with an MPH should be able to...

Identify key sources of data for epidemiologic purposes.

Identify the principles and limitations of public health screening programs.

Describe a public health problem in terms of magnitude, person, time and place.
Explain the importance of epidemiology for informing scientific, ethical, economic
and political discussion of health issues.

Comprehend basic ethical and legal principles pertaining to the collection,
maintenance, use and dissemination of epidemiologic data.

Apply the basic terminology and definitions of epidemiology.

Calculate basic epidemiology measures.

Communicate epidemiologic information to lay and professional audiences.

Draw appropriate inferences from epidemiologic data.

Evaluate the strengths and limitations of epidemiologic reports.

14



Discipline-specific Competencies (continued)

HEALTH POLICY AND MANAGEMENT

Health policy and management is a multidisciplinary field of inquiry and practice
concerned with the delivery, quality and costs of health care for individuals and
populations. This definition assumes both a managerial and a policy concern with the
structure, process and outcomes of health services including the costs, financing,
organization, outcomes and accessibility of care.

Competencies: Upon graduation a student with an MPH should be able to...

Identify the main components and issues of the organization, financing and delivery
of health services and public health systems in the US.

Describe the legal and ethical bases for public health and health services.

Explain methods of ensuring community health safety and preparedness.

Discuss the policy process for improving the health status of populations.

Apply the principles of program planning, development, budgeting, management
and evaluation in organizational and community initiatives.

Apply principles of strategic planning and marketing to public health.

Apply quality and performance improvement concepts to address organizational
performance issues.

Apply "systems thinking" for resolving organizational problems.

Communicate health policy and management issues using appropriate channels
and technologies.

Demonstrate leadership skills for building partnerships.




Discipline-specific Competencies (continued)

SOCIAL AND BEHAVIORAL SCIENCES

The social and behavioral sciences in public health address the behavioral,
social and cultural factors related to individual and population health and
health disparities over the life course. Research and practice in this area

contributes to the development, administration and evaluation of programs and
policies in public health and health services to promote and sustain
healthy environments and healthy lives for individuals and populations.

Competencies: Upon graduation a student with an MPH should be able to...

Identify basic theories, concepts and models from a range of social and behavioral
disciplines that are used in public health research and practice.

Identify the causes of social and behavioral factors that affect health of individuals and
populations.

Identify individual, organizational and community concerns, assets, resources and
deficits for social and behavioral science interventions.

Identify critical stakeholders for the planning, implementation and evaluation of public
health programs, policies and interventions.

Describe steps and procedures for the planning, implementation and evaluation of
public health programs, policies and interventions.

Describe the role of social and community factors in both the onset and solution of
public health problems.

Describe the merits of social and behavioral science interventions and policies.

Apply evidence-based approaches in the development and evaluation of social and
behavioral science interventions.

Apply ethical principles to public health program planning, implementation and
evaluation.

Specify multiple targets and levels of intervention for social and behavioral science

programs and/or policies.

16



VII. Interdisciplinary/Cross-cutting Competencies

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

Describe how the public health information infrastructure is used to collect, process,
maintain, and disseminate data.

Describe how societal, organizational, and individual factors influence and are influenced
by public health communications.

Discuss the influences of social, organizational and individual factors on the use of
information technology by end users.

Apply theory and strategy-based communication principles across different settings and
audiences.

Apply legal and ethical principles to the use of information technology and resources in
public health settings.

Collaborate with communication and informatics specialists in the process of design,
implementation, and evaluation of public health programs.

Demonstrate effective written and oral skills for communicating with different audiences in

the context of professional public health activities.

Use information technology to access, evaluate, and interpret public health data.
Use informatics methods and resources as strategic tools to promote public health.
Use informatics and communication methods to advocate for community public health

programs and policies.

17



Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

10.

Describe the roles of, history, power, privilege and structural inequality in producing health
disparities.

Explain how professional ethics and practices relate to equity and accountability in diverse
community settings.

Explain why cultural competence alone cannot address health disparity.

Discuss the importance and characteristics of a sustainable diverse public health
workforce.

Use the basic concepts and skills involved in culturally appropriate community engagement
and empowerment with diverse communities.

Apply the principles of community-based participatory research to improve health in diverse
populations.

Differentiate among availability, acceptability, and accessibility of health care across
diverse populations.

Differentiate between linguistic competence, cultural competency, and health literacy in
public health practice.

Cite examples of situations where consideration of culture-specific needs resulted in a
more effective modification or adaptation of a health intervention.

Develop public health programs and strategies responsive to the diverse cultural values

and traditions of the communities being served.

18



Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

Describe the attributes of leadership in public health.

Describe alternative strategies for collaboration and partnership among organizations,
focused on public health goals.

Articulate an achievable mission, set of core values, and vision.

Engage in dialogue and learning from others to advance public health goals.

Demonstrate team building, negotiation, and conflict management skills.

Demonstrate transparency, integrity, and honesty in all actions.

Use collaborative methods for achieving organizational and community health goals.

Apply social justice and human rights principles when addressing community needs.

Develop strategies to motivate others for collaborative problem solving, decision-making,

and evaluation.
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Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

Specify the role of the immune system in population health.

Describe how behavior alters human biology.

Identify the ethical, social and legal issues implied by public health biology.

Explain the biological and molecular basis of public health.

Explain the role of biology in the ecological model of population-based health.

Explain how genetics and genomics affect disease processes and public health policy and
practice.

Articulate how biological, chemical and physical agents affect human health.

Apply biological principles to development and implementation of disease prevention, control,
or management programs.

Apply evidence-based biological and molecular concepts to inform public health laws,
policies, and regulations.

Integrate general biological and molecular concepts into public health.

Public Health Biology lllustrative Sub-competencies are available at
http://www.asph.org/document.cfm?page=928.
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Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

Discuss sentinel events in the history and development of the public health profession and
their relevance for practice in the field.

Apply basic principles of ethical analysis (e.g. the Public Health Code of Ethics, human
rights framework, other moral theories) to issues of public health practice and policy.

Apply evidence-based principles and the scientific knowledge base to critical evaluation
and decision-making in public health.

Apply the core functions of assessment, policy development, and assurance in the analysis
of public health problems and their solutions.

Promote high standards of personal and organizational integrity, compassion, honesty and
respect for all people.

Analyze determinants of health and disease using an ecological framework.

Analyze the potential impacts of legal and regulatory environments on the conduct of
ethical public health research and practice.

Distinguish between population and individual ethical considerations in relation to the
benefits, costs, and burdens of public health programs.

Embrace a definition of public health that captures the unique characteristics of the field
(e.g., population-focused, community-oriented, prevention-motivated and rooted in social
justice) and how these contribute to professional practice.

Appreciate the importance of working collaboratively with diverse communities and

constituencies (e.g. researchers, practitioners, agencies and organizations).

Value commitment to lifelong learning and professional service including active

participation in professional organizations.
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Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

Describe how social, behavioral, environmental, and biological factors contribute to specific
individual and community health outcomes.

Describe the tasks necessary to assure that program implementation occurs as intended.
Explain how the findings of a program evaluation can be used.

Explain the contribution of logic models in program development, implementation, and
evaluation.

Differentiate among goals, measurable objectives, related activities, and expected
outcomes for a public health program.

Differentiate the purposes of formative, process, and outcome evaluation.

Differentiate between qualitative and quantitative evaluation methods in relation to their
strengths, limitations, and appropriate uses, and emphases on reliability and validity.
Prepare a program budget with justification.

In collaboration with others, prioritize individual, organizational, and community concerns

and resources for public health programs.

Assess evaluation reports in relation to their quality, utility, and impact on public health.
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Interdisciplinary/Cross-cutting Competencies (continued)

Competencies: Upon graduation, it is increasingly important that a student with an MPH be able to...

1.
2.
3.
4.

10.

11.

Identify characteristics of a system.

Identify unintended consequences produced by changes made to a public health system.
Provide examples of feedback loops and “stocks and flows” within a public health system.
Explain how systems (e.g. individuals, social networks, organizations, and communities)
may be viewed as systems within systems in the analysis of public health problems.
Explain how systems models can be tested and validated.

Explain how the contexts of gender, race, poverty, history, migration, and culture are
important in the design of interventions within public health systems.

lllustrate how changes in public health systems (including input, processes, and output)
can be measured.

Analyze inter-relationships among systems that influence the quality of life of people in their
communities.

Analyze the effects of political, social and economic policies on public health systems at the
local, state, national and international levels.

Analyze the impact of global trends and interdependencies on public health related
problems and systems.

Assess strengths and weaknesses of applying the systems approach to public health

problems.

More information about Systems Thinking is available at
http://www.asph.org/document.cfm?page=898.
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IV. Model Development Contributors

BIOSTATISTICS

Core Workgroup Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Jack Barnette, University of Alabama at Birmingham School of Public Health

Getachew Dagne, University of South Florida College of Public Health

Ed Davis, University of North Carolina at Chapel Hill School of Public Health

Marie Diener-West, Johns Hopkins Bloomberg School of Public Health

Alan Melnick, Oregon Health Science University and Clackamas County Health Department
Melvin Moeschberger, Ohio State University School of Public Health

James Ranger-Moore, University of Arizona Mel and Enid Zuckerman College of Public Health
Janet Rice, Tulane University School of Public Health and Tropical Medicine

Marcia Testa, Harvard School of Public Health

Gene Therriault, University at Albany SUNY School of Public Health

Resource Group Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Greg Alexander, University of Alabama at Birmingham School of Public Health

Stan Azen, University of Southern California Arnold School of Public Health

Melissa Begg, Columbia University Mailman School of Public Health

James Hussey, University of South Carolina Arnold School of Public Health

Chap Le, University of Minnesota School of Public Health

Susan Sturgeon, University of Massachusetts School of Public Health and Health Services
Lisa Sullivan, Boston University School of Public Health

John Wilson, University of Pittsburgh Graduate School of Public Health
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ENVIRONMENTAL HEALTH SCIENCES

Core Workgroup Members

Dr.

Dr

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Mark Robson, University of Medicine and Dentistry of New Jersey School of Public Health

K. C. Donnelly, Texas A&M School of Rural Public Health

Susan Gerberich, University of Minnesota School of Public Health

Robert Herrick, Harvard School of Public Health

Mark Horton, California Department of Health Services

David Johnson, University of Oklahoma College of Public Health

Meryl Karol, University of Pittsburgh Graduate School of Public Health

Jonathan Links, Johns Hopkins Bloomberg School of Public Health

Mary Kay O' Rourke, University of Arizona Mel and Enid Zuckerman College of Public Health

Elaine Symanski, University of Texas School of Public Health

Resource Group Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Thomas Bernard, University of South Florida College of Public Health

Tony DeCaprio, University of Massachusetts School of Public Health and Health Services
Gregory Evans, Saint Louis University School of Public Health

Wendy Heiger-Bernays, Boston University School of Public Health

Jonathan Kotch, University of North Carolina at Chapel Hill School of Public Health

Jenny Quintana, San Diego State University Graduate School of Public Health

Anita Sandretto, University of Michigan School of Public Health

Chuck Treser, University of Washington School of Public Health and Community Medicine

Kristina Zierold, University of South Carolina Arnold School of Public Health
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EPIDEMIOLOGY

Core Workgroup Members

Dr. Michel Ibrahim, Johns Hopkins Bloomberg School of Public Health

Dr. Michael Moser, Akron Health Department and Northeastern Ohio University College of Medicine
Dr. Kristin Anderson, University of Minnesota School of Public Health

Dr. Erin Bell, University at Albany SUNY School of Public Health

Dr. James Gale, University of Washington School of Public Health and Community Medicine

Dr. Dan Herman, Columbia University Mailman School of Public Health

Dr. Paul Muntner, Tulane University School of Public Health and Tropical Medicine

Dr. Arthur Reingold, University of California at Berkeley School of Public Health

Dr. Heather Stockwell, University of South Florida College of Public Health

Resource Group Members

Dr. Anne Aschengrau, Boston University School of Public Health

Dr. Zhao Chen, University of Arizona Mel and Enid Zuckerman College of Public Health

Dr. E. Francis (Fran) Cook, Harvard School of Public Health

Dr. Roberta McKean-Cowdin, University of Southern California

Dr. Robert Dubrow, Yale University School of Public Health

Ms. Jo Ann Glad, Allegheny County Health Department

Dr. Arden Handler, University of lllinois at Chicago School of Public Health

Dr. Carol Hogue, Emory University Rollins School of Public Health

Ms. Elissa Laitin, Arlington County Public Health Division

Dr. Michael Lebowitz, University of Arizona Mel and Enid Zuckerman College of Public Health
Dr. Philip Nasca, University of Massachusetts School of Public Health and Health Services
Dr. George Rhoads, University of Medicine and Dentistry of New Jersey School of Public Health
Dr. Russell Rycheck, University of Pittsburgh Graduate School of Public Health

Dr. Victor Schoenbach, University of North Carolina at Chapel Hill School of Public Health

Dr. Evelyn Talbott, University of Pittsburgh Graduate School of Public Health

Dr. John Vena, University of South Carolina Arnold School of Public Health

Dr. Paul Visintainer, New York Medical College School of Public Health
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HEALTH POLICY MANAGEMENT

Core Workgroup Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Diana Hilberman, University of California at Los Angeles School of Public Health
Peggy Leatt, University of North Carolina at Chapel Hill School of Public Health

Ann Cary, University of Massachusetts School of Public Health and Health Services
Michael Counte, Saint Louis University School of Public Health

John Dreyzehner, Cumberland Plateau Health District

William Keck, American Public Health Association

Joel Lee, University of Kentucky College of Public Health

Jeffrey Levi, George Washington University School of Public Health and Health Services
William Riley, University of Minnesota School of Public Health

Thomas Rundall, University of California at Berkeley School of Public Health
Sharon Schweikhart, Ohio State University School of Public Health

Resource Group Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Chris Atchison, University of lowa College of Public Health

Michael Begay, University of Massachusetts School of Public Health and Health Services
Annette Choolfaian, New York Medical College School of Public Health

Eugene Declercq, Boston University School of Public Health

Chris Forrest, Johns Hopkins Bloomberg School of Public Health

Larry Gamm, Texas A&M School of Rural Public Health

Leonard Glantz, Boston University School of Public Health

Lois Grau, University of Medicine and Dentistry of New Jersey School of Public Health
Peter Hilsenrath, University of North Texas Health Science Center School of Public Health
Larry Jones, City of Independence Health Department

Barbara Orban, University of South Florida College of Public Health

Judith Overall, Tulane University School of Public Health and Tropical Medicine

Wesley Rohrer, University of Pittsburgh Graduate School of Public Health

Alan Sager, Boston University School of Public Health

Alice Schumaker, University of Nebraska

Nancy Turnbull, Harvard School of Public Health

Bernard Turnock, University of lllinois at Chicago School of Public Health
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SOCIAL AND BEHAVIORAL SCIENCE
Core Workgroup Members

Dr. Kenneth McLeroy, Texas A&M School of Rural Public Health

Dr. William Satariano, University of California at Berkeley School of Public Health

Dr. Harold Cox, Cambridge Dept of Health and Human Services

Dr. Linda Lloyd, Drexel University School of Public Health

Dr. Phyllis Pirie, Ohio State University School of Public Health

Dean James Raczynski, University of Arkansas for Medical Sciences Dr. Fay W. Boozman College of
Public Health

Dr. George Rebok, Johns Hopkins Bloomberg School of Public Health

Dr. Allan Steckler, University of North Carolina at Chapel Hill School of Public Health

Dr. Tom Valente, University of Southern California

Dr. Lynne Waishwell, University of Medicine and Dentistry of New Jersey School of Public Health
Dr. Kate Wright, Saint Louis University School of Public Health

Resource Group Members

Dr. Noel Chavez, University of lllinois at Chicago School of Public Health

Dr. Jeannine Coreil, University of South Florida College of Public Health

Dr. Melissa Galvin, University of Alabama at Birmingham School of Public Health

Dr. Kim Gans, Brown University

Dr. Norma Gray, University of Arizona Mel and Enid Zuckerman College of Public Health
Dr. Jeannette Ickovics, Yale University School of Public Health

Dr. L. Michele Issel, University of lllinois at Chicago School of Public Health

Dr. lan Lapp, Columbia University Mailman School of Public Health

Dr. Carol McAllister, University of Pittsburgh Graduate School of Public Health

Dr. Christine Neish, Loma Linda University School of Public Health

Dr. Michael Prelip, University of California at Los Angeles School of Public Health

Dr. Louis Rowitz, University of Illinois at Chicago School of Public Health

Dr. Rima Rudd, Harvard School of Public Health

Dr. Ruth Saunders, University of South Carolina Arnold School of Public Health

Dr. Traci Toomey, University of Minnesota School of Public Health

Dr. Richard Windsor, George Washington University School of Public Health and Health Services

Dr. Ronda Zakocs, Boston University School of Public Health
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COMMUNICATIONS AND INFORMATICS

Core Workgroup Members

Dean John Finnegan, University of Minnesota School of Public Health

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Theresa Byrd, University of Texas School of Public Health

Daniel Boatright, University of Oklahoma College of Public Health

Bryant Karras, University of Washington School of Public Health and Community Medicine
Rita Kukafka, Columbia University Mailman School of Public Health

Edward Maibach, George Washington University School of Public Health and Health Sciences
Mike Moser, Akron Health Department and Northeastern Ohio University College of Medicine
Lee Pearson, University of South Carolina Arnold School of Public Health

Dave Potenziani, University of North Carolina Chapel Hill School of Public Health

Darleen Schuster, University of Southern California School of Medicine

Doug Storey, Johns Hopkins University Bloomberg School of Public Health

Victor Strecher, University of Michigan School of Public Health

Vish Viswanath, Harvard University School of Public Health

Resource Group Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Carol Bryant, University of South Florida College of Public Health

Claudia Coggin, University of North Texas School of Public Health

Robert Emery, University of Texas School of Public Health

Sandra Evans, University of South Carolina Arnold School of Public Health

James Hyde, Tufts University School of Medicine

Connie Kohler, University of Alabama at Birmingham School of Public Health

Mary Koss, University of Arizona Mel and Enid Zuckerman College of Public Health
Jennifer Manganello, University at Albany School of Public Health

Mark O’Berle, University of Washington School of Public Health and Community Medicine
Patrick O’Carroll, University of Washington School of Public Health and Community Medicine
Michael Prelip, University of California Los Angeles School of Public Health

Kurt Ribisl, University of North Carolina Chapel Hill School of Public Health

Darcell Scharff, Saint Louis University School of Public Health

Robert Semblar, Columbia University Mailman School of Public Health

Augusta Villanueva, Drexel University School of Public Health

Lynn Waishwell, University of Medicine and Dentistry of New Jersey School of Public Health

Nicole Yuan, University of Arizona Mel and Enid Zuckerman College of Public Health
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DIVERSITY AND CULTURE
Core Workgroup Members

Dr. Joseph Telfair, University of Alabama at Birmingham School of Public Health
Dr. Joe Coulter, University of lowa College of Public Health

Dr. Terry Dwelle, Association of States and Territorial Health Officials

Dr. Keith Elder, University of South Carolina Arnold School of Public Health

Dr. Mark Horton, National Association of County and City Health Officials

Dr. Wadia Hanna, Morehouse University School of Medicine

Dr. Ngina Lythcott, Columbia University Mailman School of Public Health

Dr. Sharon Morrison, University of North Carolina, Greensboro

Dr. Nadine Peacock, University of lllinois at Chicago School of Public Health

Dr. Mark Robson, University of Medicine and Dentistry of New Jersey School of Public Health

Resource Group Members

Dr. Ana Abraido-Lanza, Columbia University Mailman School of Public Health

Dr. Linda Alexander, University of Kentucky College of Public Health

Dr. Diane Brown, University of Medicine and Dentistry of New Jersey School of Public Health
Dr. Doug Brugge, Tufts University School of Medicine

Ms. Charlotte Collins, George Washington University School of Public Health and Health Sciences
Dr. Eugenia Eng, University of North Carolina at Chapel Hill School of Public Health

Dr. Margaret Ensminger, Johns Hopkins University Bloomberg School of Public Health

Dr. Maria Fernandez-Esquer, University of Texas School of Public Health

Dr. Jean Forester, University of Minnesota School of Public Health

Dr. Robert Fullilove, Columbia University Mailman School of Public Health

Dr. Adela Gonzalez, University of North Texas School of Public Health

Dr. Robert John, University of Oklahoma College of Public Health

Dr. Janine Jurkowski, University at Albany School of Public Health

Dr. Michele Kelly, University of lllinois at Chicago School of Public Health

Dr. Nancy Krieger, Harvard University School of Public Health

Dr. Jerome Nriagu, University of Michigan School of Public Health

Dr. Deborah Parra-Medina, University of South Carolina Arnold School of Public Health

Dr. Electra Paskett, Ohio State University School of Public Health

Dr. Curtis Patton, Yale University School of Public Health

Dr. Joe Reimann, San Diego State University Graduate School of Public Health
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DIVERSITY AND CULTURE Resource Group Members (continued)

Dr. John Rich, Drexel University School of Public Health

Dr. Darcell Scharff, Saint Louis University School of Public Health

Dr. Myrtis Sullivan, University of lllinois at Chicago School of Public Health

Dr. Ella Temple, University of Alabama at Birmingham School of Public Health

Dr. Nicolette Teufel-Shone, University of Arizona Mel and Enid Zuckerman College of Public Health

Dr. Ximena Urrutia-Rojas, University of North Texas School of Public Health
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LEADERSHIP

Core Workgroup Members

Dean James Kyle, Loma Linda University School of Public Health

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Mr.
Dr.
Dr.
Dr.

Dennis Andrulis, Drexel University School of Public Health

Paul Hattis, Tufts University School of Medicine

William Keck, American Public Health Association

Howard Koh, Harvard University School of Public Health

Peggy Leatt, University of North Carolina at Chapel Hill School of Public Health

Henry Mosley, Johns Hopkins University Bloomberg School of Public Health

Wayne Peate, University of Arizona Mel and Enid Zuckerman College of Public Health
Adam Reichardt, Association of State and Territorial Health Officials

Michael Reid, University of South Florida College of Public Health

Karan Singh, University of North Texas School of Public Health

Augusta Villanueva, Drexel University School of Public Health

Resource Group Members

Dr.
Mr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Barbara Arrington, Saint Louis University School of Public Health

Christopher Atchinson, University of lowa College of Public Health

Elizabeth Bradley, Yale University School of Public Health

Jose A. Capriles-Quiros, University of Puerto Rico School of Public Health

Sara Corwin, University of South Carolina Arnold School of Public Health

Sherry Glied, Columbia University Mailman School of Public Health

Adela Gonzalez, University of North Texas School of Public Health

Phil Nasca, University of Massachusetts School of Public Health and Health Sciences
Glenn Paulson, University of Medicine and Dentistry of New Jersey School of Public Health
Magda Peck, University of Nebraska Medical Center

Cheri Pies, University of California Berkeley School of Public Health

Janet Porter, University of North Carolina at Chapel Hill School of Public Health
Sandra Potthoff, University of Minnesota School of Public Health

Ms. Beth Quill, University of Texas School of Public Health

Dr.
Dr.
Dr.
Dr.

Josef Reum, George Washington University School of Public Health and Health Sciences
Denise Roe, University of Arizona Mel and Enid Zuckerman College of Public Health
Lou Rowitz, University of lllinois at Chicago School of Public Health

Douglas Schutchfield, University of Kentucky College of Public Health

32



LEADERSHIP Resource Group Members (continued)

Dr.

Beatrice Selwyn, University of Texas School of Public Health

Ms. Lisa Sheppard, Association of State and Territorial Health Officials

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Mr.

Lilian Smith, University of South Carolina Arnold School of Public Health

Michael Sparer, Columbia University Mailman School of Public Health

Tim Strawderman, University of North Texas School of Public Health

Robert Veninga, University of Minnesota School of Public Health

Bill Ward, Johns Hopkins University Bloomberg School of Public Health

Steve Walston, University of Oklahoma College of Public Health

John Wayne, University of Arkansas Mel and Enid Zuckerman College of Public Health

Dwight Williams, University at Albany School of Public Health
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PUBLIC HEALTH BIOLOGY
Workgroup Members

Dr. Phil Binkley, Ohio State University School of Public Health

Dr. Ron Brookmeyer, Johns Hopkins University Bloomberg School of Public Health
Dr. Michele Caggana, University at Albany SUNY School of Public Health

Mr. Andrew Faucett, Emory University Rollins School of Public Health

Dr. Jonathon Fielding, University of California Los Angeles School of Public Health
Ms. Sally Fogerty, Massachusetts Department of Public Health

Dr. Sylvia Furner, University of lllinois at Chicago School of Public Health

Dr. Betty Gulitz, University of South Florida College of Public Health

Dr. Timothy Hoff, University at Albany SUNY School of Public Health

Dr. Gary Ketner, Johns Hopkins University Bloomberg School of Public Health

Dr. Lester Kobzik, Harvard University School of Public Health

Dr. Sharon Krag, Johns Hopkins University Bloomberg School of Public Health

Dr. Wayne Lamorte, Boston University School of Public Health

Dr. John McGowan, Emory University Rollins School of Public Health

Dr. Kathy Miner, Emory University Rollins School of Public Health

Dr. Martin Philbert, University of Michigan School of Public Health

Dr. Linda Piller, University of Texas at Houston School of Public Health

Dr. Ira Richards, University of South Florida College of Public Health

Dr. George Rhoads, University of Medicine and Dentistry of New Jersey School of public Health
Dr. Deodutta Roy, Florida International University Stempel School of Public Health
Dr. Andy Stergachis, University of Washington School of Public Health and Community Medicine
Dr. Anne Thorndike, Massachusetts General

Dr. Marianne Wessling-Resnick, Harvard University School of Public Health

Dr. Luann White, Tulane University School of Public Health and Tropical Medicine



PROFESSIONALISM

Core Workgroup Members

Dean Donna Petersen, University of South Florida College of Public Health

Dr. Jane Bolin, Texas A&M University School of Public Health

Dr. Jeff Caswell, Ohio State University School of Public Health

Dr. Diane Hilberman, University of California Los Angeles School of Public Health

Ms. Janet Hunt, West Virginia University Department of Community Medicine

Dr. Robert Lawrence, Johns Hopkins University Bloomberg School of Public Health

Dr. Phil Nasca, University of Massachusetts School of Public Health and Health Sciences
Dr. Cheri Pies, University of California, Berkeley School of Public Health

Dr. Rosemary Sokas, University of lllinois at Chicago School of Public Health

Dr. Lisa Ulmer, Drexel University School of Public Health

Resource Group Members

Dr. Ron Bayer, Johns Hopkins University Bloomberg School of Public Health

Dr. Pat Buffler, University of California Berkeley School of Public Health

Dr. Kathy Coe, University of Arizona Mel and Enid Zuckerman College of Public Health
Dr. Deborah DeBurin, University of Minnesota School of Public Health

Dr. Linda Degutis, Yale University School of Public Health

Dr. Lynn Freedman, Columbia University Mailman School of Public Health

Ms. Ruth Gaare, University of Virginia Health System

Mr. Peter Jacobson, University of Michigan School of Public Health

Dr. David Johnson, University of Oklahoma College of Public Health

Dr. Jeff Kahn, University of Minnesota School of Public Health

Dr. Betty Levin, CUNY Brooklyn College

Dr. Sue Lurie, University of North Texas School of Public Health

Dr. Leslie McClure, University of Alabama at Birmingham School of Public Health

Dr. Robert McKeown, University of South Carolina Arnold School of Public Health

Dr. Michelle Mello, Harvard University School of Public Health

Dr. Richard Parker, Columbia University Mailman School of Public Health

Dr. Jacquelyn Slomka, University of Texas School of Public Health

Mr. Dan Swartzman, University of lllinois at Chicago School of Public Health

Mr. Joel Teitelbaum, George Washington University School of Public Health and Health Sciences
Dr. Jim Thomas, University of North Carolina Chapel Hill School of Public Health

Dr. Bernadette West, University of Medicine and Dentistry of New Jersey School of Public Health
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PROGRAM PLANNING

Core Workgroup Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Robert Goodman, University of Pittsburgh Graduate School of Public Health
Sylvia Guendelman, University of California, Berkeley School of Public Health
Jack Barnette, University of Alabama at Birmingham School of Public Health
Cynthia Harris, Florida A&M University School of Allied Health Sciences
Robert McDermott, University of South Florida College of Public Health
Patricia Mullen, University of Texas School of Public Health

Margaret O’Neall, Saint Louis University School of Public Health

Phyllis Pirie, Ohio State University School of Public Health

Lisa Ulmer, Drexel University School of Public Health

Resource Workgroup Members

Dr.
Dr.
Dr.

Mr

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Neal Boyd, University of Medicine and Dentistry of New Jersey School of Public Health
James Burdine, Texas A&M University School of Public Health

Suzanne Chaney, University of Alabama at Birmingham School of Public Health
. Gary Cox, Tulsa City County Health Dept.

Linda Cushman, Columbia University Mailman School of Public Health

Bruce Fried, University of North Carolina, Chapel Hill School of Public Health

Judy Garrard, University of Minnesota School of Public Health

Kari Hartwig, Yale University School of Public Health

Barbara Israel, University of Michigan School of Public Health

Resa Jones, Virginia Commonwealth University Department of Epidemiology and Community Health
Michele Issel, University of lllinois at Chicago School of Public Health

Michele Kelley, University of Illinois at Chicago School of Public Health

Doug Mains, University of North Texas School of Public Health

Therese McGinn, Columbia University Mailman School of Public Health

Marc Mitchell, Harvard University School of Public Health

Laura Morlock, Johns Hopkins University Bloomberg School of Public Health

Marita Murrman, Columbia University Mailman School of Public Health

Phil Nasca, University of Massachusetts School of Public Health and Health Sciences
Ralph Renger, University of Arizona Mel and Enid Zuckerman College of Public Health
Lisa Staten, University of Arizona Mel and Enid Zuckerman College of Public Health
Jeff Talbert, University of North Texas School of Public Health

Ed Waltz, University at Albany School of Public Health
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PROGRAM PLANNING Resource Group Members (continued)

Dr. Richard Wilson, University of Louisville School of Public Health
Dr. Richard Windsor, George Washington University School of Public Health and Health Sciences
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SYSTEMS THINKING

Core Workgroup Members

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

James Porto, University of North Carolina Chapel Hill School of Public Health
Kenneth McLeroy, Texas A&M University School of Public Health

Thomas Bossert, Harvard University School of Public Health

Pamela Collins, Columbia University Mailman School of Public Health

Ann Debaldo, University of South Florida College of Public Health

Richard Lichtenstein, University of Michigan School of Public Health

Carleen Stoskopf, University of South Carolina Arnold School of Public Health

Ms. Mary Shaffran, Association of State and Territorial Health Officials

Dr.
Dr.

Bill Toscano, University of Minnesota School of Public Health

Carolyn Woodhouse, East Stroudsburg University

Resource Workgroup Members

Dr.
Mr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Mr.
Dr.
Dr.
Dr.

Dennis Andrulis, Drexel University School of Public Health

Taylor Burke, George Washington University School of Public Health and Health Sciences

Michael Counte, Saint Louis University School of Public Health

John Dreyzenher, National Association of County and City Health Officials
Thomas Fairchild, University of North Texas School of Public Health
Raymond Goldsteen, State University of New York Stony Brook

Lois Grau, University of Medicine and Dentistry of New Jersey School of Public Health
Barry Greene, University of lowa College of Public Health

Michael Lapolla, University of Oklahoma College of Public Health

Joel Lee, University of Kentucky College of Public Health

Jeff Luck, University of California at Los Angeles School of Public Health
Henri Migala, San Diego State University Graduate School of Public Health
Frank Moore, University of Texas School of Public Health

Peter Muennig, Columbia University Mailman School of Public Health
David Murray, Ohio State University School of Public Health

Dean Donna Petersen, University of South Florida College of Public Health

Dr.

Cecilia Rosales, University of Arizona Mel and Enid Zuckerman College of Public Health
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ASPH EDUCATION COMMITTEE

Dean Stephen Shortell, University of California Berkeley School of Public Health

Dr. Ann Anderson, Tulane University School of Public Health and Tropical Medicine

Dean James Curran, Emory University Rollins School of Public Health

Dr. Leonard Glantz, Boston University School of Public Health

Dean Audrey Gotsch, University of Medicine and Dentistry of New Jersey

Dr. Meryl Karol, University of Pittsburgh Graduate School of Public Health

Dr. lan Lapp, Columbia University Mailman School of Public Health

Dean Robert Meenan, Boston University School of Public Health

Dr. Kathy Miner, Emory University Rollins School of Public Health

Dean Guy Parcel, University of Texas School of Public Health

Dr. Edith Parker, University of Michigan School of Public Health

Dean James Raczynski, University of Arkansas for Medical Sciences College of Public Health
Dean Donna Richter, University of South Carolina Arnold School of Public Health

Dr. Richard Riegelman, George Washington University School of Public Health and Health Sciences
Dean Marie Swanson, University of Arizona Mel and Enid Zuckerman College of Public Health
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